CHAPTER 3
REPRODUCTIVE HEALTH
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You have learmt about human reproductive system and 1s
functions in Chapler 2. Now, lel's discuss a closcly related
tapie - reproductive health. What do we understand by
this term? The term stmply refers to healthy reproductive
organs wilh normal foncbions. However, 1L has: a broader
perspective and Includes the emotional and soclal aspects
of reproduction alse. According to the World Health
Organisation (WHO), reproductve health means a tolal
well-betng 1 all aspeets of reproduction, Le.. physical,
emiotonal, beliavtoural arud soctal. There{ore, a sodety wilh
people having physically and lunctlonally normal
reproductive organs and nonmal emotional and behavicural
Interactions among them in all sex-telated aspects might
be called reproductvely healthy. Why 1s it sigmilicant to
maltiain reproductve health and what are the metlhiods
taken up to achieve 117 Let us examine them:

3.1 Rerroouctive HEaLTs — PROBLEMS AND
STRATECGIES

India was amongsl the frsi countries tn the world 1o
Inltlate aclion plans and progranmmes al a natlonal level
to atlain tola! reproduciive health as a social goal
These programmes called “famtly planning’ were
inlitated in 1951 and were pertodically assessed over
the past decades. Improved programimes covering wider
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reproductiani-relaled areas are cimenlly In operallon under the

popular name ‘Reproductive and Child Health Care (ROH) programimes’.
Creating awareness among people aboul various reproduction relsted
aspecis and providing faciiiiies and support lor bullding up a
reproductively healihy society are the major tasks under these
PIOgrarnmnes.

With the help ol audio-visual and e print-media governmenital and
non-goverminenial Agencles have aken varous sieps (o creale AWaleness
among the people aboul reproduction-related aspects. Parents, other
close relattves, teachers and Imends. also have a major role i the
dissemination of the above information Introductton of sex education
in schools should also be encouraged to provide right information (o
the young so as lo discourage children from believing 1n myths and
havine nilseonceplions aboul sex-relaied aspedis, Proper ililormallon
abonl reproductive organs, adoldsornce and felaled clinnees, safe and
hygenic sexual practices, sexnally transmilled diseases (STD). AIDS,
ete., would help people, especially those tn the adolescent age group (o
lead a reproductively healthy ltfe. Educating people. especially fertile
couples and those in marrtageable age group, aboui avatiable birth
conirol oplons. care of pregnant mothers, post-natal care of the mother
ard child, tmportance of breast feeding, equal opportunitles forthe male
and the female child, ¢le., would address e importance of bringing up
socially conscigus bealthy families of destred stze, Awareness ol problems
thue to uncontrolled population growth, soctal evils like sex-abuse and
sex-related crimes, ete., need (o be created to enable people to think

and take up necessary steps to prevent them and thereby bulld up a
soctally responstble and healthy society.

Successinl Implemenlation ol varlous actlon plans o allaln
reproductive health requires strong infrastrictural Bolities, professional
expertise and material supporl, These are essential (o provide medical
assistance and care to people tn reproduction-related problems Uke
pregaancy, defivery, STDs, abortions, contracepiion. menstrual problems,
inferiiiity. ete, Implemendation of better technigues and new stralegtes
from tme o Ume are also reguired Lo provide moere cflicienl care
and assistance o people, Statulory ban o amniocentesis [(or
sex-deienminailon Lo legally check increasing menace of fenale foellcides,
masshve chilld immunisallon, elc,, are some programoys (hal merdl
mention in this connection. In aminocentesis some of the amnlotic Muld
of the developtng (oetus 15 taken to analyse the fetal cells and disselved
substances. This procedure is used to test for the presence of cerain
genetic disorders such as. down syndrome, haemoplilia. sickle-cell
anciia, ete, . determine' the survivabllity of the foetus.

Research on various reproduction-reialed areas are encourmged and
supported by gowvernmental and non-govermmental agenctes Lo flnd ot
new methods and/or to improve upan the existing ones. Do gou koo
that “‘Sahell’-a newr oral contraceptive for the females-wpas developed
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by wefenifsts al Ceniral Drig Research Instiiute (CORD) o Lockawo, frelia?
Bétler awareness aboul sex relaled mallers, inereased mumber ol medically
asststed deliveniss and betler post-nalal care leading (o decreased matemal
and infant mortality rates, mereased number of couples with small
familtes. better detection and cure of STDs and overall increased medical
[acthues for @l sex-related problemns, eie. all indicate improved regroductive
lealiy of the society.

3.2 PopuraTion StanmmisatioNn asp Bmmra ConTrOL

In the last century an all-round development in varous flefds simificantly
improved the quality of life of the people. However, increased health
factlities along with betier living conditions had an explosive tinpact on
the growlh of population. The world populalion which was around
2 hillton (2000 millon) n 1900 rocksted 1o abonl 6 billlon: by 2000 jand
72 bilon 1 2011, A stmiar trend was observed tin India too. Our
poputation which was approxtmalely 350 million al the tme of our
independence reached close (o the billon mark by 2000 and crossed
L2 billion tn May 201 1. A rapid decline in death raie. maternal mortality
rate (MMR] and infant mortality rate (IMK) as well as an increase in
mumber of people in reproducble age are probable peasons for ks,
Through our Reproductive Child Health (RCHY programime. (hough we
could bring down the population growth rate 1L was only marginal.
According to the 2011 census report, the population growth ate was
tess than 2 per cent. Le,, 20/ 1000 /year, a rale at which our population
could merease mpidly. Such an alarming growth mte could lead to an
absolile scarcity of even the basle reguirements, Le., [vod, sheller and
clothing, in spile of significant progress made 1o thoseareas. Thervlore,
the government was foreed 1o (2ke up serions measures to check this
population growth rale.

The most impartant step (o overcome this probiem is (o mobivate smaller
[amilles by using various conlraceplive melliods. You might have seen
advertisenents in the media aswell as posters /hills, ele., showinga happy
couple wilh two children wilh a slogan Hum Do Hamare Do (we two, our
two). Many couples, mostly the young, trban, warking ones have even
adopted an ‘one child norm’. Statutory ralsting of mamiageable sge of the
female to |8 years and'thal of males to 21 years. and incentives given to
couples with small families are two of the other measures laken to tackle
this probleay. Let us deseribe somie of thie commonly used confraceplive
methods, which help prevent unwanted pregnancies.

An tdeal contradepitve should be user-friendly, casily avatlable,
effective and reversible with no or least side-effects. 1t also should In no
way interfere with the sexuil drive, destre and /or the sexnal act of the
nser. Awide range of cantraceplive methods are presently pvallable which
could be broadly grooped Inte the [ollowing categories. namely
Natural/Tradittonal, Barmer, [UDs. Oral contraceptves, [njectables,
Implants and Sargical methods.
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Natural methods work aii the principle of avotding chances of oviam
and sperms meeling, Periodle abstinence 15 one such method tn which
the couples amid or abstan from coltos from day 1010 17 of the menstrzal
cyele when ovilation could be expecied. As chances of feritlisatiom are
very hish during this period. it is calied the {ertile period. Therelore, by

absiaming from collus during this perod. conceplion could

= _ = be prevented. Withdrawal or coltus interruptus 1= anollier
) S P 1"_1' method in whieh the male pariner withdraws hi= penls from
N = the vagina jusl before ejaculatlon so as lo avold
Figure 3.1(a) Condom for ke Inseminatlon. Lactational amenorrhea (absence of

menstrusation) mesthod 18 based on the factl Lthat ovaliblon
an therefare the cycle do not occur during the pertod of
intense lactation following parturition. Therefore, as long
as the mother breast-fecds (he child [ully. chances of
conception are almaost ritl. However. this method hias been
reporied Lo be effeclive only uplo a maximn petiod of six
montls following parturition. As no medicines or devices
are used n these methods, side effects are almost nil,
Chances of (ature, thowgh, of tins method are also high.

Figure 3.1(b) Condom for femnie in barrfer methods, ovum and sperms are prevented

from physically meeting with the help of barrers. Such
methods are availlable (ot bolh males and [emales.
Condomis [Fleure 3.1 a. b aré biovlers made ol il rabber/
lalex sheath Lhial are used Lo cover the penis in the male or
vagina and cervix in the female, Jusl before coltus so thal
the ejaculated semen would not enter tto the female
reprociuctive trsel. This can prevent conception. Nirodh is
a popilar brand of condom for the mate; Use of condoms
has lncreased in recent years due (o {is additional benefit of
protecting the user from contracting STls and AIDS. Both
the male and thwe lemdle condotis are disposable, can be
selHnseried and Lherehy gives prvacy Lo the user
Dlaphragms, cervical caps and vaults are also harriers
muade of ubber thal are inseried nilo the lemale reprodoctive
tract to cover Lhe cervix during coltus. They prevent
conception by blocking the eniry of sperms through the
cervix. They are reusable, Spormicidal creams; jellies and
[pams are usually used alongwilh these barrers o mcrease

Figure 3.2. Copper T (Cuf) heir comtraceplive eficlency.

Anothey effeciive anud poputar method is the use of Intra Uterine
Devices (IUDs). These devices are inserted by doctars or expert nurses
m the wterus through vagina. These Intra Uterine Devices are presently
avallable as the non-medicated [UDs (e g.. Lippes loop), copper teleasing
IUDs (Cu'l, Cu¥. Multdoad 375) and the hormone releasing [UDs
(Progesiaser, LNG-20)) (Figure 3.2). [1D)s increase phagocyiosis of sperms
within tie uteris and e Cu jons release] suppress sperm motility and
the fertlltsing capactty of sperms. The hormone releasing [UDs, i addidon,
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make (he dlerus unsullable [or impianiation and the
cervix hostile o the sperms. 1UDs are tdeal contracepiives
lor the females who want o delay pregnancy and /ot space
chtidren. It 15 one of most widely accepted methods of
contraception in India

Cral admmistration of small doses of elther progesiopens
or progestogen—esirogen conibinatlons |s another
contracepitve methiod used by Lhie females. They are used
In the form of lablels and henee are populary called the
pilis. Pills have o be taken daily for a pertod of 21 days
stariing preferably within the first {ive days of menstrual Figure 3.3 Implanis
cyole. Aller a gap ol 7 davs {durtng which mensimiation
acours) il has (o be repeated In the same pallemn (il the female destres Lo
prevent conceplion. They infubil ovalalion and Implantation as well as
alter the guatily ol cervical mucns to prevent /retand enlry of sperms. Pills
arevery effecive with lesser side effects and arewell accepted by (he females,
Saheili-ihe pew oral conbmeeplive [or Lhe females contalns a non-steroldal
preparalion. 1l 1s a ‘'once a week” plll with very few side effecis and high
conbraceplive value.

Progestogens alone or in combin:ation with estrogen can slso be used
by [emales as injections or implants under the sktn (Figure 3.3) Their
tmode of action Is stimlar Lo thal of pills-and their effecive perods are
much longer, Admintsiration of progesiogens or progesiogen-esirogen
cambinallons or [HDs within 72 hours ol eoltus have been found (o be
very effective as emergency contraceptives as (hey could beised (o avold
possible pregnancy due (o rape or casual unprotected intercourse.

Surglesal methods, also called sterilisation. are generally advised lor
the male/female partner as a texminal method (o prevent any more
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pregnancies, Surgleal inlervenlion blocks gamete transport and thereby

prevenl canception. Sterlisation procedure e male is called 'vaseclomy”
and thal in the female, ‘lubectomy’, In vasectomy, a small pan of the vas
deferens 1s removed or Ued up thirough a simall inctston on the scrotum
(Figure 3.4a) whisreas in inbectony, a sindll part of the [allopian tube is
removed [Figure 3,.40) or ted up through a small inclston tn the abdomen
or through vaging. These techmiques are highly effective but their
reversibility 1s very poor.

[L needs to be emphasised Lthat tie selection of a suitable contraceplive
metliod and 1ls uge should atways be undertaken n consuliation with
guallfied medical professionals. One must also remember thal
contraceptives are not regular requirements for the maimilenance of
reproductive health. In fact. they are practiced against a natural
reproductive evenl. Le., concepllon/ pregnancy. One 1s foreed 1o use these
methods eiher to prevent pregnancy or lo delay or space pregonancy due
o personal reasons. No doubl, (the widespread use of these methods have
a stgnificant role tm checking uncontrolled growth of population. However.
their possthle ill-effects lke naunsea. abdomtnal pain. breakthrough
bleeding. rregular mensiraal bleeding or even breast cancer, though not
very slgntilcant, should nol be totally 1nored.

3.3 Mentcar, Taamanion or Precrascy (MTP)

Inientonal orvoluniary termimeaticn of pregnanicy before Mull term 15 called
medical termination of pregnancy IMTF) or induced abortion. Nearly
45 to 50 million MTPs are performed tn a year all over the world which
acconnits (o 1/6th of the (otal iumber of concetved pregnancies in o year.
Whether to accepl / legalise MTF or nol 1s being debated upon in many
coumntries due (o crmodonal. ethical. religious and soctal 1ssues volved
i 1L Covernment of India legalsed MTP In 1971 with some siricl condillons
o avold ts misuse. Such restrictlons are all the more important (o check
indisertmitnate and tlegal female foeticides which are reported (o be high
in India;

Why MTP? Obviously the answer 1s—Lo gel rid of unwanted
pregnancies edther due (o casual unprolected Inlercourse or (atlure of the
contraceplive used durng coltus or rapes. MTPs are also essential In
veriain cases where contnustion of the pregnancy could be harmiul or
even fatal elther to the mother or to the foefus or both.

MTVs are considerdd relatively safe during the st trimesler, Le. aplo
12 weeks of pregnancy. Second tiimester aborllons are much more riskder.
Ome disturbing trend observed 1s thiat a majority of the MTPs are performed
tllegally by ungqualified quacks which are not only unsafe bud could he
fatal (oo, Another dangerous trend is the misuse of ammocentests (o
determine the sex of the unborn chitld. Frequently, il the foetus s found
o be female, 1L 15 followed by MTP- (this 1s (olally agatnst whal is legal.
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Such pracilees slhould be avalded Becanss these are dangerous bothi for
the young mother and the loetus. Effective counselling on Lhe need o
avold unprotected coltus and the risk factors involved in tiegal sbortlons
as well as proyiding more health care factlities could reverse the menlioned
nnhealihy irend.

3.4 Sexuaicy Traxsyrmen InFecTions (STIs)

Infections or diseases which are tmnsmitted throngh sexial intercourse
are collectively called sexually transmitied infections (STI) or venereal
diseases (V) or reproductive tract infections (RTI). Gonorrhoea, syphilis,
ierilial herpes, chlamydiasis. genllal warls, rfchomontasts, hepalitis-B
and of course, the miost discussed infection in the reoed vears, HIV leading
Lo AIDS are some of the comman STls, Among these, HIV infection Is
mosl dangerous and 1s discussed in detatl in Chapter 7,

Some of these mfections like hepatiis-B and HIV can also be
tran=milled by sharng of injectlon neeidles, surgical instroments, elc.
with infected persons, transfuston of blood, or from an mfected motherto
the foetus 100, Excepl for hepatius-B, genital herpes and ATV infections,
other discases are completely curable Il detected early and reated
property. Earty symiploms of most of Lhese are minor and include itching,
Nutd discharge, shight patn, swellings, ete., inthe genital reglon. Infected
females may aften be asvmptomatic and hence. may remam umnwdetected
for long. Absence or less signtficani symploms in the early stages of
miectton and the soclal stigma attached to the STis. deter the tnfected
persons from going for tmely detection and proper treatment. This could
lead Lo complicaiions Iater, which tnchade pelvic nllammalory diseasces
(FID), abortlons, silll births, ectopic pregnancies, infertilily or even cancer
ol the reproductive trarct. STls are a major threal o a healthy soriély,
Therelore, prevention or early detection and cure of these diseases are
given prime consideration under the reproductive health-care
programines. Thonugh all persons are vidnerahle to these tnfections, their
Incidences are reported (o bewvery hiigh among persons in Lhe age group
of 15-24 years — the age group Lo which you also belong. There 1s no
reasnn Lo panle hecause preveEnlion is possible, One conld be free ol these
infections by (eilowing the stmple principles given below:

1l Avold sex with unknown pariners/muliiple pariners.
[} Always lry Lo gse condoms diglng collos.

1) I case of doubl, one should go to a qualified doctor for early
detecton and et complete treatment i diagnosed with infection.

3.5 InFERTILITY

A discussion on reproductive health 1s incomplete without a mention of
tnfertility. A large number of couples all over the world tneluding India

are infertile. Le.. they are unable (o produce children inspite of unprotected
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senual co-hablialion. The easons (or this could he manv—physical,
congenital, diseases, drogs. immunological or even psychological,
in India. often the female is hlamed for the couple betng childless, but
mere ofien than nol, the problem Hes in the male panner. Spectalised
health eare unils (inferttitty clinles, elc,) could help in diagnosts and
carrectve treatment of some of these disorders and enable these couples io
have children. Howsner, where stich carrections are nol possthie, (he couples
conld b assisted lo have children through certaln spectal techniques
commonly known as assisted reproductive technologtes (ART).

In vitro fertilisation |IVFF-ferlilisaiion outside (he hody in almosi
simiar conditons as that tn the body) followed by embryo transfer (ET)
is one of such methods. In this method, popularly lkknown as test tube
baby programme, ova [rom Lhe wile f/donor [[ettigle] and sperms fom the
hushand /donor (male) are eollected and are indueced to fomm zygote under
smmulated condittons in the laboratory, The zypote or early embryoes (with
uplo & blastomeres) could lhen be lransferred nto the alloptan tube
(ZIFT-zygote intra falloplan transfer) and embryvos with more than
8 blastomeres, inio the uisrus (IUT - intra nterine transfer], (o complele
{is furiher developmeni. Embryos lormed by in-vivo fertilisation (fusion
of gamedles within (he female) also could be used for such transfer 1o assist
those females who cannol coneetve.

Transfer of an ovum coliected friom a donor tnlo the fallopian tube
(GIFT - gamete Intra fallopian transfer) of another female who cannot

jroduce i‘u_‘lr:. bl can provide stitfable enviromment for feriisation and
further development s another method attempled. Intra eytoplasmic
sperm injection {ICSI) 1s another spectalised procedure to form an embrvo
in the laboratory 1n which a spern Is directly injected into the ovam.
Infertility cases either due o Inalility of the male partner (o mseminale
the fethile or due to very low sperm counls in the ejaculates, could be
cortecled by artificlal insemination [Al) technique, o thts teshinigque,

the semen collected efther from (he hushiand or a healthy donor 1s antfictally
iniroduced cliher into (he vagina or into the nleras {(I1Ul - intra-uterine
Insemination) of he fernale.

Though oplions are many, all these techniques requitte extremely high
precision handing by specialised professionals and expensive
instrumentauon. Therelore, these [acilites are presently avallabie only In
very few cenlres in the pountyy. Obviously thetr benefits is affordable (o
unly a bmited number ol people. Emotion:l. religous and soctal factors
are dlso delerrents in the adoplion of these melliods. Since the ultimate
alm of all these procedures 15 1o have chilldren, in Indiawe have so many
orphaned and destitute children, who would probably not survive 1l
maturity, unless taken care of, Our laws permii legal adoption and 1t is
as yel. one of Lthe best methods [or couples looking [or parenthood.
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SUMMARY

Reproductive health refers. i o lolal well-being inoall aspects of
mpmducton;, ke, phivsical, emolsnel. behnyvioural amd social. Our
nulion wsis the frstoundon B the world o indlimte varous aetlon plens
ut nntional level (owands attaining a reproductively Heallthy society.

Counscling and creating awareness amony people about
reproductiive organs, adoléscence and wssociated changes, sale and
hyglenic sexuil pracllces, sexually teansmilled infecilons (STis)
inchuding AlDS, ete,, s U primary step lowards reproduciive beadils
Prowiding medical Incilities nnd care to the problems like menstrunl
rregraloritics; pregommey refoted sspeets, dedivery, medical terminntion
of pregnaney, STis, bifih control, ifferillily. post ooial chid aod
muttermnid Tamgement s another inportant aspect of the Reproductive
and Child Health Care programmes

An overill improvement o repooductive health his laken plice in
oir country as Indicated by redoced mitermad and infamnt mortaliy
mics, enrly detection and eure of ST, assistance to imfgrtile couples,
et improved health fecilities sod better fiviog conditions proméated nn
explosive growilt 'of population. Such o growlh pecessililed EBlense
propagation of contrceptive melhods. Varous cantraceptive options
are avadluble now such as milural. draditional, barrier, tuns, pius,
imjectables, mpiongs and surgleal methods;, Though contmceptives ome
ol regfular reguinments for reprstuctive health, one s foreod 1o use
Hummy Lo vl pregilimoy. o Lo/ deliny of spoee TRignaney.

Medien| termination of pregnancy s legnlispdm our country, M is
generadly perfermed o gel rid of tnvanted pregiancy due (0 mpes, casa)
relalibrshitp. elc,, o also in cses Wheti tho Gontinidilion o progearo
el be harmiful or even fital Lo elitier the molher, or e fetus or botlh.

mfeclinns or discnses (mnsmililed  theoupl sexiEl] nlercoitse are
valled Sexually Trangmilied [Hseases (STis), Pelvie Inflammatory
Disenses (PIDs), sull bt mferilbly oo some of We complicitions of
them  Farly detection facillinte hetter eume of these discases;  Avalding
soxnnl imerceurse with onkmown/muitipte parmors, ose of condoms
during collus are some of L simple precautions o avald  contradiing
STis.

fmmbility (6 conecive or produce chlldien even afler 2 years of
unprdeciod sexunl cohabitation s called infertility, Varous melhods
are pow avitilable to help sueh conples. e Vigro Fertllisuon fllowed by
transfer of embryo fmto the female gemital tmct, s one spch method angd
ts commonly known as the Test Tube Baby” Progmmime.
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EXERCISES

What do you think is the significanmen of roproduciive healih in o socioty?

Sugpest the nepects of reproduciive hiealth which need (o be glven
special allention B e presenl seeanrib,

Is siex atlucntion nepessury in schools?  Why?

o your think thoe reproductive health in ourooontry, hins improved in
the past B0 years? W yes: mepfion some such areas of improvement:

Wit wre the sugiesled ressans fer populalion explosion?
Is the use of contmceplives justificd? Give roasons,
Remiwal of ghinads curiteol be considered os o contraceptive oplion.  Why?

Anmiovenitesiy for sex determination Is banned I our cmisy., [ C] 11T
bewn. peeessnmy? Comminl

Suprest same methods (o assist inferiile conples {ohove children
Whit ane the mesures one fus (o/lake (o prevend. (i conticiing STHs?
State Trge/Fnlse with explonntion

fa) Abortions coulld happen spontunectiisly oo [Trie/False)

ity Infertility bs defined as the inabiliy o pooduce a vioble offspring
and is abvnys due Lo abnommallues/delects in the female pariner
[Tiruef False)

(e} Complete lactation. conld ' 'help as a natural method of
conlgiception: (True/Fulwe)

{dl Creoting awarerness bt sexorelnted aspoels is ap offeetive
method to improve reproghiuctive healih of the people. [Tmc/False)

Correed Lhie follwsrdng slatements @

{a) Surglea) medlesiys of comdriceptiom prevent gty formaadbon,

() Al simcunlly ravsoritted (HsesEes are complolely comble.

(€] Ol pllls are vy popubisr cmimceplives among the maral womien,
(d) I E. T jochniques, embryes are afways pronsforred joto e aterus,
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