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1 . (b) Family Planning pro- (g) “Contraception is trou- ;
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opinion of medical students on family planning and pregnancy until her and affects h 40% 45%
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tion of the UN population year?
(a) That population over-
growth has not been
controlled adequately
previously .........
That population over-
growth has thrown a
threat on the food
supply of the world . .
That people now
recognize that it
should be the duty of
an international or-
ganization to carry
out population control
That Family Planning
is the main theme of
the population year .. 11% 0 %

(e) No idea 11% 7% 10%

15. Q. What do you think should be the most suitable
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17% 17% 17%

(b)

50% 60% 51%

(c)

29% 37% 30%

(d)

agent in carrying out the Family Planning
Campaign in Hong Kong?
(a) Government ........ 70% 80% 72%
(b) International organiza-
ZANONS. 55 o i s+ kel 22% 10% 20%
(c) Voluntary agencies .. 18% 17% 18%
(d) No Idea ...... shus" 2% 3% 2%
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HOW DO YOU FIND LIFE
in your preclinical years?
The March issue will be a special issue
for preclinical students.
Don't hesitate to write to Caduceus.
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fMedical Aspects of Family Planning
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Perhaps, there is really no justice in
this world. Whereas the recent decades
have witnessed a revolution in sanitation
and dramatic advances in medical care,
public health is often blamed for the
“population problem”, a misconception
attributing this urgent issue to the re-
markable fall in death rates, which should,
no doubt, be a heralded success per se.
Fair or unfair, the world population ex-
plosion is now a problem which dwarfs
all other social, economic and political
issues and we are faced with the cold
solid fact that if a crash program of
population control is not effected in the
very near future, the world is irrevocably
committed to the tragedy of the “death
rate’’ solution, where the problem enters
a vicious circle and ends largely because
of rising famine.

Considerations of withholding im-
provements in sanitation and medical care
as measures of population control will, of
course, be most unreasonable and un-
ethical. After all, there is little prospect
of limiting the family size unless people
have assurance that their children have a
good chance of surviving. The logical
approach, then, to the problem of the
overwhelming demographic gap which is
the divergence between death and birth
rates is a concerted effort to reduce the
latter. It is exactly here that contracep-
tion or a better organised form of the
movement, family planning, comes in. In-
deed, community health activities in
family planning are increasingly being
accepted as public responsibility. Coun-
tries like Japan, Egypt, Poland and India
are even having national policies and pro-
grams for family planning — giving high
priority to developing ways of helping
families to space their children and to
limit them to a number they can support.

National patterns of contraceptive
usage are often quite heterogenous. These
are in part the consequence of historical,
legal and religious traditions. They are
affected too by the subcultural influence
which determine in each specific family
whether brith contral will be practised, in
what form will it be effected and with what
degree of success it will be used. Age,
religion, education and soeie-economic

status are some of these influences which
have an important effect on reproductive
behaviour. Thus although unwanted pre-
gnancies resulting from failure or habitual
non-use of contraception occur at every
social level, the majority of them are con-
fined to the lower economic classes of
every society. Family limitation in such
families would be most desirable from the
point of view of parents, existing children
as well as the community as a whole.
Of course, sociological factors are not our
primary concern here; after all, it is the
inedical side that we are interested in in
this essay. We need, however, to keep
them at the back of our mind when
evaluating contraceptive techniques.

Because the practice of birth control
was for so long regarded as legitimate
pvoundaries of scientific study, the com-
parative assessment of different contra-
ceptive methods, and even the overall
evaluation of family planning practice, is
of very recent development. A contra-
ceptive method is not for an individual,
but for a couple. Although only one mate
may be involved in its use, any method,
because it affects their interpersonal as
well as their sexual relationship, actually
involves both husband and wife. The
contraceptive effectiveness of any method
is dependent upon a compliex of social
and psychological variables collectively
summarised in the concept of “accept-
ability”. Thus, a method which may have
nigh theoretical efficiency, such as total
or partial abstinence, may be ineffective

for most couples because of its low
acceptability. Conversely relatively in-
efficient, even irrational, methods may

survive because they are found to be

acceptable. Acceptability involves a wide
range of factors amongst which the
extremes are represented by individual

psychological motivations on one hand,
and broad regional or ethnic influences
on the other. Within a particular society,
nowever, the most important components
are those subcultural influences, including
education, social status, age and income,
which affect the care, perseverance and
consequent success Wwith which a parti-
cular method is used.

There is no one method suitable for

all couples, and it is often helpful to
prescribe one method for usual use, and
one or more alternate methods that may
be applicable to varying circumstances.
Any method prescribed must always be
safe, effective and acceptable to both
husband and wife. Keeping this in mind,
we shall now make a brief survey of the
contraceptive techniques which are in
common practice, namely, the pill,
diaphragm, IUD, chemical spermicides,
condom, rhythm and sterilization.

The use of family planning depends
upon family decisions. As in many other
public health programs, community
responsibility can be exercised only by
assisting parents in their daily living.
These personal preventive services
require an approach to the people quite
different from legally sanctioned measures
such as sanitation which can be directly
applied to the community as a whole. The
provision of family planning services in
Hong Kong has entirely been through
family planning clinics of the Hong Kong
Family Planning Association. Historically,
the fact that family planning was not
generally accepted made it necessary for
the voluntary organisation which started
this work to set up their own clinics.
Among the services offered are contra-
ception, diagnosis and treatment of the
infertile couple, education for marriage
and marriage counselling. Indeed, family
planning does not consist only of spacing
and reducing the number of children in
a family. It is also helping the premarital
couple in anticipating, meeting and
fulfilling their emotional adjustments as
man and woman. It is aiding the infertile
couple to achieve pregnancy and the birth
of a normal child. It is advising the
patient with endometriosis or juvenile
diabetes to become pregnant as soon as
possible and equally important, advising
against pregnancy in the complicated
diabetic or nephritic patient. Offering
measures to avoid or postpone a possibly
crippling pregnancy — this is preventive
medicine.

Adequate contraceptive service pro-

vide opportunity for preventive medicine.
Women coming to the physician for

by Robert H. K. Mak
(4th year)

contraception constitute a large segment
of the young and healthy population
who otherwise would not be seen by a
physician at all. These are some of the
areas in which this program has a favour-
able influence on preventive medicine. In
the first place, child spacing per se
protects the health of mothers and babies,
for prematurity and infant mortality rates
have been shown to be higher in babies
born a year apart than in those born two
or three years apart. Also, maternal
mortality rates have a direct bearing on
infant mortality rates, because a child’'s
survival depends to a significant degree
upon the mother’s survival. The mortality
rate of older children in the household of
a motherless home is also higher than in
one in which the mother is alive.

Contraception gives the physician the
added opportunity to provide yearly
examination for deadly diseases like
breast cancer, the early form of which
usually presents with no symptoms, and
is only an accidental finding in the course
of a careful physical examination. Family
planning also helps to improve emotional
stability and mental health by providing
the foundation of a harmonious home and
the nourishment of a good sex life. Fear
of pregnancy can disrupt marital relations
and a dependable and acceptable contra-
ceptive is one of the essentials for good
emotional health, not only for the parents
but also to protect the emotional climate
for the children in the family.

The more turbluent the outside world,
the more important it is that the home
be the heaven of the human spirit. Most
of the serious problems confronting our
communities and, therefore, our nation,
stem from emotional instability and hostile
relationships within the home. It has been
said, “No nation can be ultimately over-
thrown which is founded on healthy
homes.” The physician who has a wise,
humane and accepting understanding of
the whole psychosexual area, the whole
family planning program, will play a major
role in the development of such greatly
needed healthy homes.
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“ 1 will bless thee,

multiplied, multiplied

week! Terrifying?

Stars of Heaven
Sand upon the Shore -+ sn sirars

So promised the Lord to Abraham.
everlasting and unto children’s children; and so, Abraham's seed multiplied,
If there were any God, He should be astonished
by what His blessing had brought —————
little dust of the Universe, increasing at a rate of 1.5 million every single

By D. C.

And in multiplying, | will multiply thy seed:
As the stars of the Heaven,
And as the sand which is upon the seashore

(Genesis 22:17)
His promise is from everlasting to

38 billion chaps in this tiny

Ever since man emerged as an accidental branching off the evolutionary
tree, he has been struggling for survival, from the Pleistocene Period upto
the present moment, against both physical and biological adversaries.

The

sole aim for man’s existence is but the perpetuation of his species. “Family”,
“Society”, “Love”, “Rules”, “Religion” etc. were built, not because of the
supremacy of mankind (though claimed by many), but for the very need
of individual survival and species maintenance. (You might damn me for
this, but it's the truth that this is the Law which none can escape ——
at least on earth). Everything is subjected to selection and only the fittest
can survive, thus resulting in a state of equilibrium.

Before the advent of men, or more precisely, the development of
“sophisticated human culture”, natural selection did do a fine job; and the
whole wide world rejoiced in this balance for millions of years. Then came
the “civilization” of men: animals were killed, trees were axed Men
did enjoy this seemingly never-exhausting resources for the past 20,000 years,
with ever-advancing technology and instrumentation. But are we really
successful as an “animal”? Have we really subdued Nature? Sadly we have
to confess: NO!

Just as the law of chemical equilibrium, change in the concentration of
one reactant will shift the whole system to a new state of equilibrium, so is
the Law of Natural Selection. The temporarily fulminating state of mankind
will sooner or later end in tragedy. Resources are being used up; ecological
environment has been completely upset What then shall we do to
rescue the human species? It's really a dilemma.

It's quite popular nowadays to talk of “family planning” and “population
control”, basing on the belief that overpopulation results in the shortage of
supply and upsets the balance of nature and that restriction of population
can somehow compensate for this. But have we ever thought of the
consequence of the want of candidates for competition if birth rate is to be
limited, thus leading to deterioration of the human gene pool? Some recent
statistics reveal that the “intelligence level” (a vague term indeed) of mankind
has been decreasing for the last few decades, owing to the late marriage
and reduced number of children of the intellectuals who are presumed to
possess “better” genotypes. Though there are controversies concerning this,
we should not overlook the significance of the shortage of candidates. It is
through ages of natural selection that unfit genomes are eliminated. Why
don’t we just let our children come and combat, and let those unfit be
expelled? “Good" genes, which may one day prove vital for human survival,
are likely to be missed under birth control.

Both are for the perpetuation of human species.
indeed a quandary and must await further investigation.
that the Day of Judgement isn't that far ahead.

“THE KINGDOM OF HEAVEN IS AT HAND.” REPENT NOW!!

hypercholesterolaemia

“The potentials of . .. [*Atromid’-S]
therapy give promise of a widespread
application in the management of
arterial disease complicated
by hyperlipidemia.”

Duncan, G.G. e af, (1990, Merabeiim, 11, 431
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Atromid-S
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