





centres which maintain strict confidentiality and give a
comprehensive knowledge of contraception and
reproductive health. The clients at such centres interact
freely with trained male and female counsellers for
discussion and advice. This is required even in our set
up and systematic collated research will help to determine
the best alternative for programmes on reproductive
health education.

3. Couple formation

‘Couple formation’ in India refers to marriage. Social
customs, communal marriage, forced marriage due to a
pregnancy and early age at marriage lead to problems
relating to child bearing. Quite often both parents are
not qualified and being immature give a poor quality of
life for children. Premarital counselling centres could help
voung people plan their future . and need to make their

services widely known (Tyden Tanja.’96).

4. Contraception

A wide range of problems may be associated with the
use or non-use of contraception by sexually active
adolescents. Generally there 1s social and parental
disapproval and sometimes even legal hindrances to
contraception. Time and cost may be a problem, if
subsidised contraceptives are not available. Hence
counselling for contraception by trained personnel could
play a vital role to educate adolescents and inculcate

responsible parenthood.

5. Pregnancy

As already outlined, an unwanted pregnancy lays
tremendous psychological, physical and financial stress
on the teenage mother. Counsclling centres should refer
such high-risk mothers for early and regular antenatal
care for a safe maternal and perinatal outcome of the

pregnancy.

6. Induced abortion

[Hlegal abortion could pose life-threatening hazards to a
teenage mother. It is the responsibility of the government
and voluntary health organizations to provide free
sympathetic counselling and services for induced
abortions which are legal in India and maintain strict
confidentiality about such an event.

7. Childbirth

Teenage childbirth poses great psychological, social and
economic burden to the couple as family and community
support is often withdrawn in most cascs. Hence
adolescents should be aware of supplementary nutrition
schemes and free delivery to tackle the problems.

8. Adoption

Counselling in shelter houses -and adoption agencies
reduce the mother’s feeling of guilt about not being able
to care for her child. Lengthy and complex adoption
procedures should be curtailed in order to 11 rove the
compliance of couples desiring adoption.

9. Parenting

Emotional insecurity, low socio-economic status and fack
of awareness lead to poor quality of care for children
born to tecnage mothers and a syndrome of “transmitted
deprivation’ ensues. Counselling centres could play a key
role in mother and child education and he ingtoc¢ ¢

with the problem.

10.Divorce:

Unable to adjust to a demanding situation, s aration or
divorce is a major problem of teenage mothers
Humiliation. misery. social stigma and financial
insecurity compel such drastic outcomes. Counsclling
centres within divorce courts as well as counse ng
services should be made easily ava ble throughout the

country.

Adolescent health services research: ‘Marching
Towards The Millenium’

Reproductive health programmes addressed to adolescent
mothers face challenges from the community and their
clients. Firstly, health professionals in such programmes
must persuade the community (o support their activitics.
This could be hard to win! They must begin by helping
the community understand and agree on the need for
such programme including its goals and objectives. ™ cir
approach  should be CARING and
AUTHORITARIAN (Population Reports, *96).

not

Adolescent Reproductive Health should be incorporated
into the existing programme of National Family Welfare.
Counselling centres should coordinate with government
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health departments in urban and rural settings.

Action oriented research should be conducted towards
bio-medical and socio-cultural aspects of adolescent
reproductive behaviour. An informed free choice, respect
for physical integrity and freedom from discrimination
or coercion in all aspects of sexual life should emerge as
the essential core of adolescent reproductive health for

the next mitlennium.

Dr. Mchroo Hansotia, President, FOGSI has declared
1999 as the "“FOGST year of the adolescent girl, education
and empowerment.” Qur fraternity, therefore shares the
onus for speaking and standing up for adolescent girls in
particular and gives voice to a constituency which has
been silent since Tong. As individuals and FOGSI
members, we must put in concentrated efforts towards

improvement in the quality of reproductive health in
India.
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