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FOURTEENTH MEETING 

Monday, 22 May 1978, at 9h30 

Chairman: Dr N. N. MASHALABA (Botswana) 

The DEPUTY DIRECTOR -GENERAL, regretting that the proposal to move the closure of the 

debate at the previous meeting might have led delegates to understand that their interventions 

were to be restricted, reiterated the importance of delegates' full and continuing participa- 

tion in and contribution to the discussions of the Committee. Indeed, it was their guidance 

and advice that dictated the orientation and implementation of the Organization's programme in 

the future. He was confident that it would be possible to complete the work of the Committee 

in time to convene the final plenary meeting of the Health Assembly during the afternoon of 

Wednesday, 24 May 1978. 

1. DRAFT THIRD REPORT OF COMMITTEE A (Document (Draft) A31/67) 

Dr VALLE (Bolivia), Rapporteur, read out the draft third report of Committee A. 

Decision: The third report of Committee A was approved. 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda (continued) 

Development and coordination of biomedical and health services research: Item 2.6.4 of the 

Agenda (Resolutions WHA30.40 and EB61.R36; Official Records No. 246; Document A31/15) 
(continued) 

The DEPUTY DIRECTOR- GENERAL expressed delight and enthusiasm at the Committee's positive 
response and stressed the need to re- examine the long -term strategy and policy of the programme 
on biomedical and health services research - an area that had become part and parcel of the 

Organization's long -term research programme, not only at headquarters, but also at the regional 

level. Professor Bergstrdm had emphasized the crucial role that the regions intended to play 
in order to encourage, catalyze, and strengthen national research policies and activities. In 

addition, WHO had been requested to contact various bodies, including nongovernmental organiza- 
tions, national research councils, and academies involved in research into that field, in order 

to exchange views and disseminate information. 

One vital aim was to bridge the gap between the developed and developing countries as 
regards research, to have a common interest, and, therefore, establish global priorities. 
The developing countries were not interested only in tropical diseases and communicable diseases, 
but also in cardiovascular diseases, mental health, aid cancer. They were also eager to 

develop their own research into such fields as cell biology, microbiology, and immunology, and 
to apply the results of such research to their health services. Operational research and cost - 
benefit evaluation also were necessary in the efforts to spread health care to the remotest 
corners of those countries. 

In reply to a question from the delegate of Finland, regarding the status of implementation 
of resolutions WHA29.64 and WHA30.40, he recalled that the principal objectives of WHO's 
research activities, as indicated in the fourth preambular paragraph of the first -mentioned 
resolution, were "to provide guidance for effective coordination of national research efforts, 
to strengthen national research capabilities, particularly in developing countries, and to 

promote the application of existing and new scientific knowledge and research methodology on 
problems related to the stated priorities aid programmes of the Organization ". The second 
resolution was concerned with the development and coordination of biomedical and health services 
research. 
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One of the main concerns of WHO was to strengthen the capabilities of research institutes 
and centres in developing countries so as to raise them to a level at which they meaningfully 
related to WHO's project activities. Within the Organization, several mechanisms had been set 
up - e.g., the Biomedical Research Committee - which examined the progress of each programme 
area to ensure that it contained a research component relevant to the needs of Member States. 
The Director -General had allotted to the regions fairly sufficient resources to develop their 
own mechanisms and to encourage countries in that respect. At the national level, vigorous 
action was being taken to examine research policies, mechanisms, aid priorities, as well as to 
strengthen national institutes. 

By means of an organizational study, the long -term role that experts, consultants, research 
scientists, and collaborating research centres, at the national level, could play in WHO's long- 
term policy and strategy would be examined, bearing in mind the concept of research aid develop- 
ment. Thus research was not only applied: it had a broad spectrum, ranging from cell biology 
to operational research and epidemiology. It was important to apply what little knowledge was 
already available in such a way as to buttress the process of development. 

The question of bilateral relationships with the foundations and other donor agencies 
closely associated with the WHO research programme was being looked into with a view to making 
their inputs into countries tally with those of WHO, with a mutually reinforcing effect. 

Those were the steps taken by WHO to formulate an enlightened and vigorous long -term . strategy. Furthermore, WHO was dealing with the important question of the training and 
exchange of research workers - young, dynamic, aggressive people who could be involved at the 
national level to give political punch to their countries' aims, and ideologies. Unless such 
young people could be motivated and supported by giving them a career structure within their 
own countries, the brain drain would continue. 

Professor BERGSTRbМ (Chairman, Global Advisory Committee on Medical Research), replying to 
a question raised by the delegate of Argentina, said that the Region of the Americas, in addi- 
tion to the South -East Asia and the Western Pacific Regions, had established working groups 
under their regional advisory committees on medical research to study dengue. There was agree- 
ment on the need for continuing contacts between those three regions on that topic. Scientists 
from the Americas had participated in study groups in the other two regions - an excellent 
example of interregional cooperation. Most of the vaccine studies and immunology work was 
being done in the Americas, whereas the South -East Asia and the Western Pacific Regions were 
starting extensive work on the epidemiology and other aspects of the disease. 

In most of the regions, diarrhoeal diseases were the subject of working groups or were high 
in the list of priorities. The course of those diseases varied significantly in the different 
regions, and they therefore were an example of a disease group that had to be studied locally. 
WHO had received US$ 1 million in extrabudgetary funds expressly for diarrhoeal diseases, and 
he hoped that it would be possible to report to subsequent Health Assemblies on the progress of 
the regional working groups on that subject. 

He agreed with the delegation of Australia that it was important to establish contacts 
between the regional ACМR's and national research councils and that the planning groups insti- 
tuted in many specific fields by Regional Directors on the recommendation of regional ACMRs 
should be established in consultation with the research councils, institutes, and academies 
involved in active work in those subjects. 

With regard to ethics, he said that the expanded work in tropical diseases would require 
new vaccines and drugs that were not registered and might not be registered in developed coun- 
tries. Apart from the WHO Secretariat Committee on Research Involving Human Subjects (SCRIHS), 
a new situation arose when such drugs had been approved and were ready for widespread use. 
The АCMR for Europe had proposed that such crucial decisions should not be taken entirely within 
WHO, but that a special subcommittee should be set up for a final evaluation of new drugs. 
That subcommittee should be strongly represented by the agencies that were concerned with such 
questions, in order that the same stringent conditions might be met when WHO made its final 
recommendation on a new drug. 

He hoped that the meetings of the global ACMR might be moved from June to early spring so 
that the Director -General might present to the Health Assembly a more up -to -date report on the 
progress of research work, thus meeting in part the point made by the delegate of the Soviet 
Union, who had requested that WHO should report continuously on the planning and activities of 
the various research projects around the world. 
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The DEPUTY DIRECTOR- GENERAL, in answer to the question of the USSR delegation on the 
standardization of methods and nomenclature, said that WHO was concerned to make the maximum 
use of national institutes, especially well developed institutes in developing countries. 
Many countries had made their facilities available to the Organization to further the develop- 
ment of common standards. 

Dr VIOLAKI- PARASКEVA (representative of the Executive Board) said that, during the very 
active discussion of that agenda item, several delegates had mentioned the importance of con- 
tributions to the Voluntary Fund for Health Promotion, and had expressed satisfaction that the 
network of advisory committees on medical research now extended through all levels, with the 
increasing involvement of Regional Committees. The importance of health services research at 
the global and regional levels had been stressed, as well as the progress made towards achieving 
a correct balance with biomedical research. Emphasis had also been laid on the links esta- 
blished at all levels to bring research one step nearer to the consumer, and there had been 
general agreement that Regional Committees should involve themselves increasingly in the 

development of research. 

Special Programme of Research, Development, and Research Training in Human Reproduction: 
Item 2.6.5 of the Agenda (Documents A31/15 and АЗ1 /16) 

Dr KESSLER (Director, Special Programme of Research, Development, and Research Training 

in Human Reproduction) pointed out that Appendix I of the Director- General's report to the 
Sixty -first session of the Executive Board on the development and coordination of biomedical 

and health services research set out the main activities of the Special Programme. The 

objectives of the Programme were to collaborate with Member States, with particular regard to 
the needs of developing countries, in devising appropriate technologies and service approaches 
for the provision of family planning care and the prevention and treatment of infertility, as 

well as in promoting national self -reliance for research in that field. The report of the 
Director -General on the Special Programme of Research, Development, and Research Training in 
Human Reproduction described the principles underlying the programme and the mechanisms used 
in it for planning, implementation, coordination, and evaluation. 

The programme had been developed over the past decade to respond to the many problems 
arising in the fields of family planning and infertility, to the solution of which research 
might make a significant contribution. Those problems, and the WHO activities related to 
them, were illustrated in the tables of Appendix I to the report on the coordination of 
biomedical and health services research. Research on infertility had so far concentrated 
mainly on field studies in Africa, where infertility was a significant public health problem. 

The magnitude of the Programme - the largest international effort in that field - had 
been made possible by the collaboration of Member States in the planning, implementation, and 

evaluation of research and the commitment to the programme of their scientists and institutions. 

Table 1 of the report on the Special Programme of Research, Development, and Research Training in 
Human Reproduction indicated some of the Programme's mechanisms for scientific, ethical and 
financial review. An advisory group, composed of equal numbers of scientists from developed 
and from developing countries, formulated the strategy of the Programme. The reviewing of 
proposals and progress of studies was carried out by the Steering Committees of Task Forces 
and by the Review Group, and by institutional ethics committees and national authorities. 
The Special Programme was closely integrated with other WHO activities in family health and, 
for specific projects, with other programmes, such as mental health, health manpower development, 
immunology, and cardiovascular diseases. The coordination of the Programme with agencies 
having related programmes was shown in Table 2. Great emphasis had been laid on continuous 
evaluation from the start, at the project, programme component, and programme levels. The 
Programme was largely supported by contributions to the Voluntary Fund for Health Promotion 
and was being carried out by scientists in 70 Member States. 

Dr FUJIGAКI (Mexico) expressed his satisfaction at the plan and successes achieved in the 
Programme during its brief existence. The programme was responding with imagination and 
dynamism to the growing needs of the developing countries and in accordance with the norms 
established by the Government of Mexico for research in that field in the context of its 
economic and social development. The multidisciplinary and international focus of the project 
as regards planning, implementation, and evaluation had made it a model programme of WHO. 
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However, its success with respect to scientific aspects and evaluation had not been backed up 

financially by all the developed countries. This was all the more disappointing in view of 

the small contributions made by developing countries such as his own, and the absence of such 

activities in most developed countries. 
His delegation was glad to be a cosponsor of the draft resolution reading as follows: 

The Thirty -first World Health Assembly, 

Having examined the reports of the Director- General on the Special Programme of 

Research, Development and Research Training in Human Reproduction; 

Recalling resolutions WHA18.49, WHA19.43, WHA20.41, WHA21.43, WHA22.32 and WHA28.44; 

Reiterating the need for research in human reproduction taking account of the 
complexity of the problem, the fact that experience in the provision of family planning 

care through health services is still limited and that such care may need to reach 

substantial sections of the community; 

1. THANKS the Director -General for his reports; 

2. ENDORSES the objectives of the Special Programme concerning collaboration with 
Member States, with particular regard to the needs of developing countries, in: 

(1) devising appropriate technologies and ways of applying them for the provision 

of family planning care and for the prevention and treatment of infertility; 

(2) strengthening the resources for research in this field; 

Э. NOTES with satisfaction: 

(1) the Special Programme's reliance on national personnel and institutions, in 

the spirit of resolution WHA29.48; 
(2) the innovative mechanisms for research management evolved by the Special 
Programme, such as the multidisciplinary task force approach and the inclusion of 

evaluation as an integral part of research management; 

(3) the balance of clinical, epidemiological, psychosocial, operational, and 

laboratory research in the Special Programme; 

(4) the rigorous scientific and ethical reviews that precede the implementation of 

all its research activities; 

4. CONGRATULATES the participating Member States and institutions, as well as the 

Director -General, on the achievements to date of the Special Programme in generating 
knowledge and technology of immediate social relevance and in promoting self -reliance 
for research in developing countries; 

5. THANKS those governments which have contributed scientific and financial resources 

to the Programme; 

6. URGES Member States to participate as fully as possible in the work of the Special 
Programme through the cooperation of their research workers and through financial 

contributions. 

Dr JEANES (Canada) supported the draft resolution. The human reproduction programme 

was important and a valuable complement to operational programmes in the field of population, 

particularly those of developing countries and also those of bilateral and multilateral 

development assistance agencies. The Programme already had major achievements to its credit 

and continued to show promise in the testing and improvement of current contraceptives, as 

well as the development of new ones. He believed that the Programme should be focused mainly 
on the needs of developing countries for safe and acceptable contraceptives and fertility 
regulation techniques, including service and delivery aspects. Itshouldinvolve thescientists 
and family planning personnel of developing countries to the maximum extent, and pay greater 
attention to strengthening the research capabilities of those countries. He thought the 

Advisory Group to the Programme could play a more active role, especially as regards strategy 
and the allocation of resources, and that it should have a direct relationship with the Meeting 
of Interested Agencies. Its role could in fact be similar to that of the Scientific and 
Technical Advisory Committee of the Special Programme for Research and Training in Tropical 
Diseases. Greater coordination and collaboration between the Programme and other work in the 
field were to be encouraged, resources for human reproduction research being so scarce that 
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every effort should be made to foster mutually supportive activities among the various agencies. 
One of the great strengths of the WHO programme was its worldwide network of clinical centres. 
Other programmes, on the other hand, might be better equipped to conduct advanced research, 
especially in developed countries. Joint participation in planning and in the sharing of 
facilities would certainly benefit all involved in the field. 

He asked what was the status as regards current contributions to the Programme from the 
regular budget, and whether WHO considered the Programme to have sufficient priority to warrant 
expanding regular budget funding. Most of the funds for the Programme would continue to be 
provided by extrabudgetary resources, and both developed and developing countries that did not 
already contribute to the Programme should be urged to make regular contributions to it. The 
major international organizations concerned with population questions should be associated 
with the Programme in a more formal way. Although contributions should, as far as possible, 
be unrestricted, earmarked contributions also should be accepted provided they were for 
activities within the approved Programme. That would not disrupt the Programme and might 
attract new donors. 

He hoped that a technical and managerial review would be undertaken in 3 -5 years: 1981 
would be an appropriate year, since the Programme would then have existed for 10 years. 
Ву that time, it would be possible to assess all aspects of the programme, including its 

research component. 

Dr SANКARAN (India) thanked the Ford Foundation for providing the Government of India 
with funds for institutional support and the establishment of an infrastructure for research 
and research training in human reproduction. The means to expand that programme after the 
Ford Foundation grant began to be phased out from 1972 had been provided primarily by WHO 
through the Special Programme. Thanks to WHO, it had been possible to establish a research 
training centre at the All -India Institute of Medical Sciences, establish centres for clinical 
research, and provide support for basic and applied research through contracts with several 
of the Task Forces engaged in the programme, to provide foreign exchange to universities for 

supplies from abroad, and to provide research training grants for scientists. So far, WHO 
had committed some US$ 6 million for those purposes. India had used the money wisely, as 
judged by its accomplishments over the past four years. In all, 37 institutions and 55 

scientists had benefited from financial support, and the results of basic research had provided 
new leads for fertility regulation, which had been accepted by scientific circles funded by 

other agencies. After having given a number of examples of that research, he thanked WHO for 

its continuing support aid pledged the assistance of India's scientists to countries or 

organizations needing it. His country also appreciated the financial and moral support that 

it had been receiving from the International Center for Contraceptive Research, New York. 

He wholeheartedly supported the draft resolution, which would being together the various 

lines of research in progress in many countries. 

Dr ALSEN (Sweden) said that, after study of the evaluation report made by the independent 
review group who had recently carried out an in -depth evaluation of the whole Special Programme, 
his delegation wished to express its satisfaction with its development and management. 

In the interests of the ultimate applicability of research results and their usefulness to 
the people whom they were intended to help, the Organization should develop further relations 
with the pharmaceutical industry to ensure that the public sector derived the fullest benefit 
from research effort. That approach should be fully coordinated for the benefit of all other 
relevant WHO programmes, including the tropical diseases programme, and might be undertaken by 
the existing Pharmaceuticals unit, suitably developed as necessary. 

The results from the Special Programme under discussion should be fully integrated into 
the Organization's primary health care programmes and those of Member States, at every level, 
since a range of simple and effective fertility regulating methods was an essential component 
of any comprehensive health care programme. His delegation had submitted an amendment to the 
draft resolution covering those two points and wished to be included among its cosponsors. 

Dr ERNERT (Federal Republic of Germany) congratulated the Director -General on developing 
the programme to the point of qualifying for UNFPA support. 

The UNFPA meeting in the United Kingdom and the Bellagio meeting, both in Denmark, in 1977, 
had shown that an international consensus was emerging on the need to strengthen and coordinate 
research on the adaptation of contraceptive methods to the needs of the developing countries 
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for safe, and effective methods, free from undesirable side effects. The integration of 

family planning in health services and parallel efforts in the field of women's rights, employment 

and social security called for the development of a series of contraceptive methods, including 

natural methods, among which the population should be allowed free choice on medical as well 

as cultural grounds. For those reasons multilateral and bilateral cooperation should be 

designed to widen, rather than to restrict choice as was so often the case at present, and 

should not be made conditional on the supply of equipment or supplies of specified origin. 

He supported the suggestion by the delegate of Canada concerning the acceptance of ear- 

marked donations, adding that the arrangements evolved for the Special Programme for Research 

and Training in Tropical Diseases might be adopted in the programme under discussion. 

His delegation wished to be included among the cosponsors of the draft resolution. 

Professor SENAULT (France) expressed his delegation's approval of the programme submitted 

to the Committee. As regards the draft resolution, he would have to have all the amendments 

in writing before he could express a final opinion, although he did not expect to have any 

difficulty in accepting it. However, for linguistic reasons the French text of paragraph 2 (1) 

should be brought into line with that of paragraph 4 where the reference to technology was in 

the singular. 

Dr NEYRA RAMIREZ (Peru) joined previous speakers in expressing satisfaction with the 

report. 

National population policies normally included other health -related aspects besides family 

planning. In the case of Peru, these included responsible paternity; maternal and child 

health care; vaccination and fertility regulation. One point, arising from what the delegates 

of Sweden and the Federal Republic of Germany had said about free choice, was covered neither 

in the reports nor in the draft resolution: it was the freedom of the couple to choose how 

many children they would have. That right, respected in his country, should have been men- 

tioned. 

It was also important that technical cooperation - such as that supplied by UNDP and 

USAID - should include all aspects of family health, including health education, and should not 

be confined to the family planning aspects, thus making a balanced approach impossible. 

Like the delegate of France, he wished to see the amended resolution before giving a final 

opinion but he thought he would be able to support it, with the reservation he had mentioned 

regarding the family's freedom of choice of the number of children. 

Dr CABRAL (Mozambique) expressed a lively interest in and readiness to participate in 

research in human reproduction although his country lacked experience in that field. 

Like other poor countries, Mozambique was facing the serious social and medical problems 

arising from malnutrition, early marriage, high perinatal and neonatal mortality, and intestinal 

and genitourinary disease. It was therefore particularly interested in research on family 

planning directed to acceptable, effective, safe and reversible methods of pregnancy spacing. 

He expressed his country's appreciation of the progress made in those aspects of family plan- 

ning. 

His country had found that the various causes of maternal and infant morbidity and 
mortality were closely interrelated and so family planning had been made part of the more 
general programme of maternal and child health which was itself built into the more general 
programmes, such as those for health services development, nutrition and communicable disease 

prevention and control. 

As family planning was a delicate subject the first approach had been to educate health 
personnel and then, in close collaboration with the people's organizations, to make current 
knowledge of family planning accessible to the public, without bringing any pressure to bear, 

even in the form of advertising, as to the choice of method. It was hoped that better 

maternal and child health services and planning the form of pregnancy spacing would together 
bring about a progressive increase in the population. 

He supported the proposed programme of research on sterility which, in his country, was 

usually due to genital infections. 

He reaffirmed his country's concern for the respect of ethical standards in research, 

especially that involving human subjects. 

His delegation would support the draft resolution. 
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Mrs ВRÜGGEМANN (Secretary) read out the Swedish amendment which was to add a seventh 

operative paragraph, as follows: 

7. URGES the Director -General: 

(1) to further intensify health service research in human reproduction in the 

Special Programme so as to facilitate the complete integration of family planning 
care in the primary health care systems of the countries concerned; 
(2) to continue the efforts to strengthen the capacity of the Organization to 

cooperate with the pharmaceutical industries in order that participating countries 
derive the highest possible benefit from the Programme; 

Dr YANG Tsun -hsing (China) expressed his delegation's general support for the Special 
Programme of Research, Development, and Research Training in Human Reproduction as outlined in 
the Director -General's report. In China, family planning was encouraged for planned popula- 
tion growth but whereas the natural increase of the population had thus been reduced from over 
25 per thousand in 1965 to less than 10 per thousand in 1977 and from 33 per thousand to less 
than 6 per thousand in two provinces, in some others the birthrate remained high. It was now 
realized that party and government leadership at the various levels was important to the 

limitation of population growth, and that a contingent of well - trained professionals devoted 
to the interests of the people was indispensable. In view of the different conditions pre- 
vailing at local level, local health departments had taken various measures to train health 
professionals of different categories in family planning. Family planning centres had been 
set up in rural and urban areas. Some commune health stations could perform operations for 
fertility regulation. In some areas, women barefoot doctors in the production brigades 
could introduce and remove intrauterine devices. At the same time, maternal and child health 
care work had been intensified, and so family planning was easily accepted by the masses. 

Research institutions were engaged in improving the quality of known contraceptives and 

finding new, simpler and more effective ones free from side effects. In recent years China 
had been able to cooperate in international research by appointing scientists to WHO expert 
panels, by inviting experts from WHO and, through cooperation with the International Planned 
Parenthood Federation, it wished to promote and strengthen that cooperation. 

Professor DE CARVALHO SAMPAIO (Portugal) expressed his support for the Programme. It 

was of great interest to all Member States, both developed and developing, overpopulated and 
underpopulated, and full of implications for the present and for the future. 

There were still many gaps in knowledge and so he welcomed the objectives and strategy 
of the Programme as set out in section 2 of the Director -General's report, as well as the 

principles for determining priorities outlined in section 3. 

His country was developing family planning as part of the maternal and child health 
programme to be available free of charge to all potential mothers as soon as the necessary 
personnel could be trained. At the moment there were 150 health centres with a family 
planning programme and 60 doctors and nurses were being trained every month in three 
training centres. In October 1978 an international course sponsored by WHO and the 

International Children's Centre was to take place in Lisbon. 
However, the cost of the drugs and devices used in family planning was high and, in 

the interests of the developing countries, in particular, research on cheaper drugs and 
devices should be encouraged, since natural methods could not be expected to suffice. 

In conclusion he expressed his support for the draft resolution as amended by the 
delegate of Sweden and asked to be included among the cosponsors. 

Mr MENALDA VAN SCHOUWENBURG (Netherlands) said that his delegation had studied the 

Director -General's reports with interest and supported the draft resolution. 
Recent figures showed that the annual growth of the world's population was currently 

less than forecasted, being 1.7% in 1977. The rate of growth had decreased three times as 
rapidly between 1970 and 1977 as between 1950 and 1970. Obviously better use of family 
spacing methods, together with relative economic improvement, had played a part in that 
trend. 

One of the main problems was lack of access to family planning, especially in the 
developing countries, and so WHO was justified in concentrating on the improvement of 
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facilities there. As fertility regulation improved, WHO should increase the emphasis on 

research for the benefit of the countries and sections of the population where conditions 
for effective fertility regulation were not satisfactory. That general orientation should 
be taken into account in determining research priorities. 

His delegation endorsed the priority given in the Programme to research on the 

acceptability of fertility regulation methods since acceptability was the key to the success 
or failure of the Programme. It also confirmed the need for research on infertility. 

In regard to the funding of the Programme, he informed the Committee that although the 
Netherlands was not contributing directly to the Special Programme, it was making a sub- 
stantial contribution to UNFPA which was an important donor to the WHO Programme. Among 
the recommendations of the review group he particularly endorsed the suggestion that WHO 
should consider funding the Programme, to the extent possible, from regular budget funds 
since too great reliance on the Voluntary Fund for Health Promotion might lead to uncertain- 
ties regarding continuity. 

Dr ТАТОёЕNКО (Union of Soviet Socialist Republics) said that the Director- General's 
report on the Special Programme was interesting in regard to both the new methodology 
employed and the results achieved. He then emphasized the need to strengthen information 
services regarding undesirable side effects of some family planning methods. When new 
family planning methods were introduced they received the support of public information 
media and of publicity which normally reached the interested sections of the population and 
those responsible for public health; when research revealed side effects and contraindications, 
WHO should therefore provide similar information support. A WHO expert committee had 
expressed strong reservations regarding the use of steroid contraceptives by adolescents. 
Such conclusions should be widely publicized among the general population as well as among 
health workers. 

There were various possible forms of participation in the Programme. For example, 
research carried out in institutions in his own country was funded almost entirely by the 

Soviet Government, WHO covering mainly only the currency expenses involved in obtaining 
items of standardized equipment and preparations. consider 

making similar arrangements. Accordingly he proposed that paragraph 6 of the draft 
resolution be amended to read: 

6. URGES Member States to participate as fully as possible in the work of the 

Special Programme through the cooperation of their research workers, making 
available national research facilities, and through financial contributions. 

While he did not wish to criticize the drafting of the resolution, he noted certain 
inconsistencies in the references to the provision of family planning care: "through health 
services ", in the preamble; independently, but combined with "prevention and treatment of 
infertility" in paragraph 2 (1); and "as an integral part of primary health care systems" in 
the Swedish amendment. WHO should try to standardize the terminology used. Reference was 
made in the documentation to the fact that family planning care included contraception, 
measures against infertility, pregnancy spacing, and so on. During the discussion several 
speakers had emphasized that family planning in their countries was an integral part of 
family health care in general. More precision was required. 

Referring to section 5 of the Director -General's report he asked the Secretariat to give 
some specific examples of the ethical matters to be considered so that members of the 
Committee would have a better idea of the implications of the paragraph 3 (4) of the draft 
resolution. 

Dr TRONCE (Argentina) said his country had a Latin American centre for the study of 
human reproduction, which collaborated with the WHO- sponsored centres in Chile and Uruguay. 
Since Argentina's demographic policy was aimed at stimulating population growth, it was 
particularly interested to see that WHO's programme included studies of infertility. 

Dr GALEGO PIMENTEL (Cuba) said that her delegation was satisfied with the programme as 
presented in the new report and with that previously presented in the report to the Executive 
Board. In an effort to advance its studies of infertility and birth control in the context 
of its maternal and child care programme, Cuba had established close contact with WHO's 
Special Programme and that had led to the setting up of a centre for cooperation in clinical 
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research into human reproduction, designed to coordinate research into the best methods of 
remedying infertility and the most effective and least harmful methods of controlling 
fertility. Close cooperation with WHO had helped to strengthen the technical and material 
basis of the centre by providing for clinical chemistry and other laboratories, further 
training of research workers in top level scientific centres and the acquisition of adequate 
methodology and scientific information. That in turn had enabled her country to make its 
experience in both research and the organization of its national health system available to 
other countries. In the near future, its research workers would certainly have acquired a 
sound scientific methodology and be able to contribute to the enrichment of the biological 
sciences. 

With respect to the draft resolution, her delegation wished to echo a few comments made 
by other delegations. Since the term "family planning ", which was frequently used in the 
sense of birth control, had a much wider meaning, it would be better to use a term such as 
"fertility regulation ", that more accurately reflected what the Committee meant, particularly 
as the term "family planning" appeared together with the term "treatment of infertility" in 

operative paragraph 2 (1), but by itself in the third preambular paragraph. Thus it would 
also be better to use either the two terms or only the one term in both those paragraphs. 

In view of the fact that some countries were faced with the problem of population 
explosion aid others with that of population decrease, the term "fertility regulation" 
seemed more appropriate and her delegation would also like to see it in the amendment proposed 
by the Swedish delegation. With that proviso, it was prepared to support the draft resolution. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said his delegation 
wished to express its satisfaction with the progress being made on and the aims and sensitive 
methods of the Programme, of which the United Kingdom was a strong supporter, believing it to 
have an important role to play in developing fertility regulation as part of acceptable 
population policy to promote socioeconomic development. He was particularly pleased that the 
review in March 1978 had both endorsed the rationale of the Programme and advocated that more 
women should be involved in the various advisory and review panels that formed part of the 
programme activity. The United Kingdom had just increased its contribution from approximately 
US$ 300 000 to approximately US$ 2 750 000, in the hope that that would maintain the momentum 
of the Programme, go most of the way towards bridging the US$ 3 million gap between the 
initial 1978 income and the projected expenditure, and, perhaps, encourage potential or exis- 
ting donors to give or increase their help. The United Kingdom delegation was happy to 
cosponsor the draft resolution as amended by the delegates of France and Sweden. 

Dr SILVA (Venezuela) said that the population of Venezuela included about three million 
women of child -bearing age, and a family planning programme started over four years ago had 
been enthusiastically accepted by the majority of the population. A top -level organization 
in the Ministry of Health and Social Assistance coordinated the instruction in family planning 
of all the government and private institutions of medical and social care with that of 
national and international organizations. There were at present 640 family planning centres 
spread over rural and urban areas and it was hoped that their number would be increased to 
1000 by the end of 1978 to ensure satisfactory national coverage. Those centres collaborated 
with other departments of the Ministry of Health which were carrying out case finding for 
cancer of the uterus and breast and for other gynaecological conditions due to venereal 
diseases, etc. In addition, information on family planning was exchanged between primary and 
secondary schools and universities and most of the institutes carrying out research into 
human reproduction. Studies were also being made on information dissemination on and instruc- 
tion in family planning in collaboration with the United Nations Special Fund for Population 
Activities. 

The Venezuelan delegation believed there was a need to diversify research, particularly 
as far as standardization of methods of family planning and hormonal injections with prolonged 
contraceptive action were concerned. For those and other reasons, it warmly supported the 
draft resolution as amended by the Swedish delegation. 

Dr BACVAROVA (Bulgaria) welcomed the excellent document before the Committee. In view 
of the continually growing need in both developing and developed countries for research on 
human reproduction and for training of research workers in that field, WHO had a vital role to 

play as coordinator of Member States' efforts to arrive at a scientific and constructive 
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approach to the very important problems of family planning and the prevention and early treatment 
of infertility. Her delegation was pleased that the Programme provided for extensive colla- 

boration between research centres in both developed and developing countries. It also agreed 

with the basic principles of the Programme: the assessment and improvement of existing fer- 

tility regulating methods, the development of new methods, and studies on various aspects of 

infertility and family planning. 

Studies should be made, in particular, on the special physical state of the female 

organism during the puerperium, the lactation period, and following abortion; for the elabo- 

ration of new methods of using drugs during childbirth, reducing side effects to the minimum; 

for the development of new methods and drugs to control male fertility; to establish means 

of ascertaining accurately female fertility periods; and for the development of drugs to be 

taken orally for abortion purposes. 

The proposal to organize scientific symposia and training courses for research workers 

was to be welcomed. However, an essential condition for the successful implementation of 

the Programme was that its basic aims and objectives should be explained widely not only in 

scientific circles, but also to the government institutions of all Member States. 

The Bulgarian Academy of Sciences, the Institute of Biology and the Sofia Institute of 

Obstetrics and Gynaecology were at present cooperating in the WHO Programme. The two last - 

named institutes were working on a research project concerning immunological aspects of 

causes of infertility, and were cooperating with WHO in preparations for a seminar on the 

social, medical and clinical aspects of human reproduction, to be held in Sofia in September. 

Dr PRAM VAN GIAN (Viet Nam) said that, as cosponsor of the draft resolution, his delega- 

tion would support it as amended by the delegations of Sweden and the Soviet Union. 

Viet Nam's family planning programme, begun in 1962, had been welcomed by the population and 

particularly by women. Since 1970, it had become a priority activity and had been included 

in the second five -year plan for 1976 -1980, with a view to controlling population growth. In 

1971, population growth had been 2.58% in the Northern аnд more than 3 %in the Southern provinces, 
by 1976 it was 2.55% for the whole country and the Government hoped to reduce it to just over 

2% by 1980. A central institute for the protection of mothers and newborn babies carried 
out research in human reproduction and there was a network of maternal care and family planning 
centres throughout the country, managed by obstetricians who had received special instruction 
in family planning. The technical family planning activities of those centres were integrated 
with those carried on in the obstetrics departments of provincial hospitals. Family planning 
personnel were organized in mobile units arid each province had 15 -20 units whose main task 
was to insert intrauterine devices. A programme of supplementary training in contraceptive 
methods was being prepared for midwives in community health centres. 

The methods used included the intrauterine device, which appeared to be the simplest, 

most economic and effective method, the condom, the pill, sterilization of both men and women 

and abortion. Research focused on evaluation of modern and traditional contraceptive methods, 
accidents due to the intrauterine devices and the use of medicinal plants in treatment. Mass 

education and information dissemination were being intensified to ensure the success of the 

family planning programme. 

Family planning was a complex and delicate problem that called for (1) a judiciously 
planned demographic policy linked to national socioeconomic development to promote the health 
and wellbeing of the population; (2) organization at all echelons and qualified health staff 
to educate the population; (З) education not only of couples but of all sectors of society. 
Viet Nam wished to thank both Sweden and various international organizations for their help 

with its family planning programme. 

Dr КESSEING (United Republic of Cameroon) said he was interested in the proceedings of 

the symposia mentioned in section 7 of the report, but unfortunately he had received only a 

few of the publications concerning this programme. He found the proceedings of the symposium 

on advances in fertility regulation, held in Moscow in 1976 particularly noteworthy, since it 

acquainted field workers with the most recent advances in that branch of science1. It was, 

1 Diczfalusy E., ed Regulation of Human Fertility, Copenhagen, Scriptor, 1977 (available 
from the Special Programme of Research, Development and Research Training in Human 
Reproduction). 
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however, a pity that that publication, like many other WHO publications on human reproduction, 

was only available in English. 

Population problems were not only population explosion problems; in fact, Cameroon was 

faced with both fertility and sterility problems. The role of WHO's human reproduction pro- 

gramme in finding solutions to sterility problems had not been sufficiently stressed in the 

report. However, since Cameroon had benefited from that aspect of the programme, he was in 

a position to state that the Organization had done a great deal over the past three or four 

years to promote and strengthen national research. 

As yet only some aspects of sterility had been studied and it was of interest to see in 

the Director -General's report on control of sexually transmitted diseases, that chlamidiae, 

usually associated with trachoma, were responsible for a large number of the pelvic inflam- 

matory diseases that caused sterility in couples in the sub -Saharan region. His delegation 

was stressing the problem of sterility because it felt that people would not accept family 

planning unless they could be certain of having the number of children they desired. It 

therefore hoped that the programme as a whole would be strongly supported and subscribed 

wholeheartedly to the draft resolution as amended by Sweden and the Soviet Union. 

Professor AKKERMANN (German Democratic Republic) said that his delegation fully supported 

the reports presented on the Programme. In the German Democratic Republic, family planning 

had been integrated into the health services and was fully accepted by society. All women 

were free to decide on the number, timing and spacing of births and induced abortion was 

permitted by law up to the twelfth week of pregnancy. Abortions were carried out free of 

charge by experienced gynaecologists, but the focus was on prevention of abortion through the 

use of contraceptives, which were also free of charge. Particular attention was being paid 

to the diagnosis and treatment of infertility and a dense network of family planning clinics 

provided women with extensive information and guidance on sexuality, contraception and family 

life. 

On the basis of practical experience in family planning, research was under way into the 

problems of human reproduction and results had been obtained concerning the efficiency and 

side -effects of oral contraceptives, including the "Pincus" pill (oestrogen and progestogen 

pill), the sequence method, the once -a -week pill and intrauterine device insertion following 

abortion. Comprehensive studies had also been made of the methodology, complications and late 

effects of therapeutic abortion, of indications for abortion and prostaglandins and of repeated 

abortion. Great attention was also being paid to adolescent fertility. In that respect, 

the German Democratic Republic had much appreciated the recent meeting of experts organized 
by the WHO Regional Office for Europe, which had successfully defined the basis for further 

research into adolescent fertility. Its scientific institutes were anxious to participate 

in the implementation of WHO's Special Programme on human reproduction. 

Mrs WAIYAKI (Kenya) said that her delegation was very satisfied with both the draft 

resolution and the report. Kenya had started with family planning in isolation and the 

results had been very poor. It had then incorporated family planning into maternal and child 
care, making daily services available in integrated health delivery centres, including out- 

patient departments in hospitals and some dispensaries, and providing weekly services by 

mobile teams from health centres and hospitals. Those services were given free of charge in 
all government health institutions. The new set -up, which had provided the opportunity to 
counsel mothers on nutrition (breast -feeding, weaning of babies and balanced diets), immuni- 

zation, personal hygiene (how to bath babies, etc.) and general care of their children and 

their homes, had proved far more acceptable, not only because mothers had seen that fewer of 

their babies died when they followed the advice of the health centres, but also because they 
found it easier to go to integrated clinics, where no one knew that they were accepting 
family planning. The centres were also used for training health staff. 

The Kenyan delegation felt that more research was needed into contraceptives to ensure 

their safety and effectiveness, and supported the draft resolution as amended by the delega- 

tion of Sweden. 

Dr KLIVAROVA (Czechoslovakia) said that Czechoslovak scientists, and particularly the 

maternal and child health institute, were studying various aspects of human reproduction and 

were extremely interested in WHO's Programme. Although the birth rate was only 20 per 1000 
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in Czechoslovakia, people were interested in family planning and fertility regulation. A 

law on abortion provided women with the possibility of terminating pregnancy for various 

reasons. Her delegation felt that there was a need to develop contraceptive methods that 

would be safe and not have any harmful long -term effects either for the women or for 

children born later on. In that respect, the Czechoslovak institute was carrying out 

studies on menstrual regulation and on various aspects of perinatology. Czechoslovakia 

hoped to participate fully in WHO's Programme. 

The CHAIRMAN requested the delegations of Sweden, Algeria, Mexico, the Soviet Union, 

Cuba, the United Kingdom, France and any others interested to sit on the drafting group which 

would deal with the terminology problems and incorporate the amendments proposed into the 

present draft resolution. 

Dr KESSLER (Director, Special Programme of Research, Development, and Research Training 

in Human Reproduction) said the Secretariat was very grateful for the support and guidance 

delegations had given the Programme in their statements, which had shown the complexity of 

the matter, and the sensitivity to even the use of terminology and the different national 

goals 

The Canadian delegation had urged greater involvement of nationals in the Programme. In 
fact, the Programme was run by nationals: the Organization participated in certain aspects 
of planning, monitoring and coordination but, in 1977, the research and institution streng- 
thening, etc. had been managed by nationals of 70 Member States. The Canadian delegation 
had particularly urged increased involvement of developing countries in three particular 
areas: service research, acceptability research and research on the safety of current methods. 
One hundred per cent. of the service research was being carried out in developing countries 
by scientists of those countries and the figures for acceptability research and research on 
the safety of current methods were 93% and 75% respectively. There would be closer coopera- 
tion between the advisory group and the annual meeting of interested bodies; the chairman of 
the advisory group would report to and participate in the discussions of the meeting of 
donors and other interested governments. 

The Canadian and other delegations had urged coordination of the activities of the 

Programme and those of other agencies dealing with human reproduction. The Programme 
contained various mechanisms to avoid duplication and ensure optimum use of the few resources 
available for research. Those mechanisms included frequent contact between the Secretariat 
and consultants aid the staff of other agencies, participation in coordination meetings (the 
Belgian delegate had referred to one such meeting held in Paris, at which WHO's Regional 
Director for Europe had presented the aims and activities of the Programme) and convening of 
annual meetings at which representatives of all the major agencies reported on progress made 
in their programmes and described their plans for the future. 

The Secretariat had taken note of the suggestion made by the delegations of Canada and 
the Federal Republic of Germany that the Programme accept earmarked contributions. Hitherto, 
all contributions had been made to the Programme as a whole and that had been valuable 
inasmuch as it had allowed the Director -General to develop a global strategy responding to 
the requirements of Member States. 

The Peruvian delegation had stressed the importance of the voluntary aspect of family 
planning and the freedom of choice essential to responsible parenthood. That was not 
explicitly reflected in the draft resolution because it was one of the cornerstones of WHO's 
activities in family health, family planning and the research programme under discussion. 
However, it was specifically referred to in the resolutions quoted in the second preambular 
paragraph of that resolution. 

The delegation of Mozambique had summarized the range of problems of fertility regu- 
lation and placed the role of fertility regulations as part of the overall approach to the 
promotion of maternal and child care and the prevention of diseases, morbidity and mortality 
associated with reproduction in the proper perspective. 

The Soviet delegation had stressed the continuing need for information dissemination, 
particularly on the side -effects of fertility regulation methods, an area of great public 
interest in which the mass media did not always accurately reflect what was happening at the 
scientific and technical level. The Special Programme uses various mechanisms for the 
dissemination of information, as for example through publication of medical and scientific 
literature and convening of meetings and publication of their proceedings. For instance, a 

meeting on the possible link between hormonal contraceptives and neoplasia had been held in 
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December 1977 and its report widely circulated. Moreover, special symposia were frequently 
organized in different countries to review current knowledge and ensure its dissemination to 

public health and medical authorities, as well as a wider public. 
The Soviet delegation had also asked for an illustration of the ethics of research 

involving human subjects, the principles of which were outlined in section 5 of the report. 
In the Programme itself, all proposals were assessed by the Steering Committee of Task 

Forces, the Review Group and the Secretariat Committee for Research Involving Human Subjects. 
The issues were similar to those which arose in all biomedical research, but perhaps even 

more acute in the sense that healthy subjects were involved who had alternative methods of 

fertility regulation. For instance, progress was being made in the Programme to develop a 
new injectable method of contraception for which there was considerable demand in Member 
States. That called for a review of what was known about the drug in respect of animal 

data and animal toxicology before it was tested on human subjects. Such review was carried 
out in the Programme by a special toxicology panel composed of experts on different aspects 

of toxicology, pharmacology and pathology, etc. The important points to be considered in 

the design of a study involving human subjects were whether it would give meaningful results, 
whether it was economical and safe, the risk to which it might expose the women participating 
and the balance between benefit and risk. The manner in which the nature of a study, the 

drugs involved and participants' freedom to cease to participate should be explained to them 
also had to be considered. Other important points in respect of the ethics of the Programme 
were the quality of the investigators, their competence in all aspects of clinical research 
and the facilities available in the research centres. Moreover, an institutional committee 
in each centre, government authorities and drug regulatory agencies, etc., had to review all 
such studies from both the technical and the ethical point of view. 

The DEPUTY DIRECTOR- GENERAL said he thought budgeting was a very important issue. The 

regular budget was a matter that concerned Member States rather than the Organization, for 

the Director -General had repeatedly made it clear that Member States were free to spend the 

regular budget as they wished. Many epoch -making resolutions passed over the last two or 
three years, such as resolutions WНA28.75, WНА28.76 and WHА29.49, would demand a large input 
from the regular budget before they could be implemented. Despite that, the Director -General 
used his discretion in the operation of the regular budget, particularly in respect of 
starting programmes that did not initially appear attractive to Member States. For example, 
from the start, the human reproduction programme was very attractive both politically and 
socially to Member countries and considerable funds were made available for it on a 

voluntary basis. On the other hand, it had taken a lot of time to persuade Member States 
to cooperate and pool resources in the tropical diseases programme, which had just started. 

In reply to those delegations which had asked about the actual amount of the regular 
budget being spent on the human reproduction programme, he said that, to date, the 

Organization had allocated approximately US$ 350 000 per year to it which was quite a 
substantial amount in comparison to that spent on other programmes that were equally socially 
relevant and equally demanding. 

The meeting rose at 12h45 


