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Introduction

Reproductive health refers to healthy reproductive organs with normal functions, including
emotional and social aspects of reproduction. According to WHO, it means total well-being in all
aspects of reproduction - physical, emotional, behavioral, and social.

Historical Context

India was among the first countries to initiate national-level reproductive health programs

Family planning programs started in 1951

Currently operating under "Reproductive and Child Health Care (RCH) programmes"

3.1 REPRODUCTIVE HEALTH - PROBLEMS AND STRATEGIES

Key Components of RCH Programs:

1. Awareness Creation
Audio-visual and print media campaigns

Sex education in schools

Information about STDs, AIDS, contraception

2. Infrastructure Development
Medical facilities for pregnancy, delivery, contraception



Professional expertise and material support

Statutory ban on amniocentesis for sex determination

3. Research and Development
Example: 'Saheli' - oral contraceptive developed by CDRI, Lucknow

Indicators of Improved Reproductive Health:

Decreased maternal and infant mortality rates

Increased medically assisted deliveries

Better post-natal care

Increased couples with small families

Better detection and cure of STDs

3.2 POPULATION STABILIZATION AND BIRTH CONTROL

Population Growth Statistics:

World Population:
1900: ~2 billion

2000: ~6 billion

2011: ~7.2 billion

Indian Population:
Independence: ~350 million

2000: ~1 billion

2011: ~1.2 billion

Growth rate (2011): <2% (20/1000/year)

Reasons for Population Explosion:



Rapid decline in death rate

Reduced maternal mortality rate (MMR)

Reduced infant mortality rate (IMR)

Increase in people of reproductive age

Government Measures:

1. Slogan: "Hum Do Hamare Do" (We two, Our two)

2. Raising marriageable age: Female-18 years, Male-21 years

3. Incentives for small families

4. Promoting contraceptive methods

CONTRACEPTIVE METHODS

Ideal Contraceptive Characteristics:

User-friendly

Easily available

Effective and reversible

Minimal side effects

No interference with sexual drive

Classification of Contraceptive Methods:

1. NATURAL/TRADITIONAL METHODS

A. Periodic Abstinence (Rhythm Method)

Avoid coitus from day 10-17 of menstrual cycle

Based on fertile period during ovulation



No side effects but high failure rate

B. Withdrawal/Coitus Interruptus

Male withdraws penis before ejaculation

Prevents insemination

C. Lactational Amenorrhea

Based on absence of ovulation during intense lactation

Effective only up to 6 months post-delivery

Requires complete breastfeeding

2. BARRIER METHODS

A. Condoms

Male Condoms: Thin rubber/latex sheath covering penis
Popular brand: 'Nirodh'

Additional protection against STIs and AIDS

Female Condoms: Cover vagina and cervix

Both are disposable and provide privacy

B. Other Barriers

Diaphragms: Rubber barriers covering cervix

Cervical Caps: Small caps fitting over cervix

Vaults: Dome-shaped barriers

Often used with spermicidal creams, jellies, foams

3. INTRAUTERINE DEVICES (IUDs)



Types:

Non-medicated: Lippes loop

Copper-releasing: CuT, Cu7, Multiload 375

Hormone-releasing: Progestasert, LNG-20

Mechanism:

Increase phagocytosis of sperm

Cu ions suppress sperm motility

Hormone-releasing types make uterus unsuitable for implantation

Make cervix hostile to sperm

Advantages:

Ideal for spacing pregnancies

Widely accepted in India

Long-term effectiveness

4. ORAL CONTRACEPTIVES (PILLS)

Types:

Progestogens alone

Progestogen-estrogen combinations

Administration:

Daily for 21 days

Start within first 5 days of menstrual cycle

7-day gap for menstruation



Mechanism:

Inhibit ovulation

Prevent implantation

Alter cervical mucus quality

Special Pills:

Saheli: Non-steroidal, once-a-week pill with fewer side effects

5. INJECTABLES AND IMPLANTS

Progestogens alone or with estrogen

Administered as injections or skin implants

Similar mechanism to pills

Longer effective periods

6. EMERGENCY CONTRACEPTIVES

Progestogens, progestogen-estrogen combinations, or IUDs

Used within 72 hours of unprotected coitus

Effective for preventing pregnancy after rape or casual intercourse

7. SURGICAL METHODS (STERILIZATION)

Vasectomy (Male Sterilization)

Small part of vas deferens removed or tied

Small incision on scrotum

Blocks sperm transport



Tubectomy (Female Sterilization)

Small part of fallopian tube removed or tied

Incision in abdomen or through vagina

Prevents egg transport

Characteristics:

Highly effective

Terminal method

Very poor reversibility

Side Effects of Contraceptives:

Nausea

Abdominal pain

Breakthrough bleeding

Irregular menstrual bleeding

Possible breast cancer (rare)

3.3 MEDICAL TERMINATION OF PREGNANCY (MTP)

Definition:

Intentional or voluntary termination of pregnancy before full term

Global Statistics:

45-50 million MTPs performed annually worldwide

Accounts for 1/5th of total conceived pregnancies



Legal Status in India:

Legalized in 1971 with strict conditions

Medical Termination of Pregnancy (Amendment) Act, 2017

Grounds for Legal MTP:

Up to 12 weeks: (One registered practitioner required)

Risk to mother's life

Risk of grave physical/mental injury to mother

12-24 weeks: (Two registered practitioners required)

Substantial risk of child being born with serious physical/mental abnormalities

Reasons for MTP:

1. Unwanted pregnancies due to:
Casual unprotected intercourse

Contraceptive failure

Rape

2. Cases where pregnancy continuation is harmful/fatal to mother or fetus

Safety Considerations:

First trimester (up to 12 weeks): Relatively safe

Second trimester: Much riskier

Illegal MTPs by unqualified practitioners are dangerous



Misuse Issues:

Illegal use of amniocentesis for sex determination

Female feticide following MTP

Need for effective counseling and healthcare facilities

3.4 SEXUALLY TRANSMITTED INFECTIONS (STIs)

Alternative Names:

Sexually Transmitted Infections (STI)

Venereal Diseases (VD)

Reproductive Tract Infections (RTI)

Common STIs:

Bacterial STIs:

Gonorrhea

Syphilis

Chlamydiasis

Viral STIs:

Genital herpes

Genital warts

Hepatitis-B

HIV/AIDS

Parasitic STIs:



Trichomoniasis

Other Transmission Routes:

Sharing injection needles

Surgical instruments with infected persons

Blood transfusion

Mother to fetus transmission

Curability:

Completely curable: Gonorrhea, syphilis, chlamydiasis, trichomoniasis

Not completely curable: Hepatitis-B, genital herpes, HIV

Early Symptoms:

Itching in genital region

Fluid discharge

Slight pain

Swellings

Note: Females may be asymptomatic

Complications (if untreated):

Pelvic Inflammatory Disease (PID)

Abortions

Still births

Ectopic pregnancies

Infertility



Cancer of reproductive tract

High-Risk Age Group:

15-24 years

Prevention Methods:

1. Avoid sex with unknown/multiple partners

2. Always use condoms during coitus

3. Seek qualified medical help for early detection

4. Complete treatment if diagnosed with infection

3.5 INFERTILITY

Definition:

Inability to produce children despite unprotected sexual cohabitation for a considerable period

Causes:

Physical factors

Congenital abnormalities

Diseases

Drug effects

Immunological factors

Psychological factors

Common Misconception:

Often female is blamed, but problem frequently lies with male partner



ASSISTED REPRODUCTIVE TECHNOLOGIES (ART)

1. In Vitro Fertilization (IVF) + Embryo Transfer (ET)

Popular name: Test Tube Baby Programme

Ova from wife/donor and sperm from husband/donor collected

Fertilization occurs in laboratory under controlled conditions

Transfer Methods:

ZIFT (Zygote Intra Fallopian Transfer): Zygote/early embryos (up to 8 blastomeres) into
fallopian tube

IUT (Intra Uterine Transfer): Embryos with >8 blastomeres into uterus

2. GIFT (Gamete Intra Fallopian Transfer)

Transfer of donor ovum into fallopian tube of recipient female

Recipient cannot produce ovum but can provide suitable environment

3. ICSI (Intra Cytoplasmic Sperm Injection)

Sperm directly injected into ovum

Specialized laboratory procedure

4. Artificial Insemination (AI)

Semen from husband/donor artificially introduced

IUI (Intra-Uterine Insemination): Direct introduction into uterus

Used for male infertility or low sperm count



Limitations of ART:

Require specialized professionals

Expensive instrumentation

Available in few centers

Affordable to limited people

Emotional, religious, and social barriers

Alternative Solution:

Legal Adoption - Recommended as one of the best methods for childless couples

NEET-Specific Important Points

High-Yield Topics for NEET:

1. Contraceptive Methods Classification

2. IUD Types and Mechanisms

3. Sterilization Procedures

4. STI Prevention and Treatment

5. ART Techniques

6. MTP Legal Guidelines

Common NEET Question Patterns:

1. Identification Questions:

Contraceptive method identification

STI symptoms and prevention

ART technique applications



2. Mechanism-Based Questions:

How different contraceptives work

IUD mechanisms

Hormone action in pills

3. Legal and Ethical Issues:

MTP legal guidelines

Amniocentesis misuse

Population control measures

Memory Aids and Mnemonics

Contraceptive Methods: "Natural Barriers Include Oral Injectable Surgical"

Natural methods

Barrier methods

IUDs

Oral contraceptives

Injectables/Implants

Surgical methods

IUD Types: "No Copper Hormone"

Non-medicated (Lippes loop)

Copper-releasing (CuT, Cu7, Multiload 375)

Hormone-releasing (Progestasert, LNG-20)

STI Prevention: "Avoid Using Qualified"



Avoid multiple partners

Use condoms

Qualified medical help

ART Techniques: "I Got Into Artificial"

IVF (In Vitro Fertilization)

GIFT (Gamete Intra Fallopian Transfer)

ICSI (Intra Cytoplasmic Sperm Injection)

AI (Artificial Insemination)

Practice Questions for NEET

Multiple Choice Questions:

1. Which contraceptive method has the highest failure rate? a) Condoms
b) IUDs
c) Rhythm method
d) Oral pills

2. Saheli is a: a) Emergency contraceptive
b) Once-a-week oral pill
c) Copper-releasing IUD
d) Barrier method

3. Which ART technique involves direct injection of sperm into ovum? a) IVF
b) GIFT
c) ICSI
d) AI



Short Answer Questions:

1. Differentiate between ZIFT and GIFT techniques.

2. What are the legal grounds for MTP in India?

3. List the prevention methods for STIs.

Long Answer Questions:

1. Describe various contraceptive methods with their mechanisms.

2. Explain the assisted reproductive technologies used for infertile couples.

3. Discuss the problems and strategies related to reproductive health in India.

Summary Tables

Contraceptive Methods Comparison

Method Effectiveness Reversibility Side Effects Additional Benefits

Natural Low Fully reversible None No medical intervention

Barriers Moderate-High Fully reversible Minimal STI protection

IUDs High Mostly reversible Some discomfort Long-term use

Pills High Fully reversible Hormonal effects Cycle regulation

Surgical Highest Poor Surgical risks Permanent solution

STI Curability Chart

STI

Type
Examples Curability Transmission

Bacterial
Gonorrhea, Syphilis,

Chlamydiasis
Completely curable Sexual contact, sharing needles



STI

Type
Examples Curability Transmission

Viral Herpes, Hepatitis-B, HIV
Not completely

curable

Sexual contact, blood, mother-to-

child

Parasitic Trichomoniasis Completely curable Sexual contact

ART Techniques Overview

Technique Full Form Procedure Success Rate

IVF-ET In Vitro Fertilization-Embryo Transfer Lab fertilization + transfer
Moderate-

High

ZIFT Zygote Intra Fallopian Transfer Zygote into fallopian tube Moderate

GIFT Gamete Intra Fallopian Transfer Gametes into fallopian tube Moderate

ICSI Intra Cytoplasmic Sperm Injection
Direct sperm injection into

ovum
High

AI/IUI
Artificial Insemination/Intra-Uterine

Insemination
Artificial sperm introduction Moderate

Key Statistical Data for NEET

Population Growth Milestones:

India at Independence: 350 million

India in 2000: 1 billion

India in 2011: 1.2 billion

Growth Rate (2011): <2% per year



Reproductive Health Indicators:

Optimal reproductive age: 20-35 years

Marriageable age: Female-18 years, Male-21 years

Emergency contraceptive window: Within 72 hours

MTP safe period: First trimester (up to 12 weeks)

STI high-risk age: 15-24 years

EXAM SPRINT - Master Reproductive Health with focused study on contraceptive
mechanisms, legal guidelines, and ART techniques. Practice identifying methods and
understanding population control strategies for NEET success.


