Unit 07. SHYifIeh! Td ulRar sedror
(Demography and Family Welfare)

Q. SFYif2Ih &T §? SHYIRIh! & dd, g} g |id &1 &2 What is
demography? What are the components, stages and sources of
demography?

I ST (Demography)
ST el Tifrehlar 3read (statistical study) g1 SRR
(demography) &gaTar g

gYch I=Tid HET ¥U O S99 Gafdd A= i det ot sregae o
ST 8l

1. SEEAT & ThR H i ITelT YR SiF ST H g1 Tl gieg
T HHT TUT I IHR gieg &R 3rar il & i

2. ST hl ST S S-4EAT | Yol Ud Afgetrait bl dwe, fugga,
i, fohiRY, aa<enl T gegl ht Twea g fAfera ua srfferd i dhr dwen
e |

3. STAGET T & oh STTYR TR 31T oY JogaR ST, T8 Td
UTHYOT ST chl STHEET 311G | STHYifeehid 31aeIé (Demographic
Stages)- SFHIRRIH TV HHfIRd 8-

1. UY#H 3T (First Stage)



I 1920 # Ig a1 YR H o, 39k 3idiid Iz ST-HE Ud 3= J &
<h! STERIT 31T B

g AT STHEAT fRR AT 8, T8 Teh-gTR ohl HJel-l | SHThR Tl g

2. f&dta 3ra=ar (Second Stage)

2 T H SR fRR gl 8 3R g7 X | pt o1 Sirdt g fora&
ST | gfg gidl 81 thichT dom aferoft gfar Agrgy o der gt

aRTH g

3. g 31T (Third Stage)-

§Y SMIRIT ch Siid ST-HER H AT Y@ Bl STl § 3R Jog & H o} At
gidt 8, foad S d gfig gt Sirdt 81 23t Srawm # S11st YR 2|

4. Ig 31awAT (Fourth Stage)

S ITRT &h IdATd ST-HER U Hgex &1 A gl Sd 8, [ 9 Seeer
gfg X T 8l St 81 39 37T | 37 aTelT &27 Transition 7aeIT |
HIET SITdT 81 9+, 1980-1985 H 3eeferar &hi & srawm gt 13 oft |

5. <A X7 (Fifth Stage)

3 AT S IHATTd G 3k Bl & TUT ST &I A gidl g1 ERT 3R
STH-T Bl T8t ST Bl



SR Sitd (Sources of Demography) -
* STITUTAT

» STHER TUT G hT USiTenuT

» TR &I

« THAT gderor

Answer- Demography:

The statistical study of population is called demography. Under
this, mainly the following three elements related to population are
studied.

1. Changes in the size of population such as increase or decrease
in population and corresponding growth rate or decrease rate etc.

2. Structure of population like number of men and women in the
population, number of infants, children, teenagers, adults and
elderly and number of educated and uneducated people etc.

3. Study of population on the basis of area like state wise
population, population of urban and rural areas etc. Demographic
Stages- Demographic stages are as follows-



1. First Stage: This stage existed in India in 1920, under this
comes the stage of high birth rate and high death rate. This
condition makes the population stable, it keeps each other in
balance.

2. Second Stage: In this stage the birth rate remains stable and
the death rate decreases due to which the population increases.
The countries of Africa and South Asia are in the same situation.

3. Third Stage - Under this stage, the birth rate starts decreasing
and the death rate also decreases, due to which the population
increases. India is in this condition today.

4. Fourth Stage: Under this stage, both the birth rate and death
rate decrease, due to which the population growth rate becomes
zero. The country in this stage is considered to be in transition
stage. This was the situation in Australia in 1980-1985.

5. Fifth Stage: Under this stage the death rate is high and the birth
rate is low. This is the situation in Hungary and Germany.

Sources of Demography — There are following sources for
obtaining demographic data-

« Census



* Registration of birth rate and death rate
* health survey

« sample survey

Q. B¢ URAR & ufa=T &l IHsME|
Describe small family norm.

IR- BIel uRaR ufdd™ (Small Family Norm) dter 71fd 9 gt g
AT §HIR 2T hl Yoh UHE YA 8| d&d! §8 ST Hgils, TR,
Sia TR | RTae, SRISHRY, fARerdr, ety A, @y darsi i)
ga1a, uTiRaren fageT sraRTen H dei<t 3nfe ga@raii o forw ucger 4T
YT U & SR 21

ST | i i & g1 6t gieg TUT 38k hIRUT I HATSAT hl
Ak g BI URAR e UfAHTT ht UicdTE- 3 I 180 @1 T 81 Bl
gRaR & ufdd™ (small family norm) a1 Addid gl

"SH & AR " & UfAH Rl 1T 39 Sidiid SFafaal sl 31
gRaRT & S<al <hl <=7 & 8 7@+ o ol URka fohar ST 8|

GRER T HThR T chelel Hi<h [AAT TUT G ch hedT0T H 30U FHYUI
21 o fdentd ot feam UeH e # Y Agequl yfffest fAwrar 81

URAR AT 3MThR AT eh1ent aht UTAd hdT &-
* HI-d chl TYRY TGkl
* TIYUT &R

K IESICEIGE!

» TTRY JT3AT ch T[UTEIT



- {181 T &R

- ufd caf<h 3 qom 31 i srefeaaen
+ ISR & IR

+ 321 I I g Ife |

1970 ¥ uRaR & s=af &ht Taar 2 a1 3 @+ ot ART fear mar {599 1980 &
2 o fear T auT ‘g9 &t gHIR & ot ART et man| adue J <ufaay
gfaR & S<df hl TAT &f WG4 & GIY-TTY ST <] oh 7 hd I hH
T Tt AT 3iaR @+ h forg OfRka fopar StraT |

Answer- Small Family Norm.
Rapidly increasing population is a major problem of our country.

The increasing population is directly or indirectly responsible for
the problems like inflation, poverty, decline in the standard of
living, unemployment, illiteracy, housing problem, pressure on
health services, family disintegration, increase in crimes etc.

To prevent the rapid increase in population and the problems
arising due to it, the aim has been to promote the small family
model.

Meaning of small family norm. Adopting the paradigm of “Hum
Do Hamare Do".

Under this, couples are encouraged to keep the number of
children in their families to only two.

The size of the family plays an important role not only in the



welfare of the individual and the community but also in providing
direction to the development of the entire country.

Family size affects the following factors-

* basic human needs

- nutritional status

» urban public system

- quality of health services

* level of education

* Per capita income and country's economy
- employment opportunities

 Law and order of the country etc.

In 1970, the slogan was given to keep the number of children in
the family 2 or 3, which was reduced to 2 in 1980 and the slogan
was given 'Hum Do Hamare Do'.

Presently, couples are encouraged to limit the number of children
in the family to two and maintain a gap of at least three years
between the two children.

IRAR HTUT HRIHH T 82 URAR HedToT HRishA H IREIRds Wy
T Y T JfAHT 82

What is family welfare programme? What are the roles of
community health nurse in family welfare programme?



IO URAR ShedT0T ShIchH (Family Welfare Programme)

YR RFR A Tl SAGEAT UR AU o7 g 1953 H AL uRaR
AT hrishA (National Family Planning Programme) chl J[&3HTd chl
ot |

gRarR fatsH 9 araad 34 fafda) O € ST U i< &l 39ch aikarR ahr
3ThR BleT TG4 H JgrIdT e

gqoh Sidild Afhal g Sufdt ot 3aTg 1 O Ak i e &t a=ai
oh AL YTt 3icR TG+ oh 7189 ohl UTW it g STdTeh STHhTRAl Ud
GTe It Shd ohl <1&d QT 77|

2 hRAchH bl THTT &1 9 SN e o fog uRar eiifAepl (Family
Planning Clinics) &h! 0T i TS|

ey {181 (Health Education) o gIRT @l # SIFTRchdl 34 eheAT i
S hRichH T Ueh U@ d<d |

TRy fA-TT & ZRT AN ! Bid URAR & Thrae Td 92 URaR i
arTfSIeR-3mfeer g1l @ ITaiTd SheaTeh 3¢ Ul hl SMTehR BT W+
& foTq ORRT &h<AT, I8 € 5= o A hH © A oI ITT ol 3id= 1@ ch
fog URa AT aUT T I A h foly ST1a=aes AU chl Iuctedrdr gAfgd
A1, 39 hRIHH o H&H Uge] |

RAR ehedTuT ShRishH H HRETh ey 94 &l YAt (Community

Health Nurse's Role in Family Welfare Programme) -

ORAR HeT0T hRIshH | G-I Wy 94 o H¥& & (A 8-

1. ORAR & IR H [IXgd STFBRT UT eheAT ATETc Wil 79 & gRI



34, o, Qte1foTer givaar, snffer TR, ufRaR & gewi & Wy dee
UG, AT 31T, ST T, 3ATfS ehl STHaRRT

2. URIR Y Wy el RT3t Rl gdT T Areriden Wreey 94
ORAR & Tl T ATd{elTd o Ich W ¥ S[el g8 JHITST ohf Udl
Tt @ 3R URAR & T ht Ich! TATRATIAR WY TdTd
U AT B

3. WY PSS & TR # STHRRY &A1 Gl Wrey 79 uRar &
e} hl GRehR ZRT IS STT Lot TSI dUT Ich AT &h IR |
ST U&TH Shdl g dUT SehT A1 I8 o ol Uicaniad shedl |

SIY- A1 Td fRIg] W 9a1d, uRar Aate dary, Eenreneor s

4. fAero1 AT ArETRich ey Y refiH Wy wriddf, W
YgTach! 311 oh el ht T@UTT Tt § g URaR o Gt gRT Ued
ST T FIE0T ahxelt g

5. TR {1 U AT ATETRh Wy 94 o gRT Afhid d
ek {18701 Uer foram Sirdr 1|

Ig hel W e SwRfehAl J AT <! 8, At i fafdrad dgre oA
HagTien UfAeror 3t g sl

6. RepifSm ua Rulfd ewr Hreriiies ey a4 S8 u™ aq dd e,



STHifchen! 31ichs TehfAd el ol

AR U TRy TSIl ahl Usidl &

7. fafa UepR o ISR &1 smate= uRaR oot darsit & siavid fafa=
UhR o Wiy fAfRT (health camps) @1 Smats= fhar Sirar g S
s (planning) Td g9 idifd UG ! STH aTell wWrey 94arsfi &
feraTarge &t feer formeRt argerfie Wy A4 &l gidt 8|

8. YodiehH -
TGk Wy 94 URAR hedTuT, hiichA o Sdvid UaH 6l 7T W

JAT3T hT Hedichd hicl! g dUT 31 Wy Harsft o foharaa+ & ugyra
ORAR & Tl & Wy TR | 3 uRad=i at ff e et 81

Hedich1 oh ERTH dg URER ShedTu] Aarsit & At ud foharaa+ 7 gt
QGIATT Tg I9ch IUHRUT hl TdT he ahl TATH ! g

Answer- Family Welfare Programme:

The Government of India started the National Family Planning
Program in 1953 to control the increasing population. Family
planning refers to those methods that help a couple keep the size
of their family small.

Under this, the aim was to provide necessary information and
resources to individuals and couples to achieve the goal of
freeing them from unwanted pregnancy and keeping adequate



gap between two children.

To effectively implement this program, Family Planning Clinics
were established.

Creating awareness among people through health education was
also a major element of this program.

Through health education, by making people aware of the
advantages of small family and socio-economic disadvantages of
large family, motivating them to keep the family size small,
motivating them to keep a gap of at least three years between
two children and Ensuring availability of the necessary resources
to do all this was a key aspect of the programme.

Community Health Nurse's Role in Family Welfare Program -

The main functions of Community Health Nurse in Family Welfare
Program are as follows-

1. To obtain detailed information about the family:

Detailed information about the family is obtained by the
community health nurse. Such as information about number of
family members, age, gender, educational qualification, economic
level, health related problems of family members, monthly income,
vaccination, etc.

2. To find out the health related problems of the family.



The community health nurse talks to the family members to find
out their health related problems and provides health services to
the family members as per their needs.

3. Community health nurses to provide information about health
schemes run by the government to family members.

Provides information about the schemes and their benefits and
encourages them to take advantage of them.

Such as maternal and child health services, family planning
services, vaccination etc.

4. To supervise:

The community health nurse looks after the work of subordinate
health workers, health assistants etc. and supervises the care
provided by the family members.

5. Providing health education:

Individual and group education is provided by the community
health nurse.

She participates in school health education programs, provides
practical training in proper patient care, etc.

6. Recording and reporting:



Community health nurses collect surveys and demographic data
for research. It sends work reports of services like clinic service,
vaccination, family planning etc. to its higher officials and health
agencies.

7. Organization of different types of camps:

Various types of health camps are organized under family
welfare services, the main responsibility of planning and
implementation of the health services provided under them rests
with the community health nurse. it occurs.

8. Evaluation —

The community health nurse evaluates the health services
provided under the family welfare program and also notes the
changes in the health status of the family members after the
implementation of these health services. During evaluation, it tries
to find out the shortcomings in the planning and implementation
of family welfare services and their tools.

Q. uRaR fate Qard sam 82 9 Sexy +ff flafeul

What is family planning services? Write its objectives also.

FWR- URAR At a4 gRaR hedror ar3ft ol Yeh Hgaqul ek g
ORAR AT Harafl ol HeT I SHHEAT g i Ak Bl

g1 913l o =dvid AN ohl URAR AT SRR HifAd [eA g fafa=



mffARtere Qe Y Iucteerar g & St &1

gRaR s darsii o 389 -
1. URER AT 3ThR HIAT R STHEEAT g hi AehTI
2. 3T T ¥ Hih U1 g7 ifdd GdT ohl ST AT

3. TRUT & S b 3TaRTed oht AR AT IUT & S<al & A T A
=T |Tet T SR AT AT

3. I Il ohl ITchT ATAIRATTAR THRRIYH o ATeT bl IuTsdn
gfAfgd =T

Answer- Family planning services are an important component of
family welfare services.

The main objective of family planning services is to prevent
population growth.

Under these services, availability of various contraceptive means
is ensured to the people to limit the family size.

Objectives of family planning services -
1. To stop population growth by limiting family size.

2. To get freedom from unwanted pregnancy and to give birth to
the desired child.

3. Controlling the interval between pregnancies and ensuring a



gap of at least three years between two children.

3. To ensure availability of contraceptive means to eligible
couples as per their requirement.

Q. gRaR FIieH € S a1 99gd 82 uRar Aate &t fafe= fofdai &
a9 fafegl

What do you understand with family planning? Write down the
name of different methods of family planning.

MR- gRaR g (Family Planning)

TfARterep ITe= ot IUTNT | AT SHdTa! THIARAT T &9 8 IRAR
s shgerrar 81 uRaR At &1 a1 srrarg 4 @ gk urEr ot 81

gRar fAate & fafdat (Methods of Family Planning) afiRar fats=
<ht <t fafdri git 8-

A. 3reurdt fafddt (Temporary Methods)
B. @ fafddt (Permanent Methods)

A. STt faferar & yRaR Fats &l SrRmlt gur 9= fafdar g, e
TN Mqifedd T i Ak ga A 51 H 31=Te & & forg foram

1. 3raRteeh e (Barrier Methods)
(a) AT dhatH a1 Aty




(b) e hetH
OESIERGEIL]

(d) ISTTS-TeT STATRIA
() Wi e

(f) Sieft

2. SRt HfERYeeR |1eA [(Intra Uterine Devices (IUD)]-
(a) TrYRoT [UD a7 Siiwfafag 1UD
(b) ==k IUD

3. gt fafeat (Hormonal Methods)
(a) Combined Oral Contraceptive Pills
(b) UieieF fUe

(c) Emergency contraception pills

4. urepfaes faferai (Natural Method)
(@) Rhythm
(b) Coitus Interrupts

(c) Breast Feeding



2. TR hY wmrht ffeat ag mdfRRide h wir Rfdar € =8
sterilization method +ft gl SITdT 81 I8 YW Qd it g & ferg gl 81

(a) ST (Vasectomy)
(b) fereargl-se (Tubectomy)

Answer: Family Planning:

Avoiding unwanted pregnancy by using contraceptive means is
called family planning. Family planning also means getting rid of
unwanted pregnancy.

Methods of Family Planning: There are two methods of family
planning-

A. Temporary Methods

B. Permanent Methods

A. Temporary methods:

These are temporary and general methods of family planning,
which are used to prevent unwanted pregnancy and to delay child
birth.

The following methods are included in these -
1. Barrier Methods

(a) Male condom or condom



(b) Female condom
(c) Vaginal cream

(d) Vaginal diaphragm
(e) Foam tablets

(f) jelly

2. Intrauterine Contraceptive Devices [(Intra Uterine Devices (IUD)]

(a) Simple IUD or drug-free IUD
(b) Hormonal IUD

3. Hormonal Methods
(a) Combined Oral Contraceptive Pills
(b) Progesterone pills

(c) Emergency contraception pills

4. Natural Methods
(a) Rhythm
(b) Coitus Interrupts

(c) Breast Feeding



2. Permanent methods of contraception:

These are permanent methods of contraception, they are also
called sterilization methods. This is for both men and women.

(a) Vasectomy

(b) Tubectomy

Q. aRarR e & 99 &Y a1 e 82

What is the role of nurse in family planning?

ITR- T o1 URAR At & 71 U # vcger 97 el IRTaH 8T 8
1. Eligible couples ot uRaR fAas gq counselling ATl

2. AT ol UHd gd gt IYh! STadehdl & SR URaR Agter i fafe
319 o foru afa &z

3. URAR AT ol TRpR gRT AT ST 38 UicdTe o IR H GHGR i
CRICIf

4. gRaR e e # Rfcrcae 6 okl o ERE Tgr™adT STl
5. faifaa ggafa des IUD ST

6. I §egeheT (sterilization) gq I shUel ehT T eh3T e
tubectomy (fewrargl-de-1) 3R vasectomy (AH&E) 8q TH AT

7. TR Tt sl SUANT @A dlet couples ¥ fAafia 9me s91Q
TG T

8. URaR TS W <k =i 8 IR aTaTaRor IR AT
9. Tubectomy Td vasectomy & UTd couples @l follow up daTd




pracicroi]
10. THEH o AN ot B URAR & ATH 7T

11. URaR TS 6 & SR 3ifde T 31fdeh o ol TRt areEt
ch IUTNT o foTu UiegTfed STl

12. Home-visit & SR GHTST & @M ahl URER fFats & fog uianfaa
heTI

Answer- Nurse has direct and indirect contribution in family
planning in the following ways:

1. Counseling eligible couples for family planning.

2. To motivate the woman to adopt the method of family planning
as per her need before delivery.

3. To inform the community about the encouragement given by
the government to family planning.

4. To assist the doctor during surgery in the family planning camp.
5. Insertion of IUD with written consent.

6. Selecting suitable couple for permanent sterilization and
referring for tubectomy and vasectomy.

7. Maintaining regular contact with couples using contraceptive
means.

8. To create a suitable environment for free discussion on family
planning.



9. To provide follow up services to couples after tubectomy and
vasectomy.

10. To tell the people of the community about the benefits of
small family.

11. To encourage more and more people to use contraceptive
means during family planning camps.

12. To encourage people of the society for family planning during
home-visit.



