
REPORT ON SEXUAL REPRODUCTIVE HEALTH AND RIGHTS

WHERE ARE WE AT ICPD+25?

Background 

International  Conference  on  Population  Development  (ICPD),  1994  affirmed
the importance  of  sexual  and  reproductive  health  for  women's  empowerment  and
emphasized the value of investing in women and girls as a key to improving the quality
of life for everyone. The year 2019 marks the 25th anniversary of ICPD. 

UNFPA-Bhubaneswar organised a Capacity Building Workshop for NGOs on Sexual
Reproductive  Health  and  Rights  on  28th November  2019  at  Hotel  Suryansh,
Bhubaneswar with an aim to measure the progress made in Odisha with regards to
ICPD goals and to understand the challenges ahead.

The objectives were to

 Reinforce ICPD mandate to promote reproductive health and rights 
 Build  perspective  on  diverse  sexual  and  reproductive  health  needs  of  different

communities  (young  people,  persons  with  disability,  urban  migrants,  LGBT
Community, girls and women)

 Understand the progress made so far and challenges ahead 

The workshop started by welcome address from Udit Babu at 10.00 a.m. 73 participants
from 49 CSOs from 11 districts of Odisha attended. All the participants shared their self-
introduction including their name, organisation and area of work. Mr. Kumar Manish,
State Programme Officer of UNFPA shared the context of workshop and shared the
expectations of the workshop from the CSOs participants. 

Dr.  Deepa  Prasad,  State  Programme  Coordinator,  UNFPA-Bhubaneswar  gave  a
PowerPoint presentation on “Sexual Reproductive Health and Rights Where are we
at ICPD+25?” 
She presented the data of India Trajectory: Gains and Challenges from 1994 to 2019 
and highlighted the achievements of Odisha and India. She shared that 

 Expecting mothers going for Ante Natal Check-up (ANC) for three or more times 
have doubled between 1991-92 & 2015-16 as per NFSC

 Institutional Deliveries increased remarkably. They increased by 3 times in India 
and by 5 times in Odisha as per NFSC

 Maternal Mortality Ratio reduced from 346 to 168 i.e by more than half as per 
SRC

 Girls (aged 20-24 years) marrying before the age of 18 years reduced by half as 
per NFSC

 Adolescent Pregnancy reduced by half from 14.6 to 7 as per NFSC
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Dr. Deepa Prasad also shared unfinished agenda in India

 47 million women in India have unmet need for family planning 

 Challenges with choice and consent 

 79% mothers deliver in health facilities and yet, annually 35,000 women die 
during pregnancy and childbirth (Maternal Mortality Ratio – 122, 2016-18)

 Adolescents’ access to spacing methods, regardless of marital status

 Public health response to GBV with necessary sectoral linkages 

Despite the gains made in the past 25 years, these have not been experienced equally 
by all especially the LGBT Community, Person with Disability and Adolescent and 
Young People

Technical session  

SEXUAL REPRODUCTIVE HEALTH NEEDS OF ADOLESCENTS AND YOUNG PEOPLE 

Dr.Braj Mohan Hota started the technical session with the definition of adolescents. He
shared issues related to menstrual hygiene, sexual harassment, mental disorder, road
injuries, anaemia, food habits, bodily changes, implementation of curriculum related to
life skills education, gender biased SRH (Girls), identity of child to adolescent and pre-
martial sexual education among adolescents 

He also highlighted that only 12% of adolescents and women use sanitary napkins as
per Nelson Survey and more than 50% of girls not aware about menstrual hygiene in
Odisha.   Proper  sanitary  napkin  disposal  facilities  are  not  available  in  Government
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school toilets which leads to absenteeism in the schools as per ASER reports 2015-
2016.    

Abortion – Current Scenario, Issues and Challenges 

Nalini Kanta Tripathy, Program Manager from IPAS give a presentation on the topic - 
Abortion – Current Scenario, Issues and Challenges. 

The Abortion Current Scenario

 MMR India: 122/1,00,000 live births (SRS 2015–17)

 Odisha: 168 (SRS-2015-17)

 Abortions account for 8% of Maternal Mortality Ratio (MMR), which varies across
states

 15.6 million abortions take place in India every year. 

 A significant proportion of these are expected to be unsafe. Unsafe abortion is 
the third largest cause of maternal mortality leading to death of 10 women each 
day and thousands more facing morbidities

 Many of those who survive suffer from chronic, debilitating diseases

The abortion legalities

• In India Termination of Pregnancy can be done up to 20 weeks of Pregnancy.

• Only trained Doctors/O&G Spl. can terminate pregnancy.

• Termination of pregnancy can only be done at approved places.

• Documentation is mandatory for termination of pregnancy

MTP Act 1971: Indications When Pregnancy can be Terminated
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 In order to save the life of the pregnant women

 In order to prevent grave injury to her physical or mental health of the pregnant 
woman

 Substantial risk that the child, if born, would be seriously handicapped due to 
physical or mental abnormalities

 The pregnancy was caused by rape

 Pregnancy was caused due to failure of contraception in a married couple

 Sex selection is not an indication for pregnancy termination under the law

Who can Terminate a Pregnancy?

 A practitioner who holds a post–graduate degree or diploma in Obstetrics and
Gynaecology

 A practitioner who has completed six months as House Surgeon in Obstetrics
and Gynaecology

 A practitioner who has at least one-year experience in the practice of Obstetrics
and Gynecology at any hospital that has all facilities

 A practitioner who has assisted a Registered Medical Practitioner (RMP) in 25
cases of  medical  termination  of  pregnancy  of  which  at  least  five  have been
performed  independently  in  a  hospital  established  or  maintained  by  the
government or a training institute approved for this purpose (Such a practitioner
can only perform first trimester pregnancy termination)

Where a Pregnancy can be Terminate

 All  Government Hospitals  are by default  can provide MTP service subject  to
availability of infrastructure and trained manpower 

 Private  facilities  approved  by  the  Government  or  a  District  Level  Committee
constituted by the Government for the purpose for MTP.

 Trained providers can provide MMA from their clinic established with an approval
referral linkage to an MTP approved site.
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Whose consent is required for termination of pregnancy?

 In case of a woman more than 18 years, married/ unmarried, only the consent of
the woman is required to terminate pregnancy

 In case of a minor (less than 18 years) or a mentally ill  person, consent of a
guardian is required

 Guardian means a caretaker willing to be responsible for the woman

 Spousal consent is not mandatory

He also presented various Issues and Challenges in Abortion 

 1971 MTP Act which is an old act and till date we are unable to modify it.
 Stigma that Abortion is illegal among communities.
 Very less knowledge about availability of contraception methods 
 Unavailability of sufficient number of trained doctors/O&G Spl.
 Self-medication (MMA taken from chemist without doctor consultation)
 Unawareness of the service availability nearer to her home.
 Limitation in the gestation age.

SRH NEEDS OF PERSON WITH DISABILITIES 

Ishita  Patnaik,  Programme  Coordinator  from
Swabhiman  presented  overview  of  PWDs  status  and
their  needs  related  to  SRH.  She  explained  the
interventions  by  Swabhiman  related  to  Inclusive
Education  and  empowerment  of  PWDS.  She  also
highlighted the various issues and needs of PWDS in
various sectors and stressed on the various strategies
to address the PWDS at various levels such as

 Promotion of inclusive education including SRH
at high school and college level

 Creation  of  audio  books and braille  books on
SRH and rights

 Sensitization  on  law  enforcement  related  to
PWDs  

Dr.  Samir  Das,  Director,  Department  of  Family  Welfare,  Odisha praised  the
initiatives  of  UNFPA  in  Odisha  and  role  of  CSOs  in  strengthening  of  health  care
services in Odisha. 

In his deliberation, he shared that family planning played key role in reducing IMR and
MMR in Odisha. Family welfare department offers basket of contraceptives options like
orall pills, condoms, injections and temporary contraceptives that people can opt s per
needs.  Personal  counselling  in  spacing  methods  and  Information  Education  and
Communication (IEC) plays a crucial role in this regard, he said.  
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He also praised the CSOs initiatives in promotion of health and family welfare services 
in remote rural areas of Khandmal and other districts and expected more engagement 
from NGOs to fulfil the mission 

SRH NEEDS IN DISASTERS 

Mr. Bimal Prasad Pandia, Programme Officer from OXFAM India gave a presentation
on SRH Needs during Disasters. He shared that ddisasters and emergencies have a
disproportionate effect  on the poorest  and most  vulnerable,  particularly  women and
children. This need has been identified and accepted by Government of Odisha.

He stressed that access to SRH services remains absent or very poor during and after
disasters. There are immediate needs including saving lives in obstetric complications
and preventing disease),  as well  as long-term needs (to reduce vulnerability and to
support sustainable development of health systems and communities)

He expressed that our government have identified the following SRH needs 

• SRH needs increase during disasters 

• Risk of sexual violence may increase during social instability

• STI/HIV transmission may increase in areas of high population density 

• Risk associated with unwanted pregnancy 

• Malnutrition and epidemics increase risks of pregnancy complications 

• Unsafe child birth 

• Lack of  access to  comprehensive emergency obstetric care increases risk of
maternal deaths 
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The following SRH priorities that are expected in emergencies: 

• Identify  an  organization(s)  and
individual(s) to facilitate the coordination
and implementation of the MISP 

• Prevent and manage the consequences
of sexual violence 

• Reduce HIV transmission 

• Prevent  excess  maternal  and  neonatal
morbidity and mortality

• Plan for the provision of comprehensive
reproductive  health  services,  integrated
into  primary  health  care,  as  soon  as
possible.

The Odisha government has identified these

• Provide  Sexual  &  reproductive  Health  Services  to  women  &  girls  during
disasters/epidemics/unusual health events.

• Provide  training  and  hand  holding  support  to  Quick  Response  Team (QRT)
members for disaster/Epidemic/SRH management during crisis situation at SC
level.

• Maintain the supply chain management of drugs logistics, SRH kits & support in
mitigation  services  during  disaster,  opening  of  MRC/DTC,  manpower
deployment, mobility support, coordination with other related depts. Etc

• QRT to provide Sexual & reproductive Health Services for women & adolescent 
girls during disasters/ epidemics/ unusual health events. 

He also shared good practices from the field 

• Shifting to ‘Maa Gruha’ or hospitals where 1300 pregnant women were shifted 
before/during Cyclone FANI. 

• Prepositioning and distribution of sanitary pads
• Availability of important medicines

Challenges to be addressed to strengthening the SRH services during disasters 
period.   

• Integration of SRH within emergency and disaster risk reduction planning and 
risk management  

• Safety and dignity issues in temporary shelters and after disaster
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• Role of Key informants at Village and other levels still undefined
• Services unreachable in marooned villages
• Minimum SRH services like Clean Disposable delivery kits, Family planning 

services, HIV test kit, STI drug kit, ART drugs for three months largely 
unavailable

• Psychological & Medical Support to victims during disasters

LGBTIQ+ Community Groups and their Sexual and Reproductive Health Needs

Mr. Biswa Bhusan Patnaik, Assistant Director, SATHI Bhubaneswar given presentation 
on Understanding LGBTQ Communities and their SRH needs.

 Sex: The assignation of an individual as male, female or intersex based on 
externally visible body parts (typically at birth), anatomy, tissues and/or 
chromosomes.

• Gender: WHO definition:  socially  constructed roles,  behaviors,  activities,  and
attributes that a given society considers appropriate for men and women. 

• Sexual  orientation: It  describes the  pattern  of  a  person's  sexual  attractions
based on their own gender and in reference to the gender of the people they are
attracted to.  Terms such as  heterosexuality  (exclusive attraction  to  the other
gender)  and  homosexuality  (exclusive  attraction  to  the  same  gender)  are
concepts  denoting  extremes of  a  continuum of  attractions.  Other  orientations
include Bisexuality, refers to attraction to more than one gender.

• Gender  identity  (APA definition): A  person's  deeply‐felt,  inherent  sense  of
being a boy, a man, or male; a girl, a woman, or female; or an alternative gender
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that  may or may not correspond to  a person's  sex assigned at  birth  or  to  a
person's primary or secondary sex characteristics.

• Expression  with  respect  to  stereotypically  ‘masculine’  and  ‘feminine’
characteristics.

• Sex Characteristics: Besides male and female, there are many intermediate
configurations, collectively termed intersex. Intersex conditions may sometimes
be identified at  birth  based on ambiguous genitals.  The proportion of  people
whose bodies differ from male or female body norms has been estimated to be
about one in 100 individuals as per a review of several studies

He also explained the difference between SEXUAL AND GENDER IDENTITY. Gender
identity is independent of sexual orientation. Thus, a trans woman may be attracted to
cis and/or trans people, and to men, women, both or neither. 

 Lesbian:  Identity  corresponding  to  primary/exclusive  attraction  of  women  to
same gender and lack to attraction to other genders

 Gay: Identity corresponding to primary/exclusive attraction to same gender and
lack of attraction to other gender

 Bisexual: Identity corresponding to significant (not necessarily equal) attraction
to more than one gender

 Transgender: All persons whose own sense of gender does not match with the
gender assigned to them at birth

 Transgender  Individuals  may  consider  themselves  to  be  binary (a  person
assigned male at birth identifying as woman, a person assigned female at birth
identifying as man) or non-binary (identifying as third gender or as neither-male-
nor-female

 Intersex:  If a person is born with intersex genitalia, they might be identified as
intersex at birth. 

 Queer: originally pejorative (expressing disapproval), now an umbrella/ political
identity term for non-heterosexual

 Cisgender: a person who is not transgender
 Transgender identities: Nupi Maanbi, Hijra, Kinnar, Thirunangai, Thirunambi,

Aravani, Maichiya, Ranga, Gender-fluid, Agender, Non-binary

In his presentation, he expressed that historically, same-sex behavior, transgender and
androgyny depicted  in  cultural  texts  and mythology:  frequently  regarded as  morally
neutral, but condemned when it interfered with heterosexual marriage, caste rules, and
(male)child-bearing imperatives. Homosexual and bisexual behavior, and transgender
expression  have  been  found  in  450  species  of  mammals,  reptiles,  fish,  birds,  and
insects

He shared some important info such as 
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• In 2011 Census of India estimated 4.88 lakh transgender (male to female since the 
data was clubbed inside ‘males’) population in India and 20,332 in Odisha. There is 
no such formal study in India to count the exact numbers of transgender population 
in the country.

• Based on scientific estimates, LGBTI population make up between 3% to 10% of the
population. 

• Global estimates suggest that 246 million children and adolescents experience 
violence in and around school every year. Children whose gender expression differs
from the norm expected as per their birth-assigned sex are subjected to more 
violence than others.

He also highlighted the key problems faced by LGBTI communities 

• Human rights violations

• Subject to physical and sexual abuse, and police harassment (e.g. Kokila case, 
2004, Bangalore; Pandian / Pandiammal case, 2007, Chennai)

• Social stigma, punitive laws and institutionalized prejudice (patriarchal norms, 
heterosexism)

• LGBT persons are more likely than their cis/heterosexual peers to experience 
barriers accessing healthcare (GLMA 2001) which may create/increase health 
disparities.

STRESSORS: SOCIETY AND FAMILY

 Heterosexism and Gender norms
 Family expectations around marriage and child-bearing
 Bullying and other abuse by peers, especially for gender-nonconforming children
 Suicidality
 Conversion therapy

Sexual and Reproductive Health Needs

He shared the Addressing barriers relating to attitude of HCP, systemic barriers and 
access to institutions have been generic needs

Community
Groups

Key SRH Needs

Gay and Bisexual
men

 STI and HIV: high risk for HIV, syphilis, gonorrhoea etc. due
to high prevalence of unprotected sex with multiple partners
of unknown HIV/STI status. 
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Lesbian  and
Bisexual women

 Breast  cancer:  often  lesbians  are  at  increased  risk  of
developing breast cancer as they are more likely to smoke,
drink alcoholic beverages, less likely to bear children, most
likely to neglect breast examinations and mammograms).

 Cervical cancer: Poor health seeking behaviour and barriers
to  discuss  sexual  activity  candidly  with  HCP cause  many
lesbian and bisexual women to neglect screening for Human
Papilloma Virus that can be transmitted between women as
well as from men to women.

 Gender based violence

Male-to-female
and  Female-to-
male transgender
individuals

 STI and HIV for trans women (similar to gay and bisexual
men)

 Side effects of Hormone Replacement Therapy: difficulty in
accessing  endocrinologist,  do-it-yourself  mode  results  in
improper dose 

 Gender  transition  services  (obtaining  GI  certificate,  HRT,
access to surgery 

 Gender based violence

After the lunch break, Mr. Kumar Manish played a video related to UNFPA interventions
and stories of change for the participants 

Plenary Discussion with Young People

In  this  session,  young  people  from  Person  with  Disabilities,  LGBT  and  tribal
communities shared their personal testimonies.    

Mr. Swagat Mallik a person with disability shared his
experience  regarding  various  SRH  needs  of  PWD  in
urban slums especially about adolescent girls not having
understanding  about  puberty  and  menstruation.  The
girls living in unhygienic conditions and issues related to
menstruation continue to be a taboo in these families.
He  stressed  on  the  need  for  proper  systems  and
facilities to  be in  place to  address the SRH needs of
PWDs. There is need for counselling and IEC materials
in form of audio books and braille for blind students, he

said. 

Asisha  Behera-A
trans  women
shared her personal
journey  how  she
transformed  from  a
boy  into  a
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transgender and faced various problems and challenges at family and social level. She
told  that  she  faced  identity  crisis  and  parents  are  the  first  and  main  enemies  of
transgenders because they are not able to understanding the inner feelings of their
kids. She also shared her experience of how she was sexually exploited by a Doctor to
get a transgender certificate. Ashisha shared that general public lacks concern for the
transgenders.  Most  of  the  transgenders  do  not  use  protection  such  as  condoms
exposing them to multiple risks. Doctors are not available for sex change  operation.
Despite spending a lot for such operations and going under the knife for a multiple time,
many operations remain unsuccessful. 

The children and young people treating transgenders insensitively must change and
this  should  start  with  parents,  she  stressed.  Course  on  transgender  and  LGBT
communities to be included in  School  and Colleges course for  more understanding
about this minor communities. 

Similarly,  Bana,  a  Transman shared  his  personal
testimony  of  how  despite  being  born  as  a  girl,  she
always  felt  the  urge  of  being  a  boy.  I  could  never
discuss  this  with  my  parents  who  remained  busy  in
their own world. I was very disturbed after puberty and
anted to  anyhow stop my menstruation  cycle.  I  kept
praying to God to convert me into a male, said Banav
who is yet to revel this to his parents. 

Geeta  Kandnapani a  young  tribal  girl  shared  her
personal  journey with  trial  communities  that  how the
tribal communities in remote areas face lack of basic
facilities including nutrition and timely health services.
The ASHA workers fail to reach pregnant mothers on
time. Early marriage remains one of key issues. Young Donogoria boys and girls stay
together  in  a  live-in  relation  without  any knowledge of  contraceptives  or  pregnancy
leading to IMR and MMR in these communities. As a tribal girl, I am closing working
with SRADHA clinics and providing counselling and spreading awareness on SRH in
these remote trial areas, she said. 
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Promodini Behera, a Woman with Dsability (WwD) shared how women with disabilities
lack SRH information and other family planning services. She urged that Government
should provide special care for women with disability during pregnancy and other health
services.

Open Discussion: 

After the panel discussion, the CSOs actively participated in an open discussion on
various issues and possible challenges related to SRH from the field

Mr. Satyajeet Mahapatro from Voluntary Health Association of India (VHAI) questioned
that most of the public hospitals lacks facilities to meet the needs of PWDs like ramp

facilities,  information  in  braille.  He  also
pressed  for  special  facilities  to  address  the
SRH  needs  of  transgenders  in  all  public
hospitals.   

“A  transgender  questioned  that  there  are
separate  queues  for  male  and  female.  The
male and female communities do not allow us
in their queues. Where should we go?”

“Parents are not ready to accept if the kids are
biologically  different  “said  a  participant  from
SNEH NGO

Quacks misleading innocent transgenders and
exploiting  them  with  false  promises  of

pregnancy and triggering menstrual process. 
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Let us not use the phrase “Third Gender” to identify transgenders as there is no first
gender or second gender, said Mrs. Rosalin Digal from ORUSA.

Roadmap for integrating SRH in ongoing programmes

Mrs.  Rosalin,  Consultant  from
UNFPA  sought  suggestions  from
participating  NGOs  to  prepare  a
road  map  for  integrating  SRH  in
ongoing  programmes  of  state
government.  To  prepare  the
roadmap for unfinished agenda, the
participants were divided into three
groups.

The summary of the group work is
as follows: 

Key issues and Challenges

 Myth and misconceptions related to menstruation and poor menstrual hygiene 
management in rural and tribal areas  

 Lack of knowledge on biological changes during adolescence. 
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 Absence of post-delivery care and healing for young mothers. Continue to rely 
on traditional methods.

 Incidents of child and early marriage and poor implementation of laws against 
these social practices in remote areas. Poor access to existing health facilities 
and programmes in rural areas 

Key suggestions for intervention: The discussions on ways to improve the SRH and 
Rights and achieve the unfinished agenda in Odisha context led to the following 
suggestions:

 Community Mapping: Need for participatory community mapping on SRH needs
and issues by engaging adolescents and young boys and girls at field level. 

 Mass sensitization:  Government and CSOs to organise programs on SRH and
rights in remote rural areas and slums by engaging multi-stakeholders. 

 Creation of Peer Educators: GO and CSOs to create peer educators at village and
slums level to disseminate SRH information and knowledge. 

 Inclusion of Gender & SRH Education: Gender education to children should begin
from home and parents should make it a comfortable subject of discussion in the
family.  Educational  institutions  should  also  include SRH course as  a mandatory
subject in all  high schools and colleges to change the mindset and behaviour of
children from early days.

 Engagement of NGOs in SRH Programmes: Government should engage local
NGOs for strengthening SRH projects at community level.   

 Capacity building Initiatives of CSOs: CSOs should build the capacity of frontline
staff on SRH to impart education in the field level.

 Access to Information: Modern and high tech IEC tools related to Government
schemes and SRH education needs to be develop in order to help adolescents
access information and existing health facilities.  

 Documentation of good practices: The CSOs should document best practices to
replicate and scale up successful projects in other areas   

 Strengthening  monitoring  and  evaluation:  CSOs  should  play  vital  role  in
monitoring  and  evaluation  of  programmes  and  schemes  for  impactful
implementation at grassroots level

 Observation of Special day:  a special  day to be observed in high school and
college level  to  popularise  the  sexual  reproductive  health  and rights  among the
multi-stakeholders.  

 Replication and Scalability: Project Uday & One stop centre should be replicated
in remote rural and urban slums of Odisha for well-being of adolescents and women

 Improvement  of  infrastructure  facilities  and  human  resource: Government
should  invest  to  improve  infrastructure  facilities  including  SRADHA  clinics  and
engage  human  resource  for  timely  dissemination  of  SRH information  and  other
services to the adolescents and young girls and boys.  
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 Convergency  among  line  departments: Convergency  approach  between  line
departments  should  be  enhanced  for  timely  and  smoothly  implementation  of
government programmes related to adolescent’s and youth at ground level 

The key SRH Needs and Challenges of the differently abled & LGBTI communities

were as follows;

 Absence of acceptance by family 
 Lack of friendly atmosphere in family and schools
 Social exclusion & discomfort
 Taboo and stigma attached with the subject of sex, puberty, menstruation and 

sexual orientation etc
 Lack of sensitivity among general public towards the needs and issues of PWDS 

and LGBTI
 Poor recognition of talents and abilities of the differently abled and LGBTI 
 Poor understanding and knowledge on sexual education 
 Lack of information to access government schemes related to SRH among 

PWDs and LGBTI communities 

The suggestion arose for  improvement  of  SRH among the PWDS and LGBTI
Communities

 Cultivate family acceptance 
 Family counselling 
 Change mindset of the common people towards PWDs & LGBTI
 Proper  Mapping  of  PWDs  and  transgenders  and  their  special  requirements

should be done at village level. 
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 Awareness generation on SRH, use of contraceptives & sanitary napkins through
audio visuals and pictorial tools including sign languages and street plays 

 Promoting of SRH through IEC materials in health centres and public places
 Need for teachers to be sensitized on SRH of PWDs& LGBTI
 Inclusion of sex education in syllabus
 Providing special attention and education to able females during pregnancy and 

menstruation period  
 ASHAs and health workers should be trained to help PWDS. They should also

be trained to address the issues of transgenders 
 Capacity building of multi stakeholders on SRH to enhance their communication 

with young people on the same subject 
 Life skills education at community level for male, female and transgender to 

empower adolescents and avoid early marriage 
 Create a platform for discussion with Government authorities about common 

problems on SRH
 Improvement of infrastructure like RAMP and toilets and their access to PWDs& 

LGBTI 
 Life skills education for PWDs & LGBTI to be included in education institutions.
 Regular follow up and monitoring of adolescent programmes of the government 
 Revisit/improvement of present laws & policies dealing with SRH 

Concluding  remarks:  Based  on  above  group  presentations, Mr.  Kumar  Manish
interacted with  NGOs for  including  SRH agenda in  organisational  interventions and
build special cadre/manpower to address the SRH issues in the ground. He also shared
about the user-friendly mobile app developed by UNFPA in local language to provide
accurate  content  and  information  on  sexual  and  productive  health  issues.  He  also
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discussed its features and operations with CSOs. The posters and books related to
SRH and family planning were distributed among all participants. 

Mr.  S.  Bheema  Rao  from  VIEWS  ended  the  programme  after  summarising  the
programme and concluded it with a vote of thanks. 

Annexure: 

Programme Schedule

Time Particulars Facilitated by

9:30 AM to 
10:00 AM

Registration

10:00 AM to 
10:15 AM

Welcome address Mr. Udit Babu

10:15 AM to 
10:30 AM

Expectations from workshop Mr. Kumar Manish,
UNFPA

10:30 AM – 
10:45 AM

Sexual Reproductive Health & Rights, Journey so far Dr. Deepa Prasad 
UNFPA

10.45 AM to 
11.00 AM

Reproductive Health programmes priorities of the 
State

DFW

11 to 11:15 Tea break
Technical Session 

11.15 Noon to 
11. 30 AM

Sexual Reproductive Health Needs of Adolescents 
and Young People

Dr. Braj Mohan Ota

11.30 AM to 
11.40 AM

Abortion – Current Scenario, Issues and Challenges  Mr. Nalini Kanta 
Tripathy, IPAS

11.40 AM to 
11.50 AM

SRH needs of Person with Disabilities Dr. Sruti Mohapatra
Swabhiman

11.50 PM to 
12.00 Noon

Understanding LGBTQ Communities and their SRH 
needs

Mr. Biswa Bhusan 
Pattnaik, SATHI

12.00 PM to SRH needs in Disasters Mr. Bimal Prasad 
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12.10 PM Pandia, OXFAM
12.50 PM to 
1.10 PM

Plenary Discussion with Young People; Our Voice-
Our Demands  
 Young people from Tribal Community
 Young Persons with Disability
 LGBT Community Urban migrants

1.10 PM to 
1.20 PM

Open Discussion 

1.20 PM to 
1.30 PM

Roadmap for integrating SRH in ongoing 
programmes

Mrs. Rojalin
UNFPA

1.30 PM to 
2.00 PM

Lunch break

2.00 PM to 
2.45 PM

Group presentation 

2.45 PM to 
3.00 PM

Concluding remarks and way forward Mr. S.B. Rao
VIEWS

Media Coverage

https://orissadiary.com/odisha-makes-visible-progress-in-sexual-reproductive-
health/

Odisha makes visible progress in Sexual Reproductive Health
November 29, 2019 
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Bhubaneswar: Odisha has made a visible progress in eliminating preventable maternal
deaths, gender-based violence, child marriage and use of contraceptives suggested
data presented at a consultation on sexual reproductive health and rights organised by
United Nations Population Fund here today.

As per the statistics, the number of pregnant women in Odisha going for 3 or more Ante
Natal  Checkup  (ANC)  doubled  between  1991-92  and  2015-16.  “While  Institutional
Deliveries increased by 5 folds in Odisha, Maternal Mortality Ratio reduced by more
than half,” shared Dr Deepa Prasad, State Programme Coordinator, UNFPA.

“Many women today have better lives than their mothers and can hope for even more
for their daughters. But unfortunately, these gains have not been experienced equally
by all,” said Prasad while addressing an audience of adolescents, LGBT, persons with
disability and representatives from civil society organisations added Prasad urging the
participants to work with ambition and commitment to meet the unfinished goals.

Similarly,  the  number  of  girls  marrying  before  the  age  of  18  years  and  cases  of
adolescent pregnancy has reduced by half during the same period said Kumar Manish.

Speaking on the occasion, Mr. Bimal Prasad Pandia from Oxfam shared how the sexual
reproductive health requirements increase during disasters

Similarly,  the  LGBT community  in  the  state  are  vulnerable  to  physical  and  sexual
abuse, social stigma and experience barriers accessing healthcare, informed Mr. Biswa
Bhusan Pattnaik.

Dr Samir Kumar Das, Director, Department of Health and Family Welfare, Odisha said
that many women in Odisha still struggle with challenges with choice and consent over
family planning and family expectations around marriage and child bearing. More 72
participants from various CSOs attended in this consultation meet.

The consultation was organised to discuss 25 years of International  Conference on
Population and Development (ICPD25).

ICPD stands for the International Conference on Population and Development, a 1994
meeting in Cairo where 179 governments adopted a revolutionary Programme of Action
and called for women’s reproductive health and rights to take centre stage in national
and global development efforts.
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