


to irreducible minimum in the Western world is
due to thousands of trained midwives coupled
with emergency Obst. Care. FOGSI members can
surely train them and update them any time and
anywhere. . .aese midwives should be regarded
as one of the main pivots of the whole system of
maternal and child health. They should decide who
and when to be referred to FRU 1.e. screening high
risk pregnancy. Fach member of the village,
particularly those families having a pregnant
woman. must know the real geographical situation of
the FRU., how far awav, and how long it takes to go
there.

tod

FOC- it is needless to say that today 1t is proved
bevond doubt that survival during any obstetric crisis
depends on the availability of quality EOC. This is
proved not only in the Western world but also in
middle-east. where education and empowerment of
wor. 1 1is much below than that of our standards

P where fertility control hardly exists. but MMR
1s far below in these countries than in ours.

This 15 because of well organized EOC, available
at all referral units. We do not require Postgraduate
Obst. & Gynae. specialists but we need MBBS doctors
with basic training (Housemanship) in Medicine and

reery (6 months 1in each discipline) followed by 6

mths oxtensive training in Obst. & Gynae et al at
Medical College/District Hospital. We promise, we can
train them well to deliver quality maternal health care.
It is futile to appoint a doctor to PHC. with training
only in opthalmogy or orthopaedics. They must be
trained i Obst. & Gynae. anaesthesia before posting
ir  C. We request the Health Dept. both at the Centre

and at all states, to rigidly implement this protocol
immediately.

4. FOGSI's Role-we can undertake the entire
teaching programme along with our colleagues
from 1AP for all primary health workers, midwives
and the M O. before they join the health care
centre. [t will be our pleasure to conduct these

teaching workshops on a r ilar basis.

Todav we are conducting, 25 workshops per year

National Population Policy programme - FOGSI's Role

for the medical graduates only. 1 recommend that Govt.
of India start separate workshops for midwives and
primary health care providers. FOGSIT will be too
willing to take the lead role here as well.

We, the FOGSI members arc rendering our
services in two states i.e. Maharashtra and Gujrat.

N

FOGSDs plan-Our theme for 2000. s “Women's
Health-our Commitment™. We the FOGST members,
are committed and dedicated to women’s health
which encompasses maternal and child health as
well. Apart from Govt. sponsored 25 workshops.
we have also organized more workshops during this
year on maternal and child health. FOGSI s also
organizing a World-congress on Women's Health
from 10% to 12" November, 2000 at Calcutta. We
are proud and honoured that Department of Health
& FW., Govt. of India has extended support and
arc happy to be associated with this congress. 1. as
President of FOGSI extend all of you a warm
welcome to this congress where we will formulate
recommendations on 12 Policy Making Topics-which
will be done in conjunction with Govt. of Indix,
U.N. Agencies, NGO’s, Women's Groups,
opinion leaders and medical professionals. 1
hope that these well thought recommendations
will be examined critically by Govt. of India and

will be im] ‘mented to benefit our women.

We are ready at any time and at every time to
serve and help the women of our country. Just call us
and we will be with you.

[ was delighted to know that I have been made a
member of the prestigious “National-Commission on
Population” along with “Who is Who” of India. At its
first meeting on 22% July, 2000 The Prime Minister
in his inaugural speech rightly suggested the strategics
to achieve population stabilisation by - Reducing
Maternal & Infant Mortality and
unmet needs for Contraception.

Mceting

The main item on the agenda for discussion
ssue relating to Population Stabilization™
focusing on among others “Initiatives to Mcet Unmet
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