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The r o l e  a physician plays i n  Family Planning Programmes w i l l  vary wi th  h i s  personal  
i n t e r e s t s ,  type of medical p r a c t i c e  and o f f i c i a l  pos i t i on  held among o the r  fac tors .  H i s  
need f o r  knowledge i n  human reproduction and family planning va r i e s  accordingly. 

The chances of success of family planning programes a r e  b e t t e r  i f  they have the  support 
of t h e  medical profession. Such support requi res  t h a t  t h e  physician be knowledgeable not  
only of t he  medical techniques and procedures u t i l i z e d  but a l s o  t h a t  he be aware of t h e  pub l i c  
hea l th ,  s o c i a l ,  economic and c u l t u r a l  aspects  of population growth. 

In considering educational  programmes f o r  medical personnel a t  l e a s t  fou r  groups need to  
be recognized 

( a )  t h e  medicaI s tudent  
(b)  p r a c t i t i o n e r s  who provide family planning advice and s e r v i c e  t o  t h e i r  c l i e n t e l e  
(c)  p r a c t i t i o n e r s  who do not  provide such se rv i ces  
(d)  medical d i r e c t o r s  of na t iona l  o r  reg ional  programmes 

Educational programmes i n  family planning inc lude  i n s t r u c t i o n  i n  t h e  following a reas -  

(a) physiology of reproduction - an understanding of t h e  process and the  oppor tun i t i e s  
f o r  i t s  i n t e r rup t ion  

(b)  cont racept ive  methods - knowledge about t he  techniques and methods used, t hez r  
i nd ica t ions  and contra-indicat ions.  and t h e i r  undesirable r eac t ions  

(c )  population dynamics and demography - population growth with i t s  s o c i a l ,  economic 
and c u l t u r a l  impl ica t ions  

(d) behavioural sc iences  - t he  s tudy of people 's  ideas  and a t t i t u d e s  towards farmly 
l i f e ,  family s i z e ,  and o t h e r  r e l a t ed  aspec ts  and on t h e  ways of communicating and promoting 
ac t ion  

( e )  hea l th  c a r e  adminis t ra t ion  - planning, organiza t ion  and d i r e c t i o n  of h e a l t h  pmgraaasres. 
Special  a t t e n t i o n  should be paid t o  family planning a s  p a r t  of an over-a l l  maternal  and 
c h i l d  hea l th  programme 

The Issue of thls document does not constitute 
formal publication It should not be reviewed, 
abstracted or quoted without the agreement of 
the World Health Organization Authors alone 
are responsible for views expressed In signed 
articles 

Ce document ne const~tue pas une publication 
II ne dolt faire I'objet d'aucun compte rendu ou 
r6sum& nl d'aucune citat~on sans I'autor~sation de 
I'Organ~sat~on Mondiaie de la Sant& Les opinlons 
expnm6es dans les articles signds n'engagent 
que leurs auteurs 



Medical s tuden t s  

Basic background information i n  family planning is  o f fe red  by t h e  departments of o r  through 
t h e  teaching of physiology, o b s t e t r i c s  and gynecology, paed ia t r i c s  and preventive medicine and 
pub l i c  heal th.  C l in i ca l  experience is usua l ly  of fered  by t h e  department o r  f a c u l t y  of 
o b s t e t r i c s  and gynecology, occas ional ly  through c l e rksh ips  i n  prevent ive  medicine and publ ic  
hea l th .  Some medical schools  o f f e r  more advanced courses i n  human reproduction and family 
planning a s  an e l e c t i v e  t o  s tudents  s p e c i a l l y  i n t e r e s t e d  i n  t h e  Subject.  These a r e  f requent ly  
in terdepar tmenta l  courses. 

P r a c t i c i n g  physicians 

Continuing education programmes f o r  physicians and o t h e r  hea l th  personnel should be p a r t  
of family planning programmes. Physicians i n  general  should be f ami l i a r  with publ ic  pol icy  
and publ ic  programmes i n  family planning and should be informed of whatever changes may take  
place. Physicians a l s o  should be kept ab reas t  of t h e  methodology of family planning, t h e  
cont racept ive  techniques used, t h e i r  e f fec t iveness ,  r eac t ions ,  e tc .  

A s  mentioned before,  t h e  e f f ec t iveness  of family planning programmes may be g r e a t l y  
enhanced by t h e  support given by p r a c t i c i n g  physicians. Their  support o f t e n  depends on t h e  
knowledge they have as  t o  what i s  going on. 

Some p r a c t i t i o n e r s  ( o b s t e t r i c i a n s  o r  genera l  p r a c t i t i o n e r s )  a r e  no doubt providing t h e i r  
c l i e n t s  wi th  family planning advice and serv ices .  These a r e  probably keeping up-to-date n t h  
new knowledge on the  methods used y e t  they probably would welcome as s i s t ance  i n  t h e i r  respect .  
I t  can be assumed t h a t  they a r e  i n t e r e s t e d  and w i l l  be a c t i v e  suppor ters  of on-going o r  new 
programmes. 

I t  is o f t e n  d e s i r a b l e  t o  ca r ry  on a survey of t h e  p rac t i c ing  physicians i n  a community and 
l e a r n  about t h e i r  thinking and knowledge on t h e  sub jec t  before embarking on a continuxng educa- 
t i o n  programme. 

Physicians engaged o r  t o  be engaged i n  t h e  programme 

Family planning programmes a r e  usual ly  organized a s  an i n t e g r a l  p a r t  of t h e  na t iona l  hea l th  
programme f requent ly  a s  p a r t  of maternal and c h i l d  hea l th  serv ices .  In  some coun t r i e s  they have 
been organized a s  an independent populat ion con t ro l  programme. Considerat ion i s  being given 
i n  t h i s  p re sen ta t ion  only t a  t he  f i r s t  a l t e rna t ive .  Medical personnel i n  family planning 
programmes may serve  a s  medical d i r e c t o r s  a t  t he  na t iona l ,  r e e o n a l  o r  l o c a l  l e v e l s  o r  a s  
c l i n i c i a n s .  

Medical d i r e c t o r s  

Medical d i r e c t o r s  should have formal t r a i n i n g  o r  i t s  equiva lent  i n  experience. I n  t h e  
United S t a t e s  of America and Lat in  America formal t r a i n i n g  designed t o  equip p r o j e c t  d i r e c t o r s  
t o  f u l f i l  t h e i r  r e s p o n s i b i l ~ t i e s  i s  being o f f e red  mostly by schools of publ ic  heal th.  The 
courses  lead  t o  a mas ter ' s  o r  doctora l  degree depending on i t s  length  and content.  

The ma te r i a l  covered, f o r  t he  most p a r t ,  is  t h e  one r e fe r r ed  t o  above. In s t ruc t ion  
inc ludes  d i d a c t i c  and labora tory  work i n  addi t ion  t o  f i e l d  experience. Students a r e  assigned 
t o  observe on-going p ro jec t s  and f requent ly  a r e  assigned r e s p o n s i b i l i t i e s  i n  them. 

C l in i c i ans  

Could be general  p r a c t i t i o n e r s  o r  obstetricians depending on t h e  coun t r i e s*  manpower 
resources. I t  has been t h e  experience t h a t  having some of t h e  count r ies '  outstanding obs t e t -  
r i c l a n s  engaged i n  family planning a c t i v i t i e s  enhances the  chances of success. 



C l i n i c i a n s  should be well  aware of t h e  d e t a i l s  of t h e  family planning programmes i n  which 
they pa r t i c ipa t e .  

Pre-service and in-serv ice  t r a i n i n g  programmes can be deslgned t o  familiarize them wi th  
t h e  ava i l ab le  knowledge and methodology i n  family planning and i n  t h e  promotion and p ro tec t ion  
of t h e  hea l th  of mothers and ch i ld ren  i n  general.  In p a r t i c u l a r  they must be f ami l i a r i zed  wi th  
t h e  c h a r a c t e r i s t i c s  of t he  populat ion i n  t h e  l o c a l i t y  where they a r e  serving. 


