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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1967: DETAILED 

REVIEW OF THE OPERATING PROGRAMME: Item 2.2 of the Agenda (Official Records 

Nos. 146 and 149; Resolution FR37.R19; Documents А19 /Р &В/10 and 17) 

(continued) 

Dr AL-AKTA (Syria) expressed appreciation, on behalf of his Government, to 

Dr Sharif, the Director of Health of UNRWA, for the work he had carried out in 

connexion with the promotion of health of 1 200 000 Palestinian refugees. As 

Dr Sharif had said in his address to the Committee at its previous meeting, it was 

not possible to provide the refugees with adequate health services, owing to limited 

funds. It was to be hoped, however, that the time would come when the conscience 

of the whole world would be awakened to their unhappy lot so that they would be 

enabled, before it was too late, to regain their homeland and to share in the 

progress of mankind. 

2. PROGRAMME ACTIVITIES IN THE HEALTH ASPECTS OF WORLD POPULATION WHICH MIGHT BE 
DEVELOPED BY WHO: Item 2.15 of the Agenda (Resolution WHA18.49; Document 
А19/Р&В/19) (continued) 

The CHAIRMAN invited the comments of the Committee upon the item. 

The Committee had before it the following draft resolution, proposed by the 

delegations of Ceylon, China, Denmark, Finland, India, Iceland, Jamaica, Malaysia, 

Mauritius, Norway, Pakistan, Netherlands, Sweden, Tunisia, United Arab Republic 

and the United States of America: 

The Nineteenth World Health Assembly, 

Having considered the report of the Director -General on programme 
activities in the health aspects of world population which might be developed 
by WHO; 

Bearing in mind Article 2 (1) of the Constitution; 

Noting the discussion on the Second World Population Conference, September 
1965, where high importance was attached to the population development and its 

repercussion on the individual and society; 
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Noting the United Nations activities on a long -range programme on 
population problems; 

Noting with great satisfaction the possible activity of UNICEF in this 
field; 

Noting with satisfaction that WHO has decided to enter into official 

relationship with the International Planned Parenthood Federation; 

Noting that the activities of WHO and its scientific groups already have 
played their part in collecting and distributing information on many aspects 

of human reproduction; 

Recognizing that the scientific knowledge with regard to human repro - 

duction still is insufficient; 

Noting that several governments are embarking on nation -wide schemes 
on family planning; and 

Realizing the importance of including information on the health aspects 
of population problems in the education of medical students, nurses, midwives 
and other members of the health team, 

1. APPROVES the report of the Director- General on programme activities in 
the health aspects of world population, which might be developed by WHO; 

2. REQUESTS the Director -General to continue and develop the programme 
already established; 

Ç. REQUESTS the Director- General to advise UNICEF and other United Nations 

agencies on the health aspects of population including assistance to Member 
countries; 

4. AUTНORIZES the Director- General to extend, on request, WHO's services in 
this field to Member countries through such means as expert advice on pro- 

gramme planning and execution, training of personnel, and programme evaluation; 

5. REQUESTS the Director -General to study how family planning services could 
be integrated in the over -all health planning - particularly in the maternal 

and child health services - of those countries, which feel the need thereof; 

and 

6. REQUESTS the Director -General to report to the Twentieth World Health 
Assembly on the programme of WHO in the field of human reproduction. 
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Professor VANNUGLI (Italy), congratulating the Director -General upon the report 

contained in document А19 /P &B /19, said that the question of WHO's activities in the 

field of world population was both important and complex. The Eighteenth World 

Health Assembly had discussed the matter in detail and had adopted resolution 

wIA18.49, in accordance with the terms of which the Organization had carried out 

much useful work: the scientific aspects of the question had been examined by 

various groups and their reports, which had been issued and distributed promptly, 

were of considerable value. However, there remained a number of difficult problems 

to resolve before an answer could be found to all the questions, and further studies 

would have to be carried out, both on the practical and on the theoretical aspects 

of the subject. 

In the opinion of the Italian delegation, the programme now proposed by the 

Director -General in his report went beyond the terms of resolution гΡ,ВA18.49. It 

was to be hoped that the decision reached by the Committee at the end of its debate 

on the matter would be to the satisfaction of all and would take account both of the 

resolution already adopted and of the Organization's main objective. It was not 

his intention at that stage to enter into details but he would await with interest 

the comments made by other delegations upon the draft resolution before the 

Committee. 

Dr SOW (Mali) said that the report before the Committee dealt, in effect, with 

family planning. He used that term deliberately since there had been a marked 

ch'nge in thinking. In resolution W1Á18.49, no specific reference had been made to 
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family planning as such and the working group appointed to draft that resolution,, 

which had been presided over by Dr Watt, had carefully avoided using the term in 

order not to alter the sense of the Organization's aims and principles. 

The Director-General was to be congratulated upon the excellent report con- 

tained in document A19 /Р&8 /19 and upon the way in which he had observed the terms 

of resolution WHA18.49. That resolution had been drafted in the light of the 

following considerations: the working group had considered that family planning was 

closely allied to certain economic, social, cultural and psychological factors. It 

had been recognized that problems of human reproduction were of interest to both 

the family unit and to society as a whole; and that the size of the family should 

be the free choice of each individual family. The working group had been of the 

opinion that it was for the national administrations to decide whether, and to what 

extent, they would disseminate information and render services with regard to the 

health aspects of human reproduction. It had further considered that it did not 

fall within the competence of the Organization either to support or to promote any 

kind of population policy. Rather, its role was to provide technical information 

with regard to the public health aspects of human reproduction, without, however, 

engaging in operational activities. The Director - General was to be congratulated 

on having limited his report to the scientific aspects of the subject. However, 

it was now a matter of some concern to his delegation that the scope of the draft 

resolution, submitted by a number of delegates, was far broader and dealt specifi- 

cally with birth control. It even provided for material and technical support to 

be furnished by UNICEF and for the Organization to assist Member States in estab- 

lishing family planning services. The fact that family planning was a matter for 

decision by the family unit or - in those countries where excessive population 
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growth would have economic repercussions - by the national authorities concerned 

could not be disputed. However, he would require detailed information before 

being able to support any proposal to include such a principle as part of the 

Organization's policy. He could not subscribe to such a principle, coming as he 

did from Mali, which had a population of on y four million covering an area of 

1 200 000 square kilometres and which sorely needed more people if it was to make 

use of its resources. While it could not be denied that many countries had good 

reason for supporting family planning, nothing would convince him of the wisdom of 

such a policy for the developing countries. 

There was nothing to prove that a decrease in the birth -rate would automati- 

cally lead a country to economic progress. Other equally important factors, such 

as the economic, social, cultural, psychological and health aspects of the questions, 

referred to in resolution WHA18.49, should also be taken into consideration. 

Furthermore, there were many unresolved questions regarding the technical aspects 

of the matter. '!hat guarantee, for example, could be given with regard to the far - 

reaching effects of the oestrogen pill or the intra- uterine device? Adequate 

knowledge was still not available on such questions, and the Director -General had 

rightly pursued the studies in that connexion. 

The problem could only be resolved at the national level. The delegations 

which had submitted the draft resolution were acquainted with the situation in 

their own countries. They should realize, however, that other countries had 

different problems and both approaches to the question were valid. 

In the opinion of his delegation, the draft resolution before the Committee 

offered no advantage over resolution W1Á18.49; and introduced an element which 

was not of universal application and was contrary to the general principles of the 
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Organization. Greater account should be taken of the spirit of the Constitution; 

while there was no reason why the Organization should not take note of the need. of 

certain countries in the field of family planning, activities in that connexion 

should not be included as a basic part of-its-doctrine. The Committee had had the 

opportunity, in reviewing the proposed programme: and budget estimates for 1967, to 

note.the number of programmes allocated to the green pages of Official Records 

No. 146. It would be preferable for the Organization to concentrate upon the 

fight against the major communicable diseases rather than to allocate funds for the 

provision of assistance in the field of family planning. For those reasons, he 

would not be able to support the draft resolution. 

Dr JURICIC (Chile) said that the rate of population growth of Latin America 

was, at 3 per cent, annually, the highest in the world. Chile was no exception: 

between 1936 and 1950, the population had increased annually by 1.75 per cent, and, 

between 1951 and 1956, by 2.33 per cent. That phenomenon was exclusively due to 

the fall in the death -rate, since the birth -rate had remained steady. After 1965, 

the annual rate of population growth in Chile would remain at 2.4 per cent. The 

population had doubled between 1885 and 1940 and would do so again by 1975. The 

problem was complicated by internal emigration from the rural areas to the large 

cities of people in the fifteen to forty -five age -group. In considering the 

problem of population, it was important not to overlook those factors. 

Each region or country had its own specific problems and it would be dangerous 

to generalize. The population problem should not be considered merely in its 

demographic and economic aspects; certain social and ethical factors also had to 
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be taken into account. In the long run, any change in population growth would 

result in a consequent change in the composition of the population as far as the 

different age -groups were concerned. While the number of children would decrease, 

the number of elderly people would increase, with serious repercussions on the 

economic and social life of the country. It would be difficult to secure the 

right balance between those active and passive elements in the population once 

definite habits with regard to family planning had been acquired. 

With regard to the view that excessive growth in population hampered economic 

development, while that might be true of certain countries, it was debatable as 

far as Chile, and some other countries, were concerned, particularly if it were 

assumed that a decline in the birth -rate would not result in any change in the 

economic and social structure of the country. For that reason, his Government was 

being very cautious in its approach to the problem. 

On the other hand, the birth of a new child could cause considerable financial 

hardship to the family. That was often the case in Chile, as evidenced by the 

fact that 130 000 abortions, one for every two live births, were performed every 

year - in most cases inexpertly, with grave consequences for the mothers' physical 

and mental health. Abortion accounted for 40 per cent. of the deaths in pregnant 

women and the cost to the national health service as a result of problems arising 

therefrom was high. 

The question of birth control had first been considered in Chile in 1936 but 

organized action had only been taken in 1962 through the Chilean Association for 

the Protection of the Family, which was a private organization affiliated to the 
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International Planned Parenthood Federation. In 1965, the Ministry of Health and 

the national health service had appointed a number of committees to advise on the 

policy regarding population, to co- ordinate activities relating to birth control 

and to maintain contact with other organizations concerned with the problem. In 

view of its respect for the freedom and dignity of the individual, the Chilean 

Government could not intervene, either directly or indirectly, in a matter which 

was the exclusive responsibility of the married couple. In his country, that 

concept was deeply engrained, from the psychological, religious and political point 

of view, both in the family unit and in society. In his opinion, it was for the 

State to evolve means to promote the health and welfare of the people. To that 

end, it should encourage better conditions for the individual and the family in such 

fields as labour, education, health and nutrition. In so doing, it would also be 

possible to consider the size of the family and its exact relationship to a positive 

programme of health and maternal and child hygiene. Any policy established with 

regard to population should not concentrate exclusively upon the numerical aspect of 

the problem but should also take account of the goals set for economic and social 

development and of the fact that the poeple were, at one and the same time, pro- 

ducers and consumers. 

In his opinion, the role of the State with regard to birth control was to 

advise and to educate parents, and those who would be parents in the future, on the 

various aspects of the problem, including its medical, moral and social.. implications 
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and the advantages or disadvantages of the various methods available. Such 

education should be entrusted to doctors or to adequately trained auxiliary staff 

so that responsible parenthood would be assured. 

Birth control programmes should form an integral part of the over -all health 

programme and should be included in the normal work of the health service, since 

establishment of separate programmes could seriously harm the health organization 

of the country. In Chile, the national health service had dealt with the problem 

in that way and had organized family planning services within the clinics for 

mothers. The fact that the national health service in Chile catered for about 

70 per cent. of the population, representing the lower income groups which had a 

higher birth -rate, would have a decisive influence in the application of the 

Government's policy with regard to birth control. 

As far as the Organization's role was concerned, he considered that it should 

continue, as hitherto, to provide advisory services to governments and to train 

personnel. At the same time, it should intensify its research projects with 

regard to human reproduction and the perfection of birth control methods. 

Dr MERRILL (United States of America) said that his delegation, which had 

carefully reviewed the Director -General's report, had been gratified to note that 

several references to the question of population were included in the proposed 

programme and budget estimates for 1967 contained in Official Records No. 146. It 

was also encouraging to note the action taken by the Organization towards the 

implementation of resolution w1Á18.49, that had included participation in a number 

of conferences on population, research work and the publication of several 

documents in that connexion. In an effort to contribute constructively to the 
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full implementation of that resolution, he wished to support those-delegations 

which sought further clarification from the Health Assembly for the assistance and 

guidance of the Director- General. Family planning activities should form an 

integral part of health programmes. WHO, as the focal point for world action, 

should provide leadership with regard to the health aspects of the problem and 

should furnish those Member States which so requested with technical advisory 

services on all medical aspects of human reproduction, including family planning, 

treatment of sterility and regulation of fertility. Its activities should include 

medical and health research as well as the provision of training and information 

where specifically related to family planning and fertility regulation. It could 

also conduct investigations into the clinical effectiveness, potency and safety of 

the various methods of fertility regulation, publishing the results of those 

investigations and compiling the results of similar work undertaken throughout the 

world. WHO should also, where appropriate, give its co- operation and support for 

the training of personnel in all health and medical areas related to family 

planning. He was pleased.to note from the Director -General's report that, in 

most of those fields, activities had already been implemented. 

Referring to the third paragraph of Part III of document А19 /Р &B /19, dealing 

with the future programme, he said that it was generally agreed that it was for the 

country concerned to decide on the priority accorded to family planning within the 

national health programme. The need for an organized health service would also be 

generally recognized. However, the potential of a vigorous family planning 
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programme, organized by WHO and the government concerned, to stimulate and 

reinforce the.other health services, and particularly the maternal and child health 

services, should not be overlooked. It should be remembered that, throughout 

the history of public health, programmes specifically- designed to meet new health 

problems had also served to attain far broader objectives. 

Referring to resolution 1084(XXXIX) of the Economic and Social Council 

(annexed to document А19 /Р&B /19), he said that his delegation supported the 

provision contained in paragraph 5(b) therein, which requested the Secretary - 

General of the United Nations to provide advisory services and training on action 

programmes in the field of population at the request of Governments desiring 

assistance. In his opinion, the draft resolution before the Committee would enable 

the Organization to extend that type of service. 

The United States delegation was. also pleased to note that other international 

organizations, and particularly UNICEF, were seeking to co- operate fully with WHO 

in the field of population. .WHO could, through its experts and consultants, make 

a valuable contribution. 

Over the past year, there had been an increase in the number of countries 

which had decided to include family planning in the national health services, 

either as an integral part or as a priority item. The population explosion was 

matched by a corresponding degree of concern and a determination to take positive 

action in that regard. Requests to WHO for assistance could, therefore, be 

expected to gain momentum and it was essential that the Organization should be 

prepared to respond effectively, as it had done in so many other fields. 
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In the United States, as in many other countries, government policy at all 

levels had become firmly established over the past year. That was particularly 

true of the domestic programme, for which a definite policy had been evolved by the 

Secretary of Health Education and Welfare. President Johnson had repeatedly 

expressed concern at the profound challenge facing trie world and had also pledged 

increased assistance to those countries seeking help with their health problems. 

In his message to Congress on international assistance programmes, the question of 

population had been included as a priority item. 

The United States delegation would support the draft resolution before the 

Committee. 

Dr BAHRI (Tunisia) said that the hçalth aspect of world population was a 

matter of vital interest to certain developing countries, where the rate of popula- 

tion increase exceeded the rate >f с con^mic and sociá . deve.lорment. 

In nisia, where experiments had been carried out for the past two years in 

the use of intra- uterine devices and some 6000 insertions had been made, experience 

bore out the conclusions of the Study Гroup reported in ecr.. _eаl 

Series No. 332. Intro.- uterine devices had been selected in preference to other 

contraceptive methods for use in national programmes as being efficient, safe, 

simple to apply, easy to remove and acceptable to the population. The national 

programme for family planning, using suciz devices, would run from 1966 to 1968 and 

would be carried out in two parts. In the first place, a programme would be 

established to integrate the family planning activities in the over -all public 

health services, by training the various medical and pararпeiсаl staff concerned. 

Secondly, an intra- uterine contraception programme would be carried out by means of 



А19/Р&В/Min/1К 
page 1k 

mobile teams, composed of a. gynaecologist, a midwife, a nurse -aid, and a social 

assistant assigned to each region. Surveillance as to efficacy and safety was 

provided for, and the programme would be evaluated. 

WHO, through its publications, research activities, advice and assistance, could 

provide those countries which so requested with effective help in solving their 

immediate or long -term population problems within the national framework. 

He. wished to assure the delegate of Mali that family planning programmes were 

not irreversible. Once a certain balance had been achieved, efforts could be relaxed 

or could cease entirely. Furthermore, it was preferable to direct birth control 

officially, rather than to allow scope for clandestine abortions with all the risks,.to 

health they implied. An essential condition of such control, however, was to ensure 

that the methods used were harmless and that they were applied and controlled by 

trained medical and auxiliary personnel. 

For those reasons, the Tunisian delegation was pleased to co- sponsor the draft 

resolution before the Committee. 

Dr ВENGHELAL (Algeria) said that it nad been rightly stated that a public health 

programme snould form an integral part of the socio- economic programme in developing 

countries. In Europe and the United States of. America, birti control had been intro- 

duced quite naturally as a result of the marked cultural and economic developments in 

those continents. However, in considering the draft resolution before the Committee, 

it should be remembered that the gap between the developed and..the developing nations 

of the world was widening, as had been stated by the Secretary - General of the United 

Nations. The developing countries were being obliged to sell their raw materials at 

ever decreasing prices and to pay increasingly_ more for manufactured goods. The 

problem was essentially an economic and cultural one. As the delegate of Mali had 
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stated, each developing country had its own problems and must decide on its own 

solution. In Algeria the decision taken on the policy to be adopted had been reached 

only after extensive studies. 

With regard to the various drugs used in birth control, he considered that the 

administration of oral gestogens, the long -term effects of which were as yet unknown, 

to uneducated w,,mеn r_ the developing countries raised a serio s moral prc'l.em.. 

The Algerian delegation would therefore continue to support resolution WHA18.49 

and wished at the same time to warn the developing countries of the dangers inherent 

in the adoption of a policy of birth control. In his opinion, the time had come for 

the developing countries to take their rightful place in the world. 

Dr HAQUЕ (Pakistan), speaking as one of the sponsors of the draft resolution, said 

that the problem should be viewed against a situation where many countries, like his 

own, lacked the means to carry out even the minimum essential disease eradication 

programmes. If Mali had a population of four to the square kilometre, the present 

population of Pakistan was about 100 million, or 1000 per square mile. In Pakistan, 

people had to go on dying from malaria and smallpox because lack of funds had prevented 

the rapid execution of eradication programmes. If the means were available, cholera 

could be wiped out in a few months. Agricultural production was considerably 

inferior to needs. There was a high mortality rate among infants, children between 

one and four years of age and women with large families. A national survey had 

revealed widespread malnutrition. With a dependant population of 44 per cent, it was 

a race against time: adults could wait, but children could not; they must be housed, 

clothed and educated. 

The argument that the population problem was solely a family concern was not true, 

for what affected the individual affected the family and in turn affected the whole 

nation. It had also been stated that the problem was not a universal one, but 

surely the problem of child malnutrition was universal. 
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As for the suggestion that WHO's activity should be limited to advisory services, 

would malaria or smallpox have been eradicated from the countries which were 

now free of those diseases if WНO had merely given advice? It was clear that 

WHO must take an active part in the population programme. The programme 

involved no coercion, but merely offered the facilities to those who wanted them. 

Its objective was the spacing of children so that the people could have a better 

and healthier life. He could not understand why some delegates opposed the 

programme. It was not merely a programme for birth control: it was a fertility 

programme as well for those countries concerned with that aspect. It was clearly 

WHO's responsibility to promote the programme as part of maternal and child 

health services and health education generally. 

Dr TOTTIE (Sweden), also speaking as a sponsor of the draft resolution, 

recalled that he had frequently stressed the importance of world population 

problems as part of 4НО 's work, particularly in maternal and child welfare. He 

welcomed the proposed programme, for he believed family planning should be 

included in all national health services. While the decision to seek advice on 

problems of family limitation or fertility was a personal one, the current 

population situation and its effects on health and other aspects of life made it 

essential for existing knowledge and facilities to be made available to the 

population. It was WHO's responsibility, with the rapid development of 

scientific knowledge on family planning and on the treatment of sterility, to 

collect, evaluate and distribute existing knowledge to Member countries. 
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Professor IOWIBKA (Poland) said that as a result of post -war social changes 

in his country, the problem of reproduction was recognized as being a personal 

problem for each individual - particularly for each woman - and of great social 

and natidnal importance. The full equality achieved by women as a result of 

those changes could be realized only if they were given the possibility to decide 

in matters pertaining to reproduction, and were given all necessary assistance 

from the national health services and non -governmental sources. The Polish 

national health service had ensured the practical application of those principles 

by the development of the network of hospital and health centres for maternity 

care, the training of medical and paramedical staff, the wide -scale production of 

contraceptives, and the provision of pre -natal and maternity care within the 

framework of the maternal and child health services. A valuable instrument in 

the campaign against criminal abortion had been provided in the form of 

authorized interruption of early pregnancy in hospitals. Valuable results had 

been obtained which were of incentive to further development of the policy. The 

birth -rate, which had been nearly the highest in Europe before the war, had 

decreased by nearly one -half. There had also been a decrease in maternal 

mortality, particularly in mortality and morbidity due to abortion. Those 

results were regarded as confirming the policy adopted, despite the inevitable 

difficulties encountered. 

Problems such as the control of reproduction called for carefully planned 

research; problems such as the educational aspects of reproduction could be 

solved more rapidly if WHO could assist. He believed that in many countries, 

as in Poland, the population's lack of elementary knowledge of reproduction was 

one of the main obstacles to control of natural demographic processes. The 
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difficulty might be resolved by programmes, adapted to different age -groups and 

levels of education, for popularizing knowledge of reproduction. It was 

important to plan programmes for young people and to select and train suitable 

educators. Experience in his country in the preparation of programmes for young 

people showed that films, possibly commentaries, were the most effective medium 

for spreading knowledge of sexual and reproductive functions. In view of the 

great demand for educational films of that type, and the difficulties of handling 

such subjects, he believed films should be included in the media for promoting 

knowledge on reproduction in WHO programmes. 

The Organization had obtained valuable results over the past few years in 

co- ordinated scientific research on problems of reproduction; the reports of WHO 

scientific groups published so far were useful not only because of the solution they 

offered, but also because of the new problems they presented and the new ideas they 

expounded. Polish scientific institutes and clinics appreciated the value of WHO 

activities in research on reproduction and were ready to co- operate fully. 

Dr N'DIA(Ivory Coast) said that the population problem was a matter of 

concern for certain developing countries, as had been shown by the survey conducted 

by the United Nations Economic and Social Council. That concern was not general, 

however. Some of the countries in the African Region were underpopulated. The 

Ivory Coast, with an area of 322 000 square kilometres (three -fifths that of France) 

had only four million inhabitants (rather less than a twelfth of the population of 

France). Adequate and skilled manpower was recognized as being essential for a 

country's economic and social development. Those facts explained his Government's 

population policy. Problems of human reproduction concerned both family and 
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society, but the size of the family was exclusively a matter for the family itself. 

National health administrations of certain overpopulated countries, Member States 

of WHO, which had decided to distribute information on family planning and provide 

the necessary services, were acting within their own sovereign rights. In the 

view of his delegation, it was not for WHO to support or promote any population 

policy wIдtever; the Organization's function was to provide technical advice on 

the public health aspects of human reproduction to governments requesting it, not 

to undertake operational activities which were the sole responsibility of individual 

States. In view of the inadequacy of scientific knowledge on human reproduction, 

his delegation warmly supported the research programme recommended by the Advisory 

Committee on Medical Research. 

Dv EL -KADI (United Arab Republic) said that the population of the United Arab 

Republic was about 30 million and was increasing by about 700 000 a year, as a 

result of a constant birth -rate (about forty per thousand) and a marked decrease in 

the infant mortality rate. The reduction in mortality was due to the extension 

and development of health services, in particular to the maternal and child health 

centres, of which there were twenty -six in urban and rural areas. A family planning 

project had been launched, under the direction of a committee presided over by the 

Prime Minister and with the Minister of Public Health as deputy president. An 

intensive health education programme was under way in arder to secure the co- operation 

of the people which was vital to the success of the project. His Government would, 

greatly appreciate any assistance that WHO and UNICEF could offer in the form of 

technical advice and materials. 
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Professor PESONEN (Finland) congratulated the Director -General on his 

excellent and lucid report. He had noted with satisfaction WHO's great interest 

in research on the subject, for although good progress was being made in 

invе tigаting methods cf contraception, there was still a great shortage of 

knowedge on human reproduction. 

Finland was studying the family planning question primarily in relation to 

health, because there was no question but that mothers and members of excessively 

large families suffered ill health and other difficulties. In accordance with 

the second and seventh paragraphs of the preamble to the Constitution of WHO 

the achievements of medical science should be made known to everyone, and that 

included knowledge on contraceptive methods. It should be regarded as one of 

the fundamental rights of еvеу human being to be informed on developments in 

mеd_cаl science in that respect, and the public health authorities should have the 

main responsibility for disseminating knowledge on family planning. The subject 

shou.1.d also be a part of the regular work of the maternal and child health services 

and the other health services. Furthermore, teachers in medical schools, 

particularly of obstetrics and gynaecology should be told of the importance of the 4 

subject so that medical students would be given teaching on the extreme importance 

of family planning programmes. The problem was mainly the attitude of the 

teachers concerned. 

The draft resolution, of which he was a sponsor, was a modest one but he hoped 

that its adoption would enable WHO to take its activities in family planning a 

step further. 
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Mr WALTER (Mauritius) said that divergent opinions had been heard on a subject 

which was controversea1 and had l:есpmе em^ t: onai . - e did not uлderstánd how WНO, 

one of whose chief aims was the promotion of health, could withhold help in whatever 

form from Member countries requesting it. Passionate appeals had been heard from 

the delegate of Mali, and from the delegate of Algeria from whom he had learnt for 

the first time that human reproduction could be a matter of politics - that where 

famine, poverty and suffering existed, women could be regarded as machines for 

producing children. Women should be told the true facts and not have them wrapped 

up in euphemisms to make them palatable. The truth should not be concealed by talk 

of the sanctity of marriage vows. If men had to produce children, he was sure there 

would be no problem. 

Those delegates should remember that foresight was part of government; they 

should understand the problem in that sense and not regard it as merely national. 

It was an entirely international problem. The effects of population control would 

take five years to make themselves apparent - fewer children and therefore fewer 

schools and teachers required. It would take about ten years for the benefits to be 

felt in secondary education and about nineteen years for the effects on the employment 

market to become apparent. Those were the facts of life, whether they were acceptable 

or not. All he asked was that WHO should face up to the health implications of the 

problem. Excessive reproduction caused anaemia and debility. The programme would 

not impose action on any State that did not wish it: the operative words were 

"on request ". But those who did not want the programme for themselves should not 
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prevent others from having it. They might regret their failure to adopt the 

programme in years to come when they found it impossible to provide their populations 

with the necessities of life. He wonder whether such people had experienced 

situations where maternity centres received twenty -two cases daily, not for the 

delivery of babies, but for treatment of the consequences of abortions. Were they 

aware of the drain on national resources, on health services, on the time of 

gynaecologists and on blood banks? 

The draft resolution of which he was a sponsor was being presented in the 

interests of action to promote health. Those who opposed it appeared to think 

that there would always be limitless space, with inexhaustible mineral, petrol, gold 

and other resources to be discovered, but insufficient population. He urged them 

to accept a realistic idea of the future relation between productivity and human 

reproduction and at least to abstain from voting on the resolution instead of 

opposing it. 

Dr BENGHEZAL (Algeria), on a point of order, requested the- right of reply. 

The CHAIRMAN said that he would have an opportunity later in the debate. 

Mr WALTER (Mauritius), also on a point of order, said he understood that any 

delegate had the right to reply to words that could be construed as a personal 

attack, but he knew of no such regulation concerning criticism of a State. 

Mr WАLLOT (Central African Republic) said he was extremely interested to learn 

that under the proposed programme WHO would be able to provide governments with 

advisory services on the medical aspects and treatment of sterility, if they so 
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requested. A large region in his country covering more than l00 000 square 

kilometres, with a population varying between 0.12 and 3 per square kilometre, had 

been gradually becoming depopulated, to an extent which constituted a serious 

obstacle to the country's economic development. Medical and sociological investi- 

gations had shown that miscarriages and sterility were caused by instability of 

marriages and by genital pathology. Investigations on 600 couples in the period 

1958 -1960 and on 220 couples in the current year had confirmed that female sterility 

and conjugal instability appeared at an early age; and that sterility was linked 

with genital pathology. Although the full results of the 1966 inquiry were not 

yet available as regards genital pathology, it could be said that although endemic 

treponematoses had been reduced by a mass campaign in the years 1960 -1963, the 

disease had not been arrested; blennorrhagia was also declining but there were 

still various forms of urethritis; genital and hormonal lesions were not being 

treated and miscarriages were frequent. 

His Government was anxious to remedy the situation as soon as possible, but 

could not finance a programme of the kind required. He therefore welcomed WHO's 

proposed activities in connexion with human reproduction and would welcome any 

bilateral or multilateral assistance. 

Professor FERREIRA (Brazil) introduced the following draft resolution sponsored 

by his delegation and those of Argentina, Austria, Belgium, France and Mexico: 
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The Nineteenth World Health Assembly, 

Having considered the report presented by the Director -General in accor- 
dance with resolution WHA18.49; 

Bearing in mind Article 2 (¿) of the Constitution; 

Noting the resolution 1084 (XXXIX) of the Economic and Social Council, 
the discussions at the Second World Population Conference and the subsequent 
discussion during the twentieth session of the United Nations General Assembly; 

Noting that the activities of WHO and its scientific groups have already 
played their part in collecting and making available information on many 
aspects of human reproduction; 

Recognizing that the scientific knowledge with regard to human repro- 
duction is still insufficient; 

Noting that several governments are embarking on nation -wide schemes on 
family planning; and 

Realizing the importance of including information on the health aspects 
of population problems in the education of medical students, nurses, midwives 
and other members of the health team, 

1. NOTES with satisfaction the report presented by the Director -General; 

2. REAr'r'IRMS the policy statments contained in the consideranda of 
resolution WHA18.49; 

3. APPROVES the programme outlined in Part III of the Director -General's 
report; 

4. CONFIRMS that the role of WHO is to advise Members, upon request, in the 

development of activities in family planning, as part of an organized health 
service, without impairing its normal preventive and curative functions; and 

5. CONFIRMS further that the said action of ":[HO in the field of family 

planning should include the medical aspects both of sterility and of family 

planning as part of the over -all functions of the local health services, 
particularly of the maternal and child health services, and that special 

attention should be paid to the training of professional and non -professional 

staff. 
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It was with a sense of responsibility that he joined in the discussion on a 

problem that'had long been awaiting WHO. As indicated in the Director -General's 

report, much study' had been carried out to meet the recommendation of the working 

group set up at the Eighteenth World Health Assembly, composed of representatives of 

the differing opinions on the population problem, including those who wished WHO 

to take action, those who opposed it and even a representative of the Holy See. 

In his opinion, the best position for the Organization was that embodied in 

resolution WIA18.49, which was quoted in the draft resolution of which he was a 

sponsor. The problem had so many implications - moral, medical, material, social 

and economic - that it would be best for WHO to move cautiously, without committing 

itself to the support of any particular view of Member States or representatives. 

For the under -populated countries for example, as the representative of Mali had 

pointed out, there was no problem. The full facts were not available. The 

problem affected human beings, bodily and spiritually; it was of the greatest 

importance in the relationship between man and woman, in affection and family 

stability, and there were religious implications that could not be ignored. 

Organization should not move from its neutral position between the elements that 

wanted extreme measures and those that were opposed to them. No -one could assert 

at the present time that the methods proposed were innocuous, or that sterilization 

would not increase man's mental and spiritual problems. 
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He was therefore sponsoring a conservative resolution which advocated that no 

decision should be taken at the present time that would involve the Organization in 

an activity that was not the responsibility of an international organization. When 

sufficient time had elapsed to allow of proper research, it might be possible to act 

without damage or prejudice. The action he advocated was similar to that proposed 

by the Eighteenth World Health Assembly, the working group and the Executive Board. 

Dr AUJOULAT (France) associated his delegation with those which had expressed 

appreciation for the admirable report submitted by the Director -General. The 

Director -General should be commended on having given broad and speedy implementation 

to the recommendations made by the Eighteenth World Health.Assembly, bearing in mind 

the principles which had been established as well as their practical application. 

It seemed to him desirable to recall the principles which should form the basis 

of all action undertaken by WHO. In the first place, the size of the family should 

be the free choice of each individual family; secondly, demographic policy was the 

responsibility of national administrations; thirdly, WHO was in no way competent. to 

promote any particular population policy. The task of WHO as embodied by the 

decision taken by the Eighteenth World Health Assembly remained that of developing 

knowledge on human reproduction, on medical aspects of fertility control and on 

health aspects of population dynamics. It was significant that resolution W1A18.49 

had divided the programme of action requested from the Director- General into two 

parts: reference services and studies on the one hand and advisory services in the 

form of technical advice provided on request and not involving operational activities 

� 
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on the other. In response to that request, full technical documentation had been 

made availab e and those expert studies had made a considerable contribution to the 

present state of knowledge. WHO had performed a function of high value by publishing 

those reports. The activities envisaged in that sphere for future action were of 

extreme interest. He therefore expressed his full agreement with the manner in 

which the Director- General had interpreted the request made to him by the World 

Health Assembly with regard to the health aspects of human reproduction. Naturally, 

however, the normal activities of WHO in respect of health services would not suffer 

from that additional activity. 

Fertility control might in certain cases be considered a necessity by certain 

individuals, families, or States. Nevertheless WHO should never forget that it 

had been set up to promote health as a state of complete physical, mental and social 

well -being and it was unthinkable that it should be diverted from its fundamental 

objectives to go beyond the position taken by the Eighteenth World Health Assembly 

and commit its prestige and resources to operational assistance in that particular 

field. Moreover, it seemed contradictory that suggestions should be made for 

UNICEF to devote part of its inadequate resources to preventing life when it had 

been established as a body to provide relief to children in distress. UNICEF had 

shown that it had more valuable functions to perform than those of a neo- Malthusian 

character. It was already a most grave responsibility for a State to decide on a 

policy to limit population, which in the last analysis amounted to preventing life 

so that other lives could develop in more favourable circumstances. While a State 

might consider it its duty to adopt that position, it would be inappropriate for 
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United Nations bodies to take action in that sphere. Indeed, the responsibility for 

fertility control was often taken without full knowledge of its possible short- or 

ng-term effects on the biological, cultural, ethical and even social and economic 

balance of a country. Family planning could not be considered a definite remedy to 

under -development and gave, rise to as many problems as it solved. Thus there could 

be no entirely clear-cut view of the health aspects of the demographic situation. 

WHO should not underestimate the grave responsibility it would bear if it were to 

adopt dogmatic conclusions; family planning could not be viewed as an integral part 

of general health planning. 

In the light of those considerations his delegation was unable to concur with 

the proposal contained in the draft resolution submitted by the delegations of Ceylon, 

China, Denmark, Finland and others. Such a proposal would force the hand of WHO and, 

through the Organization, of all its Member States. He was opposed to any extension 

of activities which did not appear to be based on the programme envisaged the previous 

year, the value of which had been demonstrated by the action taken by the Director - 

General. In his view there was no justification for the adoption of hasty action, 

such as suggested in that draft resolution, at the level of a world -wide organization, 

made up of rich and poor nations, of over - populated as well as under -populated 

countries. WHO should confine itself to its basic work in that sphere which had 

been well defined the previous year and admirably implemented since. 
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Dr CVAH'1E (Yugoslavia) recalled that the Second World Population Conference had 

been held in Belgrade in 1965. He emphasized the fact that family planning as a 

measure to limit demographic expansion in countries, where necessary, could not 

succeed if it were envisaged independently of economic and social development. Any 

measures for limiting the number of births without taking into account the causes 

of the problem were bound to fail. Education of the population in that respect was 

essential so that it could apply existing knowledge to the best advantage. Family 

planning could not replace economic and social development but should be an integral 

part of it. His delegation therefore supported the wider programme proposed. 

Dr HSU (China) said that his delegation was one of the sponsors of the first 

draft resolution presented as it considered that the resolution adopted by the 

Eighteenth World Health Assembly had had a favourable and stimulating effect and 

that there was a need for the present Health Assembly to giv' the Director- General 

further support for taking appropriate action. 

He stressed the gravity of the population problem for a number of countries. 

The Government of Taiwan fully realized the importance of checking the rapid growth 

of population and had accordingly initiated an extensive action programme in family 

planning, which came high in the order of priority of its health programmes. The 

nation -wide programme begun in 1965 had centred on use of the loop device. Results 

had shown that one in ten women between the ages of 20 and 44 had tried that method 

and that probably three out of every ten women had had the opportunity of discussing 

family planning with specialized health workers. During 1965 several sample studies 

had indicated that 60 per cent. of women accepting the loop had retained it after 
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one year and X45 per cent, after eighteen months. The most pressing need was for 

further health education which would lengthen that period. The majority of women 

could not afford birth control pills and the Government was not in a position to supply 

them free. 

His delegation therefore supported WHO undertaking research into human repro- 

duction in the hope that more effective methods for controlling fertility might be 

found for mass use. He expressed the hope that WHO would strengthen its co- operation 

with non -governmental organizations and research institutes. 

Mr KENNAN (Ireland) thanked the Director -General for his report. It was a 

comprehensive and objective interpretation of the resolution adopted by the Eighteenth 

World Health Assembly which had sought to compromise between the differing points of 

view expressed. To seek to go beyond that resolution would upset the balance reached 

on a delicate problem in respect of which strong and sincere views were held on both 

sides. He was therefore unable to support the draft resolution submitted by the 

delegations of Ceylon, China, Denmark, Finland and others. He reminded delegates 

that the General Assembly of the United Nations had not taken any position in that 

matter. 

Dr LISICYN.(Union of Soviet Socialist Republics) said that it was evident that 

population .prob ems were receiving attention from many quarters. Over the last 

decade the scientific. aspects of the problem had received considerable study, and the 

role of economic, socia.., cultural and psychological factors in population growth in 

different countries had been emphasized. It had, inter_alia, been shown that, for 

a country to develop satisfactorily, a ratio of three to four per cent. increase in 
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nt,iQni rеvenve.was necessary for each one per cent. increase in population. 

Difficulties in:meeting that criterion were obviously greatest in the casè of the 

developing countries. 

Нe recalled the experience of the Soviet Union in which, In spite of twenty years 

spent either at war or in effacing the consequences of war, the country`s economic 

poten,ia1 had increased considerably. In those fifty years the population had 

increased.bу.41 por cant.; basic economic resources were ten times as great, the 

national revenuc had grown more than twenty-one times, and the per capita 'incorhe 

more than nineteen times. Thus, the increase in production had more than kept pace 

with the gróхтth of population. 

Thy: participation of women in national production had been an extremely important 

factor, which was 1in:ïed: with levels of education and culture and with other matters 

having ,A direct bearing.on.problers of fertility and of population, Women tended 

to marry later:.'and to hear their first child later in life: family living standards 

had improved and infant mortality had dropped. The State had assisted that ' partici - 

pa�.�.cn by providing a ride network of pre -school institutions and educational 

estаb1isьments. Favoursble socio- economic conditions had enabled women to plan the 

size of their families; and had permitted the State to encourage women to have 

chïld:rеn, and at the salme time to give them the right not to do so onto interrupt '' 

pregnûnсy by legalizing abortion and the use of contraceptives. Thus the health 

situat on Yhad been improved and infant and general mortality had been reduced, and 

the natural rate o_' 'population increase 'had -beet stab:f lized. 

referred to the: view o.f.specialists in the USSR to the effect that the world 

pоpul.atiоn in the уear 2000 would be closer to 4.5 to 5 thousand million than 'to the 

figurez of 10 thousand million or 7 thousand million quoted in documents issued by 

national and international bodies. 
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However, 

would on that 

solved. The 

value and the 

although the situation in respect of the so -called 

basis appear less serious, urgent medical problems 

resolution of the Eighteenth World Health Assembly 

Director -General was to be commended on the report 

population explosion 

remained to be 

had been of great 

he had submitted 

arising out of that resolution. mat report clearly defined the role to be played 

by WHO. 

As regards the medical aspects of the problem, maternal and child health was 

extremely important, and there were other relevant public health fields, such as 

health education and prophylaxis of infectious diseases, in which WHO could give 

material assistance and expert advice to countries. Unfavourable epidemiological 

circumstances, lack of health knowledge on the part of the population, etc., led to 

a high infant mortality rate and so, by the laws of compensation, to women having 

more children - which had an adverse effect on their health and deprived them of 

the possibility of participating in the development of society. An improvement in 

general living conditions and health standards led to conscious family planning. 

In that connexion, abortion was a regulating mechanism. Abortions were practised 

widely in all countries, developed and developing. However, they constituted, both 

biologically and mentally, a traumatism to the female organism. A study of the 

biological, psychological and other factors leading to abortion, together with a 

study of its medical consequences, would facilitate the legalization of that practice 

and lead to an improvement in the conditions under which it was carried out. In 

the USSR abortions had been legalized in the interests of women's health, on the 

basis of solid statistical information. However, in that country the main factor 

in the decrease in the birth -rate had not been the legalization of abortion, but 

the improvement in socio- economic conditions. 

� 
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Although abortion had no direct influence on the population problem, 

nevertheless it was an important factor in regulating the number of births in a 

family - an important medical problem in regard to which WHO could perform a 

useful task by stimulating research on methods for interrupting pregnancy. 

With regard to prevention of conception, the development of effective and safe 

contraceptives was important for all countries, for programmes of family planning, 

such as a number of countries were carrying out on the recommendation of economists, 

needed contraceptives that were cheap and comparatively easy to use. Possibly 

' an international centre could be set up by WHO, or under its aegis, to co- ordinate 

efforts in that sphere and to study possible harmful side -effects. In a number of 

countries, contraceptives whose harmlessness and effectiveness was yet to be proved . 

were in mass use. Such a centre might also undertake work on the biology of human 

reproduction and on its iпΡsпΡunological, biochemical and physiological aspects. 

Another medical aspect was the necessity for educating the public on various 

matters such as the best age for marriage and for the birth of the first and 

succeeding children, the dangers of not having children, etc. 

To sum up - while economic development to a great extent led as a natural 

consequence to family planning, the solution of the medical problems remained of 

the utmost importance. 

With regard to the draft resolutions proposed, his delegation shared the view 

that WHO should limit its recommendations to purely medical and technical matters. 

Decisions of principle regarding population problems remained the responsibility 

of the State concerned, and more particularly of the individual family. Furthermore, 

WHO was not in a position to recommend any medically sound method of family planning, 
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in view of the fact that numerous aspects, including contraceptive methods, 

abortion, etc. called for further research. WHO could, however, in connexion 

with its work of assisting the development of health services, make recommendations 

on divers aspects. Action in the health field, nevertheless, could at best speed 

up the process of attaining an optimum balance between population and economic 

resources, and the most important factors were socio- economic including the raising 

of the level of production, and particularly of agricultural production. 

He accordingly considered that both the draft resolutions submitted for the 

Committee's consideration should include a paragraph drawing attention to the 

importance of economic, social and cultural conditions, as well as to that of health 

factors and of health services, for the solution of national population problems. 

It would be desirable if the sponsors of the two draft resolutions could agree on 

a single text acceptable to all delegations. There did not seem to be any 

difference of principle between the two drafts, although they differed as to the 

scope of future WHO action. In any case, the tasks to be assumed by WHO should be 

very clearly defined in the resolution and, in his opinion, they should be those 

outlined by the Director -General in his report. 

Sir George GODBЕR (United Kingdom of Great Britain and Northern Ireland) 

emphasized the gravity of the population situation in a number of countries the 

realities of that picture should not be obscured by philosophical considerations. 

The population of the United Kingdom would probably increase by approximately 

one -third by the end of the century. It was, however, the problems of the individual 

family making up the nation that constituted the most important consideration. 
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The delegate of India had said that no woman should be faced with an unwanted 

pregnancy and that constituted . the fundamental freedom of the individual. If too 

high a rate of reproduction were preserved, that iwould surely be tantamount to 

permitting death, not life. 

It was important that countries that wished to do so should be able to seek 

help from WHO regarding problems of sterility and fertility. No interference in 

the affairs of any country was desired and he considered that the objections raised 

/ by the delegate of France were met in the draft resolution submitted by the 

delegations of Ceylon, China, Denmark, Finland and others, by the inclusion of the 

words "on request" in its fourth operative paragraph and of the words "which feel 

the need thereof" in its fifth operative paragraph. Thus WHO would not be 

interfering but would be answering a request for help. The world needed help at 

the present moment in planning, training and research. WHO should provide 

leadership in that urgent problem when requested to do so. He would accordingly 

support the draft resolution submitted by the delegations of Ceylon, China, Denmark, 

Finland and others and wished to be one of its sponsors. 

The delegates of Brazil and France had suggested that WHO should maintain the 

position decided upon at the previous World Health Assembly. He could not agree 

to that since the world population problem itself had not remained static. 

Dr ВÂ (Senegal) said that it was right that Members should be concerned about 

abortions when, as had been said by one speaker, there was one abortion for every 

two normal births in his country and the mortality rate amongst women having abortions 

had reached the rate of 40 per cent. in that country. That,.however, was not a 
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problem of family planning, but of post -natal prophylaxis. The question was 

whether the continued refusal to legalize abortion in some countries handicapped 

the development of safe and sure techniques of abortion and after -care. Knowledge 

about such techniques was inadequate; it would be useful to know how many countries 

in the world had legalized abortion and thus enabled the dangers of abortion and 

subsequent infection to be avoided. Abortion, however, was by no means the only 

aspect of the problem under discussion and it was an aspect upon which he did not 

intend to dwell. 

In Senegal, when drawing up the first and second development programmes, an 

attempt had been made to take the population structure and trends in population 

growth into account as factors affecting social development. It had been discovered 

that the population of the country was young, that it was increasing rapidly and that 

the expectation of life was very low: about 40 per cent. of the total population 

consisted of children under the age of ten; the infant mortality rate was so high 

that there was a risk that the advantages that might be gained from a population 

increase of 2.5 per cent, would be cancelled out if health services were inadequate. 

Studies had been undertaken in collaboration with UNICL' with a view to adopting 

an adequate policy for child health at all stages: before birth, before and after 

weaning, pre - school and during school and during university years. When he had heard 

speakers talking about a policy of maternal and child health to justify family 

planning he had wondered if he understood what was meant by maternal and child health. 

In Senegal it meant looking after a woman from the time of conception until delivery 

and following the child through all stages of its development; it did not involve 

limitation, it involved giving help. 
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However an objective view should be taken; problems were not the same in all 

countries, and WHO should interest itself in all the problems of all its Members. 

When planning its programmes, WHO should not concentrate exclusively on one field, 

but should establish priorities and, at the same time, satisfy needs. From the 

point of view of priorities, some Members might consider that family planning was 

extremely important; it was also possible that some might consider it of little 

importance. The different needs of different countries should not be ignored. 

The most difficult problem to assess was to what extent the population explosion 

was compromising the economic development of countries, especially of the developing 

countries. The main problem was hunger. Some said that the only way to solve the 

problem was to reduce the number of mouths to feed, while some believed that the 

problem should be solved by increasing food supplies and making them available to all. 

In Senegal, the second solution had been adopted and that was why priority had been 

given to social investment as a basis for economic development. 

He felt that at the present stage of scientific knowledge about health planning, 

WHO should not strike out in a direction which was as yet uncertain. It would be 

better to ask of WHO that it should contribute effectively to increasing knowledge 

in that field so that a valid position could ultimately be taken. He reserved the 

right to speak again on the substance of the draft resolutions which had been 

submitted. 

Mr ТАТТBАYASHI (Japan) said that after the end of the Second World War, Japan 

had suffered from general social confusion and economic distress. The explosive 

expansion of the population caused by the repatriation of six million Japanese 
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inhabitants from overseas and by the high live -birth rate complicated the situation. 

In 1948 a law had been passed legalizing induced abortion under certain medical and 

social indications. The result had been that the operation for abortion had become 

much safer than those performed illegally. During the following years, the number 

of induced abortions reported had increased to such an extent that the Government 

had felt it necessary to put a brake on the trend to protect mothers from undue 

harm and had decided in 1952 to initiate and encourage the family planning movement 

with a view to changing the practice of controlling births by induced abortion to 

that of contraception. At the beginning of the movement, voluntary organizations 

had undertaken the work of introducing family planning to the general public, but 

in 1955, the Ministry of Health and Welfare had launched a special programme to 

encourage the practice of contraception by the families of the poor. 

Under that programme, prefectural and municipal health centres had played a 

leading supervisory role in family planning services organized under public and 

voluntary auspices in each locality. The health centres not only provided 

consultation clinics as a routine measure, but they also frequently organized 

mothers' classes, discussion groups and other group meetings on family planning. 

Personal guidance was given by nurses and midwives who were entitled to be instructors 

on contraception. The costs involved in giving personal guidance, in supplying 

contraceptive appliances and drugs under the special programme for the indigent 

families was partly borne by the central and local governments. 
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Besides the service provided through the governmental scheme, some of the big 

commercial, industrial, mining and transport companies had taken up family planning 

guidance as one of the welfare services provided for their workers. A special 

project to provide family planning guidance to newly married couples through text 

books and travelling clinics in rural areas had been in operation since 1963. 

According to a sample survey carried out by the prssc' it was estimated that 52 per 

cent, of all married couples used contraceptives and that the number of artificial 

interruptions of pregnancy decreased to 879 000 in 1964. Family planning was 

considered as an important programme within the national and local public health 

services. Family planning had been included in the programme for the past twenty 

years. 

His delegation considered that it was for Member States to. decide whether to 

adopt a birth control policy or not. As a Member of WHO, it was concerned that 

every child should grow up healthy under the loving care of a healthy mother, -It 

believed :,therefore, that it was extremely important for countries which were 

going to adopt a family planning policy, to ensure that а technically sound method. 

was used. For that reason,: it considered that WE0 should, undertake further studies 

on technical methods of fam: 1y planning. 

Dr AANСВЕ (Cambodia), after congratulating the Director -General on his 

excellent report, said that while the question of family planг:ng merited 

consideration, it should not be forgotten that it was a question which was of 

interest mainly to developed and to over - populated countries. Cambodia was not 

at present interested in family planning. It was a young country, as yet under- 

populated with more than adequate resources to feed its people. In fact, it had 
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exportable food surpluses every year and could easily feed a much larger population. 

Any act interfering with conception was an offence liable to heavy penalty by law and 

the sale of contraceptives and abortifacients was rigorously controlled. His 

delegation was opposed to any resolution dealing with family planning, since it 

believed that each country had the right to decide questions relating to human 

reproduction. 

Dr NCHINDA (Cameroon) associated himself with those who had congratulated the 

Director -General on the excellence of his report and on the way he had kept 

within his terms of reference. While he appreciated the difficulties of countries 

that were facing problems of a population explosion, he felt that some thought 

should be given to those which were in the opposite position. His country :s 

problem was not how to limit its population, but how to improve health and cut 

down the mortality rate. Although operations for abortion were not legalized, 

malaria and other diseases were responsible for a large number of abortions 

every year. His delegation could not accept any suggestion that population 

should be limited. The matter was essentially one for decision by each government. 

He felt that the divergent views expressed by members of the Committee could be 

reconciled in one single draft resolution along the lines of that adopted by the 

Eighteenth World Health Assembly. Under the terms of seh a draft resolution 

governments could obtain advice from WHO if they so desired. 

Dr OLGUIN (Argentina) said that the problem of population growth was 

unquestionably a universal one, although it might have different aspects in 

different regions and in different countries. It was important to consider its 
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longterm aspects as well as its immediate aspects. The resolution adopted by 

the Eighteenth World Health Assembly had covered those aspects of the problem 

for which WHO could take respдnsibil"ity. It had been well balanced and yet had 

been drawn up as a compromise between conflicting points of view. It was important 

not to upset that compromise. 

It was clear from the Director_ieneralts report that much still remained to 

be done, not only before an immediate solution to the problem of population growth 

could be found, but before any long -term solution could be contemplated. WHO 

should continue its advisory services to governments, upon request, in the 

development of activities in family planning as part of an organized health service, 

without impairing its normal preventive and curative functions. Those activities 

should be part of the functions of the local health services and be closely related 

to the maternal and child health services. His delegation believed that the draft 

resolution it had co-sponsored was well balanced, and, while taking into account 

the different points of view of various delegations, would ensure that the work 

of WHO in the field would continue. 

Dr ADEMOLA (Nigeria) said that bis delegation considered that work on health 

protection and on the clinical aspects of oral contraception was of fundamental 

importance to developing countries, whether over.- or underpopulated, and to the 

developed countries. It hoped that research would soon enable countries to 

increase their populations as and when they wanted. What was required by many 

countries was the possibility of ensuring that women could have children without 

damaging their health and that children could be brought up healthy so that they 

in their turn would produce healthy men to help in the development of their countries. 
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The production of children was, however, not the end of the problem; countries 

still had to house, feed and provide work for them, which involved the problem 

of increasing the gross national product. WHO should realise that family welfare 

was not necessarily limited to the family. It might profitably study, in 

collaboration with UNESCO and FAO, the relation between gross national product 

and population growth. 

The work already undertaken by WHO on the health aspects of world population 

was to be commended. His delegation supported the draft resolution introduced by 

the Indian delegate, although it only mentioned a fraction of the type of work 

which should be done. 

The CHAiRMAN suggested that owing to the lateness of the hour, further .. 

discussion should be postponed until the following day. 

Dr NAYAR (India) suggested that a working group might be set up to try to 

prepare a single draft resolution, taking into account the different suggestions 

made and points of view expressed during the debate. There was little fundamental 

difference between the two draft resolutions submitted to the Committee, and she 

felt that it might be possible to draw up a proposal that would be acceptable to all. 

Dr SOW (Mali) pointed out that some members of the Committee had not yet had the 

opportunity of speaking on the item. He felt that no attempt to draw up a com- 

promise proposal should be made until their views bad been heard. 

Dr MERR L (United States. of America) and Mr WALTER (Mauritius) supported the 

suggestion of the delegate of India. 
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Dr KEITA (Guinea) said that he did not believe that a working group could 

produce a consensus of the very different views expressed in the two draft 

resolutions. He moved the adjournment of the discussion until the following day. 

At the request of the CHAIRMAN, the SECRETARY read out Rule 60 of the 

Rules of Procedure of the World health Assembly governing motions for the 

adjournment of the debate. 

The CHAIRMAN said that one speaker could speak in favour of, and one against, 

the motion, after which he would put the motion to adjourn the discussion until 

the following day immediately to the vote, 

Dr CONOMBO (tipper Volta) supported the motion. 

Dr MAYAR (India), speaking on a point of order, said that if any member of 

the Committee felt that his views would not be included in the draft 

resolution, he could participate in the work of the working group. 

The CHAIRMAN put to the vote the motion for adjournment of discussion until 

the following day. 

Decision: The motion was carried by 53 votes to none, with seven 

abstentions. 

The meeting rose at 6.30 p.m. 


