MS.NAMRATA KADAM



I DEMOGRAPHY




\il=\ .







I DEMOGRAHIC TRENDS IN INDIA







I AGE COMPOSITION




I SEX RATIO

composition plays a vital role.




Is only state having favorable to
female.




I DEPENDENCY RATIO




I DENSITY OF POPULATION

2001 were 324 per sg.km




I FAMILY SIZE







I URBANIZATION




I LITERACY AND EDUCATION
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Ilteracy rate of 54%



I LIFE EXPECTANCY OR EXPECTATION OF

or female 63.8 year females lives
longer than male.







I FERTILITY

-4 children if her married life is un-
interrupted.




2006 is 2.9%




CONCEQUENCES OF
POPULATION GROWTH




. A) Young population is dependant
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other facility of life is declined.




I 2)ECONOMIC COSEQUENCES




I 3)SOCIAL CONSEQUENCES

institution




I HEALTH CONSEQUENCES




I BIRTH CONTROL




I OBJECTIVE OF FAMILY WELFARE

= 6)To give parents about teaching.




postnatal care.




I FAMILY WELFARE

All vital Tactors associated with the
concept of welfare.



CONTU

Improve the quality of life of the people




I OPERATIONAL GOALS

= 4)To arrange for clinical and surgical
servieces so as to achieve the set target.




I SMALL FAMILY SIZE

and female)




I SPACING OF CHILDREN
= Family planning involves
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maternal deprivation resulting
from the previous pregnancy.




Spacing of children is an

“terminal method” are being
advocated.







ELIGIBLE COUPLES




I CONTRACEPIVE METODS

5)RHYTHM METHOD ( SAFE PERIOD)




Family planning

Condom

Spermicides

Female
condom

Breast-
feeding

Pills
Implants
Injections
up

Mucus
method




I CONTRACEPTIVE METHODS
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requirement.




I INDICATIONS FOR CONTRACEPTIVE




I BARRIER METHOD
1. CONDOM OR NIRODH:

3. 4) it may be natural latex rubber colour or
any artificial colour may be added.




How Condoms Work

Male - Female
Condom Condom




I ADVANTAGES:

= 6) No side effect.




I DISADVANTAGES:

4) There are chances it may have
hypersensitivity reaction




I INSTRUCTION:




I FEMALE CONDOM( FEMIDOM)

3)Femidom iIs 34% more successfu
than male condom.




I VAGINAL SPONGE

effectiveness.




Sponge absorbs
sperm, preventing
them from
entering cervix

diaphragm Kills sperm

adam.com



DIAPHRAGM:
= This deviceisknownas  Usedin

orolapse.Z2) poor vaginal mu <} nort anteriot
vaginal wall 4)sever cystocele and rectocele.
5)Psycological not accepted to use diaphragm




Bladder
Pubic Bone
Urethra

Labia




I ADVANTAGES:

because, it is used along spermicidal




I DISADVANTAGES:




CERVICAL CAP

4) cap removed 6-8 hours after coitus.







I ADVANTAGES:




I DISADVANTAGES:




I VAULT CAP




Hyde/Delamater Understanding Human Sexuality, 6e. Copyright @ 1997. The McGraw-Hill Companies, Inc. All Rights Reserved.

'he Cervical Cap

—

—

£ | Uterus

Cervical = | -
cap — Cervix
(which
covers
cervix)

vs. Diaphragm
(which fits
against
vaginal wall)




I COLLEGEN SPONGE:

exual Intercourse
suppository







I ADVANTAGES :




I DISADVANTAGES:




I INTRAUTERINE DEVICES ( IUDs)

2)Cu-T 380







I 1)Cu-T200:




I 2) HARMONAL Cu-T:( NOVA =T Cu 200)
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1/3" by local action




CORRECT POSITION
IUD inserted up to the top
wall of the uterus
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I ADVANTAGES:




I TIME OF INSERTION:

4)IUD are commonly inserted during
menstruation.




I SIDE EFFECTS:

infection the IUD may have to be removed.




I ADVANTAGES:

7) reversible method for spacing child births




I DISADVANTAGES




I CONTRAINDICATION FOR IUD




I HORMONAL COTRACEPTIVE

Levonorgestrel .................. 0.15mg
Ethinyl estradiol................ 0.03 mg




I ACTION:

= |t inhibit the ovulation.

ANALYSIS,LIPID PROFILE etc.




I METHOD OF USE
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it is not safe to continuous pill, she should usec
temporary barrier method




I SIDE EFFECT:

4)Women shows get herself examined medically
within 3 month of taking the pill.




I ADVANTAGES




I CONTRAINDICATION

8) Kideny disease.
9) asthma




FOLLOW UP:
1) At 3 month, Bp, wt and enquire

physical examination and lab
Investigation




[ NURSING RESPONSIBILITY
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4) May have desire for sexual relationship.




I Conti




B) INJECTABLE CONTRACEPTIVE

= There are two type of injectable contraceptive

» It is very effective as vasectomy and T.L.
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Depo-Provera®
contraceptive lﬂ]&CﬂOl’l
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150 mg per mL
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I DISADVANTAGES:

3)I tis implant subdermally.
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Combined estrogen-
progestin birth control

: pills and progestin-
contianmtives 0Ny pills or implants
prevent the pituitary

gland’s release of
hormones that
stimulate ovulation

Progestin- onhy
implant

Implant 1s placed
underneath skin

of arm

& Healthwise, Incorporated




D) POST COITAL CONTRACEPTION

I Post coital contraception is advocated as an
emergency method.

taken together as soon as possible or within
hr.










VAGINAL DIAPHAGM

It is a soft rubber dome with a coiled spring rim.




I CONT







I ADVANTAGES

women to used the diaphragm.







| FOAM TABLET:

“*These are vaginal tablet containing a

mobility; the spermicide agent kills the
sperm.




\ ‘
Spermicidal { %

\
Applicator % Suppositories




ACTION:

*The action of foam tablet is both physical
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4)  Does not interference with sex.




DISADVANTAGES:
1) Occasional side effect include




CREAM AND JELLIES:

1) This are chemical contraceptive containing the

eg: CONDOM OR DIAPHRAGM).

5) Cream and jelly are highly effective less protection of
all chemical barrier.




Spermicides
foam, creams, jellles and suppositories




RHYTHM METHOD:

H|| 1) A week before and a week after the menses is




Low-risk days

| “These days may be
unsafe if twenty-eight-day
-« cycle varies as much as
eight to nine days
between shortest and
longest cycles.

'~ Intercourse on these days may
leave live sperm to fertilize egg.

Egg may
still be present.
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Ovulation






