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1. ELECTION OF RAPPORTEUR 

The CHAIRMAN thanked delegates for the honour they had done him in electing him Chairman 
of the Sub -Committee. He was also honoured to have the Director -General as Secretary. 

He called for nominations for the post of Rapporteur. 

In the absence of proposals from the floor, he nominated Mr Rouhani (Iran) for the post. 

Decision: Mr Rouhani (Iran) was elected Rapporteur. 

2. HEALTH ASPECTS OF POPULATION DYNAMICS: Item 2.10 of the Agenda (Resolution W А21.43; 
Document А22 /P &В /11) 

Dr PAYNE, Assistant Director -General, introducing document А22 /P &В /11 at the invitation 
of the Chairman, said that during the past year the Organization had received new requests 
for advice on the health aspects of population dynamics from a number of Member States, and 
had continued to assist others in introducing and extending family planning into various 
health service activities, particularly those for mothers and children. Such assistance 
was being provided in all the regions of WHO. Guidelines for the organization of activities 
for family planning in the medical and public health context were being developed in a 
series of meetings convened by WHO. 

Continuing support was being given to epidemiological and administrative research studies. 
Different approaches to the provision of family planning care were being studied. The 
relationship of general health services, especially those for child care to family planning 
practice, was also the subject of continued study. Use was being made of operations re- 
search methods to help translate research findings into practical assistance for service and 
training. In all such studies baseline data on reproductive health and morbidity, on 
reproductive practices, including family planning, and on population dynamics were being 
collected. 

The activities of the Organization in education and training included short -term train- 
ing programmes for WHO staff to build up technical expertise, and similar programmes were 
being developed for national health staff. Seminars on basic, clinical and public health 
aspects of human reproduction had been organized in cities in two regions, and attempts were 
being made to provide guidelines for the inclusion of those subjects in the regular 
curriculum of schools for health professionals. 

Continued or new support to research had been provided through grants or contracts for 
laboratory and clinical studies of infertility, foetal development, early growth and methods 
of fertility regulation. The Organization had begun to develop international reference 
centres in human reproduction. A scientific group meeting had reviewed new research on 
methods other than hormonal pills and intra -uterine devices. Another meeting had concerned 
itself with variations in reproductive factors such as sexual maturation, gestation, lactation, 
and child development as a reflection of reproductive performance. A survey had also been 
undertaken to assess the definitions and registering practices of Member States with regard 
to spontaneous and induced abortion. 

The co- ordination of the work of the Organization with that of other agencies in the 

United Nations system had continued to progress both at headquarters and in the regions. 
That was particularly important at a time when the programmes of all the agencies in that 

field were expanding. 
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Dr EVANG (Norway) congratulated the Director -General on his report. He asked how far 
the work described in paragraph 2.4, section (c), of document А22 /P &В /11 concerning the 
development of curricula in schools of health professions had progressed, and when medical 
schools could expect to have the reports of the international consultations held in 1969 on 
the teaching of related subjects. He also asked for information on the nature and location 
of reference centres in population dynamics, and whether there were plans for the establish- 
ment of more such centres. 

Dr DURAISWAMI (India) said that health and population dynamics influenced one another 
significantly; changes in the health status of a population caused changes in its numbers and 
composition, while population growth influenced the resources available for fulfilling basic 
needs in the health sphere, as well as in other spheres, affecting as it did life -span, 
fertility, morbidity, and mortality. 

The population of India, with the present growth rate of 2.5 per cent, per annum, was 
likely to be one billion in twenty -eight years if unchecked, and family planning had been 
accepted as an accredited policy of the Government. The programme had been integrated with 
the basic health services and maternal and child health services, with the immediate aim of 
reaching about 100 million couples of reproductive age in about 564 000 villages aid 2690 

cities in the country. Such couples were to have the choice of a variety of scientifically 
tested contraceptive methods and devices. The concept of family planning in India was broad - 

based and covered the promotion of the idea of the family as a unit in society designed to 

fulfil certain conditions necessary for socio- economic and cultural welfare; it also covered 
education for family life, regulation of births, research on infertility and disorders of a 

hereditary or environmental nature, maternal and child health, and advice and guidance to 

those who were already married or were intending to get married. Emphasis at present was 
on popularizing the idea of the small family as a happy family, and that idea would continue 
to receive emphasis for many years. 

Following the early stages of the programme centred on clinics, family planning was now 

being extended on a general basis to communities, and was being integrated with maternal and 

child health services in order to provide intensive care and guidance. Great efforts were 

being made to provide education through mass media of communication and through clinical 

services. Action was also being taken to include family planning as an aspect of programmes 

in many fields, including industry, commerce and agriculture in India. 

The programme emphasized the promotion of the use of intra -uterine devices and voluntary 

sterilization among high -parity couples, and other methods among couples with fewer children. 

In addition, legislative measures were being considered for raising the age of marriage and 

for a more liberal abortion policy. 

His delegation welcomed WHO's interest in the question and its efforts to solve the 

vital problems arising, and earnestly hoped that the Organization would assume leadership 

and participate actively not only in the research and training aspects of family planning 

but also in the implementation and evaluation of programmes. 

The Indian delegation, together with the delegations of Indonesia, the Netherlands, 

Norway and some other countries had prepared the following draft resolution for the Sub - 

Committee's consideration: 

The Twenty- second World Health Assembly, 

Having considered the report of the Director -General; 
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Noting with satisfaction the further development of programme activities in the 
health aspects of human reproduction, family planning, and population dynamics within 
the framework of resolutions WAA18.49, WHА19.43, WHA20.41 and WHА21.43; 

Reiterating the conviction that medicine and public health have substantial 
contributions to make in relation to these problems; 

Reaffirming the importance of an infrastructure of health services as the basis of 
all health services, including family planning; 

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

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

3. REQUESTS the Director -General 

(а) to continue to develop the programme of advisory services, training, research 

and reference in this field in the direction undertaken; 

(b) to evaluate various approaches to the introduction and development of 
services for family planning care in the context of health services; and 

(с) to continue to intensify the development of health services as the framework 
for health needs, including family planning. 

Dr ZAARI (Morocco) said that in addition to the activities in different countries listed 

in section 2.1 of document А22 /P &В /11, and to the meetings of experts held in Geneva on 

various aspects of population dynamic's, other interesting matters were brought to notice 

concerning research in administration, epidemiology, education and training and integration 

of family planning in public health work. 

Interesting experience had been gained in Morocco with family planning activities 
involving all the administrative machinery of the country, and emphasizing the importance 
of active participation by the population, for which health education had proved a useful 
stimulus. Family planning was not only of interest to public health authorities, but 

played an important part in the different administrative sectors of a country, coming 

within the competence of ministries of the interior, agriculture and finance, among others. 

In Morocco, a national committee on family planning had been created, with the Minister of 
Health as Chairman, and with the other ministers as members. In the provinces, local 

population committees had been created to ensure the advancement of the family planning 
programme, meeting every three months under the chairmanship of the governor. That method 
of co- ordinating activities at the central and provincial levels had produced excellent 
results. 

It would be remembered that at the last Health Assembly in 1968 the delegate of Morocco 

had said that family planning was receiving priority in the current five -year plan (1968- 

1972), and that an aim had been set of 600 000 insertions of loops and the use of oral 
contraceptives by 100 000 women. In fact, 18 000 loops had been inserted in 1968 and 
15 000 in the first six months of 1969. The authorities had been surprised to note that 

oral contraceptives had been more widely used than loops. Some 45 000 were already using 

the former method of birth control. It was thus estimated that the plan was proceeding 

within its fixed limits for the first year and the beginning of the second. 
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Family planning was integrated in the public health work in Morocco. Multi- purpose 
staff were used who were given special training in family planning periodically. It was 
felt that the subject should be known not only to paramedical personnel and aides but also 
to physicians. Seminars were organized every three months for doctors of circonscriptions 
and every six months for doctors of cercles and of provinces. Such reorientation and 
refresher courses in family planning could only be beneficial to the implementation of 
population programmes. 

His delegation had spoken at the last Health Assembly of the creation of a national 
pilot centre for family planning. That was now under way with the assistance of the United 
States Agency for International Development; the centre was built, the equipment had arrived, 
and the programme had been laid down. It was intended to be a research centre and to make 
it possible for Morocco to follow the guidelines set out by the Director -General of WHO in 
document А22 /P &В /11. Legislation was also being introduced to permit those responsible for 
the family planning programme to take all the necessary steps for its success. The result 
of the programme was to be that the population of Morocco in 1985 should not exceed 22 million, 
instead of an estimated 26 million. 

Dr ELOM NTOUZ00 (Cameroon) praised the report of the Director -General, and the work of 
the Organization in studies in the field, in training, in the provision of services to 
requesting countries, and in assistance with the planning and organization of programmes in 
population dynamics. 

Central Africa was experiencing an alarming population decrease owing to a high general 
level of mortality, particularly high infant mortality. The study on problems of sterility 
in the Central African Republic and in Gabon were thus very timely. However, the development 
of maternal and child health centres, the control of major endemic diseases, health education 
in nutrition and environmental health would have to remain for a long time the only programmes 
which countries in Central Africa would be able to concentrate upon. There should perhaps 
also be a study of patterns of migration related to socio -economic conditions in the region. 
He described the economic difficulties met with by countries of Africa and developing 
countries of the world in attempts to close the gap between them and the richer countries. 
In his opinion an increase in population would help developing countries to reach the economic 
"take -off point ". He referred to an article in the periodical Jeune Afrique on the "third 
world ", which expressed the opinion that a reduction of population in developing countries 
could only attenuate their struggle, but could bring no real solution in the long -term analysis. 
According to the author of that article the solution was rather to mobilize all resources 
from without and within the country to ensure economic and social reform. 

He, too, was of the opinion that a better utilization and distribution of existing and 
potential wealth in the world, a more general and rational organization of development methods, 
and international solidarity, rather than a simple control of birth -rates, should be the 
subject of a drive by the whole of humanity to make the world a better place to live in. 

He concluded by quoting the remark made by the President of Cameroon to the International 
Labour Conference in Geneva in June 1969, to the effect that it was only right and proper for 

the international community to take care of the needs of peoples and nations, just as the 

national community took care of the needs of its citizens. 

Professor MORARU (Romania) said that for his delegation the health aspects of population 
dynamics were an important part of WHO's preoccupation with general problems of health. 

Health and population were related not only in terms of mortality statistics but also in 
terms of population structure, with all the implications that had for health status in the 



Агг /P &в /sС I /sR /l 
page 6 

countries concerned. He would pass over the quantitative aspects of the question and the 
necessity of providing medical care in relation to population increase ana structure and the 
patterns of morbidity and mortality in different population groups, and would limit himself 
to the health aspects of the low birth -rate prevailing in many European countries, including 
Romania. Experience there showed that with industralization and urbanization, widespread 
employment of women, increasingly high standards of education, and other factors, the birth- 
rate tended to fall without its being possible to make any prediction of the minimum to which 
it might descend if the State did not take conservatory action. A continued low birth -rate, 
together with changes in the age structure and average life -span, were leading to a rapid 
increase in the social responsibilities of the family and the State. The tasks of the health 
services were increasing apace with the need for consultations, treatment and research, as 

well as for the provision of hospital services. 

More and more was having to be spent on health protection for certain age groups, and 
the problem had its social implications for the individual and for the whole population. 
The medico -social element raised obstacles in the determination of health policy, which had to 
observe certain priorities, in particular for maternal and child health, health of adolescents, 
and the health of the active population, as well as for disease prevention and control. 

For those reasons WHO should pay increasing attention not only to the effects of changes 
in the age structure of populations, but also to their causes, and especially to the subject 
of fertility and the birth -rate, which raised problems of social medicine. In spite of the 
predominence of demographers, economists and sociologists among specialists in the field, 
research on fertility in women showed that only medical personnel could really know the 
causes behind demographic patterns and influence their development in accordance with the needs 
of society and of the family. Family planning in countries with high or low birth -rates was 
a subject in which the specialists in social medicine could not remain indifferent. 

Dr GEHRIG (United States of America) said that his delegation noted with keen interest 
the evidence of progress and the growing attention to the health aspects of family planning 
and population dynamics shown by WHO. The report of the Director -General showed that requests 
for advisory services and technical assistance had come from twenty -four nations in all 

regions of WHO, and that programmes were under way or in preparation in response to those 

requests. He had been impressed by the number of statements by chief delegates in plenary 

sessions of the Health Assembly in response to the relevant part of the Director -General's 
Annual Report, as well as by the statements in the Committee on Programme and Budget. In 

particular his delegation had noted the excellent statements by the delegates of Mauritius, 
Tunisia, India, Pakistan, and the United Arab Republic. Similar interest was being demonstrated 
in the activities of non -governmental agencies, organizations, and private foundations active 

in the field of population dynamics, and in bilateral programmes. 

That evidence from a variety of sources testified to a worldwide recognition that 
population dynamics was closely related to the economic and social growth of nations and to 
the quality of life enjoyed by the human community and the human family. WHO., as the inter- 

national agency dedicated to health, which it defined in terms of the quality of living, 

was the most appropriate agency to assume a position of leadership in the field. 

Programme activities were increasing in many of the Member States, making accessible 

to their peoples each year the benefits of family planning methods already in existence. 

The United States was moving in the same direction, finding that population pressures 

intensified the broad range of problems associated with an urbanized industrial society 
including the problems of education, control of environmental pollution and maintenance 

of housing standards, as well as of the provision of health services. The ideal that 



А22 /P &B /SCII /SR /1 

page 7 

every child should be wanted and well cared for must be made a reality. As family planning 
programmes developed in the United States of America, problems were encountered that might 
also be facing other countries. There remained much to learn in the more effective use of 
existing methods and in developing better ways of accomplishing the objectives; for example, 
better ways must be found of making existing methods of family planning available to all. 
There was an urgent need for great expansion of training programmes for skilled medical and 
paramedical personnel to make them fully conversant with the philosophy and purpose of family 
planning and able to exercise leadership in the implementation of programmes. Better methods 
of fertility control were also needed. The United States had more than doubled its commit- 
ment to such research during the past year, and expected to double it again in the coming 
year. It was interesting to note that an important advance in the technology of intra- 
uterine devices had been made during the past year through a co- operative research programme 
with investigators in more than thirty of the countries represented in the Sub -Committee. 

The United States delegation viewed with particular interest the work of the expert 
committees of WHO concerned with population dynamics, and looked forward to the deliberations 
of the expert committee on family planning in the context of national health services planned 
for 1970. 

WHO, because of its unique position and its wealth of experience in epidemiological 
studies, was ideally suited for leadership in assessing the progress accomplished and 
problems encountered by all the Member States in their family planning programmes. Specific 
information on the distribution, use, and effectiveness of all means of fertility control 
would be of great value to every country seeking to meet that challenge. 

The aims of family planning in a health setting were consonant with the common goal of 
higher living standards, and were fundamental to its achievement. The United States delega- 
tion was heartened by the swiftly growing recognition of that relationship among the nations 
of the world. The task was formidable, for it involved nothing less than the individual 
decisions of the millions of families that made up the community of man. 

President Nixon had stated in his message to Congress on 18 July 1969: "One of the 
most serious challenges to human destiny in the last third of this century will be the growth 
of the population. Whether man's response to that challenge will be a cause for pride or 
for despair in the year 2000 will depend very much on what we do today ". While President 
Nixon's message dealt extensively with national efforts, he had also discussed international 
work in population dynamics, and had said, among other things: "It is our belief that the 
United Nations, its specialized agencies, and other international bodies should take the 
leadership in responding to world population growth. The United States will co- operate 
fully with their programmes ". 

Dr EL -KADY (United Arab Republic) said that the population problem in his country was 
the world's population problem in miniature. Since the beginning of the century the popula- 
tion increase had been accelerating with the sharp decline in the death -rates and rapid 
improvement in health conditions. Between 1937 and 1968 the population had increased from 

16 million to 32 million and the rate of population growth from 11.5 per thousand to 25.4 
per thousand. 

The national family planning programme had started three years previously, in which 

time the number of family planning centres had reached 2667, 891 in urban areas and 1776 in 

rural areas. In spite of that progress not all the villages in the country had been 
covered, but only certain villages that had no government health units. There were some 
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1600 out of a total of 4000 which had no such services, and the number of married women 
between the ages of 16 and 44 living in those villages was approximately one million. It was 
the intention to extend services to those areas using mobile health clinics to give both 
medical and family planning consultations. Every family planning centre was in the charge of 
a physician assisted by a nurse or midwife, an assistant midwife, a social worker, a clerk, and 
an aide. 

As the project was only three years old, it would not be easy to trace a definite influence 
on the rate of population increase, but it had pointed the course for a comprehensive seven - 
year plan, the principal target of which would be to reduce the rate of population growth to 
a reasonable level, through the institution of a system for stabilizing the population growth 
rate at 17 per thousand, over a period of seven years. That would necessitate a decrease of 
the birth -rate to 30 to 31 per thousand, and the death -rate to 13 per thousand. 

WHO was comparatively new to the field of family planning and human reproduction, but 
a good number of activities had been instituted in recent years. Most of its attention was 

directed to the support of basic research, education and training, and the collection and 

analysis of information on various aspects of human reproduction. His delegation expected 
the Organization to extend its activities in coming years to other aspects of the problem; 
evaluation and operational research should be given more attention on behalf of Member States 
developing national family planning programmes. 

Dr OLGUÎN (Argentina) recalled the discussions which had taken place on the subject of 
population dynamics in former years, not only in WHO but in other international and national 
organizations. The experience was that each country developed its population policy accord- 
ing to its own ethnic, economical, cultural and political circumstances. In Argentina, 
population policy was determined primarily by purely human considerations. A solution to the 

problem should not be sought solely by limiting births rather it should be achieved by improv- 

ing education in order to create a proper awareness of the problem. He added that infant 
mortality could not be reduced by the application of birth control methods without the 

creation of better living conditions for children. 

He emphasized the importance of the work of WHO as a co- ordinating agency for all organi- 

zations concerned with the question at the national and at the international level. He 

believed that the services for family planning and population dynamics should be integrated 

in general public health services and in maternal and child health services, without any 

reduction in activities as a result of such integration. 

He expressed his agreement with the terms of the Director -General's report in document 

А22 /P &В /10 and underlined the importance of the studies on human reproduction and fertility 

mentioned therein. 

Dr S. HASAN (Pakistan) welcomed the increasing participation of WHO in the work of coun- 

tries in family planning. In Pakistan a "crash" programme had been launched as a separate 

activity from those of the basic health services to educate people in the utilization of 

family planning methods, in view of the effects in the health fields of the increasing birth- 

rate and high infant mortality. Now that it was felt that the primary aim of general educa- 

tion had been achieved, efforts were being made to integrate the activities with those of 

the basic health services. There had always been a degree of basic co- ordination, and the 

programme had been implemented with the help of physicians. 
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The delegation of Pakistan looked forward to the reports of expert committees and 
scientific group meetings planned for 1970, and the Government would co- operate in any way 
possible; for example, by welcoming visits by WHO staff to study the family planning 
programme. 

He was pleased to note that WHO had chosen Pakistan as one of the countries in which 
staff would receive orientation in family planning. 

He asked that all possible information on the result of studies referred to in section 
2.3 of the document be communicated to his country, especially on the field project to assess 
the impact of intensive child care on acceptance of family planning. 

He believed that WHO could play a leading role in promoting the teaching of family 
planning in the curricula of schools for health professionals. Pakistan was prepared to 
assist WHO with the benefit of the experience gained in its own programme. WHO should, he 
felt, also undertake to promote the development of some simple self -administered contra- 
ceptive agent to be taken only once monthly, or preferable only once a year. 

He informed the Secretariat that Pakistan intended to set up a population study centre, 
and would explore the possibility of WHO co-operation for that purpose. 

Dr HOOGWATER (Netherlands) said that his delegation attached great importance to the 
`Organization's programme in population dynamics. It felt that an intensification of the work 
was necessary depending, of course, on the receipt by WHO of requests from countries for 
advice or assistance, since each country had to decide its own policy on family planning. 
Work in that field was of interest not only to developing but also to developed countries; 
he was speaking for a country which had one of the densest populations and which, until 
recently, had one of the fastest population growth rates. 

A good family planning programme had extremely important effects on health, and in 
particular on the number of induced abortions; that was a point that should be stressed. 

He recalled that at the Nineteenth World Health Assembly the delegation of the 
Netherlands had asked that research be carried out on the application of communication 
sciences in family planning, and asked if any such research was going on or was planned. 
Also, what were the most serious difficulties the Secretariat was meeting in carrying out 
work in family planning at the request of governments? Finally, were any figures available 
on the results of the studies mentioned in section 3.6 of document А22 /P&В /11 concerning 
the frequency of spontaneous and induced abortions? In his country there was a definite 
relation observable between good family planning education programmes and the number of 
induced abortions. The figures were now the lowest for the century. Were figures available 
for other countries? 

Dr HSU (China) said that a visit by seventeen members of WHO's headquarters and Regional 
Office staff had made possible a discussion of Taiwan as a case study in successful family 
planning. The experience had been stimulating and informative for national staff, and it 
was hoped, also for WHO staff. His delegation recommended that the regional staff and those 
working in various countries be given a similar type of training. The services in Taiwan 
could be taken as an example of a local setting in which an on -going family planning pro- 
gramme could be seen in its context. The newly formed centre for international training in 
family planning would be happy to assist the institute in providing training sessions of 
that type. 

It was most gratifying to see the action taken by WHO and UNICEF to help strengthen 
family planning services. His delegation hoped that WHO would extend its aid to countries 
where family planning was of priority from the point of view of the national economy and yet 
could not be integrated into a lower -priority maternal and child health programme. 
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His delegation also hoped that the guidelines being proposed for family planning 
services would take into account those situations in which family planning was not combined 
with maternal and child health work, but was nevertheless a significant aspect of overall 
public health work. 

As regards education and training, WHO, because of its status as a United Nations 
specialized agency and because of its educational expertise, could be of significant help 
in one area of population dynamics, namely in the development of school health materials in 
population education. With the increasing numbers of younger women coming to childbearing 
age, it was essential to educate girls in the schools, where they could be most easily 
reached. It was also vital to have advisory help in training and supervision in many 
countries beginning family planning programmes. WHO was one of the few agencies equipped 
to provide that help. 

Those numbers of the WHO Technical Report Series that dealt with various aspects of 
human reproduction had been most helpful to his country. They had been translated into 
Chinese and distributed to many doctors. Foetal wastage was of particular concern to most 
Asian countries, and his delegation hoped to see WHO becoming more concerned with that aspect. 

Co- ordination of the work of the various agencies in population would be an important 
contribution of WHO. It should, however, be borne in mind that WHO's role in that area had 
been minimal to date. His delegation hoped that greater involvement would prepare it for 

leadership, particularly in the public health aspects. 

Dr BAHRI (Tunisia) said that the inter -regional seminar on the biological, clinical and 
public health aspects of human reproduction held under WHO auspices in Tunis in March and 
April 1969 had helped to clarify ideas on the important problem of population dynamics. 
One of the most important topics discussed had been the integration of family planning into 

general health activities. 

Experience in Tunisia had been that family planning services could be effectively 
integrated, in a co- ordinated and gradual way, into existing programmes such as pre- and post- 
natal and infant -care programmes. It was in connexion with just such programmes that it 
was possible to educate and advise parents and provide them with family planning services, 
and the maternal and child health centres were particularly suitable for the purpose. Using 

those centres as the basis, it was possible to complete and extend integration in different 
ways. 

If the basic health services were not sufficiently developed, it would be necessary to 
proceed step by step over a period of from three to five years. If controlled contraception 
was opted for, as in Tunisia, account must be taken of the cumulative effects and of 
repetitions of family planning operations. For example if, as in Tunisia, an average of 

80 000 women per year for five years were to be provided with intra -uterine devices or with 
oral contraceptives - with a view to reducing the birth rate from forty to thirty -eight 
per thousand as planned - it would be necessary to provide services for 24 000 persons the 

first year and for 1 200 000 the fifth year. The phenomenon of competition which would exist 

between health work as such and birth control might be a threat to public health if the means 

and the basic infrastructure did not develop in the same progression. There was an imminent 

danger of saturating the public health services. If, as in Tunisia, the infrastructure was 

well developed, the process of integration into the other general services could be more 
rapid, because health personnel could inform families about birth control and offer them 
the necessary services. Health personnel had an excellent opportunity, in the course of 

their professional work, to introduce to family planning the people with whom they came in 

contact. Confidence in medicine and in public health was one of the major requirements of 

family planning. Integrated services gave family planning a medical basis which could be 

of inestimable value, since well organized medical services must contribute to changing a 

situation of high mortality and high birth rate into one of low mortality and birth rate 

regulated at will. 
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The DIRECTOR -GENERAL drew attention to an error in the French text of the draft resolution 
submitted by the Indian and other delegations: the name of Pakistan had been inadvertently 
given as a co- sponsor instead of the Netherlands. The necessary correction would be made. 

Dr VASSILOPOULOS (Cyprus) said that the population dynamics in his country were not such 
as to necessitate the taking of drastic measures for the time being. His country was not 
affected seriously by a population explosion, but nevertheless the Government had decided to 
take steps to provide family planning facilities. 

Dr GONZALEZ (Panama) said that although his country did not appear on the list of Latin 
American countries preparing programmes of family planning, it had started that year collecting 
information on abortions and on various kinds of contraceptive devices. In Panama, the family 
planning programme was part of the maternal and child health programme. Emphasis was put on 
the educational aspect, so that each family could have as many children as it wanted. Local 
maternal and child welfare services and the general infrastructure had been improved with 
advice from WHO and financial assistance from the United States Agency for International 
Development. A national committee on population policy existed at the Ministry of Health 
level, in which ministers and representatives of different governmental sectors participated, 
and which took decisions on population policy after analysing the effect they would have on the 
health of the population and on the economic and social development of the whole country. 

Apart from that, matters relating to population control formed part of the curricula of 
all medical schools and all training establishments for paramedical personnel. 

Dr HENRY (Trinidad and Tobago) said that the population of his country was at present just 
over one million and had been growing rapidly. The annual rate of population growth had 
increased from just over 2 per cent, in the period 1930 - 1946 to just under 3 per cent. in 
the period 1960 - 1966. With such a growth rate, the population would double before the turn 
of the century. Not only would the country be faced with the problem of providing services 
and jobs, but also with the equally serious problems posed by the fact that 45 per cent. of 

the population was under fifteen years of age, compared with 25 -30 per cent. in the Western 
countries. 

The Government had therefore established a national family planning programme, the goal 
of which was to reduce the birth rate to 19 per 1 000 by the year 1977. To co- ordinate and 
plan that programme, a population council had been established in June 1967 under the chairman- 
ship of a member of the Senate, who was a doctor of medicine; the national council included 
representatives of the local family planning association (which was a branch of the International 
Planned Parenthood Federation), the Catholic Marriage Advisory Council and other technical, 
professional and social workers. 

The council, with its budget of almost 345 000 Trinidad dollars was functioning fully 
and was staffed by a full -time director, a medical officer, a health education officer and 
other personnel. It had already stimulated the setting up of family planning clinics in the 
major government hospitals and in health offices throughout the country, including rural areas. 
The family planning service was now an integral part of the government medical services and 
was closely integrated with the maternal and child health programme. An effort was being 
made to make all family planning advice readily available to any citizen who wished to utilize 
government health facilities. His Government was grateful for the assistance it had 

received in the form of supplies and equipment from overseas countries and organizations. 

In the earliest stage of the evolution of the programme, consultant advice had been 
required, and WHO had been able to supply a consultant who had served the country admirably. 
Furthermore, there had been a need to train personnel for new assignments, and РАНО had provided 
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fellowships for nurses and for the health educator. The director of the programme had been 
awarded a travel fellowship by the Ford Foundation; local training programmes were in 
operation for doctors, nurses and clerks; and very shortly the medical officer attached to 
the programme would be taking a one -year training course under a PAHO fellowship, thanks also 
to the fact that the United Kingdom Ministry of Overseas Development had been able to supply 
a counterpart medical officer. 

The programme was embryonic, but the operational targets set for the first year, 1968, 
had been almost achieved in spite of a late start. The Government felt that satisfactory 
progress had been made in implementing the programme, and it was quite prepared to support 
the draft resolution proposed by the delegations of India, Indonesia, the Netherlands, and 
Norway. 

Mr HEINRICI (Sweden) said that Sweden's delegations to Health Assemblies had, for a 

number of years, emphasized the importance of action in relation to population problems. 
His delegation was happy to see that activities in that important field were well under way. 

He expressed his delegation's satisfaction that the agreement between WHO and the 
Karolinska Institute in Stockholm had enabled Sweden to contribute to WHO's programme. 

His delegation wished to become a co- sponsor of the draft resolution submitted by the 
Indian and other delegations. It had, however, a small amendment to propose to paragraph 
3(c), namely that the word "basic" should be inserted before the words "health services" in 
the penultimate line. He understood that the Indian delegate was prepared to accept such 

an amendment. 

Professor KOSTRZEWSKI (Poland) said that during World War II, the population of Poland 

had decreased by about six million, which at that time was about one -fifth of the total 
population. Since 1946 a rapid increase in the birth rate had been observed, accompanied by 
a noticeable decrease in the overall death rate, particularly in respect of infant mortality, 

which had resulted in a rapid increase in the rate of population growth. The population of 

Poland had increased from about twenty -four million to more than thirty -two million during 
the last twenty -five year period, and the average age expectancy had been extended by about 
twenty years. 

Since 1955, his Government had, for economic reasons, been interested in slowing down the 
rapid increase of population and for a time a continuous decrease of the birth rate had been 
seen. Since 1968 an increase in the birth rate had again been noticed, and it was expected 
that it would continue because of the larger groups of young people born after the war 
reaching the age of productivity. Two important public health problems would thus have to 

be faced in coming years: a growing birth rate and an increase in the proportion of old 
people, due to the longer expectancy of life. 

With regard to the ageing population in Poland, public health and social welfare services 
were meeting the essential needs of people who, because of their state of health or for other 

reasons, required special assistance, either permanently or periodically. The importance of 

that social welfare problem could be seen by the fact that between 1960 and 1970, people 
aged 60 and over would increase from some 2.9 million, or 10 per cent. of the total population, 

to 4.3 million, or about 13 per cent, of the total population. Ti' the years 1960 to 1985, the 

total population would be increased by about 33 per cent., the number of people aged over 60 

years by 80 per cent., and of those over 70 years by 240 per cent. In such a situation it 

was evident that appropriate living conditions for old people were the most urgent problem 

in the field of social welfare. That was a problem which could not be considered without 

thinking of properly organized geriatric care. 
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The public health effort to meet the needs of newborn infants and children as well as of 
old people had to be balanced. First of all, however, an endeavour should be made to balance 
the proportion of all age groups in a given population to enable the population of every 
country to meet its own needs, to make it healthy in the mental and somatic sense of the 
word, as well as economically. When talking of population dynamics, not only birth control 
but a full complex of population problems should be taken into account, if a country wished 
to be healthy and wealthy. 

His delegation was prepared to vote for the draft resolution submitted by the Indian 
and other delegations as amended by the delegate of Sweden. 

Professor SENAULT (France) said that since his delegation's views on the important 
problem of population dynamics had been expressed at previous Assemblies, he would confine 
himself to recalling a few points and to commenting on some remarks of previous speakers. 

At the national level, the fact that France had not yet reached its maximum degree 
of growth had led the Government to maintain earlier legislation, modifying it to a certain 
extent to make it more flexible but without reaching the degree of liberalism which other 
countries required. That was justified for philosophical and religious reasons, although 
essentially based on economic reasons. His delegation in no way contested the right of other 
countries to hold different views and to act differently. 

While his delegation considered that it was the duty of WHO to take some action in the 
field of population dynamics, it did not consider that WHO should adopt a doctrinal position. 
The problem was one exclusively within the competence of governments. 

The role of the United Nations and the specialized agencies should be limited to pro- 
viding governments with the means of undertaking studies that would enable them to determine 
their own policy and to decide whether it was necessary for socio- economic reasons to adopt 
family planning, to help them by developing programmes of research and to concentrate on the 
training of personnel. His delegation did not consider that international resources should 
be used for activities which might be described as operational. 

His delegation was prepared to vote for the draft resolution as amended by the Swedish 
delegation. 

Dr NGUEMA (Gabon) said that his Government was extremely grateful for all the assist - 
ance that it had received in connexion with family planning. Those who knew his country 
were aware that the population problem was seriously affecting social and economic develop- 
ment. Thanks to the help and technical advice from WHO, the Government had been able to 
give a new direction and dynamism to research on the causes of sterility. 

The last five -year plan had given a special place to problems of family planning, and 
his Government hoped to receive further help from WHO. He supported the draft resolution 
submitted by the Indian and other delegations. 

Dr ALVAREZ CASTELLANOS (Dominican Republic) said that a programme of family planning 
had just been started in his country. Difficulties were being met with because of the 

illiteracy of the rural population and their beliefs. There was a need to educate the 

masses. His Government would like more technical assistance to help it to deal with the 

problems. 
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Dr SULIANTI SAROS° (Indonesia) said that the Indonesian Government had launched a family 
planning programme which had started that year. It had already become chident that the major 
areas which had to be dealt with were the methods which were most suited to Indonesian condi- 
tions, namely how to secure community participation, how to train an adequate number of 
personnel, and how to administer the programme. 

Guidelines from WHO would be greatly welcomed in Indonesia. She hoped that the reports 
of the expert committee and on the meetings of the other groups mentioned in paragraph 2.2 
of the progress report would be distributed widely. 

Her delegation fully supported all the steps already taken by WHO in the field of 
administrative and epidemiological research and evaluation. Her Government would collaborate 
in any study to be undertaken by WHO. 

Her delegation had noted the apparent trend to give increasing attention to family plann- 

ing programmes by many donor countries and voluntary agencies. It wondered whether the 
time had not come to start a special account for family planning, to be included in the 
Voluntary Fund for Health Promotion. 

Dr YEPES (Colombia) said that a rapidly increasing population, coupled with a decrease in 

mortality, was being observed in his country. The Government was aware that family planning 
had a bearing on economic and social development and that family planning could only be 
carried out properly with efficient basic health services. Efforts were being made to extend 
such services to the country areas. 

It was important that epidemiological studies should be carried out and that the social 
and anthropological implications of the problem should be analyzed. Personnel would also have 
to be trained. His delegation was pleased that WHO was taking an interest in that aspect 
of health services. 

Dr STREET (Jamaica) said that a voluntary association had been converted into a successful 

national family planning programme in his country. The programme had been well received by the 

population, and it was hoped that its target would be reached. The emphasis was now on inten- 

sifying training, especially of midwives and educators, and on integrating the plan more 

closely into the maternal and child care programme. 

Educators were being trained to participate more fully as they reached mothers or poten- 

tial mothers in other mass campaigns. Proper sex education was also being introduced as part 

of the school curriculum. 

The contraceptive pill was gaining more acceptance than intra-uterine devices. Research 

was being conducted in an effort to find any significant statistical relationship that might 

exist between the use of methods of population control and disease. 

His delegation was grateful to WHO officials and other agencies which had helped in 

making the national family planning programme effective. 

Dr CHA (Republic of Korea) expressed his delegation's appreciation of the fact that WHO 

had gradually started to show its interest in family planning in the Western Pacific Region 

and was extending its assistance to countries where family planning was already a governmental 

priority included in the health programme. 
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During the 1940's, the population in Korea had grown at an average annual rate of 
1.5 per cent. The natural increase rate had at first been small, but had recently become 
acute, reaching 2.9 per cent. A family planning programme had been started in 1962 with 
the goal of bringing the rate of natural increase from 2.9 per cent, in 1962 to 2 per cent. 
in 1971, mainly through the insertion of intra -uterine devices. As of 1968, the natural in- 
crease was believed to have dropped to 2.27 per cent., and it was assumed that the target of 

2 per cent, in 1971 would be easily achieved. 

Implementation of the nationwide IUD programme had been started in May 1964, and the 
total of acceptors of intra -uterine devices had reached over a million by December 1967. 
That figure corresponded to 27.7 per cent, of all married couples aged between 20 and 24 that 
were eligible. 

There were a total of 2 207 field workers, comprising 15 supervisors, 792 family planning 
field workers and 1 400 assistant field workers. The field workers and the Government - 
designated physicians engaged in IUD insertions and vasectomy operations constituted the core 
of the whole programme. 

At the inception of the programme, people had resorted chiefly to traditional contra- 
ceptive methods. Acceptance of loops had risen as the programme progressed, and it was 
expected that the number of pill users would also rise substantially. 

Periodic surveys and evaluations of the work were being undertaken. A survey of opinions 
on loops as a means of contraception showed that 70 per cent, of those answering considered 
that the loop was the best of all devices or more convenient and better than others. Only 

20 per cent, had replied that the loop was not acceptable because of complications. 

About three -quarters of the total 828 cases of removal surveyed had been due to medical 
reasons consisting mainly of bleeding and pain. Some removals might have been avoided if 
the women concerned had been told fully of the possible discomforts and reassured as to 

the loop's safety by the inserting doctors. 

His delegation fully supported the draft resolution submitted by the Indian and other 
delegations. 

Professor LISICYN (Union of Soviet Socialist Republics) said it was no accident that 
population problems were being given increased attention by many States, as they were linked, 
not only with the health of the population, but with its material, social and psychological 
condition and with questions of policy. The socio- economic significance of the problem was 
thus clear. 

Under the influence of socio -economic and psychological factors, two conflicting types 
of population problems had arisen - that of the low birth rate in economically developed 
countries and of the population explosion in the developing countries. Naturally the popu- 
lation policy differed in those two groups. With mortality rates falling, as a result of 

the eradication of a number of serious infectious diseases, population growth depended 
basically on the birth rate. The latter was the key problem. 

He reminded the Committee that the birth rate was the result of a complex of factors: 

socio- economic, national, cultural, psychological and so forth. He also emphasized that 

no adequate methods of studying the demographic process existed. 
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Speaking of the situation in the USSR, he said that it was an economically developed 
country with a continually falling birth rate, which had begun to cause concern. In 1967, 
the birth rate had been 17.4 and, in 1968, 17.3. As a result, the net rate of population 
increase was also falling. In the country as a whole it was fairly satisfactory, but there 
were wide variations in the rates for the individual republics. 

Recent studies in the USSR and elsewhere had shown that, among the many factors influenc- 
ing the population pattern, the most important was the employment of women. In the USSR the 

number of women employed had doubled over the last forty years, and the birth rate had fallen 
two and a half times. The employment of women had become a kind of natural law that should 
be taken into account in demographic policy and in the estimation of population growth. 

The demographic policy of the USSR provided women with full opportunities to work and 
also to have two, three or more children. After the second child, every woman received 
state assistance. Housing was made available, especially to young couples, and the network 
of kindergartens and nurseries had been widened. Moreover, women were able to stop work for 
one year or more after the birth of a child, while retaining their pension rights and so forth. 

It was essential to give the women themselves a chance to plan their families. For that, 
safe contraceptives were needed. Also, abortion had to be legalized. Making abortion 
illegal had never yet led to a stable increase in the birth rate. 

From what he had said, it would be seen that the demographic processus in his country was 
about what it should be, even though, during twenty out of the past fifty years, wars had 

adversely affected the age and sex distribution. 

Although the threat of a population explosion should not be ignored and its possible 

consequences should be carefully studied, it seemed less of a reality than a product of the 

interpretation placed on demographic processes that were taking place. He fully understood 
the point of view of certain delegates, and especially that of the delegate of Cameroon. 

The problem had to be solved by each State separately and by each family individually. 
None the less, many countries, especially developing countries, were right to be concerned and 

to approach WHO for assistance on the medical aspects of the problem. WHO, however, should 

confine itself to the mental and technical aspects - to safeguarding maternal and child health 

in conscientiously formulated family planning and stimulating research into the epidemiologic- 
al and medico -biological aspects of the population problem. 

Effective and safe contraceptives were equally important to developed and developing 
countries, and he welcomed the efforts made by WHO to establish information centres. It was 

also necessary to intensify the study of the effectiveness and the side -effects of various 

medical and pharmaceutical preparations, which were assuming greater importance with the 

increased use of oral contraceptives. The study of the biology of reproduction, lactation, 

the neuroendocrinological and immunological aspects of reproduction, etc. should be intensified. 

It was precisely research on such questions, combined with the study of the influence of 

geographical and ethical factors, that enabled WHO consultants to make reliable recommendations 

to countries. In that connexion, he welcomed the continuation of WHO's practice of convening 

scientific groups on such matters. Such research, however, did not diminish the importance 

of other methods of protecting the population and of raising the economic level of countries. 
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He held the view that more intensive integration of family planning services into the 
general health services was indispensable. He noted, however, that certain countries displayed 
a tendency to set up autonomous family planning services. Such separation would neither help 
the solution of the problem, nor afford the necessary protection of the health of mothers and 
children. 

He supported the draft resolution, which approved the efforts of WHO to solve the technic - 
al and medical aspects of the problem. He had a small addition to propose which did not change 
its substance, but merely emphasized the importance of the social and economic aspects of the 
problem. That was to add, after the second paragraph of the preamble, a further paragraph 
reading: 

Emphasizing the primary importance of social and economic factors for the solution 
of these problems; 

He thought that, in a resolution which determined the direction of WHO's policy on such a 
complicated and important matter, such an addition would be of assistance to the Director- General. 

Mr КUSUKAWA, representative of the United Nations, said that following General Assembly 
resolution 2211 (XXI), giving the Secretary -General the mandate to implement the work programme 
covering research, training, advisory and information services in the field of population in 
five major priority areas, including family planning, the United Nations Secretariat had been 
working out detailed two -year and five -year work programmes. The Population Commission of 
the Economic and Social Council had endorsed the Secretary -General's proposals for two- and five - 
year programmes, which were conceived as inter -agency programmes. While each interested member 
of the United Nations system should work on its own programme, great emphasis was being laid on 
closer and more effective inter -agency co- operation in the field of population, because the 
programme was very complex and required a multi -disciplinary approach. The machinery set up by 
the Economic and Social Council for inter- agency co- operation in the field of population was the 
Sub -Committee on Population. All interested members could participate in it for the purpose of 
working out programmes, including family planning. The United Nations had received an increas- 
ing number of requests from various countries, not only in the field of population, but also in 
connexion with family planning, and close collaboration with WHO was being pursued. 

Recently the Secretary -General had decided to set up a United Nations Fund for population 
activities to be supported by voluntary contributions; its purpose was the expansion and 
intensification of activities in respect of population programmes. The Secretariat of the 

United Nations wished to inform the Committee that the Fund was open to all interested members 
of the United Nations system for the purpose of implementing programmes approved by their own 
governing bodies and for projects requested by Member States. 

Dr GEORGIEVSKI (Yugoslavia) said that the policy of family planning pursued in his country 

was known to the United Nations and to WHO. The Yugoslav Federal Parliament had adopted a 

resolution in 1969 on family planning, stating its policy in detail in respect of protection 

of the family. The resolution set out the programme for the strengthening of maternal and 
child health services, family planning services, the problems of training of staff, research 

in respect of family planning to ascertain what were most suitable methods under local conditions 
and, finally, the policy for health education of the population concerned. It would certainly 
further the development of maternal and child health services and family planning, because it 

solved the problem of financing the programmes, especially in the developing regions of his 
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country. The cost of those programmes would be paid for by the community as a whole, 
either from social security funds, the federal budget or local budgets. His delegation 
supported the draft resolution presented by the delegations of India, Indonesia, Norway and 
the Netherlands. 

Dr NOORDIN (Malaysia) agreed with the USSR and other delegations on the need to integrate 
family planning into health services. There were many reasons which favoured integration. One 
was that it was more economical and avoided duplication of staff, building and materials. 
Another was that family planning could be treated as part of a package deal in health, instead 
of being treated as a separate programme. However, several countries, including his own, faced 

problems in integrating family planning into health services. One problem was the workload, 
which might prove too heavy for existing personnel; another was the attitude of the staff, 

which might fail to place sufficient emphasis on family planning. There was also the problem 
of logistics and supply, of supervision, training, education and retraining of health personnel 
in family planning. Even in countries with a developed health infrastructure, there might be 
areas where there were few services and personnel. Even the types of contraceptives acceptable 
to people might have a bearing on the degree and type of integration. For instance, if intra- 
uterine devices were being used and advocated, integration would be possible only if auxiliary 
personnel, such as nurses and midwives, were available and qualified for the purpose. 

There were two types of integration: physical integration, where the responsible agency 

actually formed part of the Ministry of Health; and functional integration, where family 

planning activities were carried out by health personnel as part of their daily duties. In 

addition there was the new concept of integrating family planning, not only into health 

services, but into community development and economic and national development programmes, 

as mentioned by many delegates. That involved also educational, agricultural and economic 

bodies. 

More action research and pilot projects were needed to show that family planning could be 

integrated into health services within the framework of over -all community and national 
development. The Ministry of Health of his country was even now planning such integration of 

the family planning board. 

He supported the resolution submitted by the delegate of India and the amendment proposed 

by the USSR. However, as the Indian delegate had mentioned the trend towards multi- disciplinary 

approach, he suggested that paragraph 3(b) of the operative part of the resolution be amended 

to read as follows: "to evaluate various approaches to the introduction and development of 

services for family planning care, specifically in the context of health services, and generally 

in the context of community, economic and national development." 

Professor GOOSSENS (Belgium) said that the Belgian delegation was fully aware of the world- 

wide importance of the problem under discussion. In Belgium the birth rate was declining and 

was approximately 15 per 1000. Belgium could therefore not pursue a policy of restricting 

the birth rate. 

The statements made confirmed him in the views which had been clearly expressed by the 

delegate of the USSR, namely that the problem of family planning was a national problem which 

each country must settle according to its own specific conditions. He entirely agreed with 

the statements made by the delegate of France in support of the studies and activities under- 

taken by WHO. He supported the draft resolution submitted by the delegation of India and 

others. 
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Professor VANNUGLI (Italy) said that at previous World Health Assemblies, there had been 
divergences of opinion on the subject under discussion; at the present Asaembly there had been 
only agreement. As the discussion had shown, the problem differed from country to country 
with the socio -economic and cultural conditions of the people. Knowledge of the problem was 
still very limited and it was necessary to continue research in allied fields. He entirely 
agreed with the title, which evoked the health aspect of the problem, thus indicating that it 
was being considered in the broadest possible context. There were many biological and 
physiopathological problems which required further research. WHO had already supplied reports 
by expert committees and very important research results and it was good to see them cited as 
authoritative references; that was of great assistance in work at national level. 

The most important aspect of WHO activity as described in the Director -General's report 
was the principles and practices enunciated in the recommendations adopted on the subject. 

He stressed that any restriction of individual freedom and dignity would be unacceptable, 
as would any infringement of the principles, creeds or customs of any given population. No 

recommendations could be accepted which would impose a specific method or policy. 

However, the recommendations that had been made showed that account had been taken of the 
differences between countries, and in that connexion he agreed with the observations by the 
delegate of France on activities which might be described as operational. It was up to each 
country to determine its own policy and if necessary ask for advisory assistance from WHO. 

He thought that the resolution submitted by the delegation of India and others, as 

amended by various delegations, corresponded to the general policy outlined in earlier recom- 
mendations, and that it took account of the problems to which he had referred. His delegation 
was therefore ready to vote for the resolution. 

Dr MENENDEZ (Cuba) said that in his country there was no family planning in terms of 

birth control. The State made contraceptives and information thereon available, but it was 
for each family to decide on the number of children it wanted. He did not agree that popu- 
lation dynamics provided the correct framework for the solution of socio- economic and health 
problems. The scientific, technical, cultural and political development of man would 
facilitate the transformation of the necessary social structure, thus allowing a balance to be 
established in population dynamics, which would in the future no longer be a matter for such 
concern. 

Dr EL KAMAL (Algeria) said his Government considered the problem as part of the general 
public health problem, which required an adequate and trained staff. For that reason it had 
asked for WHO assistance in working out a national programme, taking account of the factors 
specific to his country. 

Dr DARKWA (Ghana) said that his country's population was approximately eight million and 
was on the increase. Unless there was some control the social economy would be affected. 
Doctors, nurses and midwives were being trained in family planning, especially for rural areas. 
His delegation supported the resolution. 

Dr ADESUYI (Nigeria) said 

report that reference had been 
reproduction. He hoped that 
the body of knowledge in that 

gramme according to its needs, 

he was pleased to note in Section 3(2) of the Director -General's 
made to Nigerian studies on endocrinological aspects of 
they would shortly be able to make a further contribution to 

field. Every country must of course formulate ita own pro - 
but he was pleased to note from Section 2 (1) of the report 
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that most of the requests made by countries for WHO assistance showed that family planning was 
being considered as an integral part of health service development, especially in the area of 
maternal and child health. 

Due recognition had also been given to that concept in the draft resolution and in 
operative paragraph 3(c). The intensification of the development of basic health services as 
the framework for health needs, including family planning, had rightly been emphasized. 

His delegation would vote for the resolution. 

Dr DURAISWAMI (India) said that on behalf of the delegations of Norway, Indonesia, 
Netherlands and India he accepted all three amendments proposed by Sweden, the USSR and Malaysia 
respectively. 

Dr КESSLER (Human Reproduction) said he was grateful for the comments, which had made it 
abundantly clear that the problems in question were complex and involved consideration of 
factors of fertility, mortality and migration, which entered into problems of the health aspects 
of population dynamics. Those factors varied in importance in different situations, although 
they were interrelated. 

The statements had also made it clear that there was a variety of objectives in relation 
to the problem of human reproduction and the planning of human population dynamics in different 
countries. 

He had noted the recommendations made for the development of WHO programmes in those 
fields, and the Secretariat would do its best to implement them during the year. 

A question had been raised on an item in the document dealing with the development of 
suitable curricula in schools of health in respect of reproduction, family planning and 

population. The question of training had been one on which action had been strongly recommended 
at the last four Assemblies. The Secretariat had reviewed the measures taken in different 
countries in the teaching of those professions, particularly in schools of public health, 
medical and nursing schools, with the assistance of consultants. Working papers had been 
prepared, summarizing the information collected, which revealed the variety of the approaches 
taken in those schools. 

Two consultations were to be convened in 1969, one in a few weeks' time, which would deal 
particularly with the teaching of family planning in maternal and child health departments of 
schools of public health. Experts from such departments in approximately twenty countries 
were expected to attend. Another consultation was to be held on the teaching of human repro- 
duction in its comprehensive sense, which would include family planning in medical schools. 
That meeting, which would be held in October, would consolidate and follow up the considerable 

background material already existing. It would be attended by medical editors and represen- 
tatives of departments of obstetrics and gynaecology, basic scientists, experts in preventive 

medicine, paediatrics and the behavioural sciences concerned with health problems. 

It would be followed by visits to medical schools in at least three regions, at which 
the possibilities of direct assistance by the Organization in the development of training 
programmes and curricula in specific schools would be discussed. 



A22 /P &в /sсII /SR /1 
page 21 

A question had also been raised about international reference centres in human reproduction. 
Basically those were the same as reference centres in other fields. Their function was to assist 
the development and maintenance of high standards of work in specialized fields in specific 
institutions designated by WHO. As the report indicated, an international reference centre on 
the biology of sperm had been established to assist in the standardization morphology of 
description of the structure, function and production of sperm. The establishment of a second 
international reference centre focused on methodology for the study of early foetal development, 
particularly as affected by the prior use of fertility regulating agents or by failures in the 
currently used methods was being planned. Other centres being discussed with scientists in 
different countries included a centre for the standardization of the use of methods of 
fertility promotion, especially hormones, which had been developed during the past ten years. 
It was known that certain problems had arisen in that connexion, for instance, the high rate of 
multiple births. 

Another international reference centre which WHO hoped to set up in the future was one 
which would be concerned with the long -term morbidity associated with induced abortion. It 
was known that induced abortion in the medical setting was associated with low mortailty and 
low immediate morbidity, but little was known about long -term morbidity. 

It was hoped to set up international reference centres in future focusing on the 
evaluation of different methods of fertility regulation, and recommendations to that effect had 
been made by several delegations. Those centres would deal with the development of evaluation 
methodology, with the safety and effectiveness of different methods, the evaluation of 
specific types of agents, the effects of such methods on, for example, lactation, cancer, 
subsequent fertility, and so forth. 

A question had been asked about the epidemiological and evaluative research study 
described in section 2(3) concerning particularly the impact of intensive child care on the 
acceptance of family planning. It was known that studies in different settings showed that 
there was a close relationship between the acceptance and practice of family planning and child 
mortality and morbidity. The lower the mortality and morbidity, the greater the tendency to 
accept family planning. 

The study mentioned in the report was one of a series which WHO hoped to stimulate, 
co- ordinate and support - it was a follow -up study of a previous long -term prospective 
investigation which showed that merely to offer methods of family planning to the rural 
population made no impact in practice. The conclusion reached was that child mortality and 
morbidity was an important factor in the failure of acceptance of family planning. The study 
introduced intensive methods of child care provided by auxiliary personnel, in which child 
care was related to family planning. It was supported partly by WHO and was taking place in 
Andrapradesh in India. Careful attention had been paid in that study to the evaluation of 
approaches and to their impact on family planning. Recommendations had been made by several 
delegations concerning the importance of the scientific evaluation of the use of operations 
research methodology to evaluate different approaches in the introduction and planning of 
family planning in the context of health services. 

A question had been asked on the application of communication sciences by WHO in that 
area; it was vitally important in all health questions. In relation to family planning WHO 
had made a review of the different approaches and had found that person -to- person communication 
by health professionals was the best approach. In a report on a scientific meeting held during 
the past year in WHO the problem was considered as an example of an area in which health 
educators could conduct research; a copy of the report could be made available to the 
delegation that had raised the question. 

A survey had been addressed to all Member States on the definitions of the parameters 
of the incidence, causes and consequences of spontaneous and induced abortions. The 
relationship mentioned by the delegation between the drop in induced abortion and availability 
of family planning certainly seemed to be noticeable in other areas as well. 



A22 /P &В /SCII /SR /1 
page 22 

The Secretariat thanked the Government of Sweden for the collaborative project, involving 
a series of symposia on methodology in reproductive endocrinology, the first of which was to 

be held in September of 1969. 

Several delegations had mentioned recent visits by WHO staff members, undertaken to 

orient themselves on approaches to family planning in their countries. The visits formed 
part of a series of training programmes for WHO staff mentioned in the document, which included 
reviews of country programmes. The training programme had been greatly helped by the 
contribution made by the Government of Sweden to the Voluntary Fund for Health Promotion for 
the Organization's work in the health aspects of human reproduction, family planning and 
population dynamics. 

Dr HAPPI (Cameroon) said that under 3(c) of the draft resolution he wished to add the 

words: "in countries where this is necessary ". 

Dr DURAISWAМI (India) said he accepted the amendments on behalf of the authors of the 

resolution. 

Decision: The resolution, as amended, was approved. 

The meeting rose at 12.30 p.m. 


