EVOLUTION OF FW
PROGRAM

The approach under the programme during the
First and Second Five Year Plans was mainly

"Clinical" under which facilities for provision of
services were created

It was replaced by "Extension and Education
Approach" which envisaged expansion of
services

Facilities along with spread of message of small
family norm.




' ‘ | IV Plan (1969-74)

It was proposed to reduce birth rate from 35/1000 to
32/1000 by the end of plan.

16.5 million Couples, constituting about 16.5% of
the couples in the reproductive age group, were
protected against conception by the end of [Vth
Plan.




OBJECTIVE OF THE V PLAN (1974-79)

To bring down the birth rate to 30/1000 by 1979.

Increasing integration of family planning
services.

Maternal and Child Health (MCH) and their
Nutrition.

The years 1975-76 and 1976-77 recorded a

phenomenal increase in performance of
sterilization.

The name of the programme also was changed
to “Family Welfare from Family Planning”.




In VI Plan (1980-85):

Certain long-term demographic goals of reaching
net reproduction rate of unity were envisaged.

VII five year plan (1985-90):

Emphasis on promoting spacing methods,
securing maximum community participation

Promoting maternal and child health care.
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VI1I five year plan (1985-90):

The approach adopted during the Seventh
Five Year Plan was continued during 1990-92
for effective community participation,
Mahila Swasthya Sangh (MSS) at village

level was constituted in 1990-91.




>:< Eighth Plan (1992-97):

LS

Several new initiatives were introduced and ongoing
schemes were revamped in this plan.

Realizing that Government efforts alone in
propagating and motivating the people for
adaptation of small family norm would not be
sufficient, greater stress has been laid on the
involvement of NGOs to supplement and
complement the Government efforts.
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OBJECTIVES :
Reduction in the population growth rate

The strategies are:

To assess the needs for reproductive and child high
quality.

Integrated reproductive and child health care
reducing the infant and maternal morbidity and
mortality resulting in a reduction in the desired level
of fertility.




Director of Family Welfare is responsible

for planning, co-coordinating, monitoring,
supervising and evaluating activities with
other agencies of Delhi Govt. including NGO’s
in the primary health care activities.
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To facilitate provision of antenatal and natal
services to pregnant women.

To facilitate implementation of Post partum
program.

To facilitate provision of family planning services .

Implementation of UIP (Universal Immunization
Program).

Surveillance of VPD (Vaccine Preventable
Diseases) Services.




ACTIVITIES ...CORE

Implementation of Pulse Polio Program.

Implementation of PC & PNDT (Pre conception &
Pre Natal Diagnostic Techniques Act 1994
Prevention of Sex Selection) and MTP (Medical
Termination of Pregnancy) Act.

Co-ordination and execution of IEC (Information
Education and Commission)activities through Mass
Education Media.

Procurement of State Specific vaccines .




ACTIVITIES ...cont

To monitor performance and quality of family
welfare activities by NGO’s

Facilitate provision of Adolescent Health
Services in the state of Delhi.

RCH trainings by the H&FW Training Centre
to update knowledge & skills




GOALS OF
FAMILY WELFARE:

Maternal Mortality Rate (MMR): Existing 104 per lakh
live births (CRS 2012, to be less than 100 by 2015 & less
than 75 by 2017).

Total Fertility Rate (TFR): Existing 1.8 (CRS 2011,
TFR corresponding to replacement level of population
being 2.1).

Sex Ratio at birth which was 809 (CRS 2001) and is 886
(CRS 2012) 1s planned to be brought up to 925 by 2015,
935 by 2017 and 954 by 2020.




CONTRACEPTIVES

The National Family Welfare Programme
provides the following contraceptive services
for spacing births:

a) Condoms
b) Oral Contraceptive Pill
¢) Intra Uterine Devices (IUD)




Basic Principles Of Family Welfare
programme:

Family welfare service is voluntary.

Family welfare programme will provide
comprehensive maternal and child health services
and also family planning service.

For creating awareness ,information, Education and
communication will be used effectively.

Popular and easily available family planning services
will be provided free of cost.







THE POSTPARTUM PERIOD

The postpartum period is commonly
understood as the first six weeks or 40 days
(depending on the culture) after the birth of
a child, when the woman’s uterus has largely
returned to its pre-pregnancy state.




POSTPARTUM PROGRAMME

Benefits to women, children, and health systems.

Women need information and services, including a
range of family planning methods,

throughout the maternal cycle, including the
postpartum period.

Postpartum family planning can be integrated into
other programs, including programs to prevent
and manage HIV.




THE PRIMARY OBJECTIVE OF
THE POSTPARTUM PROGRAMME

To improve the mother and children through
MCH and family Welfare programme which
includes antenatal, neonatal and postnatal
services.

Immunization services to children and
mothers and prophylaxis against anaemia
and blindness.




NATIONAL
POPULATION
COMMISSION

In 1952, India was the first country in

the world to launch a national programme,

emphasizing family planning to the extent
necessary for reducing birth rates

To establish co-ordination between centre and
states for population control.




NATIONAL POPULATION
COMMISSION ...CONT

The commission will review the
implementation of national population policy
and will give directions in addition to establish
better co-ordination between different
programmes like demographic, educational
developmental and environmental protection.

The commission will also help to form an
extensive population movement for population
control.




The members of the commission are
selected from the following
persons/organizations :

Chief ministers of all the states /union
territories.

Union ministers of concerned departments.
Famous demographic specialists

Public health workers
Non-governmental organization







