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DEMOGRAPHY AND FAMILY
PLANNING

/DEMOGRAPHY

Demography is the scientific study of human popula-
tion. It focusses its attention on the following three ob-
servable human phenomenon:

- 1. Change in population size (growth or dech’nej
| - 2. Composition of population _ :
g 3. Distribution of population in space.

- S——— A kA
B s
gy

The demographic processes which determine these
phenomena are:

1. Fertility 2. Mortality 3. Marriage
g}‘ 4. Migration 5. Social mobility.

Demographic cycle

A look back into the history shows that every nation
passes through five stages of demographic cycle.

1. First stage (High Stationary):
by high birth rate and high deat
each other. So the population
India was in this stage till 1920

2. Second stage (Early Expanding): There is a

decline in death rate while the birth rate remains
unchanged. So the population €xpands. Many

developing countries of Asia and Africa are in this
stage.

It is characterised -
h rate which cancel
remains stationary.
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3. Third stage (Late Expandingj: Deg
further and birth rate begins to fal Yet there ig an °
increase in population since birth exceeda degtha
India appears to have entered this stage,

4. Fourth stage (Low Stationary):Low birth rate and
low death rate. So the population  bhecomeg

stationary.  Sweden, Belgium, Denmark
Switzerland are in this stage.

5. Fifth stage (Declining): Population begins to
decline as birth rate is lower than death rate. East

European countries like Germany and Hungary are
now in this stage. ‘

th rate declines

and

FERTILITY

Fertility is the actual bearing of children. Some de-
mographers prefer the word natality in place of fertility. 1
Facundity is the capacity to have children. : J

Factors regulating fertility

The following are important factors which regulate

fertility. A knowledge of these factors is important in
family planning. - | -

l. Age at marriage: Early marriage is a long
established custom in India. The disadvantages of
~early marriage are
a) Population growth due to increased child birth
b) adverse effect on the health of women.

2. Duration of married life: Maximum child birth
occurs in the first 15 years of married life. So efforts
for family planning must be concentrated only
during these early years of married life.

3. Spacing of children: Spacing between births
- reduces fertility rates.

4. Education: Educated women give birth to lesser
number of children when compared to illiterates.
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S. Economic status: Fertility decreases with ,
increase in per capita income. Therefore econom

development is considered to be the hw
contraceptive.

6. Caste and Religion. Muslims show higher fertnht
“than Hindus. Among Hindus, fertility is high i,

,b . lower castes.

bl 7. Nutrition: It has an indirect effect. Well feq
. ’f_‘ - societies show lower fertility rate.

: ;_ 8. Family planning: It is an important factor which
g can lower fertility.

5‘:-} 9. Other factors: Cultural and social factors like ij
g’; position of women in society ii) value of children iij
ok bl ~ customs and beliefs iv) widow remarriage v)

mdustrzahsatlon vi) unbanisation etc. can affect

b fert111ty |
/ INDICATORS OF FERTILITY
' Fertility can be measured by a number of indicaters.
§ It The following are a‘few important indicators. -

1 S 1 Crude birth rate (CBR): 1t is defined as the number
gL ““ of live births per 1000 mid - year population in a

'-"gwen year. It is given by the formula:
_ Total live births duringthe year '

§ A Mid year populatton W00
2 ueral fertility rate (GFR): It is the number of
i live births per 1000 women in the reproductive age
. group (15 to 45 years) in a given year. GFR is
_expressed by

Total live births
No. ofjéma.a'es in the age group of 15-45 years %:4000

3. General marital fertility rate (GMFR): It is the

number of live births per 1000 married women in a
given year in the reproductive age group (15 to 45
years)

i :: ' “mpr - | |
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4. A:fg'lfi:fe;ificfe.rtility rate (ASFR), |, .
& Irths in g year tg 1006 o the Py N L
Sf;m led age group (like 16-29 yearswginen In any
| & ' <110 25 yearg
5. Totql fertility rate (TFR): 1t is th
specific fertility rate. It is

v _ Ing q)
(like ASFR of 16-20 yearzgf
years..,,, go

years). TFR indicates the 5 i S

" ’ aver
children a womagn will have i age number of

f she
her reproductive years (15 . 45 yvearl:)al sses through
6. Gross reproduction rate (GRR

. : ): 1t is the

nunflber of glrls that would pe born to 5 :r::naag; '
f;{urmg Fer t‘e'tit‘dduc_;t-ive period (15 - 45 years). This
J1s true if she expefigrices the same fertility pattern .
and there is no mortality, g 7

7. Net reproduction rate (NRR): It is thé hurnber of
daughtersa new born girl will have during her life
time. NRR of 1 is equivalent to attaining 2 child
norm. The present level of NRR in' Iridia'is 1.48.

“'FAMILY PLANNING
Definition

Family planning is defined as a way of thinking and
living that is adopted voluntarily, upon the basis. of.
knowledge, attitude and responsible decisions by indi-
viduals and couples in order to promote the health and
welfare of the family group and thus contribute’ - effec-
tively to the social development of a country. This is the
WHO definition of family planning.

Objectives of Family planning

1. To avoid unwanted births.
2. To bring about wanted births. - :
3. To regulate intervals between pregnancies.
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The adverse effects prevented are-
1. Materna] depletion
2. Materng] morbidity

3. Materna]
4. Lowereq
S. Complic
Foetus: |

Mmortality
Nutritional statys
ations of Pregnancy,
_ . Preventable effects are:
1. Foeta] under -
- 2. Foetal mortalj

Child ; “The foll

nutrition
ty.
QWipg_Can be Prevented

3. InadeQuate child
4, Emoglonal consequences of inadequate
care,

FAMILY WELFARE

The term family welfare IS now ygeq -
previous term family planning Famg ed in Place of the
‘the improvement of the ‘
entire family',

Family welfare includes

1. Spacing and limitation of births

Advice on sterility

Education of parenthood e
Sex education | s
Genetic counselling

Carrying out pregnaricy tests ..

TS BN
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7. Services to unmarried motherg
8. Premarital examination an
9. Maternity and child healt
10. Immunisation service.,

d Counsellj

ng
h (MCH) ge

I'Vices

+CONTRACEPTIVE METHODS |
Definition : |

Contraceptive m-ethods are preventive methods which ;
help women to avoid uhWwatited pregnancies.

-5

Classification of contracéptive methods

.

A. TEMPORARY METHODS (Spacing methods)
1. Barrier methods:

Zi |

Physical methods
 Chemical methods
- Combined methods
2. Intra - Uterine devices L e
3. Hormonal methods P gt
4. Post conceptional methods
5. Miscellaneous ‘

=

e e L, TNy &

B. PERMANENT METHODS (Terminal methods)
1. Male sterilisation
2. Female sterilisation.

TEMPORARY METHODS

BarrierMethods

Barfier or occlusive methods suitable for both men
and womeﬁ-. are available. The aim of these methods is to
Prevent the 'sperm meeting the ovum. The barrier meth-
ods are further classified as a. Physical methods b.
Chemical methods ¢. Combined methods
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“PHYSICAL METHODS (Mechanical methods)
2. diaphragm

They include 1. condom
3. Vaginal sponge. -

A By~ g W e
it s o

5 G
PO E
e el o

1. Condom |
It is a male contraceptive. It is made from latex. I

iy - TN T YT
¢ ‘ & e s -
. 1 L e~
- )
oW e -
ol .-'g':&'w.'._._w. L S ‘a' ¢ S
T e R L T B Y it A
g . 2 s = i Pl
R A S s R g .

" ot Nir
. il India, it is commonly known by the trade, name OdF
i f -It is fitted on the erect penis before intercourse-
H Mechanism: It acts by preventing deposition of semen
- 5 in ‘the vagina. -
b Precautions: |
LA : 7 .
g4 1. It must be free from tears and leaks. So it must be
'ﬁ;_;t tasted by filling with water.
£ 2. It must be discarded after single use.
! 3. After intercourse, it must be carefully removed from
e vagina to prevent spilling of semen into the vagina.
drs g
E {5 Advantages:
ki 1. Inexpensive, safe, easy to use and reliable.
il 2. Affords protection against STD and AIDS.
i 3. No side effects ;
ek . 4. Light, compact and easily disposable.
: Disadvantages: :
1.-Due to incorrect use, it may slip of or tear
during coitus.
2. It interferes with sex sensation locally, -
ﬂ - 2. Diaphragm | - <
It is a vaginal barrier used by women. It ijs 5 Sh é;ilb'w
cup made of synthetic rubber or plastic material. 1t has
diameter of 5 - 10 cm. It has a flexible rim made of Sprina
R or metal. It is inserted in the vagina before sexua] N g
30 course. It must remain in place for not less than 6 hOu:
iR ) 83
TR after intercourse. FRRA .

V-
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Fig.3. Diaphragm

Advantages:

Total absence of risks and medical contraindications.

Disadvantages:

1. Initially, a physician or a trained person is required
to demonstrate the method of insertion.

Privacy is required for insertion.

3. If left in the vagina for prolonged period, it may
_produce a toxic shock syndrome.

3. Vaginal sponge | .
It is marketed under the trade name Today.lt is a
small polyurethane sponge measuring 5 x 2.5 cm. It is

saturated with a. spermicide, nonoxynol - 9.

CHEMICAL METHODS
They make use of chemical spermicides. They are
used in the form of: :
1 Foams (foam tablets, foam aerosols)
2, Creams, pastes and jelley

3. Suppositories .
4. Soluble films

1

Mechanism:

‘These  preparatio .
which attach to the spermatozo
uptake and kill the sperms.

ns contain surface active agents .
a. They:inhibit oxygen

§cannea witH Eamgcanner
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Disadvantages:

1. High failure rate |
2. Must be used immcr.halc o
3. Mild irritation, burning and m 68,

y before intercourse,

INTRA - UTERINE DEVICES (IUD)

Historical aspects

Arabs were the first to use the principle in camel,
Introduction of small stones into the uterus of camels
prevented conception. In 1909, original devices made of

silkworm gut was used. In 1929, Gafenbergh, a Gynae-
cologist used an IUD made of silver.

Types of IUD

e First generation IUDs Lippe’s loop

2. Second generation IUDs : Copper T
Copper 7
Nova T
Multiload devices.

~ 3. Third generation IUDs Progestasert

First generation IUDs

They are inert, non - medicated devices made of
polyethylene or other polymers. They appeared in various
shapes and sizes like loops, spirals, coils and rings.
Lippesloop is the commonly used device,

Lippe’s. loop:

polyethylene whi
durable. It cont
which allows X
threads (tail) wh
thread

It is a double - S shaped device made of
ch is non - toxic, non - reactive and
ains a small amount of barium sulfate
- ray examination. Also it has attached
ich project into the vagina. The feeling of
inf the vagina assures that the loop is in its place.
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Adgantages - |

1. Simple and casy insertion
2. Inexpensive

3. Reversible method

4. Does not interfere with sexual pleasure

Disadvantages

1. Needs a trained Person for insertion
2. Needs adequate follow up

| 3.' Should jbé replaced periodically (2 - 4 years)
4. Rarely it can Produce cancer of uterys or fibroid. A

Second generation IUDs

The second generation IUDs are
devices. Older devices are copper -

1

copper containing
7 and copper T - 200.

~Advantages

Newer ones are Nova T and Multiload devices. J
_ . - \
Mechanism ¢ ; {
They act by releasing copper into the uterus. Copper y
enhances cellular response -in endometrium and alters |
the composition of cervical mucosa. 3
1

1. Low expulsion rate
- 2. Lower incidence of side effects like pain and bleed:
"~ 3. Easier to fit even in nulliparous women
4. Increased contraceptive effect
S. Effective as post - coital contraceptive if inserted
within 3 to 5 days after intercourse.

Third generation IUDs |

These devices aét by releasing a hormone. The cur- D
rently used device is Progestasert.It is a T - shaped
device filled with progesterone, a natural hormone. It acts
by releasing 65 micrograms of the hormone daily in the
Uterus, It has a direct local action on the cervical mucosa
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ne is gradually deplet,

q,
of the device is necessary.

regular replacement

Another similar hormonal device is a T- shapeq Iy
no

hich releases levonorgestrel. It has an effective life of 5
which re _

years.

HORMONAL CONTRACEPTIVES e
al contraceptives are the most efiective sp,.
. Ha::;rll_lTl (:; of contraception. These horn.mf]al .Contl'acep,
iﬁrge;n erfar? be administered orally by nllje;:::éq or g
implants. But oral pills are more commonly :

Composition

'These contraceptives contain a combination of bo,
oestrogen and progestogen or prostogen only.

Mechanism

These contraceptives suppress the regular ‘monthly
peaks of pituitary and ovarian hormones which is neces-
sary for ovulation. So ovulation does not occur.

‘Classification of Hormonal contraceptives
Oral pills ; Combined pill
Progestogen-only pill (POP)
Post-coital pill
Once-a-month pill
Male pill

Depot formulations - Injectables

(slow release) Subdermal implants

Vaginal rings
ORAL PILL (Oral contraceptives) _ =

1. Combined Pill

These pills contain 30 to
thetic oestrogen and 0.5 to Img
daily is given orally, for 21 days

35 micrograms of a syn-
of a progestogen. One pill
beginning on the Sth day
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. 4. Once-a-month pill
" It ‘contains a long' acting oestrogen (quinestrol) in °

of menstrual cycle. A break of 7 days is given and men-
struation occurs during this period. The 1st day of bleed-
ing is taken as the lst day of the next menstrual cycle.

The department of Family Welfare (Ministry of Health
and Family Welfare, Govt. of India) has made available

two types of pills:
l.Mala - N which contains

Norethisterone acetate - 1.0 mg
Ethynyl oestradiol - 0.03 mg.
9. Mala - D which contains _ |
D - norgestrol - 0.50mg
Ethynyl oestradiol - - 0.03 mg.

2. Progostogen-only pill (POP)"

It is also called as "minipill" or "micropill". It contains
only progostogen (which is noréthisterone or-levonorges-
trel). It is not very popular because of poor cyclic control
and increased pregnancy rate. : :

3. Post - coital -.pill (or morning. after)

‘It is recommended within 48 hours of an unprotected
intercourse. It contains either a high dose of oestrogen or
double the dose of standard combined pills (i.e. 2 pills).

*

combination with a short acting progestogen. It is not
popular since it has a high pregnancy rate and bleeding

~ is irreguldr.

5. Male pill

It contain Gossypol which is a' derivative of cotton
. seed oil. it acts by decreasing sperm production and
| sperm count. It is not, widely used since it is highly toxic

i . and produces permanent azoospermia. i =2
- Scanned with
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‘Adverse effects of oral contraceptives

1. Cardiovascular: Myocardial infaraction
thromboembolic complications. -

2. Carcinogenesis: Cancer of breast and'g'enita]ia.

3. Metabolic: Hyperglycemia and glycosurid, ather,
sclerosis and elevation of blood pressure.
g Liver disorders: Hepatocellular adenoma ang
- jaundice. Y

‘5. Other effects: Barest tenderness, weight gain
headache, migraine, nausea and vomiting.

Advantages

1. Easy to use by oral route

2. Almost 100% effectiveness

3. Non-contraceptive benefits like protection
from breast disorders, ovarian cyst/cancer,
iron deficiency anemia and pelvic inflammation.

Disadvantages

1. Cost is prohibitive and so the government has
. subsidised it and also supplies free of cost.
.. 2. Side effects and also contraindicatibps.
3. Reduced breast milk production = /
g 4. Return to fertility may be.delayed. .
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 /POST - CONCEPTIONAL METHODS
| (Termination of pregnancy)

Th-ey include 1. Menstrual regulation 2. Menstrual
induction 3. Abortion

Menstrual regulation

It 1s a relatively simple method of birth control. It
consists of aspiration of uterine contents within 6 to 14
days of a missed period but before tests can confirm
pregnancy. Usually, no after care is required.

Immediate complications: Uterine perforation and
" trauma. J
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Late complicationsg:
labour, infertility, men
topic pregnancies ang

Tendency to abortion or préemture
strual disorders, increase in ec.
Rh - immunisation.

Menstrual indﬁction

' It consists of intrauterine application of 1.5 mg solu.
ton of prostaglandin Fa , It disturbs the normal pro.
gesterone - prostaglandin balance. It is performed under
‘sedation. Within a few minutes, there is sustained con-
traction of the uterus for 7 minutes followed by cyclic
contractions for 3 to 4 hours. Later bleeding starts and
continues for 7 to 8 days.

ABORTION

Definition

.-Abortion is defined as termination of pregnancy be-
fore the foetus becomes viable (capable of living
independently). This has been fixed administratively at 28
weeks. The optimal time for abortion is the 7th and 8th
week of gestation. The Indian Law (MTP act 1971) allows
abortion only upto 20 weeks. |

Medim.l Termination of Pregnancy Act (MTP Act 1971)
- The MTP Act was pal.ssed'in 1971 in order to:

1. reduce maternal mortality resulting from illegal
- abortions

2. provide an opportunity for women to adopt some
form of contraception |

Conditious under whlich pregnancy can Pe
terminated under MTP Act 1971: They are:

1. Medical: When pregnancy is likely to 'Endanger..—
*~ mother’s life or is likely ;to cause injury tq heg
.. Physical or mental health. i
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- contraceptive method,

| The written consent of the
women below 18 years of age
are older then 18. '

53

Eugenic: - -

o ‘:’Vhen the chilq jg ikel

physical or mentg] :stbnormalitie'y 1 be born with
Humanitarian: ¢

oI economic environmen
the health of the mother

.

Failure of Contraceptive deyices:

pregnancy  caused by the failure of any

guardian IS necessary i. in
I.. n lunatics even if they

' Pereons who can. perform abortion: A registered
n'qedxcal practitioner with one of fhe-following qualifica-
tions can perform abortion, if pregnancy does not exceed
12 weeks. ' i : | |

a)

b)
)

d)

€)

6 months housemanship in obstetrics and
gynaecology (OBG). ' = '
a post-graduate qualification in OBG. '

3 years experience in OBG for thosve doctors
registered before the' 1971 MTP Act was passed.

1 year practice in OBG for those doctors registered

‘on or after the 1971 Act.

If he/she has assisted a RMP in performing 25
cases of MTP in an approved jnstitution.

gl il _
Place where abortion can be performed:

1.

2.
3.

A hospital established or maintained by the
Government.

A place approved for the purpose by Government.
Non-governmental institutions which have obtained

- a license from the chief medigal officer of

district.
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Complications ofabortions
L Immegq; '
e § ate com : '
'rnorbidity plications: Materna| morality ang
2,
f::r.ly compﬂcations: HeamorrhagE, ShOCk, Sepsig
€rine perforation, cervical injury anci
thromboembolism.

Late Co mplicationsg:

Infertility, ec;topic Pregnancy
Spontaneoys abortion

s and low birth weight babiesi_

./MISCELLANEOUS METHODS

They include i

: . | Behavioural methods ii. Natural Fam_.
lly Planning methoqq

_ iii. Breast feeding iv. Birth control
vaccine.. : , ‘

] Behavioural_ methods:

Th-ey are i, Abstinence,' ii. Coi-
tus interruptys, jij. Safe

period.

i. Abstinence: It is refraining from sexual intercourse.
It is ‘an impractical method since it is very difficult
to suppress a nafural desire.

. Coitus interru;

ptus: It means withdrawal of the

penis before semen is ejaculated into the vagina.

- Disadvantages:

1o Precoital secretion of the male m

ay contain

sperms and this is sufficient to cauge
pregnancy. 2

2.. Slightest mistake in timing the withdrawal may

lead to deposition of semen. So

failure is likely

" to occur. S5
ii.i) Safe peﬁod (Rl:lythfn method): It is based on tha |
fact that ovulation in females occurs. a) 14 days |
- pefore the onset of next menstrual period or }_?) 13_th
day after the onset of present n.lenstmatlon. “A
iod of 3 days before and after this (r.ougl?'ly 10th -
pe;oth day after the onset of menstruation) is taken,

fo - :

P §. RN
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- safe, T ,
sexual intereq.. . S period

da g 0
ys are safe for Intercourse. urse, The Gthat

Disadvantages:

Ny When menst
rual cycle is ir
cannot be predicteq regular, safe period

It can be practiced onl

: b ;
motivated couple. y by educated and highty

3. Also it has a high failure rate.

. <
, /Natural Family Planning Methods

They include i. Basal body temperature (BPT) ii. Cer- | :

vical mucus method iii. Symptothermic method. These -

methods involve recognition of some physiological signs J

and symptoms associated with ovulation. ' 3

. d

i. Basal-body temperature method (BBT):

Due to the production of oestrogen, there'is an in-
crease of 0.3 to 0.5°C in BBT at the time of ovulation. The
period during which there is an increase in BBT can be

. avoided for intercourse, since it is not safe. -

ii.Cervical mucus method: 5. "

It is also known as "Billing’s method” or "ovulation
method". At the time of ovulation cervical mucus becomes
aw egg Wwhite),” smooth, slippery and

watery clear (like r ‘ _
i | ‘be recognised and intercourse 1S

profuse. This can b€
avoided during this period.

hod
cervical 'rnqul-lS
f one sign fails,

tii. Symptothqrmic met

and rhythm
the other sign

1t combines BBT, ¢
method. The principle 15, !
may help. '
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Breast feeding

It is generally believed that lactation prolongs pogt.
Partum amenorrhea and it can provide protection agal'n;,-t
Pregnancy. Byt once menstruation returns, lactation
does not protect against pregnancy.

Birth control vaccine:

A vaccine has been prepared from beta S'ub-. umt'of
man chorionic gonadotropin (HCG). Immunisation with
thi

§ vaccine blocks the continuation of pregnancy. Immu-
nity can be boosted by a second injection.

hu

~'PERMANENT METHODS (Sterilisation)

Sterilisation (Terminal methods, Permanent methods):

e for either males or females.
on are:
l.Itis a one-time method

2. It does not require continued motivation

3. Complications are less if done properly

4. It is most cost-effective.,
Guidelines for sterilisatj
the Government for steri

Seteilisation can be don
The advantages of sterilisati

on: The guidelines issued by
lisation are:
1. Age of husband should be

above 25 years and less
than 45 years. |

2. Age of wife should be above 20 years and less than
45 years.
3. They must have

2 living children at the time of
operation.

4. Lower limit of age of husband

or wife can be
relaxed,

if the couple has 3 or more living children.

S. It is enough a, if the acceptor declares that he/she
has obtained the consent of spouse without any
force or pressure b, he/she knows that the
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operation is irreversible c. the spouse has not been
~ sterilised earlier. i g )

Male sterilisation (Vasectomy)

In this method, a piece of vas deferens of about 1 ¢m
length is removed after clamping. The ends are ligated
and then folded back on themselves and sutured. Now
the cut ends face away from each other. ;

Advice after vasectomy

1: The patient‘_should be told that he is not sterile

; =
immediately after operation. He is sterile only after
30 ejaculations. -
5. He must use contraceptives till aspermia is f’
established. _ . .
3. He must avoid cycling or lifting heavy weights for 15 >
days. | :
, b I
Complications of vasectomy . _ . ~
1. Operative = complications - like hematoma and E
infections. tersk ‘! - 3
J
!

2. Sperm granuloma accompanied by pain and
swelling. | 534

3. spontaneous recanalisation.
- 4. Psychological distrubances like loss of sexual
~vigour, impotence, fatigue etc.

' Femalesterilisation :
[ It is done by two procedures : 1. Laprascopy 2.
~ Minilaprotomy

Laproscopy = . _
It is done through abdominal approach with a s;?ec.ia-

lised instrument called laprascope’. The abdomen 1S .

flated with gas (carbon dioxide, nitrous oxide.or air). :I‘hcn ‘

the instrument is introduced into the abdominal cavity to

-
= ot

ot ¥ I?-I'I! . ;
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visualise the fallopian tubes. The tubes are occluded with
fallop rings (or clips).

Advantages of laprascopy are short operating time,
shorter stay in the hospital and a small scar. Rarely

puncture of large blood vessels and other complications
may occur. L

Minilaprotomy

| length. It is a safl 2
. e, effi _
complicatings clent and easy Procedure with less
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~ ,lfﬂ“lf OF HEALTH EDUCATION IN FAMILY

1. It can Create an awareness in the community
regarding the availability of various family planning
services. -

2_ o

:)t can p.rod}.lce a positive attitude to family planning

y fnotwatlng eligible couples to adopt the small
family norm. ' -

3. It oL |
. ﬁllays fears and removes misconcepts about
amily plannincr |

4. [
t ensures that people utilise family plannmo
Progrmmes optimally.

S. Health education efforts are directed at conducting
orientation camps. These camps can motivate local
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leaders to undertake activities at grogg rq ¢ .
can be made a movement of the peOpleos; So it
people and for the people. , by the

B He?lth education also involves mass communijeation
progrmmes through modern media (radio, TV and
cinema) and cultural media (folk sbngs, puppet
shows etc). | °

/ ROLE OF PHARMACIST IN FAMILY PLANNING

pharmacists work in various capacities throughout
the country in most of the villages and towns. in most
cases, pharmacists serve as a link between the public
and the doctors. So it is likely that pharmacists come
across a number of people with their own beliefs about
family planning. The illiterate or less educated people are
not aware of the benefits and also the ease of family
planning. Most of them have a psychic fear that sterilisa-
tion is painful, dangerous and harmful to health. The -
pharmacist has a vital role to play in dispelling such
fears. G

TR L VIR

R e S

Pharmacists can promote 'fa"m:i‘ly' planning by:

1. Displaying family plénnin__g posters in hospitals and

- drug stores.
2. Advising people
planning, spacing of children etc.

3. By distributing pamphlets about family planning.
4, Explaining about oral contraceptives and family
planning techniques. ‘ '

. ople. to: hospitals and family planning

asectomy Or tubectomy.
nformation, advice

about the importance of family

S. Guiding pe
certres for v

_ Thus pharmacists €
and motivation for famlly

an provide i
planning.
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