REPRODUCTIVE HEALTH:
- THE GLINICAL BLUEPRINT

CORE FRAMEWORKS, POPULATION POLICY,
AND MEDICAL INTERVENTIONS
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The Five Categories of Reproductive Health &2

Contraception STls | ART

Government | Fertility Medlcal Sexually Assisted

tools, ' control and 7zterm|nat|0n of transmitted reproductive
awareness, population *pregnancy and infections and technologies

sex education stabilisation related laws prevention for infertility

G \

Map the structure before mastering the details. Every concept in l
this dossier slots |nto one of these five cllnlcal buckets

——————— = ——




The WHO “PEBS” Framework for Total Reproductive Health

Physical
(Normal reproductive

organs and functions)

Emotional
(Mental and

psychological well-being)

Behavioural

(Responsible sexual conduct)

' Exam Trap: Reproductive health is total |

well-being in all four aspects. Dropping
one invalidates the definition.

1951: India becomes the
first country to launch
national Family Planning
(now RCH) programmes.
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Population Pressure and the Statutory Response Tﬁp%

The Pressure

7.2B (2011)
6B (2000)

2B
(1900)

India Population: 350M (1947) to 1.2B (2011)

Legal Levers

Statutory marriage age raised to 18
(Female) and 21 (Male).

Amniocentesis: The Ethical Line

Amniocentesis: Sampling amniotic fluid to analyse foetal cells.

e

Legitimate Use:
Detecting genetic disorders
(Down syndrome,
haemophilia) and
assessing foetal

_f“ﬁf x
™

Banned Use:
Sex determination,
leading to illegal

survival. H female foeticide.

Common Mistake: Amniocentesis itself is NOT
banned; only its misuse for sex determination
is prohibited under the PCPNDT Act.
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A The Master Contraceptive Decision Tree
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User-friendly

Easily available
Natural (Avoid gamete meeting via timing) J Effective

Reversible

No/least side effects

Barrier (Physical walls) ] !

IUDs (Intra-uterine disruption devices)]

Contraception Oral Pills (Hormonal ovulation blockers) ]

Injectables (Long-duration hormones) ]

Implants (Subdermal long-duration hormones) ]

Surgical (Terminal gamete transport block) ]

Contraceptives are medical tools to prevent, delay, or space pregnancies. They are not routine health supplements.



Barrier Methods and the Dual-Function Shield A}

Male Condom . Female Condom

L i o

(= —=~>| TheSTl Shield

Figure 3.1(a) Condom for male

Figure 3.1(b) Condom for female

Latex sheath N the penis, Condoms are the ONLY contraceptive that =~ | Latex sheath lining vagina/cervix.
. Popular brand: l\.“mdh' | doubles as a shield against STls and AIDS. . Disposable and self-insertable.
Disposable and self-insertable. | This dual role makes them the absolute |
S priority for public health campaigns.

Secondary Barriers: Diaphragms, cervical caps, and vaults are reusable rubber barriers for females, often paired with spermicidal creams/jellies as adjuncts.



IUD Mechanisms: The Compounding Gears A

F ™

Action: Makes the uterus
unsuitable for implantation and
the cervix hostile to sperms.

Yo "

+ Hormone:

Hormone-releasing
(e.g., Progestasert, LNG-20)

Action: Adds Cu2+ ions that
aggressively suppress sperm
motility and fertilising capacity.

o o

+ Copper:

Copper-releasing
(e.qg., CuT, Multiload 375) |

Base:

Non-Medicated
(e.g., Lippes loop)

Action: Increases phagocytosis
of sperms within the uterus.

L ) &

Figure 3.2. Copper T (CuT)

4

Inserted by doctors/nurses. Best suited for females looking to delay pregnancy or space children.



Hormonal Protocols and the 72-Hour Window A
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The 21+7 Protocol (Pills): Take daily for 21 days (start within days 1-5 of cycle) 7-day gap (menses)

I
1 2 3 4 3% 6 7 M 9 W T 12 13 14 1a 16 17 16 19 20 21 22 &3 24 25 20 72/ 28
/\

Triple Action Checklist:
1. Inhibit ovulation.

2. Inhibit implantation.
3. Alter cervical mucus.

-,

Saheli: Non-steroidal, once-a-week

pill developed by CDRI, Lucknow.

Emergency Window:
Progestogens or IlUDs must be
administered within 72 hours
of coitus (casual unprotected

intercourse or rape).

Figure 3.3 Implants

Warning: Emergency contraception is NOT a substitute for a daily method.



Surgical Methods: The Terminal Block A

Fallopian tubes
tied and cut

Vas deferens
tied and cut

Vasectomy: Performed in the male. A small part Tubectomy: Performed in the female. A small part
of the vas deferens is tied and cut via a small of the fallopian tubes is tied and cut via an abdominal
scrotal incision, blocking sperm transport. or vaginal incision, blocking ovum transport.

Highly Effective | Extremely Poor Reversibility. Reserved strictly for couples confident their family planning is complete.



MTP Chronology and the

Legal Framework

' First Trimester:
~ Relatively Safe

0-12 weeks

| Second Trimester: |
Much Riskier

13-24 weeks

1971: The year the MTP Act was
passed in India.

Scale: 45 to 50 million MTPs
globally per year (approx. 1/5 of

all pregnancies).

I Not Permitted \

>24 weeks

0 2 4 6 8 10 12

14 16 18 22 24 26

Green Zone:
Requires the opinion of 1

Registered Medical Practitioner
(RMP).

Requires 2 RMPs to agree in good
faith on legal grounds (risk to
(risk to mother or severe foetal

abnormality).

Clarification: Abortion (induced/intentional) is NOT equal
to Miscarriage (spontaneous/unintentional).

28
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The STI Curability Matrix A

Curable (If detected early) Incurable (The 3 ‘H's)
Gonorrhoea, Syphilis, Hepatitis-B
Chlamydiasis, '

oh . ¥ Genital Herpes,
Trichomoniasis, HIV/AIDS.

Genital warts.

Non-Sexual Transmission Routes (Hep-B & HIV)

Sharing needles, surgical instruments, blood transfusions,
vertical transmission (mother to foetus).

Highest-incidence age group: 15 to 24 years. Many early infections in females are asymptomatic, leading to

social stigma, delayed treatment, and severe complications like Pelvic Inflammatory Disease (PID) or infertility.



The 8-Blastomere Fork in the Road

L
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Procedure: ZIFT (Zygote

Intra Fallopian Transfer).

J Routed to the Falloplan Tube.

\

—

O

"
IVF (In Vitro ﬂ
Fertilisation) - N g
Ova and sperm —
fused in the lab. J

K}

Routed to the Uterus.

Procedure: IUT
(Intra Uterine Transfer).

This is an Embryo Transfer (ET) programme, colloquially known as the test-tube baby programme.
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GIFT (Gamete Intra
Fallopian Transfer)

Problem: Female cannot
produce an ovum but can
support

fertilisation/pregnancy.

Solution: Transfer a donor
ovum directly into her
fallopian tube.

N

The ART Toolkit: In-Vivo Solutions

(P %

cst A
ICSI (Intra Cytoplasmic

Sperm Injection)

Problem: Severe sperm

motility or penetration

ISSues.

Solution: A single sperm is
an urncactoplassm is
injected directly into the
ovum in the lab.

r &

ALJUL WP

(Artificial Insemination /
Intra-Uterine Insemination)

Problem: Male partner has
very low sperm count or

poor insemination ability.

Solution: Semen (husband
or donor) artificially
introduced into the vagina
(Al) or directly into
into the uterus (IUI).




The Data Dashboard: Critical Digits £

1971

MTP legalised in India.

1951

India launches Family
Planning/RCH
programmes.

Hours

Maximum window for
emergency contraception.

72 | 12

Weeks

The safe, first-trimester
cut-off for MTP.

- U
18521/ 1047

Statutory minimum
marriage ages for The fertile period for
female/male. periodic abstinence.

15-24 8

Years Cells

Age demographic with The blastomere cut-off
highest STI incidence. between ZIFT and IUT.



The Acronym Decoder Ring 4

Policy & Pathology

RCH: Reproductive and Child Health Care

MMR / IMR: Maternal / Infant Mortality Rate
MTP: Medical Termination of Pregnancy

VD / RTI / STI: Venereal Disease / Repro Tract
Infection / Sexually Transmitted Infection

PID: Pelvic Inflammatory Disease

Clinical & ART

JUD: Intra Uterine Device
ART: Assisted Reproductive Technology
IVF / ET: In Vitro Fertilisation / Embryo Transfer

ZIFT / IUT: Zygote Intra Fallopian Transfer /
Intra Uterine Transfer

GIFT: Gamete Intra Fallopian Transfer
ICSI: Intra Cytoplasmic Sperm Injection

Al / IUI: Artificial Insemination / Intra-Uterine
Insemination




What TopAll Pro Does Differently

You've Learned
the Theory.
Now Let s TestIt.

Reading notes gets you knowledge.
Practicing MCQs gets you marks.
That's exactly what TopAll Pro is built for.

Stuck? Snap it. Solve it. — Doubts Al
Photo — step-by-step solution in seconds, 24/7

Your Al Coach finds your blind spots
Concept-level weakness detection — not just chapter-level

4.5 Lakh+ questions. Never run out.
13x more content than any other prep app in India

Build your own test in 60 seconds
Pick a chapter, set difficulty — Al does the rest instantly.

Al Recommandation that helps you improve
Al Recommandation Analysis your Tests and tell you where

vV VvV VYV VvV WV

Try TopAll Pro Now

you need to improve.

‘> Practice the moment you finish studying 4.5L+ 1.5L+ Al Powered

Jump in while the concept is still fresh in your head MCQs Students In-Depth Analysis




