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HEALTH ASPECTS OF POPULATION DYNAHICS 

1 INTRODUCTION 

The Regional Committee, during its twentieth session, adopted a 

resolution on the health aspects of population dynamics (WPR/RC20.R7) 

in which it: 
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(a) urged "the Regional Director to seek t-lays to develop 

further family planning activities ,~hich may be requested 

by any government"; 

(b) expressed "the hope that additional resources ,~ill be 

provided to HHO, including assistance from the United 

Nations Fund for Population Activities". 

EXPANSION OF V1HO ASSISTAi:1CE IN TIIE REGION IN THE FIELD 
OF FANILY PLANNING 

2.1 The number of requests for WHO assistance in family planning in 

1972 is much higher than in previous years. Three government requests 

have been received for staff and consultants, totalling thirty man

months. Thirteen fellmvships have been requested by six countries or 

terri tories making a total of 108 fel1m"ship months. ~vo regional 

training courses on the health aspects of population dynamics and an 

inter-country consultant team to advise governments in connexion with 
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the strengthening and development of family planning services and their 

integration within the framework of the basic health services have been 

included in the Programme and Budget Estimates for 1972. A considerable 

number of countries have expressed interest in these activities. 

2.2 The availability of extra-budgetary funds. in particular the 

resources of the United Nations Fund for Population Activities (UNFPA). 

since the first quarter of 1970. has made it possible to plan for the 

expansion of t1HO activities in the field of family planning much earlier 

and far beyond what "las envisaged for 1972. 

2.3 The range of activities in which ·vrrlO can now assist at the request 

of governments, subject to the availability of funds. is \l7ide: 

- research on subjects such as sterility, fertility 

regulation, influence of family size on family 

health, psychological aspects of human reproduction; 

- the inclusion of the health aspects of population 

dynamics, human reproduction and family planning in 

the education of all members of the health team and 

that of teachers; 

- advisory services on the planning, organiZation, 

implementation and evaluation of family planning in 

the context of health services; 

- studies of health manpower requirements for such 

services; 

- fellowships, training courses and research grants. 

2.4 Assistance will be provided, where feaSible, in close co-operation 

with UNICEF. In many cases it can be given within the framework of tmo

assisted projects such as: development of health services, nursing, 

maternal and child health, health education and educatiori and training 

projects. 

Requests from governments for t~O assistance in family planning 

which are to be financed from UHFPA funds can be considered at any time 
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since as yet there is no budgetary cycle for the Fund. 
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l'!ew proposals 

for vfdO assistance using L~FPA resources are being discussed with all 

governments t.;rhich have expressed interest. 

To augment the staff and knmV'ledge of the mlO Regional Office, a 

second regional adviser on maternal and child health (family planning) 

is under recruitment. Three training programmes for the regional office 

and field staff concerned with family planning will be organized in 1970 

and 1971. The inter-country family planning consultant team, consisting 

of a public health administrator, public health nurse, health educator 

and statistician, will be established as soon as possible. This is an 

advance-implementation of the inter-country advisory team planned for 

1972. 

3 OBSERVATIONS 

3.1 The priority given to family planning by many governments and the 

increased assistance available from international and bilateral sources 

should lead to the rapid development of family planning in the coming 

years. 

3.2 Unfortunately, no breakthrough has yet taken place leading to the 

discovery of family planning methods, either medical or non-medical, 

which are at the same time effective, reversible, without complications 

and generally acceptable. 

3.3 If a family planning programme is to be successful and improve 

the health and Hell-being of the people, despite the limitations of 

available methods, it is essential that it is part of a balanced social 

and economic development programme. Furthermore, a basic health service 

infrastructure is of paramount importance in implementing family plan

ning programmes. The health of children needs to be safeguarded to 

make family planning acceptable. Haternity care and family planning 

can be very successfully combined. One of the main problems that has 

come to light is the early discontinuation of various family planning 

methods in a large number of cases. This can be prevented if care and 

attention are given by adequately prepared local health personnel. 
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Thus, a number of additional duties will have to be taken on by 

the health services. There is a real danger that the preventive and 

curative care usually provided tdll deteriorate while the family plan

ning programme ~1ill suffer setbacks unless sufficient st,aff and material 

resources are available and careful planning, training and continuous 

evaluation are done. 

If this can be arranged, family planning and health services can 

become mutually supportive in the interest of the people. 
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