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1. HEALTH ASPECTS OF POPULATION DYNAMICS: Item 2.12 of the Agenda (Resolution WНA20.41; 
document А21 /P &B /9) (continued) 

The CHAIRMAN introduced the following draft resolution presented by the delegations of 
India, Indonesia, Jamaica, Japan, Norway, Sweden, United Arab Republic and United States of 
America: 

The Twenty -first World Health Assembly, 

Having considered the report of the Director -General on health aspects of population 

dynamics; 

Noting with satisfaction the development of activities in reference services, research, 

and training, and the provision of advisory services to Member States, on request, on the 

health aspects of human reproduction, of family planning, and of population dynamics within 

the context of resolutions WНA18.49, WHА19.43 and WНA20.41; 

Reaffirming the considerations expressed in these resolutions; 

Recognizing that family planning is viewed by many Member States as an important 

component of basic health services, particularly of maternal and child health and in the 

promotion of family health; 

Reiterates the opinion that every family should have the opportunity of obtaining 

information and advice on problems connected with family planning including fertility and 

sterility; 

Agreeing that our understanding of numerous problems related to the health aspects of 

human reproduction, family planning and population is still limited, 

1. CONGRATULATES the Director -General on the work accomplished during the year 1967; 

2. APPROVES the report of the Director-General; and 

3. REQUESTS the Director -General 

(a) to continue to develop the programme in this field in accordance with the 

principles laid down in resolutions WНA18.49, WНА19.43 and WHА20.43; 

(b) to continue to assist Member States upon their request in the development 

of their programmes with special reference to: 

(i) the integration, and administration of family planning within basic 
health services; 

(ii) appropriate training programmes for health professionals at all levels; and • 
(с) to analyse further the health manpower requirements for such services and the 

supervision and training needs of such manpower in actual field situations under 

specific local conditions. 

(d) to report on the progress of the programme to the Twenty- second World Health 

Assembly. 

Mr ATALLAH (Tunisia) said that following on an experimental two -year programme, carried 
out in twelve selected centres, a five -year national family planning programme had been 
instituted in Tunisia. It would end in 1971, concurrently with Tunisia's ten -year economic 
and social development plan. 
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The aim was to bring down the birth rate from 46 per 1000 in 1966 to 36 per thousand in 

1971. The experimental programme involved 300 000 families, and 250 000 women were to be 

provided with intra -uterine devices at the rate of 60 000 a year. 

Family planning was being integrated in the public health services in the same way as 

vaccinations and prophylactic measures against communicable diseases. The national family 

planning programme was organized on two lines: maternal and child health centres and hospital 
maternity services had included family planning among their activities, so as to familiarize 
families visiting the centres with contraceptive methods, and mobile teams were being set up 
to visit rural and semi -rural areas. The integrated programme was being carried out in 
eighty -four maternal and child health centres and seventy gynaecological centres, where every 
type of contraceptive method was used; a separate programme was carried out by thirteen mobile 
teams, where only the intra -uterine device was used. Concurrently a programme of health 
education and information was being instituted, and doctors and midwives were receiving special 
training in the big hospitals of the capital. 

After a period of twenty months no increase had been noted in the number of intra -uterine 
devices used, but a considerable increase in the use of contraceptive pills and sheaths had 
been noticeable in 1968 as against 1967; the number of women attending family planning centres 
had increased by 60 per cent. 

In view of the above, the programme had had to be adjusted; a post -partum and post- abortum 
programme had been made available as a social service in gynaecology centres, and pills and 
contraceptive sheaths were made available through the health services. The mobile teams were 
being provided with more trained personnel and a national planning centre was being set up for 
clinical and population research, and training of personnel. 

He stated in conclusion that his delegation supported the resolution now under 
consideration. 

Dr RATNASINGHAM (Ceylon) said that in 1965 family planning had been introduced throughout 
Ceylon with the assistance of the Swedish Government. Family planning centres had been set 
up in two -thirds of the country, and the Family Planning Association of Ceylon, affiliated to 
the International Planned Parenthood Federation, was assisting in the training of personnel in 

education and information activities and in running family planning clinics in Colombo City. 
Sweden had continued its assistance in respect of training programmes, supplies of stores and 
contraceptives, educational material and transport vehicles. 

Through the Population Council, the Ford Foundation was lending assistance by evaluating 
the work and by providing short -term training for medical officers engaged in the administration 
of the plan. The Population Council had also sponsored a research project on population 
dynamics, which was being undertaken by the University of Ceylon in conjunction with the Family 
Planning Association. 

A total of 300 family planning clinics were functioning at present and 37 000 people had 
been provided with contraceptives; 18 500 women had been provided with intra -uterine devices; 
3600 people - almost all women - had undergone sterilization and 9000 had been given oral 
contraceptives. 

Since 1963, the annual population increase had shown a decline of 2.2 per thousand 
population. 

Dr JURICIC (Chile) said his country supported the policy approved by successive Health 
Assemblies in regard to population dynamics and considered that any measures taken should be 
part of the maternal and child health programme and the general health services, each country 
being free to give the subject the priority it considered desirable. 
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The birth rate in Chile was relatively high, but during the last three years it had 

declined progressively. Up to 1964, the birth rate had been 35 to 36 per thousand. A 

decrease since 1965 had brought the 1967 birth rate down to 29.2 per thousand. Concurrently, 

the general mortality rate had decreased to 9.6 per thousand in 1967. Thus the population 
increase had been 1.96 per cent, in 1967 as against 2.40 -2.50 per cent, prior to 1965. 

Chile, therefore, had no longer a serious population problem. There was, however, a 

grave health problem connected with induced abortion, which had not decreased substantially 
and activities were at present directed mainly towards the prevention of abortions. In 

1967 the objective had been to offer contraceptives to all women attending the national health 
service centres for complications resulting from abortions, to women with several children - 

representing 40 per cent, of those attending such centres - and to women with serious economic 
and social problems. 

The fact that the birth rate was falling more rapidly than the infant mortality rate 

suggested that the birth rate was falling mainly among the urban populations, particularly 
those with a higher cultural level. The birth rate and death rate were both highest in the 
provinces with the largest rural population; the programme directed at preventing abortions 
was mainly concentrated on the rural population. 

The problem of population control in Chile was a health problem, which could be solved 

only by the creation of adequate services; moreover his Government believed that in the 

rural population it could be dealt with only if at the same time certain socio- economic 
problems could be solved. 

Dr ZAARI (Morocco) said the health aspects of population dynamics, family planning and 
human reproduction were vital problems for the developing countries. In all those countries 
the high population indices were not followed by a corresponding increase in economic 
possibilities. Consequently the health level was poor. The attention paid to the problem 
by the World Health Organization and the governments and health authorities concerned was 
absolutely justified, and should be encouraged. 

A programme to limit the number of births and to improve the health of the population 
had been under way in his country for three years. Family planning activities had been 
integrated in public health activities. Maternal and child health centres, dispensaries, 

health centres and hospitals all undertook family planning work. 

Nearly 200 000 women of child- bearing age had been registered and at the end of the 

1968 -1971 plan, that figure was expected to have increased to 500 000. However, such a 
campaign could be successful only if the population co- operated of its own free will. Health 
education was therefore of prime importance. 

A survey in both urban and rural areas had shown that 55 per cent, of the urban population 
and only 35 per cent, of the rural population was in favour of control. However, in view of 
the growing awareness of the population, the Ministry of Health had given the campaign priority 
in the five -year plan. Legislation was being introduced on marriage, divorce and family 
allowances. A national family planning institute was being set up, and the training programmes 
for medical and paramedical personnel were to include information about family planning. 

He congratulated the Director- General on his report, which would guide his country in its 
family planning activities. 

Dr DURAISWAMI (India) expressed his gratitude tó the Director -General for his excellent 
report. 

He said that the health of the people and the increase in population were two components 
of a cyclical progress, which influenced each other mutually. A change in the health status 
caused a change in the numbers and composition of the population; population growth again 
influenced the resources available, and finally, the level of the fulfilment of basic needs 

seriously affected the health status, longevity, fertility, morbidity and mortality. 
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Over the past fifty years, India's population had increased by 75 per cent.; with its 

present rate of growth of 2.5 per cent. annually, its population would reach one thousand 

million in less than thirty years. The major cause of that increase was the steep decline 
in the death rate, as a result of the control of communicable disease and the provision of 
basic health services, particularly during the last few decades. 

Between 1921 and 1966 the birth rate had declined from 48 per thousand to 41 per 

thousand, Simultaneously the death rate had fallen from 47 per thousand to 16 per thousand, 

The infant mortality rate had declined from 250 per thousand to 109 per thousand. 

Nearly 40 per cent. of India's population was under forty years of age; in the United 

States only 31 per cent, belonged to the corresponding age group. 

A further consequence of improved health measures was that life expectancy had increased 

from thirty -two years in 1950 to fifty -two in 1968. The population explosion meant that 
there was a greater demand on the limited resources of the country. An additional 30 million 
people per year, meant inter alía that more food, housing, medical facilities, jobs and 

schools were needed. As a result of the increasing dependent population - under fifteen years 

of age - there was a greater need for maternal and child health, pre -school and school health 

facilities. Four million additional jobs would be needed per year, and although employment 

facilities had greatly increased, unemployment had grown. In 1951 three million persons had 
been unemployed; by the end of 1965 that figure had risen to nine million, The change in 

the health status had resulted in a change in population dynamics which had increased the 
pressure on available resources, India's population dynamics programme aimed at reducing 
the birth rate from 41 to 25 per thousand population in ten years. That was to be achieved 
mainly through education aimed at the ninety million couples in the productive age group, to 

induce them to practise suitable family planning. To that end the family planning programme 
had been made official since the first five -year plan. Within that programme organizations 
were being set up at central, state and local level, to ensure that family planning services, 
including maternal and child welfare, could be provided as part of the health services 

throughout the country. 

People were free to choose the family planning method most suited to them. So far over 

2,4 million intra- uterine devices had been inserted and four million sterilizations performed. 
Increasing use was being made of contraceptive sheaths, and within three or four years it was 

expected that the demand would amount to 600 million per year. 

Dr LISICYN (Union of Soviet Socialist Republics) said that the results of the studies 

made by many governments on the population question had proved that it had social and economic 

implications. 

The experience of his country had demonstrated that economic development exercised a 

great influence on population dynamics. The increase in the economic potential of his 

country over the past fifty years had made it possible for family planning to be done by the 

families themselves. The fact that women had equal rights with men in the economic, social 

and cultural life of the country, and the improvement in their level of education, had limited 

the period of fertility, since in general women married and had their first child later in 

life. The standard of living had risen, and with it the chance of survival of all children 

born. Contraceptives were obtainable and abortion had been legalized, 

Improvement in health conditions, and particularly the reduction in infant mortality, had 

resulted in the natural increase of population becoming stabilized. Since 1940 the population 

increase in the USSR had been approximately 1.1 to 1,3 per cent, per year; the birth rate had 

fallen from 31.2 per thousand in 1940 to 18.2 per thousand in 1966. He believed that the 
process in the developing countries would be similar. That was why Soviet specialists were 

inclined to be more conservative than their colleagues in their estimates of the world 

population in the year 2000. 
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Rapid population growth in many countries was conditioned by a complex of socio- economic 

factors which determined the demographic policy of the governments concerned. That policy 

was outside the competence of WHO. Nevertheless, the concern of certain developing countries, 

and their requests that WHO should provide guidance on the health aspects, was very natural. 

They should, however, guard against asking WHO to do what it could not do - to decide their 

population policy for them. WHO's task was to create the conditions for family planning by 

assisting in the improvement of maternal and child health, in the provision of health education 

and in the control of communicable disease. 

Abortion was one aspect of the matter. He believed that a study of the social and 

health consequences and of the psychological aspects of abortion would facilitate its 

legalization and help to ensure that it was performed under proper conditions in medical 

establishments. 

The provision of safe and effective contraceptives was of primary importance for both 

the economically developed and the developing countries. There were as yet no completely 

safe and effective contraceptives and they were a prerequisite for the successful control 

of abortion. That matter was so important that he believed it justified the establishment 

of an international centre or of some system for uniting the efforts of physicians, biologists, 

pharmacologists and others, particularly for the study of the harmful side -effects of contra- 

ceptives. Such a centre could also study related matters, such as the biology, neuro- 

endocrinology and biochemistry of human reproduction, and would enable WHO to make sounder 

recommendations to countries. 

Much had already been done by the Organization, in particular by means of scientific 

groups and expert committees to study the different aspects of human reproduction. However, 

he asked on what grounds projects for the study of contraceptives to be carried out in 

different countries had been envisaged. The problems involved were surely mainly biological 

and medical, and had no geographical, ethnic or even social aspects. 

He agreed that there were many health aspects to the problem of population dynamics 

and that there was much that WHO and health services could do; nevertheless, the socio- 

economic aspect was fundamental. 

Many of the problems he had mentioned were reflected in the Director -General's report, 

which his delegation fully endorsed. He wished only to add that WHO could not solve them 

without co- operation with other international organizations and that that co- operation 

should be intensified. 

His delegation supported the draft resolution on the subject, but suggested two minor amend- 

ments. The first was to add, at the end of the fourth paragraph of the preamble, the words • 
"and plays a role in social and economic development ". The second was to delete the words "and 

administration" from paragraph 3(i), since WHO was not primarily concerned with administration, 

but rather with the integration of family planning into the basic health services. 

Dr CHICAL (Central African Republic) said that his Government appreciated the assistance 

rendered by the Organization in sending an expert to study problems of sterility in certain 

ethnic groups in the eastern part of the country. The results of that study were eagerly 

awaited. 

Dr MERRILL (United States of America) was pleased to note the continuing progress in the 

work on health aspects of population dynamics as indicated in the Director -General's report. 

In general the activities referred to were examples of action which could be undertaken by 

WHO on its own initiative, without specific requests from governments. It would be noted, 

however, that requests from governments had increased over the past year. Population 

dynamics was an essential ingredient of public health, and more particularly of maternal and 

child health. He concurred with section I relating to advisory services under the programme. 

He hoped that in future WHO would be able to devote more funds for that purpose and that it 

would, as the work developed, seek other financial mechanisms to pursue the programme out- 

lined in the report. WHO would need to strengthen its resources as the momentum grew. 
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Hе welcomed the emphasis laid on training. Hitherto, lack of human resources had been 

a significant factor. The emphasis laid on research and documentation was also justified. 
It would be desirable to strengthen further the process of evaluation in all its aspects 
as it related to administrative procedures, gaps in knowledge, etc. 

It was gratifying to note the co- operation achieved between WHO and other United Nations 
agencies in that sphere. He hoped that WHO would continue to maintain its role of leader- 
ship with respect to health aspects. 

Dr KIM (Republic of Korea) said that the national family planning programme in his 
country had made substantial progress since its inception in 1962. It was felt that more 

could be accomplished if that activity were closely linked with maternal and child health 
and if full co- operation was achieved with the general health services to ensure the 

possibility of sharing staff and resources, thus ensuring their most effective use. 

Korea was ahead of its schedule in its ten -year family planning programme. The year 

1967 had shown continued achievements but had also pointed to the need for new departures 
since there had been a high proportion of drop -outs in users of the intra -uterine device. 

Fertility had shown a considerable decline over the period 1962 -67 for all provinces. 

Independent surveys also showed that women were marrying later. The number of abortions 
had diminished, which would appear to be an additional indication of the use of contraceptives. 

A disquieting development had been the decrease in users of the intra- uterine device. 
By the end of 1968, new insertions had little more than replaced the drop -out. It was 
accordingly urgent to attempt to provide some reliable, cheap and attractive method. 
Supporting methods had not yielded very good results: there had been only a modest response 
to vasectomy and there had been a high failure rate in the use of contraceptive sheaths. 
Pills were expensive, and were so far given only to those who had ceased using the intra- 
uterine device. Mothers clubs had been requested to encourage the use of both pills and 
the intra- uterine device and to explain side -effects, emphasizing that they were less than 

those of abortion. 

In 1968 Korea would continue to receive outside assistance from various sources, 

including the Swedish Government, the United States Agency for International Development, the 

International Planned Parenthood Federation, as well as assistance from the Population Council 
in New York regarding training and evaluation. Such aid would be helpful in relieving 
pressure on services and transport. 

His Government would continue to implement its family planning programme for the next 

five to ten years in the interests of social community development. 

Professor ULGUf'N (Argentina) reiterated the view expressed by his delegation on earlier 
occasions that the problem was a complex one combining many factors, psychological, ethical 

and social, and could not be reduced to a purely demographic phenomenon. Any action taken 

in that regard should consequently take full account of those many facets, and should safe- 

guard the basic rights of the family. 

He commended the interesting and comprehensive report submitted by the Director -General. 
The issue constituted a basically national problem which should be dealt with at that level. 

Nevertheless, WHO had an important role to play, particularly with regard to assistance in 

providing reference services, research, and training of professional and teaching staff. 

Such assistance should, however, be provided solely on the basis of requests by governments 

since it was after all those governments which were responsible for the social entity 
represented by the individual families who, in the last analysis, were qualified to take a 

decision in the matter. 
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The draft resolution submitted on the present item referred to past action by the 
Health Assembly. He believed that it would be desirable to lay further emphasis on the 

subject of those resolutions and therefore proposed that the second preambular paragraph 

should be amended by adding, after the words "resolutions WHA18.49, WНА19.43 and WHA20.41 ", 
the following: "which emphasized the concept that this programme requires the consideration 
of economic, social, cultural, psychological and health factors in their proper perspective; ". 
He also considered that it was essential to safeguard the responsibilities of the basic 
health services, especially taking into account financial considerations, and would 

accordingly propose the addition after the words "basic health services" in operative 
paragraph 3 (b) (i) of the following: "without prejudice to the preventive and curative 
activities which normally are the responsibility of those services; ". 

The CHAIRMAN drew attention to an amendment proposed by the delegation of Belgium to 
the draft resolution, which, in operative paragraph 3, sub - paragraph (a), would add the 
following: "including also the encouragement of research on psychological factors related 

to the health aspects of reproduction ". 

Dr SODA (Japan) said that his delegation appreciated the efforts made by the Director - 

General to promote research into the subject of population dynamics with its scientific and 

practical repercussions. 

His delegation was one of the co- sponsors of the draft resolution before the Committee. 

He recalled that the basic population policy in his country had been guided after the 
Second World War by the need to adjust the population increase to changed social conditions. 

The problem at the present juncture was governed mainly by considerations of health as well 
as by social and economic development. 

The choice of contraceptives was left to each family. The national authorities 
provided information as part of its maternal and child health services as well as through 

health education of the public. 

It was essential, in considering action on that score, to respect fully the human rights 

involved and to avoid damaging the morality of the individual. WHO should bear in mind that 
important facet. He accordingly proposed an amendment to the amendment submitted by the 

Belgian delegation by amplifying the words "psychological factors" to read "psychological 

and ethical factors ". He welcomed the amendments so far submitted to the joint draft 

resolution. 

Dr SIDERIUS (Netherlands) noted with satisfaction the continuation of WHO action in the 
field of family planning. There was no question but that WHO could make a far greater 

contribution if the resources of medical science could be made available to a larger extent. 

He supported the draft resolution and wished his delegation to appear as one of the 

co- sponsors. He also supported the amendment submitted by the delegation of Belgium. 

Dr SIWABESSY (Indonesia) thanked the Director -General for his excellent presentation of 

the problem. 

His Government had drawn up a programme in the field of family planning due to the 

pressure of the population growth at a rate of 2.8 per cent, as compared with an increase of 

only 2 per cent, in food production per year. 

Since 1966 some pilot projects had been started in towns and villages. The most 

important aspect in that initial stage was information and education for mothers, activities 

being based on the health and welfare of mother and child. It was hoped to start a 

programme in 1969 as part of the five -year economic plan, in respect of which his Government 

would request technical assistance from WHO which would complement assistance already being 

received from AID, the International Planned Parenthood Federation and the Ford Foundation. 

That activity would be part of the integrated health service. 
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Dr APPUDURAI (Malaysia) said that family planning had been started in his country by 

voluntary organizations as far back as 1955 with the help of the International Planned 

Parenthood Federation. Experience had shown that development plans did not yield their full 

impact unless family planning was included. Accordingly, a family planning board had been 

set up under ministerial direction and family planning was now conducted as a national project, 
although assistance was still received from the International Planned Parenthood Federation. 
While it was as yet really too soon to assess results, significant reductions in the birth rate 
had been noted. It was hoped, therefore, with outside assistance, to make further progress in 
the interests of social and economic development and of improving the health of mothers and 
children. He welcomed the emphasis laid in the report and the resolutions on those health 
aspects and hoped that WHO would take an even more direct interest in them so that the overall 
standard of living in the developing countries could be raised. 

Dr MAMMERI (Algeria) believed that the important question of family planning presented 

varying problems as between countries due to differing social, economic and psychological 
conditions. 

He listed some statistics showing that the population in Algeria was predominantly young 

and that more than half was concentrated in the rural areas, in spite of a large movement of 
population to the urban areas. Family planning could be considered from two points of view: 
either the administrative aspect, with regard to which family planning represented an urgent 
need in view of the fact that the population was increasing too rapidly for economic and social 
development to keep up; or the public health aspect, which called for action integrated in 
maternal and child health welfare services, with its repercussions on education and related 
questions. Family planning could not constitute a universal panacea for economic difficulties 
in a particular country as it did not influence such factors as the trend of rural populations 

towards the towns. It should not be forgotten that family planning was essentially an 
individual problem for the families concerned, who were required to take into account economic 
and other factors so that children could become healthy and productive members of society. 

Algerian policy had been essentially based on the public health aspect of family planning. 
In that connexion, it was necessary to build up an adequate infrastructure, to instil a sense 
of responsibility in the individual families and of professional and moral conscience in the 
medical staff concerned, to train medical and paramedical staff and to promote health education. 
Abortion and sterilization were prohibited. 

Inquiries carried out throughout the country showed that the majority of families wished to 
limit the numbers of children and to allow longer intervals between births. The health 
authorities, however, wished to approach the problem with caution, and to avoid undue haste. 

His delegation expressed appreciation for the report of the Director -General. It supported 
the comments made by the delegate of the USSR. 

Dr NGUEMA (Gabon) stated that his country had a scarce population and that the rate of 
growth was less than 0.8 per cent. His country was therefore solely interested in the health 
aspects of family planning. The health authorities were at present required to deal more 
particularly with the problem of sterility and that of induced and spontaneous abortions. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) welcomed the 
report submitted by the Director -General, which followed on the excellent debate which had 
taken place at the previous session stressing the necessity for action and the urgency of 
problems in that field. Nevertheless, it should be borne in mind, as emphasized by the 
delegate of the USSR, that it was in the final analysis for each people to decide for itself. 
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Hazards still existed in respect of all contraceptive devices, including the intra- 
uterine device and progestin /oestrogen mixtures. Inquiries carried out showed that the 
small risk of thrombo -embolic disease connected with use of the pill was greatly less than 
the comparable risk in respect of pregnancy. The risk of morbidity was small but none the 
less real. It was clear, accordingly, that WHO had a role to play in assisting in achieving 
the safest possible method. 

He welcomed the emphasis laid on training of health workers. In his own country, 

advisory services were provided for women by areas. It had been found that the birthrate 
was declining in respect of older women and of those already having substantial families; 

that was of course exactly what it was hoped to achieve. The fact that women were having 
children at an earlier age was a significant development. In the United Kingdom, the 
mortality rate for 1967 had been the lowest ever, i.e. 16 per 100 000 births. 

The Director- General had stressed the desirability of family planning being integrated 
in maternal and child health activities. Adequate organization of health services was 
crucial in that connexion. He endorsed the comments made by the delegates of Algeria and 
Tunisia. The contribution to be made by trained staff should be organized and different 
conditions allowed for. At present a situation existed where the best services were 

provided in countries which least needed them, and every endeavour should be made to correct 
that imbalance. 

The problem was an exceedingly urgent one and it was essential that WHO should continue 
to assist Member States upon their request in the development of their programmes and not 

confine itself to the provision of advisory services only. He had been under the impression 
that his delegation was one of the co- sponsors of the draft resolution. As that did not 

appear to be the case, he requested that its name should be added to that list of sponsors. 
He hoped that the Committee would see fit to adopt the draft resolution as it stood without 

any further amendments. 

Dr EL -KADY (United Arab Republic) congratulated the Director -General on the excellent 
report now before the Committee. 

One of the most important problems confronting his country was the very high birthrate, 

resulting in a rapid population increase giving rise to public health, social and economic 
problems that were to a certain extent hindering the efforts being made to raise the standard 

of living. In public health projects top priority was therefore given to family planning, 

which was considered as one of the human rights. 

Various methods of birth control were used, and a vast programme of health education was 
under way, especially in rural areas, to inform people of the benefits they would derive from 

birth control and to indicate the best methods to use. 

Family planning programmes were being carried out in 2600 maternal and child health 

centres and other special centres all over the country, run by doctors and staff specially 

trained in the various aspects of the subject. 

Family planning was in fact a form of preventive medicine, in the interests of mothers 

and children. 

Dr DE MEDEIRОS (Togo) said that fertility was a major preoccupation in his country. 

Whilst many women complained of sterility, there were others who had between six and twelve 

children. The question of family planning was therefore considered individually for each 

specific case, and it was left to the doctor to carry out his responsibilities. The pill 

was used, but abortion was not legal. 
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He supported the amendments to the draft resolution proposed by the delegations of France 

and Belgium. 

Dr AUJOUIАT (France) said that the present discussion clearly showed the progress made 

since WHO first began its activities on health aspects of population dynamics. 

In previous years, the French delegation had had to make certain reservations, whilst at 

present it was in general agreement with the proposals presented to the Committee. It had 

studied with great interest the Director -General's report, which showed the importance of the 
requested studies both for countries facing major family planning problems and for those which 
had not thought that they were directly concerned. The studies undertaken by WHO were very 
useful. In particular, they had emphasized the relationship between birth and infant 

mortality rates and the standard of health, and had shown how dangerous a quantitative policy 

regarding population could be. It was not sufficient to bring human beings into the world; 
it was also necessary to ensure their survival. The situation in which women had to undergo 
twelve to fifteen pregnancies in order to keep a few children needed to be changed. 

His delegation supported the recommendation regarding the integration of family planning 

services into the basic health services, in particular the maternal and child health services. 
Contraception must be just one aspect of a health protection policy. He was pleased to note 
the importance attached by several delegations to health education, which was a relatively 
easy objective to obtain. 

As for the future, it would be interesting to go beyond the purely health aspect of the 
problem and to carry out social and biopsychological studies in the countries with birth 
control policies. Could it really be said for sure that the results of reversing the age 
pyramid did not entail some problems? Bearing in mind the problem of the proportion of older 
elements of the population to the active section, was it possible to establish real equili- 
brium whilst maintaining birth control? 

France was aware of those problems, and in 1967 new legislation had been adopted with 
regard to family planning. Some considered that that legislation had not fulfilled 
expectations. But France had not reached the optimum of demographic growth. 

The problem might be particularly relevant to developing countries, but, as several 
delegations had already stated, an international organization must respect the preferences of 
each individual country, and take into consideration the country's ethical, cultural and 
religious concepts. 

The French delegation recognized the right of every country to implement whatever policy 
seemed to be appropriate. Whilst certain countries experiencing population explosions 
considered it necessary to adopt a firm policy to reduce the birth rate, there were others, 
with a small population, which might wish to encourage the bearing of children. 

His delegation wholeheartedly supported the statements made in the Director -General's 
report regarding the competence and role of WHO. The fifth paragraph on page 2 gave an 
admirably concise account of the action taken by previous Health Assemblies in its 
resolutions. France was particularly interested in research carried out by WHO on the 
health aspects of population dynamics, and especially operational research. That research 
was particularly useful for the development of specialized health services as an integral 
part of basic health services. Epidemiological studies on such subjects as reproductive 
indices and abortion would be particularly valuable. The same was true of the studies on 
long -term effects of chemical and physical contraceptive agents. 

His delegation was in general agreement with the draft resolution before the Committee, 
and also supported the amendment proposed by the delegation of Belgium to sub -paragraph (a) 
of operative paragraph 3. His delegation had submitted an amendment to sub -paragraph (b) of 
that paragraph and he regretted that the delegate of the United Kingdom did not appear to be 
in favour of it. It had been introduced partly because there seemed to be a discrepancy 
between the English and French texts, and partly because the present text of sub -paragraph (b) 

might give the impression that Member States could ask WHO for assistance of a broader nature, 
including operational assistance. The proposed amendment concerned only the opening sentence 
of sub -paragraph (b), and in no way affected sub -sections (i) and (ii). 
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The amendment proposed by the delegation of France to paragraph 3(b) read as follows: 

"(b) to continue to assist the Member States with advisory services upon their request 
for the establishment and development of their programmes in this field, with special 
reference to:" 

Dr WEDDERBURN (Jamaica) said that experience in Jamaica with respect to the use of 
contraceptive pills and intra-uterine devices was similar to that described by some of the 
previous speakers, and indicated the need for continued and intensive research on both the 
pill and the intra -uterine devices. A few years ago the intra -uterine device had been 

regarded as the final solution to the problem of finding some method that could be widely 

used and easily applied without much effort on the part of the user. Efforts at motivation 

were directed mainly at the lowest socio- economic groups, as their families were larger and 

the consequent ill- effects on mother and child more numerous. Pills were generally used, 

since experience had shown that other methods of family limitation were not very suitable 

for this group. The hopes entertained for the intra -uterine devices had not been fully 

realized, and for various reasons in about 20 per cent, of users it had had to be given up. 

There had been some instances in which the intra -uterine device had been recovered from the 

peritoneal cavity, and in some areas complaints of pain or vaginal bleeding had discouraged 

prospective users. There was an urgent need, therefore, for some contraceptive method that 

was simple to use and harmless in effect, and his delegation hoped that WHO would continue to 

co- ordinate research in this field and bring the results to the attention of Member States as 

soon as possible. 

Dr FOMBA (Mali) said that the term "population dynamics" was vague, and there were 

numerous health aspects involved. He would support any efforts - including abortions and 

research on sterility - to control births in order to ensure a better future for children 

and improved socio- economic conditions for parents. But limiting births simply in order to 

avoid an increase in world population for economic reasons was another matter. That was 

false reasoning, for there were many factors involved - of which poverty itself was not the 

least; and manpower was important for economic development, at least in certain areas of 

Africa. It was unthinkable that countries having a population density of two to three per 

square kilometre should undertake a programme to limit their population increase. WHO's 

role was to help those countries particularly preoccupied with the problem, taking into 

consideration their economic development. 

Dr TOTTIE (Sweden) apologized for the omission of the United Kingdom from the list of 

delegations co- sponsoring the draft resolution. 

He thanked the delegate of the Soviet Union for his clear statement that family planning 

was a part of socio- economic development; both his proposed amendments were fully acceptable. 

Regarding socio- economic questions, he would recall that the Economic and Social Council, 

in a resolution adopted in August 1967, had urged UNESCO to continue its activities in 

connexion with the social, cultural and other factors influencing attitudes to family planning. 

Concerning the economic aspects of population problems, ILO had recently adopted a resolution 

urging organizations in the United Nations family to develop programmes in the field of 

population dynamics. 

The amendment proposed by the delegation of Argentina was fully acceptable, except that 

the word "emphasizing" would be preferable to the words "which emphasized" in the second 

paragraph of the preamble. The amendment proposed by the delegation of Belgium was also 

quite acceptable. 
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The delegate of France had spoken in such a persuasive manner about the enormous problems 
raised by the population explosion that he had almost given the impression that he was suppor- 
ting the proposal to develop WHO's programme - despite the amendment proposed by his delegation. 
Family planning had now been accepted as a basic human right, and WHO's programme had to be 
developed along the lines laid down by earlier Health Assemblies. He could not accept the 

amendment proposed by the delegation of France. 

The CHAIRMAN noted that all the co- sponsors of the draft resolution had indicated their 
agreement with the delegate of Sweden. 

Dr AUJOULAT (France), in response to the convincing appeal by the delegate of Sweden, 

agreed to withdraw his proposed amendment, provided that, in the French text of sub -paragraph 
(b) of paragraph 3 the word "organiser" were replaced by " développer" so as to bring the 

English and French texts into line. At present they did not exactly correspond: the 

former referred to assistance "in the development" of programmes, whilst the latter read 
". . . aider . . . à organiser leurs programmes . . . ". He had proposed his amendment, 
because he considered that WHO's assistance might begin at an earlier stage, before the 

actual development of programmes. 

He emphasized, however, that, in the view of the French delegation, WHO's assistance 

should take the form of advisory services; he was convinced that if the assistance were to 
cover the provision of supplies and operational activities many delegations at present 
opposed to his proposed amendment would be obliged the following year to accept budgetary 
increases that they had just refused. 

Dr BERNARD, Assistant Director -General, Secretary, suggested that the point made by the 
delegate of France could be met by amending the French text of sub -paragraph (b) to bring it 

into line with the English. A revised text would be prepared incorporating all the amend- 
ments accepted by the co- sponsors of the draft resolution. 

Dr OLGUf (Argentina) said that the amendment proposed by his delegation to the second 
paragraph of the preamble of the draft resolution should include the word "ethical" after 
the word "psychological ". 

Dr TOTTIE (Sweden) considered that the Assembly's competence in that respect was very 
limited: that was a subject for UNESCO. 

Dr OLGUIN (Argentina) agreed with the delegate of Sweden. 

Professor OMAR (Afghanistan) congratulated the Director- General on the excellent report 

now before the Committee. 

Afghanistan was a vast, mountainous country, and for the moment there was no problem of 

over -population. However, the land - long exploited - had become impoverished, and the 

population was faced with a socio- economic problem. Early marriages and high fertility rates 

had given rise to large families; economic conditions and low living standards did not allow 

families to give their children a good education. Malnutrition - part of a vicious circle - 

had its effects on health and on the social and psychological condition of the family. For 

all these reasons, it had been decided to start a family planning programme. It was being 

implemented through the maternal and child health centres, but an important role could be 
played by health education. Special training should be given to social workers, midwives, 

gynaecologists and doctors, and WHO's assistance in this connexion would be very valuable. 

Dr HAFEZI (Iran) said that, from the outset, the family planning programme in his country 
had been an integral part of the basic health services. 

His delegation not only supported the draft resolution before the Committee, but wished 
to be included as a co- sponsor. 
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Dr КESSLER, Chief, Human Reproduction, said that note had been taken of all the remarks 

made during the discussion; the Secretariat would bear them in mind during the implementation 

of the present programme and in planning for the future. 

Smme delegates had rightly stressed the importance of sociological and psychological 

factors related to various aspects of reproduction (including the problems of fertility 

regulation, and abortion). Sociological, psychological and cultural factors all played an 

important role in all aspects of health, but it was particularly true with regard to 

reproduction, and they were taken into account in the evaluation of different problems and 

in the various epidemiological studies being stimulated and co- ordinated by WHO. 

Reference had been made to the need for a broader study of health aspects of abortion, 

including sociological and psychological aspects as well as various biological and medical 

factors. WHO had already started a prospective study of abortion in one Member State; the 

aim was to follow up a population of about 1000 women during the course of one year in order 

to ascertain the incidence of spontaneous and induced abortion, and to discover the kind of 

situations that led women to seek induced abortion. The data were now being analysed. 

Following the adoption by the Twentieth World Health Assembly of resolution WHA20.41 in 

which concern was expressed regarding the problem of abortion, the Secretariat had circulated 

a questionnaire to ministries of health. Later in the year a consultant would be assisting 

the Organization in formulating various ways of studying the incidence of abortion and health 

parameters related to the problem. 

Mention had been made of the desirability of establishing an international reference 

centre dealing, inter alia, with the problems associated with fertility regulating agents. 

In the programme of activities for 1969 the Committee had approved the establishment of 

international reference centres in the field of reproduction. The Secretariat had already 

been exploring the possibilities of establishing reference centres to deal with various 

aspects of reproduction - including the biology of spermatozoa, and the genetic aspects of 

early foetal development, with particular reference to the influence of fertility regulating 

agents. Consideration had also been given to the possibility of establishing international 

reference centres dealing specifically with various aspects of fertility regulating agents 

(for example, evaluation methodology with respect to the effectiveness and side -effects of 

fertility regulating agents). The centres might also deal with particular side -effects of 

modern contraceptives - such as thrombo -embolic phenomena, and the problem of cancer with 

respect to both hormonal steroids and intra-uterine devices. 

A question had been raised concerning the value of studies of contraceptives in different 

settings. The side -effects of any given method in different individuals and different 

populations might be influenced by the general level of health, the nutritional state, the 

existence of different diseases and, of course, social and cultural difference. Examples 

were given: studies of the effects of hormonal steroids were required in areas where 

schistosomiasis was endemic and liver disease might therefore be common; all existing 

fertility agents had side -effects, but they might be interpreted differently in various 

communities: reactions to pain and bleeding, for instance, varied in different cultural 

settings. 

Dr SOUVANNAVONG (Laos) thought that the 

the recommendations of the General Committee 

the end of the afternoon's plenary meeting. 

of the programme with technical discussion. 

to prolong the discussion of the item unduly 

Committee did not sufficiently take into account 

to which the President had called attention at 

The Committee had a tendency to confuse discussion 

He appealed to members of the Committee not 
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Dr AKWEI (Ghana), Rapporteur, read the following revised text of the draft resolution: 

The Twenty -first World Health Assembly, 

Having considered the report of the Director -General on health aspects of population 
dynamics; 

Noting with satisfaction the development of activities in reference services, 
research, and training, and the provision of advisory services to Member States, on 
request, on the health aspects of human reproduction, of family planning, and of 

population dynamics within the context of resolutions WHA18.49, WHA19.43, and WHA20.41 

emphasizing the concept that this programme requires the consideration of economic, 

social, cultural, psychological and health factors in their proper perspective; 

Reaffirming the considerations expressed in these resolutions; 

Recognizing that family planning is viewed by many Member States as an important 
component of basic health services, particularly of maternal and child health and in the 

promotion of family health and plays a role in social and economic development.; 

Reiterating the opinion that every family should have the opportunity of obtaining 
information and advice on problems connected with family planning including fertility 

and sterility; 

Agreeing that our understanding of numerous problems related to the health aspects 
of human reproduction, family planning and population is still limited, 

1. CONGRATULATES the Director -General on the work accomplished during the year 1967; 

2. APPROVES the report of the Director-General; and 

3. REQUESTS the Director-General 

(a) to continue to develop the programme in this field in accordance with the 

principles laid down in resolutions WHA18.49, W1A19.43 and WHA20.41 including also 

the encouragement of research on psychological factors related to the health aspects 

of reproduction; 

(b) to continue to assist Member States upon their request in the development of 

their programmes with special reference to: 

(i) the integration of family planning within basic health services without 
prejudice to the preventive and curative activities which normally are the 
responsibility of those services; 

(ii) appropriate training programmes for health professionals at all levels; 

(c) to analyse further the health manpower requirements for such services and the 

supervision and training needs of such manpower in actual field situations under 

specific local conditions; and 

(d) to report on the progress of the programme to the Twenty-second World Health 

Assembly. 

Decision: The draft resolution was approved. 

The meeting rose at 11.25 p.m. 


