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Problems related to the health aspects of population dynamics, of family planning, and 

of human reproduction have continued to be of concern to many Member States. During the 
last year, WHO, in accordance with resolutions WHA18.49, WHА19.43 and WHA20.41, has responded 
to specific requests from Member States, and has continued to develop its activities in this 

area, and to search for new ways in which to contribute to the solution of the complex health 
problems posed. 

In accordance with paragraph 4(c) of resolution WHA20.41, the Director -General has the 

honour of presenting the following report to the Twenty -first World Health Assembly. 

I. ADVISORY SERVICES 

Many countries are turning to comprehensive health planning in an effort to determine 
the distribution and utilization of limited resources. This has particular relevance to 
health services in the face of current changes in population dynamics, including changes 
in population growth rates, in the age composition of populations, and in migration patterns. 
Although population parameters have always been recognized as necessary elements for making 
projections for health services, further emphasis needs to be given to clear analyses of 

the qualitative and quantitative needs for health services in response to current population 
trends. Pertinent considerations include also the clarification of the impact of population 
trends and demographic transitions on the attainment of health goals. 

The basic objective is to develop a widespread infrastructure of health services so 
as to raise substantially the level of health. Better health is correlated with changes 
from wasteful patterns of high mortality and high natality to more productive patterns of 
low mortality, with natality regulated as desired - whether this involves an increase or 
decrease over previous levels. Childbearing patterns are deeply influenced when health 
measures give greater assurances that children will survive. A minimal level of health 

seems to be necessary for a family to realise that it can regulate its own "demographic" 

behaviour. Health factors and health services are thus important components of the 

equations that determine population trends. 

The changes in the levels of health that would result from "mass" networks of basic 
health services would have important effects on current imbalances in the levels and standards 

of living brought about by the changes in population dynamics. Moreover, good health will 
bestow on people a qualitative element fundamental to the development of populations as 
positive resources; an unhealthy population is incapable of participating in the social, 
intellectual, economic and technological development of a country. 
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Many countries are visualizing family planning as important parts of medical practice 

in the care of mothers and children and in the promotion of family health, in addition to 

whatever role they feel it may play in relation to possible demographic problems. The 

health aspects of family planning are well recognized, and the basic health components of 

family planning stand on their own in relation to individual, family, and community health. 

The intimate relationships between maternal and child health and such factors as the age at 

pregnancy, parity, the spacing of children, foetal wastage, and abortion, speak strongly 

for including services related to family planning in general health services, particularly 

those directed towards mothers and children. 

Family planning activities must be designed to encompass the whole range of problems 

associated with reproduction - problems of sub -fertility, sterility, abortion, pregnancy, 

sexual education, as well as contraception are included here, and these can hardly be tackled 

in unifocal programmes. They require the personnel, skill and techniques of general health 

services. 

Family planning is a relatively new emphasis in health services. Not only is there a 

need to learn more about what has to be done in different situations - levels of health, 

health services, socio- cultural conditions, etc. - but there are many unknowns on how to 

accomplish this. 

There are obvious needs for testing and evaluating a variety of approaches for providing 

family planning health services and for developing innovations in this area. 

The resolutions of the World Health Assemblies of the past three years have defined the 

Organization's role in the area of family planning. They enable WHO to advise governments, 

upon request, in the development of health programmes concerned with family planning services. 

The resolutions emphasize that activities in the health aspects of family planning should be 

included as part of the health services and that family planning services, where introduced, 

should not impair the normal preventive and curative functions of health services. WHO does 

not endorse or promote any particular population policy, recognizes that the problems of 

human reproduction involve the family unit as well as society, and that the size of the 

family is the free choice of each individual family. 

During the past year WHO has received requests for assistance in the health aspects of 

human reproduction and family planning. Almost all of these requests are concerned with the 

introduction, the integration, and the development, of family planning health services in 

general health services, and the Organization is actively fulfilling its responsibilities in 

this regard. It is anticipated that the Organization will receive an increasing number of 

requests for assistance in this area of health from its Member States, in the years to come. 

The range of advisory services related to the health aspects of family planning covers 

the organization and administration of the relevant health services, the co- ordination and 

integration of such services, their evaluation, their nursing and health education aspects, 

and training of health personnel at all levels. Such assistance also includes advice about 

all medical aspects of fertility regulation - the effectiveness and safety of contraceptives; 

the diagnosis and treatment of sterility; the health aspects of spontaneous and induced 

abortion, etc. The consideration of the pertinent social and cultural factors that affect 

reproductive health and disease form important components of advice in these areas. 
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It has become clear that appropriate provision of advisory services regarding the health 

aspects of family planning requires (a) the assessment of health needs and health resources 
in general, as well as those specifically related to the family health components; (b) con- 

sideration of the problems of training of various health personnel, including physicians, 
nurses, nurse /midwives, and auxiliary health personnel, in relation to integrated family 
planning health services and human reproduction in general; and (c) assistance and advice 
in establishing, developing, and maintaining such health services. 

Advisory services in this field provided to Member States in five of the WHO regions 
include the following: 

Africa 

Central African Republic (1967): 

Kenya (1966): 

Kenya (1966): 

to advise the Government on sterility problems 
found to exist in certain population groups within 
the country; 

to review the National Health Plan which emphasised 
family planning components; 

to assist in the development of maternal and child 

Americas 

health services including family planning. 

Colombia (1968) ) 

Costa Rica (1967) ) 

El Salvador (1967) ) to assist in the formulation of national family 
Haiti (1968) ) planning programmes to be integrated with maternal 
Honduras (1967) ) and child health services or general health services. 
Nicaragua (1967) ) 

Trinidad & Tobago (1967) ) 

Eastern Mediterranean 

Pakistan (1966): 

Pakistan (1967): 

South -East Asia 

India (1966/1967): 

India (1967): 

Integrated Programme of Family Health - family 
planning with maternal and child health services; 

UN /WHO Mission to make a general review of the 
family planning programme; WHO contributed experts 
in public health administration and in obstetrics 
and gynaecology. 

Community Development Programme, including family 
planning in maternal and child health services; 

Integrated Family Planning Programme: biomedical 
and public health aspects of family planning - 

biomedical aspects consisted of a general review 
of activities and facilities in, and possible 
assistance to, biomedical research in reproduction, 
including fertility regulation; public health 
aspects - advice on the means of integration of 
family planning services into maternal and child 
health services in hospitals and health centres 
will be provided later this year; 
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Nepal (1967): 

Western Pacific 

Republic of Korea (1967): 

II. TRAINING 

development of maternal and child health services 

including family planning. 

to advise the Government on the development and 

strengthening of maternal and child health services 

including family planning, in the context of general 

health services. 

Basic to all activities dealing with the health aspects of human reproduction, of family 

planning and of population dynamics, is the present need for adequately trained qualified 

personnel. The complex nature of these problems calls for the skills, expertise, and co- 

operation of a spectrum of individuals trained in widely different fields. Molecular biology, 

embryology, zoology, physiology, clinical obstetrics and gynaecology, medical demography, 

vital statistics, public health - each of these disciplines contributes relevant knowledge 

to our understanding of the problems. 

During the past year the Organization has been giving great attention to these general 

training needs and has begun to formulate projects by which it might best promote appropriate 

education and training, both for its own staff and for Member countries in general. As a 

first step in the development of such training programmes, WHO organized an in- service 

Orientation Programme on the Health Aspects of Population, of Family Planning, and of Human 

Reproduction, for WHO regional advisers in maternal and child health, nursing, public health 

administration, and health education. Similar training programmes will be extended to other 

members of WHO staff, possibly on a regional basis, in the near future. 

Appropriate teaching and research programmes are needed in the curricula of schools of 

health professionals - medical, public health, nursing, auxiliary health personnel - for the 

integration and co- ordination of these disciplines in their focus on health and reproduction. 

Subject matter relating to these problems belongs in the core curricula of these institutions 

along with other basic programmes related to problems such as growth and development, ageing, 

family and community health, and other national health problems. The need for such 

educational developments exists everywhere, and particularly in institutions in developing 

countries. Flexible and imaginative approaches to teaching and research should stimulate 

increasing numbers of young men and women to work on the many issues involved. 

WHO is at present examining various possibilities for the introduction of comprehensive 

programmes dealing with human reproduction and with the health aspects of family planning 

and population dynamics into the curricula of medical and other health professional schools. 

The Organization is also considering ways in which it can participate in establishing seminars 

and courses in these fields for public health personnel of all levels, in addition to the 

assistance it already provides in the waÿ of fellowships and grants for post -graduate training. 

One of the regional offices has already taken part, together with a national school of public 

health and a UN regional demographic centre, in the organization of a course on Health and 

Population Dynamics. 'WO has also organized short -term training courses on various aspects 

of vital statistics. Other programmes are being planned to answer possible requests from 

Member States on these subjects. 
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A problem of special interest has been the training of auxiliary health workers. Such 

workers are particularly scarce in countries where health services are less developed. To 

reach rural populations a pattern of regionalised and localised services that include peri- 

pheral units in which auxiliary staff play an important role has proved to be practicable in 

many parts of the world. Auxiliary workers may be particularly valuable for carrying out 

certain aspects of family planning health work. Much remains to be learnt, however, about 

the organization of supervisory relationships which largely determine the success of the 
operational management of such personnel, which are vital in areas such as family planning 

health services. Particular attention also needs to be paid to the question of how such 

personnel should be trained to fulfil multiple health service functions including family 
planning. It appears that, even more than with any other types of training, the preparation 
of auxiliary personnel cannot be standardized internationally. Each country presents special 
situations which determine specific elements of the auxiliary health worker's role, and hence 

the necessary training. 

The whole field of the health aspects of family planning is developing so rapidly that 

great emphasis must be placed on maximum efficiency of training programmes. The shortage 
of teachers and educational facilities will continue to be acute for the foreseeable future. 
New and innovative approaches in educational methodology must be used. The wide range of 
categories of personnel needed for basic health work involving family planning calls for 
different degrees of academic preparation, of field experience, and of periods of training. 
It may be necessary to set up country or regional training centres that will include field 
experience, for the preparation of different levels of health personnel. Pilot and demon- 
stration projects of basic health programmes that include family planning health services 

would have great value in this respect, for they would allow the testing of a variety of 
hypotheses regarding the manpower mix required for such services and the training needs of 
such manpower in actual field situations under specific local conditions. Health personnel 
already involved in work related to family planning will also need refresher training, for 

these components of medical care are rapidly changing, both in subject matter and in methodo- 
logies. 

III. RESEARCH AND DOCUMENTATION 

Our understanding of numerous problems related to the health aspects of population dynamics, 
of family planning and of human reproduction, is still very limited. There are gross de- 
ficiencies in our knowledge of the basic parameters involved. Despite undeniable intensifi- 
cation of.resgarph during the past decade, research efforts currently expended on these 
problems are far too small in relation to their central importance in human health and welfare. 
There exists an urgent need for further expansion of research. Such research should encompass 
operational research, epidemiological studies of reproductive health and disease, and investi- 
gations of clinical and physiological problems. 

Few fields of research are expanding as rapidly as the activities which are variously 
designated operations research, systems analysis and administrative research. Many pro- 
ductive lines of research of this kind need to be developed in relation to our established 
concepts of the organization and provision of health services with reference to population 
dynamics. There is a great need for studies, projects, and investigations of relevant 
public health problems to which the technological approaches of operations research are 
particularly pertinent. For example, what are the implications of population trends on 
investment needs in health services in developing countries? Investment needs in this con- 
text must be defined broadly to include not only expenditure for laboratory and clinical 
facilities and equipment, but also for the training of health and medical personnel. Is 
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medical manpower in both the more and less developed countries used effectively? Should 
the role of the physician be oriented more towards that of a co- ordinator of a health team 
that may carry out health services more economically? Could the roles of auxiliary workers 
under the guidance of physicians be greatly developed to enhance the work of the health team, 
and to bring more extensive health services of a higher quality to much larger numbers of 
people? These questions are particularly applicable to the health aspects of population 
dynamics. 

Health services concerned with the health aspects of family planning may fall far short 
of their technical possibilities because of organizational and administrative constraint. 
The necessity for family planning health services felt by many Member States, especially in 

developing regions, requires that far more attention be given to elaborating and testing 
innovative approaches for the integration and administration of these services within basic 
health services. Operations research methodology must be invoked to establish various 
guidelines. 

The need for an epidemiological research approach has generally been overlooked in 

relation to reproductive health and disease, as well as in relation to the health aspects 
of family planning. Epidemiological studies of the complications and health hazards arising 
from pregnancy under different social, economic and cultural conditions are badly needed. 
Such epidemiological studies can be combined effectively with studies of various approaches 
to health services to meet the pertinent health problems. A scientific group will be con- 
vened later this year to review studies on variations of indices of reproductive function 
and formulate guidelines for relevant epidemiological field studies. 

WHO has concerned itself with the organization of epidemiological field studies of 

reproductive indices such as sexual maturation, menarche, the menopause, and pregnancy. 
Problems of particular pertinence as regards pregnancy include the relationships between 
maternal and child health, age, parity, spacing, and lactation, together with associated 
problems of maternal morbidity, abortion, and the effects of fertility regulating practices. 

In addition to the Epidemiological Study of Population in Peru, and the Prospective 
Study on Abortion in Brazil, which have continued to receive WHO support, we have assisted 
in the formulation of a prospective Epidemiological Field Study of Human Reproductive 
Function in Senegal, and are currently considering two new areas in which such studies 
might be established. 

The paucity of information on basic processes such as ovulation, spermatogenesis, 
fertilization, implantation and foetal development makes it difficult to formulate rationally 
new approaches to problems of reproductive health and disease, including fertility regulation. 
Such gaps in our understanding constitute obstacles to the evaluation of some of the bio- 
logical effects being produced by currently available methods of fertility regulation. 

Problems of the side -effects and safety aspects of fertility regulating agents are 
particularly important because of certain factors; large numbers of women still in their 

reproductive years are using these agents over long periods of time, often with relatively 

little medical supervision, since most users are basically healthy; the potential long- 

term effects have not yet had sufficient time to be fully evaluated. However, as is true 

with almost all medical practice, the potential risks must be weighed against the potential 
benefits. The possible hazards of contraceptive agents must be weighed against the 
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potential benefits to family health for couples desiring fertility regulation, as well as the 

potential hazards of maternal morbidity and mortality secondary to unwanted pregnancies and 

abortion. The initiation of prospective long -term studies of women using modern fertility 

regulating agents is urgently needed. 

Contracts to assist clinical and laboratory research in developing countries were drawn 
up in 1967 in the following subject areas: endocrinological aspects of human reproduction; 
immunological and biochemical studies of reproductive function in the male; biomedical 

research on problems associated with the use of modern contraceptives; clinical field research 
• studies on hormonal fertility regulating agents. Continuing support was given to studies 

dealing with the timing and detection of ovulation, a survey of plant materials for their 

effect on fertility, and the introduction of new species into the laboratory for the investi- 
gation of reproductive phenomena. 

Although it is difficult to lay down guidelines about optimal approaches to research 
in any field, it seems likely that comprehensive research activities in numerous aspects of 
reproduction - fecundity and fertility, sterility, pregnancy, foetal wastage, etc, - carried 
out in laboratory, clinical and field situations, will be most rewarding. Even the chances 
of developing new methods of fertility regulation are more apt to come out of such broad 

research orientations than from investigations specifically directed towards developing such 
agents. 

Documentation 

The general activities of WHO related to documentation have continued. Specialized 
bibliographies on various aspects of population change, the health aspects of family planning, 
fertility regulation and contraception, abortion, national family planning programmes, and 

others, were prepared. 

Scientific groups 

(a) Scientific Group on Hormonal Steroids in Contraception - a complete reappraisal 
was made of the effectiveness, side -effects and safety of the hormonal steroids used 
in contraception. The development of the newer contraceptives, including injectable 
preparations was reviewed. 

(b) Scientific Group on the Physiological and Clinical Aspects of Intra- Uterine 
Devices - this group reviewed current knowledge of the biological effects and 
tissue reactions of, and clinical experience with, intra- uterine devices. The 

problem of patient management received detailed attention. 

IV. CO- ORDINATION OF WHO'S WORK WITH THAT OF OTHER UN AGENCIES 

The problem of co- ordination of WHO's activities with those of other members of the 

United Nations system is continuously being reviewed. 

Within its field of competence, the Organization is always prepared to exchange 
information, provide consultation, and give guidance regarding the health aspects of 
population dynamics, of family planning and of human reproduction, to other international 
organizations, including at the regional and country level. WHO is currently collaborating 
and co- ordinating its activities in these fields with several other agencies of the United 
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Nations system, such as the Population Division of the United Nations and the Statistical 
Office of the United Nations, UNICEF and the ILO. The Organization has participated during 
the past year in meetings concerned with specific aspects of population activities, 
organized by various United Nations agencies, such as the United Nations Inter -Regional 

Workshop on Training in Population, and the Meeting of the Special Committee of Experts on 

Population, convened to advise UNESCO on its role in the population field. 

WHO also participated in the third and fourth sessions of the Inter -Agency Group on 
Population of the Administrative Committee on Co- ordination (ACC); this provided valuable 
opportunities to review the mandates of the different agencies of the United Nations system 

in the areas of population, and of family planning, to delineate the kinds of activities 
to which each of these agencies might make optimal contributions; to formulate further the 
mechanisms that would facilitate the exchange of information, consultation and collaboration, 
in response to requests that relate to the mandate of more than one agency; and to examine 
the question of co- ordination of activities at the regional level. With more experience 

along these lines in the years to come, our efforts at co- ordination should continue to 

improve. 


