
to mark the occasion.  

 
Of note is that this edition of 

the Health Provider newslet-
ter has several infographics 

conveying important infor-

mation that are meant to act 
as reminders to you on pre-

cautions to take to protect 
you and those around you in 

the pandemic.   
 

Staying true to our mandate 
to provide sexual and repro-

ductive health information to 
the public we are covering 

traditional methods of con-
traception , helping readers 

choose a contraceptive 

T 
he National Family 

Planning Board  
(NFPB) applauds 

and salutes the nation’s 
health care workers who 

have been  in the trenches 

working to implement initia-
tives to protect the popula-

tion from the Corona virus 
(COVID-19).  Coincidentally, 

during the last three months 
we joined the rest of the 

world in the observance of 
International Nurses’ Day.  We 

wouldn’t want you to just hear 
about it so we have replicated 

our organisation’s tribute to 
nurses that previously ap-

peared in a daily newspaper 
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Method that is appropriate for 

their life stage. 

 

Enjoy the content and please 
share it with as many of your 

co-workers to ensure 

knowledge sharing. 

Best regards! 



Women have a clearer 

demarcated reproduc-

tive life cycle than do 

men.  As if we didn’t 

already have enough to 

contend with, we have 

the added pressure of 

ensuring that when we 

say we are done with 

child bearing we actu-

ally mean it. 

 

Ideally a woman has 

her largest number of 

healthy eggs when she 

is in her twenties.  As 

she ages the number 

and quality of the eggs 

decline.   With the de-

clining quality of her 

eggs there is the in-

creased likelihood that 

there will be birth de-

fects and miscarriages.  

The severity of the de-

fects may prove difficult 

for some parents to 

handle. This reality 

causes physicians to 

caution women against 

getting pregnant once 

they are over age 35.  

For those who do be-

come pregnant at that 

age and even later 

there is the need for 

increased monitoring 

and specialist  medical 

care.  Additionally 

pregnancy and delivery 

complications may re-

sult. 

In her forties the de-

fects are still a likely 

occurrence .  Women 

in this age band have 

had to adjust their life-

styles because of com-

plications developed in 

pregnancy like gesta-

tional diabetes.  Low 

birth weight is also 

common in babies born 

to the older woman. 

Eclampsia and other 

medical problems may 

happen at the stage of 

delivery. 

Much of these chal-

lenges can be averted 

if women do not have 

their babies late in life.  

It is a delicate juggling 

act to put one’s career, 

education or other pur-

suits on pause in order 

to have children.  How-

ever, the narrow band 

of time allotted to fe-

males to maximize a 

positive birth outcome 

requires careful plan-

ning.   

Affordable family plan-

ning methods are read-

ily available in public 

and private sector 

health care facilities.    

Contraceptive options  
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supplied to the govern-

ment –run health clin-

ics are male and fe-

male condoms, orals/

pills, the injectable 

Depo Provera, the In-

trauterine contracep-

tive device (IUCD); 

and the implant 

Jadelle. 

Pills, condoms and the 

injectable are favoured 

by young females.  

The implant and IUCD 

are long acting reversi-

ble contraceptives 

(LARCS) and are used 

by some young wom-

en who have had a 

child.  Opting for either 

of these two methods 

provides spacing of  5 

and 10 years respec-

tively between  preg-

nancies.   

 

Older women have the 

benefit of accepting a 

LARC, should the de-

bate on whether or not 

to have any more ba-

bies consume them.  

The indecision pro-

vides a window for sn 

opportunity for an un-

wanted pregnancy to 

happen . This rational 

thought process will 

evaluate your  think 

ing about   

undecided about a 

permanent meth 

 

ThepPermanent 

method of  female 

sterilization is rec-

ommended to pre-

vent a late pregnan-

cy.  

In closing, we rec-

ommend that in the 

same way thought 

was given to the 

contraceptive meth-

od to be embraced 

at sexual debut or 

shortly thereafter, 

that throughout your 

life you pause and 

assess if the contra-

ceptive you are us-

ing at that moment 

meets your lifestyle 

and reproductive 

intentions.    

Knowledge of the 

many options avail-

able to you will pro-

vide the guidance to 

arrive at a logical 

conclusion.   
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KEEP 

CALM 



O 
ur grandmothers and 
great-grandmothers 
have long since 

sworn by traditional family 
planning methods. Why take 
a pill when you just need to 
know how your body works? 
Yes, traditional family plan-
ning methods do work for 
many, but definitely not for all 
and not all the time. After all, 
almost half (47%) of all preg-
nancies in Jamaica are un-
planned, majority of which 
were the result of either failed 
traditional methods or no 
contraceptive methods at all. 

 

Traditional methods of family 
planning are basically meth-
ods that do not use modern 
contraceptives or require a 
surgical procedure. These 
methods include Fertility 
Awareness methods  (Basal 
Body Temperature method, 
Sympto-thermal method,  
Calendar rhythm method)and 
withdrawal. These methods 
are only 76% and 78% effec-
tive, respectively. 

 

  

Fertility Awareness meth-
ods involve a process of 
monitoring cycle days, ba-
sal body temperature and 
vaginal discharge. As biol-
ogy has proven, there is a 
certain time during a fe-
male’s menstrual cycle 
when she is most fertile. 
Counting the first day of 
bleeding as day one, her 
most fertile time would be 
between days 8 and 19. In 
other words, if she has un-
protected sex during days 
8 and 19 of her cycle, 
there is a higher possibility 
for her to get pregnant. 
These are the days that 
she would most likely ovu-
late.  

This calendar-based meth-
od also assumes that days 
1 through 7 and days 20 
through 28 (or whenever 
her period begins) are 
“safe” days. “Safe” days 
are days when a female 
would not be ovulating and 
is least likely to get preg-
nant. Many women who 
utilise this method, sched-
ule unprotected sex during 
this time. For women in 

steady relation-
ships, how often 
do we really stick 
to this schedule? 

 

Things can 

change 

Biology has also 
proven that as the sea-
sons can change, so can 
our menstrual cycle. The 
menstrual cycle can 

and you will realise that 
your period is earlier or later 
than usual, or you may ovu-
late earlier or later than 
usual as well .  These 
changes can be brought on 
by changes in our environ-
ment, diet, weight and even 
emotional changes like 
stress or depression. As a 
result, sticking to a strict 
calendar method may not 
always work, and for many, 
resulted in an unplanned or 
mistimed pregnancy. 

 

For those days when it may 
not be considered “safe”, 
there is another family plan-
ning method called with-
drawal. Withdrawal is when 
the male “pulls out” or re-
moves his penis from inside 
the vagina just before ejac-
ulation. This practice iif 
timed accurately eliminate 
s the deposit of sperm into 
the vagina, making preg-
nancy less likely to occur. 
However, the presence of 
pre-ejaculation or “pre-cum” 
increases the possibility of 
pregnancy in many cases. 
Coupled with the hopeful 
skills of the male in his pull-
out game, this method can 
be difficult and is actually 
one of the least effective in 
preventing pregnancy. 
 

Traditional methods also 
provide absolutely no pro-
tection from HIV and other 
sexually transmitted infec-
tions. As it stands, only the 
male or female condom can 
provide this kind of protec-
tion  

Why traditional methods of contraception don’t always work  

 By Renee Gauntlett 



Traditional methods of family 
planning require much skill 
and concentration. If you are 
one to generally be forgetful 
and have the occasional sur-
prise sex, traditional meth-
ods may not be for you.  

 

A more effective choice 

The National Family Plan-
ning Board provides infor-
mation and counselling on 
the various family planning 
methods.  

Modern family planning  
methods are high-
ly effective, once used 
correctly. These include 
the pill, the injectable, the 
implant, the intra-uterine 
device (IUD), male and 
female condoms  and  fe-
male or male sterilisation. 
One method may not suit 
everyone, so we recom-
mend talking to a 
healthcare provider to find 
out which one is best for 
you. Visit www.jnfpb.org 
for more information on 
family planning.. 

5 Sylvan Avenue, 
Cross Roads, 
Kingston 5. 

 
Tel: (876) 968-1619 
Cell: (876) 536-9154 





PERSONAL PROTECTIVE EQUIPMENT—DONNING AND DOFFING 


