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INTRODUCTION

By His Excellency The Governor.

Limilts have been set to the growth of the human
population of the world since the beginning of time. In the past
this econtrol usually took the brutsl and arbitrary forms of famine,
pestilence, or war, Only exceptionally has it been the deliberate
act of people themselves,

Over the last century much progress has been made in
reducing the threat of famine and pestilence (less, unhappily, in
eliminating war)., If the world is not to relapse into barbarism
and destitution it becomes ever more essential that people should
exercise their own control over population growth.

It is an inescapable fact that if the people of Fiji
are to derive any individual benefit from the efforts being made
to improve standards of living, the present very high birthrate
must be reduced. Happlly thie is universally recognised, as the
variety of contributors to this manual testifies,

Methods of family planning are essentially a personal
matter, It is important, however, that people should be well-
informed on this subject and have avallable to them the best pos-
sible advice and facilities. The Family Planning Association and
the Medical Department of Government are workling in close coopera=
tion to provide these. I welcome their decision to publish this
manual and hope that 1t will be read widely and serve as a guide
to all who value family and national well-being.
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1.
MY VIEWS ON FAMILY PLANNING

By The Honourable Ratu Penala Ganilau,
Secretary for Fijian Affairs and
Local Government.

The idea of family planning is looked at in d4if-
ferent ways by different kinds of people,

Folk who live in the country, with ample land,
mainly living on that land, are often not greatly interested, for
they regard an added member of their family to be an added helper
in field-work, and an added security for parents when they get old,

But for people who live in towns, and who work in
offices and factories and buy their food, the picture is not the
same., Firstly, added children are merely added mouths to feed
and these children cannot help the family income until they get
gquite grown up, sc they are a costly burden on the family budget.
Moreover, in order to compete in the modern world, children must
be fully equipped by education so that added children are not only
noen-producing consumers, but money must be spent on preparing them
for adult life,

Townsfolk, therefore, sce as I do myself, that the
entry into the modern world means that we must limit our families
to the numbers that we cannot only support but also educate,

The family planning movement in Fiji is one which
many of us actively support now: and is one which most of us will
come to favour in the future.



2.
WHY I SUPPORT FAMILY FLANNING

By The Honourable A, D, Patel,
Member for Soclal Services,

Let me open by quoting poet Rabindranath Tagore:
"It is cruel crime thoughtlessly to bring more children to exis-
tence than could properly be taken care of."

I support and advocate family planning on human-—
itarian grounds,

To have children is a natural function as well as a
social and religious obligation of every man., The human race
must continue and proliferate through us. Cur procreative urges
are in fact God's command to "increase and multiply." It is
therefore a sacred duty to fulfil the command and have children,

Children provide joy, meaning and purpose to life,
According to some religion to beget children is to carry out God's
will,

I love children, I like homes full of children,
I 1like to see humanity increase and prosper, I am not a misan-
thrope nor a neo-Malthusian, Man is not born with a brain only
but a pair of hands also., There is nothing wrong in having a
large family if you can afford to look af'ter the children and bring
them up properly without undue strain on the mother. But only
millionaires can afford to have dozens of children if they have
atrong and healthy wives,

Population explosion is a worldwide phenomenon of
this century in spite of two destructive world wars. Even with
this tremendous increase in numbers, man is comparatively better
fed, better clothed and better housed than ever before even in the
backward underdeveloped countries. This is brought about by the
increased brain power and muscle power of mankind. The rapid
increase of population has led to a still more rapid increase of
knowledge, inventions and achlevements. Knowledge explosion has
surpassed populaticn explosion. Agriculture and industries are
undergoing remarksble revolutions through ever increasing discover-
ies of science,

Fiji is an underpopulated country and inecrease of
population is a desirable economic and political objective, It
may be asked why I advocate family planning if I love children and
if I consider increase in population in Fiji a desirable economic
and pelitieal objective.

Yez, I love children. I also believe that an in-
crease in population is neceasary for the prosperity of Fiji. For
those wvery reasons I strongly advocate the necessity for family
planning. We need children, but we want them to be healthy and
well nourished. We want to give them opportunities to grow into
atrong healthy, well-educated men and women, with a capacity and
facilitiea to earn and enjoy wealth, The wealthier and healthier



the parents the more children they can afford. Ironically enough,
they are the very people who make use of birth control devices in
order to seriously restrict the slze of their families. On the
other hand, strange as it may seem, it is the poor people, in an
individualistic society, who need large families in order to en-
sure a measure of security and provide help, comfort and happiness
in the latter part of their lives. This is the case even in the
advanced countries of Europe and America. It is more s0 in a
country like Fiji.

Before the western way of life overtook Indians and
Fijians, their customs were so designed as to prevent improvident
maternity. It was brought about by the wife and husband remsin-
ing apart and practising continence during the suckling peried.
Normally there was an interval of three years between two births,
This gave the baby time to grow sufficiently not to need the full
attention and nursing from the mother. The mother got ample time
to recover and recuperste from the last birth and to gain suffi-
cient health and strength to face the next. It alsc gave the
father time to improve his economic condition further to feed an
extra mouth.

However much we brag and beoast about clinging tc our
treditions and customs, this customary way of family planning has
disappeared completely from Indian and Fijian sccieties. Indians
ne longer live in joint families. Fijian fathers don't sleep in
community bures away from their wives and children are increasing-
ly bottle fed.

Gandhiji was a staunch advocate of birth control by
celibacy and he practised what he preached. But even his most
ardent and sincere disciples found it hard and very often impos-
s8ible to follow his example, Family planning metheods, medicines
and devices are praecticsl substitutes for custom and self-
discipline. I believe that it is the sacred duty of every child
welfare nurse to persuade women of all races and to teach them
how to save themselves and their offspring from the evils of im-
provident maternity. Family planning means happler, healthier
and longer lives both for mothers and children,

I also believe that the suceess of family planning
campalgn 1HPEEIT depends on the improvement of economlic conditions
and living standards of the masses, We must never overlook the
fact that a poor man really stands in need of a larger family than
the well-to=do. Reduce poverty and you will find a large number
of families reduced to optimum size.
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WHAT DOES THE CHURCH SAY "%

By Rev, C. A. Hatcher,
Director of Evangelism,
Methodist Church in Fiji.

At the outset I would like to say that all religious
denominations approve of the objectives of family planning and all
of them approve some method of birth comtrol to achieve those
objectives. The main disagreement among religions is on which
methods are permitted.

Many of the major Protestant denominations approved
of family planning in the early 1930's. During the last decade
they have again studied the problem, and it is guite evident from
the many statements that have been issued that Protestant opinicn
is virtnally unanimous in giving vigorous endorsement to birth
control.

This attitude to Birth Control stems from the
Protestant view of the basie purposes of marriage. These purposes
include not only parenthood, but equally important, the nourishment
of mutual love and companionship of husband and wife and their
service to society. Therefore it is considered permissable to use
birth control which may prevent procreation but help to enhance the
other marital objectives of companionship and service.

Married couples should take into account several
factors in determining the number and frequencies of pregnancies.
These include the right of children to be wanted, loved, educated;
the health and welfare of the mother and socio-economic conditions.
When couples decide conscientiously that these conditions rule out
another pregnancy, for the time belng, then surely they are free to
use any acceptable birth control method. Couples are free to use
the gifts of science for family limitation, provided the means are
mutually acceptable, non-injurious to health and appropriate to the
degree of effectiveness required in the specific situation.
Periodic continence (the rhythm method) is suitable for some coup-
les, but 18 not inherently superior from a moral point of view,

A planned parenthood that is practised within a Christian con-
science fulfils rather than violates the will of God.

I feel that the responsibility for the deciding up-
on the number and the frequency of children has been laid by God
upon the consciences of parents everywhere, This planning, 1in
such ways as are mutually acceptable to husband and wife in
Christian conscience, is a right and important factor in Christian
family life and should be a positive choice before God......The
responsible procreation of children is a primary obligation......
The Choice must be made by parents together, in prayerful con-
s8ideration of thelr resocurces, the society in which they live and
the problems they face......Scientific studies can rightfully help,
and do help, in assessing the effects and usefulness of any par-
ticular means, and here in Fiji as in any other country people have
every right to use the gifts of science for proper ends. It 1a
therefore part of our duty to assist as far as possible, in this
work, as an aid for the happiness and welfare for our families here
in Piji.
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THE ROMAN CATHOLIC VIEW ON FAMILY PLANNING

By Dr. D. W. Beckett,
Assistant Director of Mediecal
Services (Health).

If you ask most people what the Catholic Church
teaches about family planning they would answer, without hesita-
tion, that she teaches that birth control is wrong and grievously
ginful and must never be practised in any way and, furthermore,
they would say, the Church insists that all Catholics have as many
babies as possible.

How this attitude is guite wrong. Not only does
the Catholic Church not forbid femily planning, it actively recom-
mends it; 1t is only in the methods used to achieve this that
opinions differ.

Unfortunately the belief that the Church condemns
family planning is not held only by people who belong to other
faiths. It is widespread among Catholics themselves = that is,
among poorly educated Catholies who have not been sufficiently well
instructed in their religion. It 1s partly for them that this
chapter has been written. If any Catholic reader has doubte about
the matter after reading it, let him bring this booklet to his
priest who will, I know, confirm that what I say is the correct
teaching of the Church,.

What then do Catholics believe? First of all let me
admit that when I said the Chureh recommends family planning,
I made a statement for the sake of effect which should be gqualified
slightly. Family Planning is recommended by the Church only in
certain circumstances but these are wide and whether they apply
in any particular case 1s left to the judgement and consclience of
the husband and wife,

We Catholics are free to believe what we like about
the origin of species and how man developed, but we all believe
that there is one thing that sets man apart from all other animels
and that is that he has a soul and that he, and only he, is des-
tined to have an eternal 1ife after thls one 1is over. We further
believe that God put man on earth for only one purpose - to save
his soul and get eventually to heaven to be with Him - and that He
80 loves man that He wishes all to be saved. This explains why
we think parenthood is such a wonderful thing. 1In it a man and
a woman are given the privilege of sharing with God the creation
of a human who has an eternal destiny - who is beloved of Ged and
whose soul, once created, will never die,

This tasx is, we consider, a privileged one which
should be sought readily and with joy by those who embrace the
married state, This explains why the Church teaches that child-
ren are the primary purpose of marriage and that the other pur=-
poses, important though they are, must take second place, But,
on the other hand, this tremendous task is one which cannot be
undertaxen lightly and cannot be left to man's irresponsible
desires. Irreaponsible and feckless parenthood is as bad as



rejecting parenthood as the primary purpose of marriage and is
condemned by the Church. This is a point which is seldom appre-
clated.

The Canon Law of the Church states that the primary
purpose of marriage is the procreation and education of children,
This indicates that the whole care of the child until it reaches
an independent adult life is part of the primary purpose of matri-
mony. If parents are to fulfill this primary purpose properly
the size of their responsibility must be kept within their ability
to discharge 1it. This again reinforces the argument against
allowing the number of children tco inerease without control,

I should, perhapsa, at this point mention that when
speaking primary purpcse of marriage, I do not want it to be
imagined that the Church considers that this is the only reason
for the Sacrament of Matrimony. Man and woman are designed by
God to love one another, Husband and wife are a help to one
another; their mutual love sustains them; in their companionship
they find comfort; not only are they supported but thelr person-
alities are developed by the love they give one another. All these
things are subserved by marriage and in their development sexual
intercourse 1s necessary: it is the most complete expression of
conjugal love, it holde husband and wife together, it increases
their devotion to one another. It would be gquite wrong therefore
to consider that the only purpose of sexual intercourse is to pro-
create children and the Church does not teach this,.

It will be seen therefore that the Catholic Church
recommends that parents should only bring into the world the number
of children that they can loock after properly. In view, however,
of the great importance that the Church attaches to the giving of
new life and the creation of new eternal souls, this limiting of
families is considered a thing to be used with caution. It wonld
be wrong for instance for a newly married couple to refuse to have
children merely so¢ that the wife could continme to work, It
would be wrong to keep one's family unnecessarily small so that the
parents could lead a life of luxury, But to keep one's family to
the size that enables one to maintain a decent standard of living
and to bring one's children up to the educational level that is ex-
pected of their class of soclety 1s not only acceptable - it 1s
pralseworthy. Similarly families can be limited because of health
reasons - for example the illness of the mother - or genetic rea-
sons if, for instance, a hereditary disease 1s carried by either
parent, or even for social reasons because one is expected to main-
tain a certain standavd or because one cannot cbtain a house,

The Church teaches that only parents can know how
many children they should have and that, when they have had the
position explained to them as has been outlined, it is up to them,
and to them alone, to decide the size of their family. It is
entirely a matter for thelr own consciences. This principle was
clearly laid down by the second Vatican Counecil.

Having established that the size of the family may
be regulated by Catholies we must now consider the methods they may
use to do this, To explain the Church's arguments I must first



deal briefly with what is known as the Natural Law.

The natural law is what the Church calls that basic
sense of right and wrong which everybody has regardless of rell-
gion, race or cultural background. It is also the natural result
of a normal act. Thus nourishment is the natural result of eat-
ing. Deliberately to tamper with this natural and God-given law
is, the Church teaches, wrong and sinful,

According to the natural law the natural result of
sexual intercourse is the deposit of male spermatazoa in the female
genital tract. The Catholic Church therefore believes that any
unnatural interference with this normal result of a natural act is
tampering with the natural law and is on that account morally wrong
and einful, Consequently it forbids the use of mechanical con-
traceptives, such as condoms, diaphragms, intra-uterine devices or
even spermacides all of which interfere with this normal result.
Coitus interruptus or withdrawal by the male is also forbidden for
the same reason. Sterilisation of either partner also interferes
with this natural law and is forbidden.

It should be noted here, however, that sterilisation
may be the natural result of an operation carried out for another
purpose such as a hysterectomy for a proper surgical reason, In
such a case it is not performed purely or even mainly to prevent
childbirth and so is not a transgression of the natural law and is
not forbidden.

How then can Catholics regulate the size of their
families?

I have said that the natural result of sexual inter-
courese is the deposit of spermatazoa in the female genital tract.
Well, it is Just that and nothing more. The natural result is
not always pregnancy. It is only pregnancy if a sperm happens to
fertilise an ovum, This, in fact, can only happen once in the
monthly cycle of the female, Therefore, at other times of the
month, although conception cannot occur, sexual interccurse is
8till in accordance with the natural law and is not in any way sin-
ful. So long as a married couple avold having intercourse durlng
the fertile period, and provided that their reasons for doing so
are justifiable, they commit no sin. This, of course, is the
rhythm method of family planning, otherwise known as the use of the
safe period, and it is perfectly acceptable tc the Catholic Church.

It is commonly sald that the use of the safe period
is a very inefficient method of family planning but this is not
true, S0 long as the method for working out the wife's fertile
period is properly explained and so long as the partners stick to
the safe period, it is a surprisingly safe method. In nearly all
cageg of conception oceurring among partners using this method,
questioning will elicit the fact that, on that particular month,
they "took a chance", Naturally it is not 100 per cent effective
but no other method of birth control except the contraceptive pill
is either. Of course it does mean periodic asbstinence and this
requires a certain amount of self control. But abstinence does
no one any harm, It ie no great hardship to go for ten daye or



80 withount intercourse, In fact, it often makes a couple love
one another even more because they have to wait for a while each
month, I do not think that statistics reveal that Catholic
marriages where this method of family planning is used are any
more likely to break up than any other. Indeed, one's impression
is that they are, if anything more stable,

I have purposely left until last the problem of the
contraceptive pill as this is a difficult one. As is well known
the pill works by suppressing ovulation, Since it does not inter-
fere with the natural result of sexual intercourse one would think
that there would be no bar to its use. But it is also the natural
law that a normal woman of child-bearing age should ovulate each
month. Suppressing this is probably, therefore, an interference
with the natural law. Sterilisation, as I have said, is consider-
ed such an interference because it deliberately prevents all chance
of a sperm and an ovum ever meeting as, in nature, they are lisble
to do once a month. Suppressing ovulation is really nothing more
or less than causing temporary sterilisatiocn. The present teach-
ing of the Catholie Church, therefore, is that the use of the pill
purely for contraceptive purposes is wrong and cannot be permitted.
HNevertheless, there is undoubtedly an argument to be put up on the
other side. It may well be said that all the pill does is to
lengthen the safe period throughout the month and that it is con=-
sequently not a transgression of the natural law, This matter is
8till under discussion by a speclal commission in Rome and a firm
decision will eventually be made, In the meantime, however, the
Pill is considered as a mechanical contraceptive and its use as
such is forbidden.

However, there is another point that should be con-
sidered in connection with the pill. It will be remembered that
I stated that sterilisation resulting as a side effect from a
surgical operation would not be considered as unnatural or as a
violation of the naturasl law, Exactly the same principle applies
to sterilisation following x-ray therapy for a malignant condition
or following drug therapy for some disease, These are natural
consequences, Contraceptive pills may be prescribed nowadays for
a variety of gynaecological complaints and, if "the pill" has been
prescribed by a doctor for some genuine medical reason, the fact
that it has a contraceptive action too is merely an unavoidable
side effect and must be accepted. Catholic women may freely take
the pill in such circumstances and are at liberty to take full
advantage of ite contraceptive action,

That, then, is the teaching of the Catholie Church
about family planning. It is permitted in a wide variety of cir-
cumetances but the methods to be used are limited to those which
do not break the natural law. To all intents and purposes this
means that the only permitted manner is the use of the safe pericd.

I have not written this chapter in an attempt to
convert the reader to Catholieism and I know that very many sinecere
and good Christians just cannot see or accept the Catholic view-
point. I have tried merely to explain what we believe and why,
and I hope I have achieved this,






10.
THE FAMILY PLANNING ASSOCIATION OF FIJI

By Mr. Robert Munro,
President Family Planning Association.

Family planning is planned parenthood. Family
planning is not merely birth control. Family planning is part
of soclal welfare. Family planning associations throughout the
world aim not only to create an acceptance of the principle and
the obligations of responsible parenthcood but also to assist the
attainment of parenthood.

The prinecipal cbjects of The Family Planning
Association of Fijl are:-

1. To advocate and promote the provision of facilities
for scientific contraception so that married peo-
ple may space or limit their families and thus
promote their happiness in married life and miti-
gate the evils of ill-health, overcrowding and
over-population,

2 To advocate and promote the establishment of Family
Planning Centres at which, in addition to advice
on scientific contraception, advice, and when
necessary, treatment are given for either or both
of the following:-

(i) Involuntary sterility.

(1i) Difficulties connected with the marriage
relationship.

3. To encourage the production of healthy children who
are an asset to the Colony, provided that their
parents have the health and means to give them a
reasonable chance in life.

Family planning is entirely a matter of personsl
responsibility with freedom of choice for the individusal, The
Agsociation believes that freedom to limit family size to the num-
ber of children wanted by parents is a basic human right, The
Association also believes that family planning enriches human life
and assures greater opportunities for the individual.

To a greater extent that is generally realised, peo-
ple in meny parts of the world are ahead of their leaders in wanting
and practising family planning. In Fiji, the desire of parents
to plan or limit their familiee is evident, The current birth rate
trend is downward and in 1965 there were actually 328 less register-
ed births, for the whole population, than in 196l.

Why is there need for family planning in Fiji?
Because we are an under-develcoped community with the bulk of our
population having little education, but with aspirations for a
higher standard of living than at present. For us all, the know-
ledge and duty of planned parenthood are fundamental necessities
and such knowledge cannot be withheld from the people, leaving them
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to decide whether to apply it in their own interests or not. The
Association works to make family planning information available
to the Colony's total adult population for their own personal
welfare as well as in the wider interests of the Colony.

Nationally, population control is tied in with nation=
sl economic development and welfare. If a country's population
growth exceeds its productive growth it makes no economic progress
and its living standards fall, Fiji's 1965 population growth was
3,07%, which is greater than that of Africa, Asia except Japan,
and Latin America, where the average growth rate is about 2.5% and
where the "population explosion" is spoken of as a fearful thing,
In Fiji we are only starting on the road of economic development
and our national productive capacity can as yet only be guessed
at, But because we have a high population growth rate, with 55%
of our population less than 19 years old, we have a situation
which could make our population growth unmanageable unless popu-
laticn control, or limitation of family size, 1s practised,

FPopulation control all comes down to control of
family size and people are more interested in their own personal
welfare than in their country's development, Prolific births and
uncontrolled family size are burdensome to both parents and the
general economy.

The Fiji Government has advocated the necessity of
controlling the Colony's population growth, The Medical Depart-
ment provides a Colony wide family planning service as part of its
health service. The people are, we are confident, anxious to
have family planning knowledge and assistance,

Backed by Government policy and with an annual
Government subsidy, the Association works in close collaboration
with the Medical Department. An official Jjoint family planning
committee, uncder the auspices of the Member for Social Services,
and comprised of representatives from the Medical Department and
the Association, meets to discuss policy.

The Association is a full member of the International
Planned Parenthood Federation which unites the family planning
assoclations of the world and is linked with its South-East Asia &
Oceania Hegion. We have our own branches right throughout the
Colony. Our work consists of motivation, communication and
education, and we do this by mass distribution of leaflets; through
press and radio advertising, posters, enamel signs, 16 mm films,
and by postal franking, cinema slides and lectures.

We have three types of leaflet, each printed in
English, Fijian and Hindustani, and they may be described as basie,
methods, and our "New Era" Loop leaflet, The printings have been
massive but already in 1966 we have had to order a further 156,000,

The aims of the Association are being pursued most
vigorously. Our liaison with the Medical Department is happy and
fruitful, We are confident that our work, supplementing the
Colony's health service, can only contribute to the dispersal of
ignorance, the inerease of happy family life and the welfare of
the Colony.
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THE MEDICAL DEPARTMENT'S FAMILY PLANNING

PROGRAMME

BF Dr., C. H. ﬂ'um,
Director of Medical Services,

The Medical Department's augmented family planning
programme commenced in November 1962 when His Excellency Sir
Kenneth HMaddocks, who was then Governor of Fiji, formally an-
nounced in his Budget address to the Legislative Couneil the
acceptance by Government of Family Planning activities.

It will be appreciated that any public health
service of this kind must have a sound administrative structure
as well as a well organised chain of clinies.

It therefore became clear that it would be neces=
sary to develop considerably the departmental structure of clinics
as well as the administrative side before Family Planning cculd
become really effective, The necessity to develop other services
such as maternal and child health, infectious disease control,
environmental sanitation ete., was also appreciated and it was
therefore decided to integrate Family Planning into the general
clinieal and public health services, and more especially with the
maternal and child health side, It was clear that to do so
effectively would reguire not only a complete overhsul of the
machine but alsec its development in several important respects.

FPiji is divided into four medical administrative
divisions corresponding with those of the Government's general
administrative machine, Each of these medical divisions are under
the command of a senior medical officer. It was decided that the
divisions should be further sub-divided into twelve sub-districts
and that each sub-distriect should have its own sub-=-district head-
guarters nnder the command of an experienced medical off'icer and
assisted by a sub-district team which would include a Public
Health Nursing Sister and a Health Inspector (Sanitarian). It
was decided that these sub=district teams would control the
staffs of the other health centres, dispensaries and nursing sta-
ticons within the boundaries of their sub-distriects.

This plan not only necessitated a training programme
to provide staff of the right calibre for these sub=district
headquarters, but it also demanded a capital works programme to
replace old and inadequate dispensaries by modern health centres
equipped to tackle their new functions.

By the end of 1965, considerable strides had been
made in this reorganisation and the pattern began to stand clear
of the background., Three of the new large Health Centres had
been built and eleven dispensaries had either been rebuilt or
modified and extended to provide the facilities required. The
Health Sisters' Clinics at Suva, Lautoka and Labasa had also been
modernised and extended, and two smaller health sisters eclinics
had been built elsewhere, However, the completion of the whole
programme will take several more years,
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Family Planning advice and supplies are available
at all Government hospitals, health centres, dispensaries and
health sisters clinics., The loop is supplied and fitted free of
charge at 21 centres in the Colony.

The supplies availeble are as follows:=-

Spermacidal compounds

and sponges = No charge.
Condoms - 2 units for 64.
Contraceptive pills
(Volidan & Anovlar) - 2/6 for a month's
course.
Loops - No charge.

The main feature of 1965 in Family Planning was the
greatly increased numbers of women coming forward for the loop.
By the end of the year, these were being fitted at a rate of four
hundred a month.

Family Planning advice is also given at ante and post
natal e¢linice by speclally trained nurses, Considerable import-
ance is attached to the assistance which obstetricians and midwives
can give, and it is considered that the improvement in maternity
services will not be without significance as far as family planning
is concerned, The first of the three new self-contained maternity
units was commenced in the last quarter of the year at Nausori, a
township not far from Suva. The other two units will be built in
the townships of Nadi and Tavus in 1966,

The immediate target is to reduce the birth rate to
30 per 1000, To do this, a guarter of the married women in the
reproductive age group will have to be protected by family planning
methods, The total number of women in the 15 = L age group at
the end of 1965 was just over 100,000 and so we require to protect
25,000 women at any one time if our target is to be reached. By
the end of 1965, with an estimated 10,000 women protected, we were
nearing the half way mark towards our target, and this was con-
firged by the fall in the birth rate to 35.89 from its 1962 level
of 39.55.
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"FAMILY PLANNING" IN THE HOME

By Dr, Elizabeth Knowles,
Medical Officer in Charge,
Family Planning Clinie, Suva.

There are few happier places than a home where the
family is secure and contented and few more wretched places than
a home where the family is miserable and unhappy, with insecurity
and all ite attendant evils continually present. The basic aim
of Family Planning is to produce a happy, secure, contented family
where each child is a wanted child and there is living space and a
reasonable economy to enable each individual member of the family
to develop to his fullest extent.

There are many young couples nowadays who recognise
the wisdom of planning their families from the beginning of their
lives together and who attend a Family Planning Clinic either just
before or just after marriage, These young people want a periocd
of a year or so alone together before they start a family, and
during this time they can adjust, enjoy each other's company, and
get to know each other thoroughly. In some caseg the wife may
have a job, and may wish to continue working for a year or sc to
provide extras for the house, and to help establish a nest egg
before the first child is born. Once the decision i=s made to
have the first child one can be sure that the pregnancy will be
greeted with delight and the bseby will be truly a wanted one,
Pregnancies can then be spaced at intervals of two or three years
until the family is complete, Each baby will have a period of
individual attention from the mother before the next one arrives
and because of this feeling of "wantedness" and love, should grow
into a stable and integrated perscon. Bach child will be well fed,
and well clothed, and will have adeguate living space, and each
child will be aesured of the education best suited to its needs,
and later on, if appropriate, the opportunity for higher eduecation.
In such a spaced and contented famlly each individusal can, and
does, develop himeelf to the fullest possible extent.

The mother in such a planned family is a tranquil
and contented one. She ie happy to see her children well clothed
and receiving the right foods, and as much of them as they need,
she i1s happy to have plenty of time to devote to each new baby
before another pregnancy starts, She can thoroughly enjoy each
baby, whilst at the same time thoroughly recovering her health and
strength after each delivery. Even a normal pregnancy places an
immense strain on a woman and a period of time, during which
recovery can occur and strength can be regained is essential.

The father in such a planned home is also tranquil.
He is able to provide adeguately for all the needs of his family,
and can also provide occasional luxuries, He is not harrassed
and beset by worries about how to feed, and clothe, and educate too
many, but can enjoy each one of his children and his ability to
provide for them, Such a couple have leisure to enjoy each other's
company and their marital harmony is complete and unmarred by the
perpetual fear of unwanted pregnancy.
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The picture presented by the couple who are igno-
rant of Family Planning is a wvastly different one. Pregnancies
follow fast, one after eanother, the children are soon unwanted
and they realise this and already the ground is prepared for
malad justments, emotional instability and delinguency. The
mother cannot give her full attention to a new baby before she is
pregnant again. She cannot cope with all her work, she is con-
tinually tired and exhausted, she never recovers her strength
between pregnancies, There is insufficient food and clothing and
the house is overcrowded and noisy.

The children are ill-nourished and asiling, and are
lucky if they go to schoeol. The father is harrassed and worried,
hating to see his children under fed and ragged, wishing he could
give them a good educstion and provide occasional luxuries. The
house is full of noise, and guarrelling and bickering are in-
evitable. Husband and wife cannot have any sort of spontaneous
sex life together, for they are in continual terror of another
pregnancy, which instead of being the joy it should be, would
instead be to them a terrible tragedy.

Life under such condition is a wretched one. But
such a life is not necessary, and the planning of the family, and
the spaeing or limiting of children can certainly help to provide
every cou?lﬂ with the rich, contented, and happy life which is
everybody's birthright.
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"A PIECE OF CAKE"
OR

FAMILY PLANNING AND ECONOMIC DEVELOPMENT

By Dr. C., H. Gurd,
Director of Medical Services,

Please come with me for a short but leisurely tour
of that borderland where economics and family planning meet and
let us consider the importance of Family Planning to the economic
development of Fiji.

Ever since man gave up making a precarious existence
hunting for food and collecting wild fruits, and turned instead to
the cultivating of crops, the community has gradually learned to
share the products of its collective labour, At the beginning,
goods were simply exchanged. The wheatgrower paid for the
services of the miller in wheat. He obtained the necessities of
life by exchanging his wheat or flour with the woodcutter, with
the weaver and so on. This was Barter but it did not make for
easy trading and so a deviece to facilitate trade was one of man's
earliest inventions, this invention was called "money".

Money merely represents goods and services, or to
pat it another way, money represents production. If more money
is produced without a corresponding inerease in production the
value of money falls - this we call "inflation".

What has all this to do with Family Planning? =
Continue to walk with me and let us see.

The national income is the total wage packet of the
country and that of Fiji is calculated to be about £50 million per
year, Now money as we have discovered represents goods and
services and so it follows that the annual production of goods and
services must equal the national income. The more we produce the
larger our national income becomes and this is "THE CAKE" we all
have to share, When we visualise dividing this Cake egually bet-
ween every man, woman and child in the ecountry, each of the pleces
represents the "per capita income" and it is upon the size of this
"Piece of Cake" that our individual prosperity depends. The "per
capita income of one of the developed countries exceeds two hundred
pounds, Many of the underdeveloped countries have a per capita
income of less than £50 while Fiji has a per capita income of £100.

How can we increase the size of our piece of cake?

It is clear that there are three ways:=-

(a) By increasing the size of the national income -
(the overall cake).

{(b) Decreasing the number of people who have to share the
cake,

(e) A combination of the two ((a) and (b)).
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In Fiji we are in fact striving hard to follow the
third selternative at (c) above.

Increasing the size of the cake:

This is what our development plan is all about. We
have to increase production in all sections of our economy to pro-
duce a bigger ceke for us all to share, WE HOFE TO ENSURE THAT
THE INCREASE OF NUMBERS OF PEOPLE WHO HAVE TO SHARE THE CAKE DOES
NOT GET UNMANAGEABLE BY THE USE OF FAMILY PLANNING TECHNIQUES.

How can we increase the size of the cake?

In a word, it can be done bq the application of modern
technology to the job in hand. It doesn't much matter what the
job is, the principles are the same, Fiji is an asgricultural coun-
try so let us see how the principles apply to agriculture.

We can go about increasing agricultural yields in two
WEY S, Firstly, we can increase the area under culture or we can
inerease the yield per acre, or, of course, we can do a bit of both.
The biggest increases in asgricultural production have been achleved
by using modern technology to increase the yield per acre, by the
introduction of machines, by improving the quality of land, by in-
troducing high yielding wvarieties of the plants concerned, and also
by controlling plant pests and diseases, A good example of such a
process in Fiji is supplied by the Sugar industry.

In Fiji, we have as yet done little to apply the same
process to other crops - to rice or to dalo although we are now
beginning to overhaul the copra industry.

There is one snag in economic development and that is
the prior need for the investment of capital (money) in the industry
before we can obtain inereased yields.

Economists have worked out that a country needs to put
fifteen per cent of its national income into development - if it
hopes to take off from poverty into the realms of prosperity. And
so we are faced with the dilemma that if we remove this 15 from
our cake before we share out, our individual pleces will become
even smaller - while on the Gth-&l‘.‘ hand if we de¢ not 4o so then we
cannot expect a bigger cake to feed the population of the future,

A very good example of this is the new estate of
Lomaivuna, This estate is now preducing a large proportion of
Fiji's banana exports and modern methods have been used to produce
high gquality fruit but an investment of about £350,000 was required
before production commenced.

it knnw very little about rice but I can imagine a
highly productive "rice bowl" in the Rewa Delta but before this
could be achieved a great deal of capital would have to be spent on
drainage, irrigation and machines.
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I think you will see that development takes not only
money but also time. If in the time 1t takes to increase the
national income by 20% the population increases by 20%, then our
per capita income will be unchanged. It therefore follows that
our individual prosperity can only increase if the growth of our
national income outpaces the growth of our population. This is
where Family Planning can help to keep population growth in step
within economic development. If we fail in this our standard of

living will fall.

In Fiji we are already witnessing a population
explosion, and our living standards are in real danger of deterio-
ration.

How has this population explosion occurred?

Curiously enough it ie a success story of the appli-
cation of modern technology, and results from the enormous
investment made in health and health services. In the old days of
famine and pestilence the excess of births over deaths was very
emall; indeed, sometimes deaths exceeded births, as was the case
in the latter part of the nineteenth century when the Fijian race
wase threatened with extinection. The population dilemma has not
been caused by increased virility and births, it has been caused by

the deliberate control of the death rat¥ by the application of
modern medical and public health technology.

At present the population of Fiji is increasing by
about 3% per year, Unless we can do something about it the popu-
lation will double in just over twenty years, There will be twice

as many people to share the cake. But can the cake to be shared
be twice as large? I don't think so.

It would seem clear that if we deliberately apply
modern knowledge to control death then we must also apply other
newfound knowledge to control births sc that we can be released
from the old bonde of poverty to a new world of peace, prosperity
and dignity for the individusl.

In my view an intelligent couple will want to plan
a Tamily to enable the family group to live happily together. The
size of their family is something they must decide for themselves.
However just as the development of agriculture requires an initial
capital investment, the same prineiples apply to the individual.
Responsible parents will want to invest in their children's future
by providing all that a growing child needs for physical and men-
tal health, and if necessary will make sacrifices to achieve this.
Fewer better fed, better clothed, better educated children will
be the result, A rising standard of living will follow as night
follows day.
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PHYSIOLOGY OF REPRODUCTION

By Dr., David Lancaster, :
Consultant Obstetrician &
Gynaecologist,
C.W.M. Hospital. :

The Female Reproductive System.

Diagram 1 shows how the various parts of the female
genital tract fit into the pelvis, The pelvis is the space at
the lower end of the trunk situated between the lower part of the
column behind and the pubic bone in front.

The parts concerned consist of the vagina below, into
the top of which fits the lower end of the uterus or womb. The
part of the womb which fits into the top of the vagina is called
the cervix.

The cervix has a channel through it which leads into
the cavity of the uterus (womb).

Two other tubes lead into the cavity of the uterus,
cne on the right hand side and the other on the left. These are
called the fallopian tubes or sometimes just the tubes, The other
end of the fallopian tubes open out into a kind of funnel. Theee
funnels are situated very close to the ovaries on both sides.

The lower end of the tubes plerce the muscular walls of the uterus
and enter the cavity of the uterus at the end furthest from the
cervix,

There are two ovaries one on each side of the pelvis,
and it is the ovaries which produce the egg cells (ovum singular,
ova plural), The ovam (egg) then finds its way down one or other
of the tubes to the cavity of the uterus.

Diagram 2 illustrates these points,

The Male Reproductive Organs.

The two testicles are the male equivalent of the
ovaries and produce the male reproductive cells which are called
"sperms" - the fluid containing the sperms is called semen.

The testicles are situated in a pouch cutside the
pelvis and on each side a tube called the vas deferens (or sometimes
just the vas) leads from each testicle passing along the groin and
then down thro the pelvis to open into the tube within the male
organ or penis (this tube is called the urethra),

IThe Female Cycle,

The uterus is lined by layers of tissue made up of

special cells which are specially designed to receive an ovum (egg)
after it has been fertilised by a sperm.
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The lining of the uterus (endometrium) is shed every
month during a woman's reproductive life and every month a new
lining is formed. When the lining is shed the process is accom-
panied by some bleeding and the broken down lining mixed with blood
passes out through the cervix, This whole process takes three to
five days to complete and is called the menstrual period or "the
peried”. )

About fourteen days later, counting from the first
day of the pericd, one ovary or the other sheds an egg cell (ovum)
which passes through the right or left tube down into the cavity of
the womb (uterus).

If it meets a male reproductive cell or sperm on the
way, then the female cell becomes fertilised and by this time in
the cycle the lining of the womb is at the right stage to receive
the fertilised egg cell and the cell becomes imbedded in the lining,
This is the earliest stage of the future baby. The fertilised cell
divides into two and then again and so on until it consists of many
cells, Gradually the future infant begins to be formed. The womb
gets larger as the baby within it grows and finally after about
nine months a baby is bomrn. Please see Diagram 3.

The Sexual .

During the sexual act fluld passes from the male organ
or penis intc the vagina,

This fluid or semen contains millions of male repro-
ductive cells or sperms, These sperms are able to swim rather like
fish, by means of a tail, Because they are so small they can swin
through the fluid which molstens the wall of the vagina and cervix
and pass through the canal of the cervix into the body of the uterus
and often up into the tubes, where fertilisation most of'ten takes
place., Wherever the egg is fertilised it then finds it way back
into the uterus.

The Safe Period.

Sperms can only live for a day or two inside the fe-
male,

A woman therefore can only get pregnant for a day or
two before and after the release of the female egg cell. As we
have already said the egg cell is usually released about the four-
teenth day of the female cycle counting from the first day of the
period.

These facts are the basis of the so-called safe period
because a woman is less likely to get pregnant during the week
before and after her periecd, The difficulty, however, is that the
production of the ovum may sometimes, for unknown reasons, take
Place at an earlier or later time of the month than usual,

The oldest methed of contraception is the withdrawal
of the male organ from the female before the sperms are released,
This is not satisfactory and very often some sperm fluid is released
before the main flow; it is therefore not only unsatisfactory but
it is also unsafe,
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RECOMMENDED METHODS

By Dr. Elizabeth Knowles,
Medical Officer in Charge,
Family Planning Clinie,
Suva.

It has now become clear that there are certain
methods of family planning which are extremely suitable for use in
Fiji and these are described below.

Intra Uterine Contraceptive Devices.

There are several types and sizes of these dewvices
but all are made of inert plastic, impregnated with a barium salt
to make the device opague to X-rays, These devices are inserted
into the uterus through a slender plastic tube and, once in place,
will effectively prevent pregnancy until removed.

The device being used in Fiji is the Lippes Loop.
It takes the form of a double "8", to one end of which two nylon
threads are attached.

Insertion and removal of the loop is a simple office
procedure which causes no pain, requires no anaesthetic and takes
only a few minutes,. The loop ia threaded into a straight plastic
tube and expressed into the uterus by a plunger. Removal 18 even
gimpler and is accomplished by pulling on the nylon threads, The
nylon threads lie in the upper part of the vagina and patients are
instructed to feel the threads at interwvals and so assure themselves
that the loop has not become displaced.

The patient is seen after a month and then at yearly
intervals. The loop may be left in place indefinitely, as long as
pregnancy is not desired. When the loop is removed the patients
previous fertility is restored,

The intra uterine contraceptive device has the great
advantage of simplieity and cheapness, it is very effective and
requires only one act of motivation on the part of the patient. On
the other hand intra uterine contraceptive devices are not 100%
effective and about 35 women in 200 will become pregnant using them.
Other disadvantages are that expulsion of the loop may occur, and
some women have uterine bleeding and cramps. These complications
however are uncommon and can be treated, Intra uterine contra-=
ceptive devices are fitted free of charge in a number of Government
Clinics in PFPiji.

Oral Contraceptives.

These compounds consist of a progestagen combined with
an oestrogen.

There are two preparations currently in use in
Government Clinics in Piji, both equally effective and free from
side-effects,



Conception takes place when a sperm fertilises an
egg=cell or ovum and this can usually happen only once @ month
after an ovum has been released from the ovary, Oral contracep-
tives prevent conception by suppressing the production of ova
(eggs). The standard procedure with most oral contraceptives is
to swallow cne pill each day, beginning on the fifth day of the
menstrual eycle, counting the day thet menstrvation begins as tne
first day. The medication MUST then be taken every day until the
pack is empty. The patient then stcps taking it and some days
later a menstrual period will begin.

The same proecedure is fellowed during every nen-
strual eyecle, beginning on the fifth day. It is most important
that these directions are followed exactly. I even one day's
pill is missed the woman has a slight chance of becoming pregnant.
On the other hand women who faithfully take the vills on schedule
will not become pregnant.

When another baby is wanted, the wife has only to
stop taking the pills and she will become liable to conceive during
the next cycle.

A emall proportion of wemen using oral contraceptives
develop temporary short term side-effects, Theege conslst of
nausea, vaginal staining, or bleeding in the middle of a cyele,
weight gain or headache, These side-effects are rere and almost
always subside if the medication is perservered with for one or two
cycles, On the positive side there are 3 menstruel advantages of
the pills reported by most patients, The flow is less, there is
no pain and the cycle is very regular and premenstrusl tensicn or
discomfort is nearly always relieved, The products currently in
use in Government Clinics are free of most side-effects,.

Pills have many advantages over other methods. They
are harmless and reliable and are 100% effective if they z2re taken
correctly. They are simple to take and heve the further sdvantage
that so leong as they are taken regularly, sexual interccurse is
safe at any time, They are scld at all dispenseries and Heelth
Centres and cost 2/6d. for a month's supply. This price is sub-
sldised by Government.

Sterilisation.

Sterilisation can be carried out on the mesle or the
female, and may be carried out for a variety of reessons, The main
reasons for sterilisation is to preserve the heslth of the mother,

The health of a worman 1s seriously affected by heving
a large number of children too rapidly. A large family ususlly
meane that there ig insufficient money properly to feed, clothe arnd
educate the ehildren and it is the mother that usually suifers most,

It therefore happens that because of lsck of the neces=
8ary knowledge a family cen reach a point where arcther bgby can
epell disaster to the family =28 a whole,
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Before sterilisation can be performed, on either
male or female, both partners must give written consent to the
operation and must fully understand that once sterilised, it is
inpossible for the couple to have further children even if they

subsequently wish to have them.

The Condom or 3heath.

This is one of the best known and most generally
available of birth control measures and it has the advantage of
simplieity and cheapness,

The type of condome scld in Government Clinies is
made of thin pubber. It is designed to be placed on the erect
penis before intercourse and when the semen is relessed it remains
in the end of the sheath and is prevented from reaching the wvagina,

For added safety it is wise to use 2 chemical contra-
ceptive as well as a sheeth and this should be applied to the
shesth or introduced into the vagins before intercourse, Condoms
are sold at Government Clinics and cost two for sixpence,

Chemical Spermicides.

There are many varietiesz of chemical spermicides in
the form of aercscls, creams, Jjellies, pastes, pessaries and foam=-
ins tablets,

In Fiji Government Clinics a spermicide of proven
sperm 2illing capacity is available in the form of a paste contain-
ed in a soft metal tube or in the form of foaming tablets which
iissolve in the presence of moisture and release the active spermi-
gide into the vagina, Theze are far more efifective if u=zed in
conjunction with a condom but do provide some degree of protection
ir used alone, They are available without charge at Government

The Safe Period.

It is now generally believed that 2 woman normelly
creduces only one ege cell or ovum during a menstmial eyecle, The
cell is relessed from the ovary about two weeks before the begin-
ning of the next menstrual period. The ovum lives only for 24 to
4& hcurs, this being the time during which it is capable of being
-ekxillbed by a sperm cell. The srerms in turn, when they are in
the uterus {wnrb} or tubes, retain their ability to fertilise the
evum alse for abeut L8 hours. Cenception can therefore occur
only whern sexual interccurse takes plsce during the few days around

he time of owvulation. During the other days of the month, &
weren rrobebly cannot become pregnant, and these days before and
‘ter the period are called the "safe period” and, roughly speaking,
ls time is the week befeore and after the period, the middle two
¢xs being unsafe, Concertion therefore can be prevented by
:1J1nl interccurse during the fertile days of the cycle,

E The preblem therefore is to ascertain the exact day
of ovulation for the individual women. This can be done by &
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A REVIEW OF PIJI'S FPANMILY PLANNING CAMPAIGN

By Dr. C. H. Gurd,
Director of Medical Services.

1. Attendances at Family Planning Clinies,.

The growth of the Campaign is best illustrated by
the following table of attendances:-

TABLE 1I.

First Return Total
Year. Visits. Visits. Attendances.
1959 Not recorded 2,242
1960 0 4 2,700
1661 | i 2,256
1962 " i 2,6L4
1963 “ . 2,732
1964 4,129 12,950 17,079
1965 L, 554 18,263 22,817

2, Estimate of Numbers of Women Protected by one or cother
Contraceptive Method.

It is estimated that by December 1965, 10,000 women
in the child bearing age group were protected from pregnancy by one
or other contraceptive technique or by sterilisation,

The increase in the numbers protected by oral contra-
ceptives and loops is indicated in the followlng table:-

TABLE II.

The Estizated Number of Women Protected by
Oral Contraceptives or Intra Uterine Loops.

December 1964. June 1965. December 1965.
Oral Contraceptives 2,600 2,900 2,600

Intra Uterine loops
(Lippes) 800 1,300 3,300

Totals 3,400 L,200 5,900

————r e
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In addition, 376 women in the reproductive age group
were gterilised by surgery in 1965. ©No reports were received of
sterilisation of males durlng the year.

The results of e a i

It would not be correct to assume that the fall in
the birth rate was a direct result of the Family Planning service.
The causes for a change in a birth rate are complex. Nevertheless
the Family Planning cempaign must attract to itself some credit for
the falling birth rate illustrated in figures in the tables set out
below.

TABLE III.
B3 r.t h Rates Drernll

Year, Indian, Fijian, Others, Birth Rate,
1959 L. 56 36,90 L1.25 L1.78
1960 L3.75 37.36 30.9% 39.95
1961 L5.54 37.43 31,05 4o, 88
1962 L2.eh 37.84 30.13 39.55
1963 LO,20 37.80 26,66 38,02
1964 39.84 37.L0 28.14 37.82
1965 37.29 36,19 26,35 35,89

TABLE IV,

CRUDE BIRTH, DEATH RATES AND NATURAL INCREASES
(Based on mid-year population)

Crude Crude *
Years, |Birth Ratea'|D&ath Rates, |Natural Increase,
1961 LO,88 6.44 3Ll
1962 39.55 6.30 33.25
1963 38.02 5.78 32.24
1964 37.82 6.05 3M.TT
1965 35.89 H.13 30,76

* Although the birth rates are thought to be
reasonably reliasble, there is considerable
evidence indicating under reporting of deaths,
A crude death rate of around 7 - 8 per 1000
is probably more realistie,
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BIRTHS RECORDED DURING YEARS 1956 — 1965
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The Effect on Registrations of Births.

: This 1s set out pictorially on the attached graph.
It will be seen that in 1961, 16,596 births were registered com-
pared with 14,056 in 1956, an increase of 2,540 births. Whereas
in 1965, 16,661 births were registered which showed an incresse of
only 65 over the 1961 figure,

This flattening of the curve 1s also illustrated by
the numbers of Fijian and Indian registrations. It will be seen
that the number of both Indian and Fijian births registered are
moving away from thelr respective trend lines. It is also appa=
rent that the Fijian movement hass occurred later and is of smaller
magnitude than that for Indians. This is in accordance with
impressions gained by Family Planning workers.

The results so far obtained are therefore greatly en-
couraging, and they are all the more rewarding when considered in
the light of the growth of the female population in the reproductive
age group.

The Future.

By the end of 1965 the greater part of the work neces-
sary to launch an effective Fiji-wide programme had been completed
and the number of women presenting themselves at Family Planning
clinics for the fitting of loops was increasing rapidly.

A mobile clinic for the Western Division was placed
on order early in the year, and its delivery was eagerly awaited.
Funds were voted at the close of the year for the purchase of a
further mobile cliniec for the Northern Division in 1966,

Progress so far has been encouraging, and it seemns
certailn that targets can be achieved by the development of Family
Planning services on the lines which are already well established,

Although this booklet deals with progress in Family
Planning in 1965, we feel it would be appropriate to add that in
January 1966 the Oxford Committee for Famine Relief agreed to grant

up to £5,000 for the purpose of building a new family planning
headguarters clinic in Suva.










