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W
omen have been and are always at the centre of 
all our efforts. We are committed to hearing from 
them, amplifying their voices and advocating with 
the key influencers to act on the evidence of these 

voices.   Our Hamara Swasthya, Hamari Aawaz/

What Women Want campaign reached about 
335,000 women across India to record their 
expectations about quality reproductive and 
maternal health care.  We are proud to see that 
this campaign, conceived and implemented 
by WRA India, is now a global campaign and 
has touched the lives of more than a million 
women across the world.    

Making women’s voices heard through the 
What Women Want campaign has been an 
unprecedented, deep, one woman-at-a-time 
enquiry into what they want for their own 
maternal and reproductive health care. For 
some women, the simple act of being asked 
for their views has been a first.

 What Women Want is a resounding 
call for better quality health services. Together, let us take this 
unprecedented and powerful collection of voices and make sure 
that it becomes the driving force behind sustained local, national 
and global change.

Finally, we would like to express our sincere gratitude and 
appreciation to all our member organizations who participated 
in this campaign and made it possible to record and amplify the 
voices of 335,000 women from across India.

introduction
A letter from Dr. Aparajita Gogoi,  

National Coordinator
White Ribbon Alliance for Safe Motherhood, India (WRAI)
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Background

N
ot one, not two, but thousands of 
women from across the country came 
together—perhaps for the first time ever 
at this scale—to be heard. These women 

were part of the Hamara Swasthya, Hamari Awaaz  

(HSHA) - also known as What Women Want (WWW) - a 
grassroots campaign that was launched in 2016. HSHA 

was launched to give voice to women, and to amplify 
their voices about quality of care. Most importantly, the 
campaign aimed to elevate women’s voices in a way that 
could lead to constructive dialogue and effective policy 
change. It was, therefore, designed to focus exclusively 

on women’s aspirations concerning the 
health system – what women want – 
rather than having women critique the 
health system. 

Launched by White Ribbon Alliance 
for Safe Motherhood, India (WRAI), the 
campaign, in the first phase, reached 

144,000 women across India to amplify their priorities 
relating to quality reproductive and maternal healthcare. 
The second phase of the campaign reached another 
191,000 women taking the total to 335,000 women from 
27 states and Union Territories of India.

WWW resonated with civil society organizations, 
non-governmental organizations, donors, networks, 
and alliances from across the country and the world. 
The campaign was unique because it not only elevated 
women’s voices but also demonstrated that it was possible 
to take voices from a grassroots and sub-national level, 
onto a global  stage. As quality has a significant impact on 
whether a woman or girl would seek care, the heart of the 
What Women Want campaign is about understanding 
quality from women’s and girls’ perspectives.
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The WWW campaign is rooted in communities 
across India. Building on two decades of 
work of listening to women and making  
their voices heard in their homes and 
communities. WRA India organized the 
WWW campaign in the year 2016. This 
campaign set out to hear from women with a 
single question: what did they want most from 
the health system?

A largely voluntary effort, more than 
114 partners set out to collect women’s 
aspirations — what women want — for their 
health services.  Between 2016 and 2017, 
the campaign reached 144,000 women.. Their 
voices helped to create an action agenda that 
continues to drive improvements in respectful 
and dignified care.

The summary of the findings of the first 
phase was submitted to the Union Minister 
for Health and Family Welfare during a 
national meeting in New Delhi on the eve of 

the National Safe Motherhood Day 2017. The 
Minister spoke about the need to institute a 
stronger feedback mechanism and promised 
action if cases of denial and abuse were 
submitted with evidence to the Ministry.

Following the campaign’s success in India, 
many international agencies and 
donors, such as Partnership for 

Maternal, Newborn and Child 

Health (PMNCH) and Every 
Mother Counts came forward 
to work with WRAI to conceive 
a global ‘What Women Want’ 
campaign. The goal of this global 
campaign was to ask one million women 
and girls worldwide about their top priority 
for quality maternal and reproductive health 
services, support them to bring their demands 
to decision-makers and generate political 
support, investment, and accountability for 
quality, equity, and dignity in healthcare.

Evolution of What  
Women Want in India

It began with a simple idea: 
ask those who most use 
reproductive and maternal 
health services to tell us 
what they most need.   
Ask the women.
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A simple form was designed and distributed, 
along with a comprehensive campaign 
orientation guide, to partners.  Field 
workers were trained on the campaign 
processes - how to reach and interact with 
women, explaining the campaign objectives, 
recording their responses, and informing 
them as to how their responses would be 
used. The data collected in local languages 
was translated into English, coded and 
analyzed using SPSS software.

CAMPAIGN 
APPROACH

On April 11, 2018, which was India’s National Safe 
Motherhood Day and International Maternal Health 
and Rights Day, and exactly one year after HSHA 

presented its findings to key leaders in the Indian 
government, What Women Want was launched as 
a global campaign. India’s Health Minister, joined 
by President Bachelet, Chile’s first female President, 
Bollywood actor and UNICEF Goodwill Ambassador 
Priyanka Chopra, and Aparajita Gogoi (National 
Coordinator, WRAI) were present at the launch of the 
campaign. The roll-out of What Women Want global 
campaign was guided by lessons learned in India 
from HSHA. The global campaign reached out to 1.2 
million women, and the Asks were aggregated for a 
global picture, as well as disaggregated by country. 
They were distilled into global and national action 
agendas, including recommendations to improve 
quality, equity, and dignity in healthcare. 

In India, the second phase of the campaign reached 
another 191,000 women taking the total to 335,000 
women from all demographics and socio-economic 
status from 27 states and Union Territories. 

The analyzed data were segregated into five 
broad categories of:

  Access to Maternal Health Entitlements
  Access to health services, supplies and information 
  Equity, Dignity and Respect
  Facility Improvements
  Availability of Health Professionals

4What women want
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REACH
The What Women Want campaign
 covered 27 states and UTs and 
reached a total of about 335,000 
women in India

18
Jammu and 
Kashmir

5739
Madhya 
Pradesh

10087
Maharashtra

79
Karnataka

1128
Tamil Nadu

3246
Andhra 
Pradesh

441
Telangana

17196
Odisha

7731
Chhattisgarh

21
Kerala

2
Goa

68
Punjab

7782
Haryana

13967
Rajasthan

289
Gujarat

3
Sikkim

3
Manipur

107
Meghalaya

13981
Assam

282
Nagaland

7
Himachal 
Pradesh

9072
Delhi

268
Uttarakhand

20437
Uttar Pradesh

42103
Jharkhand

128804
Bihar

51761
West Bengal

* geographical information of 221 
respondents are not available
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Findings
O

f the 335,000 women reached, 30% asked for 
access to maternal health entitlements such 

as, free treatment and medicines, free ambulances, 
availability of proper food. 20% asked for access to 
health services supplies and information, of which, 
timeliness and availability of services and a functional 
referral system, were the top asks. 18% sought services 
provided with dignity and respectful care that included 
the demand for attentiveness, no abandonment, no 
discrimination or denial of services based on religion/
caste/class, no physical or verbal abuse in the health 
facilities, and privacy and confidentiality during check-
ups and treatment. 15% asked for facility improvements 
such as clean and hygienic health facilities, one bed 
for one woman and electricity and power backup. 
13% aspired for the availability of health professionals.   
In addition, non-health related aspirations such as 
fitness and recreation, care for the environment, male 
involvement, were expressed by 2% women. Rest of 
the 2% expressed their satisfaction with no demands.

“Women often live in a 
culture of silence. They 
are socialized not to ask 
and are often told to keep 
quiet. They find it difficult 
even to say when they are 
hungry. We set out to help 
change that.”

Smita Bajpai, CHETNA

Access to Maternal 
Health Entitlements

Access to Health Services, 
Supplies and Information

Availability of Health 

Professionals

Equity, Dignity 

and Respect

Satisfied

Facility 
Improvement

Others

30%
101331

20%
67568

13%
42077

18%
59541

2%
7057

15%
51855

2%
5414

Top Demands
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“ I did not know what my 
entitlements were, so I could 
not question anything that was 
told to me. I want information 
displayed at health facilities in 
clear and simple words, so that I 
can demand better services.”
I want a wall display of my 

entitlements”
Janki Devi, 32 years

Free treatment  
and medicine

66118  women

Proper  
food

10543  women

Free Ambulance 
services

12958  women

Display of 
information

6436  women
Timely receipt of 

entitlements and benefits

2453  women

The access to maternal health entitlements 
scored 30% out of the five broad categories. 
Out of that 30% or the 101331 number of 
women, 20% demanded  free treatment, 4% 
asked for  free ambulance services,  3% asked 
for nutritious food, 2% asked for a display of 
information related to maternal health and 
entitlements/rights and  1%  demanded for 
timely receipt of benefits under the various 
government  maternal health schemes and 
policies.  

20%

3%

4%

2% 1%

30%
101331

Access to Maternal 
Health Entitlements

* Besides the above top five Asks, 1% or 2823 women asked 
for medicines, proper treatment and grievance redressal. 
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20% of women demanded  access to health services, 
supplies and information. 9% of these women 
demanded for timely service provision,  8%  asked 
for availability of services, 2% women demanded 
an appropriate and functional  referral system, 
1% asked for blood bank and  0.3% demanded for 
adolescent clinics.

20%
67568

Timeliness of 
providing services

28695  women
9%

Availability  
of services

27063  women
8%

Referral system
6032  women

Blood bank
3950  women

Adolescent clinic
831  women

2% 1% 0.3%

Access to Health Services, 
Supplies and Information

*Besides the above top five asks, 0.3% or 997 women asked for availability of iron tablets at anganwadi centres, 
health camps, improved maternity care services and more anganwadi centres nearer to their residences. 

“After delivery, the doctor 
prescribed a few medicines, but 
none was available at the health 
centre. All medicines were bought 
from a medical shop. Why am I 
denied my entitlements? If we have 
and can spend money, we would 
prefer to go to a private hospital. “
I want that availability of 
medicines must be ensured at all 

government health centres” 

Sunita Devi, 35 years
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“I went to hospital for my 
delivery, where I had a very 
bitter experience. When my 
labor pain started, instead of 
taking care of me, the nurse 
started screaming at me. One 
of the nurses asked me either 
to go to a private hospital or to 
deliver the baby at home. 
I ask for “respectful behaviour” 

Madhuri Kumari, 23 Years

The category of equity, dignity and respect scored 
18%. Out of that 18% or the 59541 asks, 7% women 
asked for equitable care and no discrimination, 4% 
asked for services by female staff, 3% of the women 
asked for privacy and confidentiality, 2% demanded 
no verbal/physical abuse and informed choices. 
Nearly 1% or 4177 women sought birth companion 
of her choice, and 0.6% desired respect for their 
choices.

Equitable care and 
no discrimination

22261 women
Services and delivery 

by female staff

12661  women
7% 4%

18%
59541

Privacy and 
Confidentiality

8862  women
3%

No verbal and physical 
abuse and informed choice

7940  women
2%

Birth companion of 
her choice

4177  women
1%

Respect for  
her choices

2049  women
0.6%

Equity, Dignity 
and Respect

* Besides the above top six asks, 0.5% or 1591 women asked for one 
stretcher for one woman, proper safety and security arrangements
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The category for Facility Improvement scored 
15%. Out of that 15% or the 51855, 7% of women 
demanded clean hospital premises, 2.5% asked 
for clean toilets, 2.4% asked for one bed for one 
woman, 2% women asked for clean labor room and 
1% demanded uninterrupted electricity and power 
back up.

Clean hospital
22493  women

Clean toilets
8359 women

7% 2.5%

One bed for one 
woman

8249  women
Clean  

labor room

6820  women
Electricity and 
Power backup

2761  women
2.4% 2% 1%

15%
51855

Facility 
Improvements

* Besides the above top five asks, 1% or 3173 women asked for single point availability of all 
services, facilities for accompanying attendants, improved infrastructure and better OPD services.
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 I demand that pregnant women 

are provided with all facilities such 
as access to doctors and nurses, 

and when she is about the deliver, 
the transportation to reach the 
hospital. ” 

Manju Budhia, 28

The demand for access to health professionals 
scored 13%. Out of that 13% or the 42077 number 
of women, 9% women asked for availability of 
doctor and nurses,  2% demanded for availability 
of specialists and 2% of the women asked for 
availability of SBA/ANM/ ASHA/AWW. 

Availability of 
doctor and nurses

31626 women
Availability of 

specialist doctors

5391  women

9% 2%
13%
42077

Availability of SBA/
ANM/ASHA/AWW

5060 women
2%

Availability of  
Health Professionals
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T
he What Women Want campaign is a growing 
global movement for quality healthcare for 

women and girls. It is helping governments, 
health professionals, private providers, and civil 
society organizations better understand what 
is most important to women and girls when 
it comes to their healthcare and to push for 
change within countries and communities. 

To date, thousands of Asks from women 
and girls have been collected and showcased at 
platforms, such as the World Health Assembly, 
International AIDS Conference, and many more. 
The findings have been aggregated for a global 
picture and disaggregated by country. Findings 
are being distilled into global and national action 
agendas that reflect the top healthcare “asks,” 
including recommendations for improving 

quality, equity, and dignity. The campaign is 
exploring its ability to provide disaggregated 
results at the sub-national level, to inform 
localized action, and help focus human and 
financial resources to enhance health services 
and systems for better health outcomes.

The findings also helped to better understand 
the typology and prevalence of disrespect 
and abuse and shaped WRAI's advocacy for 
Respectful Maternity Care (RMC)  in India. 
Specifically:

 The WWW findings were shared with 
the Ministry of Health and Family Welfare 
(MOHFW), during the incorporation of 
Respectful Maternity Care into LaQshya – a GoI 
initiative to improve quality of care in labour 
rooms of public health facilities – and into the 
Advanced Skill Lab Guidelines. 

 WRAI signed a formal MoU with Government 
Medical College, Aurangabad to develop it as a 
Model Health Facility that provides care with  
all tenets of RMC incorporated in its maternity 
care services. 

IMPACT
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 WRAI used the medium of television, print and 
social media to generate awareness on RMC.  
WRAI commissioned a bi-lingual – English and 
Hindi - film on RMC entitled Respect. Dignity. Care 

that was aired on NDTV 24x7. This film was also  
used by the MOHFW in its various state  
level LaQshya meetings. Articles on RMC were  
published in India’s leading newspapers such 
as the Hindustan Times, Pioneer, and Tribune. 
WRAI’s social media campaign on RMC - 
#IDemandRespectfulCare- generated awareness on 
the kinds of disrespect and abuse that women face 
while availing maternity care services. The campaign 
called women to voice out their experiences and 
demand for respectful care

Globally, more than 350 groups—from small  
community-based organizations to giant 
corporations—in 114 countries picked up the 
campaign in large and small ways and reached an 
impressive 1.2 million women and girls.  While 
vastly different, all are united in the belief that 
women know best what they need and that they 
should be heard.   

From local to national to global, WWW 
connected all the links in the chain from women 
expressing their needs, to high level decision 
makers committing to action and then back 
again to informing communities of progress and 
commitments.

The scale and success of WWW showed that it 
is possible to take voices from a grassroot and sub 
national level onto the global stage thus enabling 
women to speak for themselves to global leaders.

13What women want

“In West Bengal, our 
government has made great 
improvements and maternal 
health is now a top priority. 
They realized the community's 
perspective towards maternal 
health. Our government is now 
recognizing the power of people 
and that WRA West Bengal has 
the expertise to grasp what 
women want.”

Sujoy Roy, WRA West Bengal

Women's Asks for Quality Reproductive and Maternal Healthcare in India
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 Invest in public education campaigns on entitlements and service guarantees  
including how and where to access free maternal and reproductive health 
supplies

 Make the display of free services and entitlements mandatory at facilities to 
ensure easy access to information

 Ensure timely allocation, disbursal, monitoring, and tracking of maternal health 
entitlements and schemes

 Reduce out of pocket expenditure with zero tolerance for informal payments.

 Ensure that an essential package of reproductive and maternal health services 
are available at the lowest level facility, closest to where women and girls live

 Ensure free health services, in private and public facilities, for women from 
economically weaker sections of society

 Ensure that feedback and grievance redressal systems, at the community 
and facility level, are fully operational with a system for filing complaints and 
corrective action

 Invest in up-gradation and maintenance of health facilities, including 
operationalizing of First Referral Units (FRUs), and improve the functionality of 
surgical and operational theatres in health facilities in underserved areas.

 Commit to zero tolerance for disrespect and abuse during maternity care 
services

 Adopt respectful and dignified care standards and corresponding monitoring, 
reporting, and redressal mechanisms.  Endorse and display the Respectful 
Maternity and Newborn Care (RMNC) Charter, in the local language, in all 
health facilities

 Invest in respectful and dignified care training for health workers and rights 
education for communities

 Ensure that all women are allowed a birth companion during labor and delivery.

 Ensure cleanliness, functional toilet, handwashing facilities, and potable 
drinking water in healthcare centers in underserved areas

 Invest in menstruation education, availability of free and/or affordable 
menstrual products, and menstrual waste management systems within schools 
and health facilities

 Involve local elected representatives to monitor and ensure clean and 
functional health facilities

 Form Swachh Bharat Abhiyan flying squads to conduct surprise visits to check 
cleanliness and hygiene in toilets, wards, and labour rooms.

 Increase budget for health, especially for human resources, and fill vacant 
positions

 Ensure that at least one General Nurse Midwife/Midwife is present at all PHCs
 Ensure 24x7 availability of skilled doctors and specialists in underserved areas
 Invest in improved working conditions for healthcare providers, including 

frontline workers, that includes training and leadership opportunities, 
appropriate salaries, housing, and security.

A call to Action
WOMEN’S AND 
GIRLS’ DEMANDS ACTION ITEMS

Access to Maternal 
Health Entitlements

Access to Health  
Services, Supplies  
and Information

Equity, Respect  
and Dignity

Facility 
Improvements

Availability of 
Health Professionals
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