
SAMAGRA
Establishing a resilient health system for 

urban poor in India.



By 2046, India will be more urban than rural

India is rapidly urbanizing. It will be more urban than rural in 2046 (UN World 
Urbanization Prospects: The 2018 Revision). This has put an increasing 
pressure on urban governance systems resulting in large gaps in provisioning 
of basic amenities of housing, drinking water, sewerage, and access to health 
services. Deprivation of such services has resulted in burgeoning of slums 
with conditions unfit for human habitation. The inhabitants continue to suffer 
from an overall poor quality of life and universal health coverage remains an 
unfinished agenda.

To meet these rapidly emerging challenges, penetration of health services 
and their utilization by the population are essential. Given the complex turf 
issues, a systems approach is vital to assure and improve health and 
well-being of the urban poor.
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THE CHALLENGE

24.2% urban poor women became mothers as 
adolescents.

53.7% urban poor women are anemic.

49.7% currently married women have access to 
modern contraception.

38.8% urban poor children under 5 years are 
stunted.

Close to 40% of urban poor children (12-23 
months) were not fully immunised.

TB prevalence is double (17/1000 vs. 9/1000) 
among urban poor than urban non-poor

39.1%  ever-married women experienced severe or 
less severe violence by partner as to 21.3% among 
urban non-poor. 
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25%

urban poor do not have 
safe drinking water 
facilities as to 38% 

among urban non-poor.

63.1%

[NHFS 4 (2015-16) data reanalysed for urban poor considering the bottom two quintiles of 
household wealth index (lower 40%) as poor and remaining three were as non-poor]
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OUR VISION AND MISSION

Samagra (meaning: confluence) is a PSI-led flagship project funded by USAID that aims to construct a 
resilient model for urban health by applying user-centric approaches to catalyse the public and private 
sector to improve primary health outcomes in urban India. Samagra will create an urban health 
ecosystem that is responsive, affordable, and equitable, and which provides quality preventive, 
promotive, and curative primary health care for the urban poor, with a focus on women, children, and 
other vulnerable populations. 

As cities face the wrath of a pandemic, climate change and natural disasters, Samagra is poised to be at 
the forefront of this paradigm shift in viewing healthcare. The long-term vision of Samagra is to be a 
one-stop-solution centre/resource centre on urban health in India.

Improve access to affordable quality 
primary health services to the urban poor.

Address the barriers related to social 
determinants of health

Promote gender equality

Improve governance for urban health

Reduce out-of-pocket expenditure
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The project interventions are currently ongoing in 5 
cities in India, with a plan to scale in a phase-wise 
manner to 50 cities in the next 5 years.



To operate as an 
accelerator hub and build 
upon evidence-based 
approaches 
with the local implementing partners 
(non- profit or for profit).

Scale proven interventions that 
increase demand for RMNCH+A, TB 
and COVID-19 information, products, 
and services.

Embed high impact interventions in 
urban health programs, such as Smart 
City, Ayushman Bharat and National 
Health Mission.

Institute a mechanism to identify and 
mentor highly potential implementable 
solutions.

Use innovative solutions to transform 
traditional approaches.

Incubate solutions addressing social 
determinants of health, such as 
gender-based violence, air pollution, 
WASH, and malnutrition.

Provide technical 
assistance at the national, 
state, and city levels for 
strengthening urban 
health systems. 
Improve comprehensive primary 
health care (CPHC) service delivery 
by strengthening the UPHC - health 
and wellness centers and referral 
systems

Leverage public and private sector 
partnerships

Engage with departments focused on 
social determinants of health

Involve academia and think tanks 
involved in improving urban governance 
for efficient delivery of primary health 
care.

OUR APPROACH

To incubate innovative 
solutions
that address barriers to improving 
primary health outcomes in cities 
under the Samagra Incubation Hub 
for Urban Health (SIHU)
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