CONFERENCE REPORT

Family planning for Scotland

ON 1 NOVEMBER 1968 A CONFERENCE on family planning for Scotland was held in Glasgow
under the sponsorship of Ortho-Pharmaceuticals Limited. The opening address was given by
PROFESSOR IAN MACGILLIVRAY of the department of obstetrics and gynaecology in the University
of Aberdeen. He commenced by quoting the words of the Secretary General of the United
Nations to the effect that every individual should have a right to enter this world as a wanted
human being. He stressed that family planning involved much more than merely writing a
prescription for a pill, and included assessment of the individual and the family and its needs,
and the type of contraceptive device that would be most appropriate. He stressed the importance
of proper sex education to guard against the psychological hazards of lack of knowledge and
to instil in the young person respect for the partner and the need for responsibility and love in
sexual relationships. He said that parents and teachers should be instructed so that they could
teach the facts of birth control without embarrassment. He believed that general practitioners
should play a major part in family planning and be trained to give efficient sex education to the
married and unmarried when called upon to do so. It was cheaper to give free contraceptive
advice to those in social need and at risk such as problem families, than have to support an
unwanted child. He thought there was a place for a domiciliary service.

The next speaker, DR W. EDGAR, medical officer of health for Northampton, presented
the case for family planning as a public health service. He quoted the figures for abortions,
especially those procured illegally (50,000) and also quoted the figures for unwanted children
in England and Wales. He stressed the suffering and unhappiness of these unwanted children,
some of whom were deserted by their parents, others kept in homes, some abandoned, and he
described the unhappiness and stress on mothers trying to cope with a large family and inadequate
resources. Was it really too ambitious to look forward to the time when accidental pregnancy
and the unwanted baby were as rare as the plague?

DR S. CampBELL, the medical officer of health for the City of Manchester, and PROFESSOR
A. B. SEMPLE, O.B.E., V.R.D., the medical officer of health for Liverpool described the
development of municipal family planning services in their own areas. There was a need to
provide clinics in easily accessible places and evening sessions were important. The ideal staff
should be one doctor (preferably female), one nurse and one clerk. The special needs of
immigrant families and different ethnic groups had to be approached in a special way.

During the discussion most of the speakers realized the importance of close liaison with the
general practitioner, and it was suggested that the general practitioner should be contacted
before advice was given or an oral contraceptive prescribed or an intra-uterine device inserted,
both for ethical reasons and because the general practitioner had often extra knowledge and
pertinent information in his case records. The general practitioner should also be informed
of the nature of the method that had been advised. PrOFEssor SEMPLE added that if possible
the service should be linked with a pelvic check-up and cervical smear testing. He stressed
that family planning was a part of the public health programme and that maternity and child
welfare clinics should be renamed family health clinics.

In the afternoon session, DR WiseMAN from Slough described clinic procedures and the
importance of being aware that the first visit of a woman to the clinic to discuss contraception
is quite often a big event in her life. Family planning clinics should meet the needs of women of all
social groups, married and unmarried, at all educational levels, of different financial status and
of different races, languages and religious persuasions. DR MORGAN described a domiciliary
service that she had organized in Southampton which was concerned mainly with the problem
family and the potential problem family, and she said that this service was taken to those
families which would be classed by the Registrar General as Social Class V.

The conference concluded with a talk by PrROFESSOR J. WALKER of the department of
obstetrics and gynaecology, the University of St Andrews, on patient counselling and the
techniques and materials available.
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