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FAMILY PLANNING AND THE MEDICAL
PROFESSIONA PLEA

(WITH SPECIAL REFERENCE TO INDIA)

Dr. P, C. BHATLA %

It is, indeed, a paradox-that while the nced for coatrol of population is supreme,
the will 1o take effective measures to do so has been lacking of late. The vital aspect of
this will is political backing to social compulsions. It is heartening, however, to npote
that a veiled approach has now been thought of under.the name of Family Welfare, it is futile
to go into the meaaing of this welfare planning since it involves the whole gamut of ensuring
general welfare and that includes nutrition, communication, education, vocational training,
housing and jobs. There isuced fur correcling this misgiving by suitably modifying
programme, getting co-ordinated programmes going, easuring continued looking afier of chi-
1d ren of families which adopt small family norm, and making the people {cel that more the
population, more the demand on the community resources resuiting in fewer and fewer

amenities for all.

We havs reasons to believe that newer thinking has emerged taking these new constra-
ints in the stride and still marching on to achieve the goal. It would need revolutionizing of
the otherwise so far fixed ideas, that only Government agencies could do the job. It is futile
to make suggestions if their implementation is not guaranteed. It iy futile fo process each
suggestion to workable project only to betold that no funds arc available. Itisindecda
misfortune of the country that while the C:atral Government has earmarked 100 per cent
financial assistance, its utilization in the State is wanting in the real terma of the programme.
Administrative staff and structures take away the maximuml out of tﬁc financial outlay leav-

ing little for the actual implementation of the programme: It is worthwhile going over the
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whole programme on a war footing with centralised agency to plan, implement and supervise
through staff seconded by the States. Only then the cé—opc'ratié.h of the States will be
utilized rather than the funds diverted to other needs of the States. A workable plan to
administer the policies in the States is the answer, so that a uniformity is maintained in
efficiency at different levels, is capable of bsing monitored and thereafter outla‘y in resources
is adequately provided where deficiencies exist. The State Governments must cone fo.rward

with effective programme to support such projects.

Voluntary agencies have to be “roped-in” to the maximom by affording them all
assistance and encouragement. After all, they are supplementing Government effort and why
should they bs scape-goats for failures, when no notice is taken of failures in Government

Institution, etc.

_ The medical profession owes a duty to the nation both in the fic]d of éducation and in
the ficld of providing technical kaow-how and services. The profcssiofn in the Government
emoloymsnt in providing medical and health services has been engaged and are overworked
there only. To expect them to be involved fully again in this family planning programme,
will m:an less parformance in both spheres. Why than rely on themonly 7 A mobilisation of
ths entice profession has bzcoms a nccessity.‘Con‘.lpuISOry- National Service Ordinance or ‘Act
wasin opsration a few years back and if it is notin force now a new such measilre can be
thought of. We can utilize the 12,000 and odd Interns, 3,000:4,000 House Surgeons (or
residents) all the tims= a§ well as draw on the private general practitioners who are specially .
suited for their _ncarnéSs to the pe.ople. A sizable number out of these can be drafied at
one given time  say 5,000 or so on such terms ‘as are mutually agreed .upon. . A force of
29,000 d.):.t-)ﬁ qualified and trained fbr Family Planning work could be an assetif we
use these to our advapiage. A scheme 1o involve these doctors on a planned schedule. will
be worthwhile an exercise. Awny financial expenditure on these trained personnel will

bring livil:nds far. supzrior to all exzrcises otherwise done so far, -

[nterns and Houss Stafi residents cost nothing extra than what their stipends/cmo-

luments are. The general practitioners can be given an honorarium,

Amogng the duties these doctors would perform, would include
(a) Mtivation— holding of lectures on health education, family life education; population
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dynamics etc. sex education and marriage counselling.

{b Education— all possible promotive and preventable diseases education lectures and
details about the various methods of population control.

{c} Providing of services at varlious centras in the citiesfdistricts/rural areas (utilization of
doctors in semi-rural areasand of interns duringtheir rural postings must be enstired).

(d) Production of suitable literature in local languages.

(¢) Training of other health personnel and paramedicals,

(f) Running School Health Services or Well Baby Clinics or Mothers, Clinics, etc.

It shall be necessary to have a smail administration cell at the voluntary organisation
‘at the State level to be in direct communication with each of these doctors in private pra-
ctice. The interns could easily be under supervision of the teaching faculty. Itisin the
fitness of things that a scheme to ‘administer the above is prepared and a methodology iden-
iificd so that the work done by each of these 15,000-20,000 doctors is put on a graph and a
progressive assessment made on the implementation of the project. 1tis not difficulf to

devise a workable proposition provided we have the will and commitment to do so.

Important decisions were made a few years back for very effective co-ordination
between Indian Medical Association (IMA) (2nd the members of the profession) and the

State Family Planning officials.

1. General practitioners wguld give motivation programme, distribute conventional
contraceptives and keep a record to be forwarded to IMA at regular intervals. They, in
turn, would receive literature and supplies of conventional contraceptives.

2. Sterilization done free at private clinics/pursing homes would be tabulated for which

incentive would be given to the doctor and the acceptor.
3. The doctor will only give a lactual rectual return (without names) of sterilizations done

on private patients by doctors at their own clinic where fees are charged.

4, Private-doctors get opportunity to work in Government and other clinics for providing
F. P. services.

5. Doctors will be supplied literature, pamphlets, etc., etc. There was a gcnuiﬁc altempt at
monitoring the performance by the General Practitioner.

A doctor is an integral part of the commuaity where he resides and develops confidence

“in the community and vice versa. It is the trust and the faith that the community reposes
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in the doctor that they are abee to confide in him all their feelings, shortcomings, iliness—
whether physical or psycholo_gi_cal. The doctor, assuch, is the best Public Relation man,
and his contact with the families puts him on a high pedestal so far as implementation of any
national w:lfare programmss ars concerned, of which he bccomes an integral factor in the

fulfilement of the goals of that particular programme. It is correct, therefore, that his involve-

ment ia the family planning programme has to be assured and duly recogoised.

In ladia, the Medical Council has recognised Special Diploma in Family Pla;;ning, and
s0 has the National Board of Examinations, considering that Family Planning is a special-
ised subject and needs in depth, study of knowledge and skills, if it is expected that the doctor
will be involved in providing services thoughout his professional career. We, therefore, need
teachers who should be thoroughly trained in this discipline, and who should be welil conv~
ersant with reproductive biology, family planning devices and whose contribution in the

ever continuing research in the subject is to be assured.

There have been vast advances in Science, in general, and Medicine, in particular,
The field of fertility and infertility has to rcceive due equal attention. Basic research in these
would be needed if we have to produce specially trained staff for imparting training through-

out the length and breadth of this country not only to the medical profession but also to the
paramedicals.

While some persons would be receiving advanced and intensive training, every doctor
has to be fully informed and must possess a knowledge of standard that he can sarisfactorily
aaswer all quastions concerning birth control measures, allaying the fears and removing

doubts in the minds of the people.

An M. B. B. S. is a basic education in breadth, and the subject of Family Planning is
taught asa part and parcel of ¢very other discipline. There may be about thirty to forty
thousand such doctors who have graduated during the last four to five years, who may have
an insight into this discipline. Yet the majority of the profession numbering over 1, 30,000
may not have devoted cnough time to this study. This has resulted in the communi~
cation gap between the profession and the people, resulting in reluctance on the part of the

doctors to be fully involved in the national programme.

They need brushing up their knowledge by Refresher and repeated Re-orientation

courses to bring thom up-to-date. Thisis a necessity which has to be provided to ensure
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knowledge about hormones, pills, prostaglandins and about conventional contraceptives qhd-
‘their proper use, as well as-about surgical skills in giving IUCD, M. T. P. or pcrfor_miﬂg
-sterilizing operations (vascctomy, tubectomy) forwhich skills have to be attained so that such

‘trained dacters become fully competent to tackle the problems on community level.

K. A. P, that is, Knowledge, Attitude and Practice studies among the profession will
De essential to bring in the doctors to devote time for self-lcarning as well as for providing
.commagnity scrvices in this field. 1t is believed by one and all that an integrated approagh
will be necessary to propagate family planning in association with M: C. H., nutrition, imm-
-unisation, ante-natal, natal and post-partum care programmes. The doctors’ role in running
‘Weli-Mothers’ Clinics, and Well-Babies’ Clinics or conducting Health Education programmes
in schools and colleges and organised industrial or other establishments, impartinginformation
.about the safety of the various birth control methods and getting involved in the after-care
programmes as constituents of the Public Hospitals and Instiiutions, ete, are some of 1h§

-duties from which the profession cannot shirk.

In the past, the Indian Medical Association bas dene Jot of exercises in the matter of
training dogtors in this discipline through twelve Orientation courses at its Headquarters ‘
and scores of courses at the State level, where over three 1o four thousand doctors had been
made well-versed in all matters pertaining to population control. It is unfortunate that
although in the beginning it was thought to utilize their services in public hospitals, etc, none
-of these trained doctors were given any opportunity for being involved in community hospit-
-als, and whatever littie they could do has remained with them without an assessment having
been made of their psrformance or its impact in the community where they have been serving.
‘Two very important cooferences have been held by the indian Medical Association: an
International Conference on Family Planning in the year 1972, and the other on a national
level on Population Control in the year 1976, Hundreds of doctors bave been oriented, moti-
‘vated through the educational and academic programmes conducted by the Indian Mc;:lical

Association at various fevels.

In India, there arc over 10 million eligible couples -(bétween 15-44 years of age) who
need to be sterilized at one time or the other and in addition to this number, 4 to 5 million
‘more are entering the Reproductive Age every year, whole only .5 to .7 million are getting
-off the stage This shows that the permanent .measure, that is, sterilization, has got to be

2
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-augmented, its pace accelerated and involvement of all trained personnel made sure with the.
social workers con‘ducting the motivation, and proper and adequate referral services establis-.
hed anthat every eligiﬁlc couple could be charted and progress on him maintained so that

they ultimately get stecilized after they have raised a family of 2-3 childern,

Marriage vetis nota rcgistcrabl; requirement and aill marriages, if registered under-

faw could become the star—ting point for the educational programme through issue of family-
cards with family records and insiruction about the adoption of small family norms, by the-
young cou_plc with the advice to them to consult the doctor/doctors in their azca for any mat-.
ter coacerning fertilityfinfectitity. The doctors could issuc these cards which couid be the-
requirement for the Marriage Registration Certificate. Statistics could be compiled, and the.

performance of every doctor could thus be monitored at every place.

| Private Hospitals and Nursing Homes ‘are ideal places for this type of menitoring:
since they have about 1,00,000 beds in the country whose records could be well maintained..
These beds arc ju addition to the |,50,000 (or so} beds maintained in the public hospitals.
Whatis needed is a little encouragement, aclosest liaison as well as a working project to.

" inyolve these private liospitals in the National Programme.

In order to help the Family Pianning Programme and in monitoring of performance.

by the doctors as well as the paramedicals, the following are suggestd ;

. "A marriage-card to be issued to every young couple who register for marriage, Marriage.
registration should be made compulsory and it is only then that this type of record can
be maintained and all future details of the marital status, number of children, their spac-.
ing, family planning measures adopted, eic. can be recorded;

2. A health card. could be maintained as a social obligation which will involve a full record.
of the various health méalures combining it with the family history, etc. details of which

have been discussed earlier :

J.. Thore are at one time over 12,000 interns (do:ug compulsory rotating internship in differ-.
entdisciplines,) working ia the Teaching Hospitals, who must be mobilised in a planned.
and a systcmqtic "man.ﬁcr for propagation of small family norm nudmfor.provi‘ding services.

in the programme, Evefy year 12,000 Graduates pass the M. B, B, 5. Examination, and.
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-as per requirement of the Madical Council of India have to serve during their compul-
sory period of internship three to six moaths in rural posting; and it is d\:lri:ng this time’
that they could bz fully geared into implementation of the National Family Planning
Programme. The details of schemes could be worked out by the Indian Medical Associa-

tion in conjuction with the Medical Colleges ;

Mobilisation of Private Doctors and private Hospitals throughout the country should be
ensured, and all encouragement, both administrative and f{inancial, be given so that

the rscords could b: miintained and follow-up of all cligible couples could be assured ;

Doctors warking in the Voluatary Organisations have to have their performance monito-
red by those Organisations and periodically supplied to the autboritics as a part of colle-
cting vital statist;cs in the (ield ;

Such types of details could also be collected from other doctores, and the role of Auxilliar-
ies and social workers can be a very important means of contact with such doctors, In
times of epidemic, all doctors are generally contacted by the Health Authorities to collect
the number of cases seen by them which are all checked and nccessary preventive measu-

res undertaken in the areas or in the families where there is excessive morbidity shown ;

Necd for Public Relation work is most important and for this the doctors have to be
mbilized. Facilities of the mass media, like Radio, Telcvisién, Dailies and Weeklics,
etc., and all that, has to be afforded to them so that they can regularly participate at fixed
hours in the programmes on the Mass Media. Specially drawn-out letcures and talks
have to be produced in different languages and telecast on mass communication
chaanels (e.g , there is a fixed programme on Radio and on TV for Krishi Darshanp
on Agriculture);

Voluntary organisation like IMA should have a Family Planning cell well-staffed
and well-equipped under the guidance of a very senior medical man who could
produce and direct educational programme, and arrange their implementation and

keep a follow-up of thesame, and

JNMA Oct-Dec (1981) 26




9. A Nationa! Imolem:ntation Commission has to be instituted which should have represe-.

37

ntatives of the mainVoluntaty Organistions engaged in F. P. work, the medical profession.

(through the Indian Medical Association) and public man whotare fully commited to

‘thisprogramme. This would prove that there is full commitment bv the Government at.

various levels in the National Programme as well ag full use of the machinery at the disp-.

osal of the Government, to gear both the profession and the workers into this programme,,

e
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