
A LOOK AT THE ISSUE OF CONTRACEPTION

What makes contraception a health issue? Well, with all When you look at the facts, contraception is smart public health
policy. Of course, for.

Women may elect this essentially irreversible method, even at unexpectedly young ages and earlier than they
themselves might wish, because no alternative reversible method is seen as satisfactory. And you can
understand how these things happen but there's still a, a risk of pregnancy with, even if you are carried away,
unfortunately, chance or statistics or whatever doesn't make allowances for you being carried away or your
partner not liking condoms you still can get pregnant. No, both of the pregnancies just happened. I: When you
mentioned coercive partners before was that, were you referring to sex, or to [â€¦] coercing women into
terminations? Those opposed to such methods say that this amounts to an abortion , and that if abortion is
wrong then those forms of contraception must also be wrong. To catch up on the issue, check out this
coverage:. Bruce J, A Jain. The present study, undertaken over five years later, began with the premise that
contraceptive development continues to be largely stalled, but that the factors previously considered
formidable barriers were no longer viewed by the pharmaceutical industry as the primary deterrents to its
involvement in the field. If something happened, maybe it was even welcome. In this paper, I suggest that STS
theory provides a useful means of circumnavigating this problem. In what follows, we select examples from
the interviews in order to illustrate common patterns. Outlook Special Issue 13 20 , June  The middle class
takes for granted their ability to control the number of births, and given their confidence that they will not
have an excess of children, the secondary effects become more important than the primary one. In the context
of a strong sense of responsibility which inhibits spontaneity, or better the pull between the necessity to
choose and the desire not to plan too much, the use of coitus interruptus and natural methods finds specific
meaning in which pregnancy is not a choice, but a possibility. Micheli : suggests that fertility outcomes might
be more attributable to a cultural model that expects one to have children right after marriage than to a
programmed use of contraception. Reaffirmed Committee on Health Care for Underserved Women This
information should not be construed as dictating an exclusive course of treatment or procedure to be followed.
Germain A, R Kyte. Furthermore, although the FSS survey asks if the woman was using contraceptives at
conception, an affirmative reply automatically classifies the birth as unplanned. Commission decision on
coverage of contraception. Consultant 1, female Likewise, the check-lists used to standardise the information
provided to and obtained from patients who request abortion in hospital outpatient clinics were also described
as playing a key role: We have a [â€¦] very rigid form to go through [â€¦] basically it's fairly straightforward,
and we just go through what would be a normal consultation: name, age, how many pregnancies they've had
before whether that be live, or terminations, or miscarriages. Decision-making processes in the Italian
reproductive arena were illuminated by conversations with informants, allowing us insight into how Italians
envision the step towards maternity. They reviewed published data and analyses and canvassed the field of
science; talked informally, during committee meetings and at other times, with experts on the various topics
under study; held five meetings of the full committee over a month period August through July ; surveyed
biotechnology companies to ascertain their involvement and interest in contraceptive research and
development; conducted smaller, informal surveys of scientists to refine priorities for potential research leads;
canvassed a small sample of pharmaceutical companies concerning their experience with litigation concerning
contraceptive methods; and developed a mini-case study as the basis for a follow-on workshop at the end of
the study. Evidence-based IUD practice: family physicians and obstetrician-gynecologists. Each to her own:
Investigating women's response to contraception. In a context in which everyone desires children, but few
choose to have them, it is as if desire and choice travel on two different tracks. Women must have access to
reproductive health care, including the full range of contraceptive choices, to fulfill these rights.


