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Progress Report by the Director-General

In accordance with paragraph 3(d) of Resolution WHA21.43,-*- the Director-General has the 
honour of presenting this report on the work accomplished since the Twenty-first World Health 
Assembly.

1 . The development of technical expertise within the Organization

To meet the increasing number of requests for assistance during the past year, the 
Organization gave emphasis to the building up of expertise in its staff. Short term training 
programmes were organized for staff from headquarters, regional offices, country projects and 
WHO country representatives, to give orientation on the mandate of the Organization, and to 
provide technical background and clinical experience in family planning. This has included 
also review of different types of programmes with site visits to various countries. Special 
training programmes will be continued in order to acquaint other staff members with family 
planning. Subjects related to the health aspects of family planning and population dynamics 
are considered as a normal part of in-service training programmes.

2. Health programmes for family planning

2.1 Advisory services and technical assistance

During the past year, the Organization received additional requests for advice from a 
number of Member States and continued to assist others in the introduction and extension of 
family planning into various health services. Close collaboration with UNICEF was maintained 
in these endeavours. Projects are in operation or in preparation in the following countries:

AFRICA

Central African Republic)
Gabon

THE AMERICAS

)

Costa Rica ) 
El Salvador) 
Honduras ) 
Nicaragua )
Trinidad and) 
Tobago )
Ecuador)
Haiti )

To advise the Government on sterility problems.

To assist in the preparation of programmes 
improving maternal and child health services 
including integrated family planning.

To assist in the development of the family 
planning component of MCH services.
To provide advisory services in the health 
aspects of population problems, and for the 
implementation of MCH services including 
family planning.
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Colombia

Guatemala

Peru

EASTERN MEDITERRANEAN 

Pakistan

United Arab Republic

EUROPE

Algeria

Turkey

SOUTH-EAST ASIA 

India

Indonesia

Nepal

Thailand

WESTERN PACIFIC

Republic of Korea

(a) A UN/РАНО consultative mission to study the 
possibility of initiating a demonstration project 
in MCH including family planning.
(b) To provide technical assistance and periodic 
evaluation of a national MCH programme including 
family planning.
To assist in the improvement of maternal and 
child health services including family planning, 
and to incorporate and strengthen programmes of 
family education.
To assist in implementation of services in MCH 
including family planning, as part of on-going 
health services.

Integrated Programme of Family Health, including 
family planning.
Inter-UN Agency consultation on a national 
programme for family planning.

To assist in the formulation of a national 
programme of family planning within health 
services.
To strengthen MCH services including family 
planning.

(a) To advise on the integration of family 
planning services into maternal and child health 
services in hospitals and health centres.
(b) Community Development Programme to strengthen 
MCH services incorporating family planning.
To formulate a national plan for MCH services 
including family planning.
To help implement MCH services including family 
planning, as an integral part of general health 
services.
Assistance for the training of health personnel 
in family planning aspects of health services.

To strengthen maternal and child health services, 
including family planning, as an integral part of 
general health services.
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Malaysia

Singapore

Assistance for the training of health personnel 
in family planning aspects of health services.
To strengthen family planning aspects of MCH 
services.

Western Samoa To formulate plans to introduce family planning 
into national MCH services.

Regional advisers in public health administration, MCH and nursing are giving attention 
to the family planning component of services in countries where this is a Government priority 
programme already included in the health structure. Reports have been prepared by the 
Secretariat on the family planning aspects of nursing and midwifery, health education, MCH and 
human reproduction.

2.2 Guidelines

Public health developments of programmes for family planning service are enhanced by 
international exchange of experience and ideas. Groups of experts convened by the 
Organization have been concerning themselves with the service aspects of family planning.
The Expert Committee on the Organization and Administration of MCH services (1968), the 
Scientific Group on Research in Health Education (1968), the Meeting on Research in Public 
Health (1968), and the Scientific Group on the Health Aspects of Family Planning (1969) 
considered various questions of health programmes for family planning. The Technical 
Discussions of the Eighteenth Session of the Directing Council of AMRO (1968) also took up 
this subject. The Expert Committee on Family Planning in the Context of National Health 
Services planned for 1970 will review current programmes and attempt to formulate practical 
guidelines for future development.

2.3 Administrative and epidemiological research, and evaluation
Л Needs for innovative approaches to family planning in health services prompted the 

Organization to stimulate and support field research projects during the past year. Studies 
under way are aimed at evaluating the relative merits of different approaches to the provision 
of family planning care in the context of comprehensive health services for mothers and 
children in rural areas, and the tasks and training of various categories of health auxiliaries 
for integrated family planning. Another field project tries to assess the impact of intensive 
child care on acceptance of family planning. It examines the hypothesis that parents will be 
more willing to space and limit family size with an assurance of child survival. Operations- 
research methodology constitutes an important part of these studies; such scientific 
evaluation should help to translate research findings into practical improvement of field 
service and training programmes, j

Epidemiological efforts in these studies serve to collect baseline data on reproductive 
health and morbidity, on reproductive practices, and on population dynamics. These findings 
are extending the scope of other long-term epidemiological investigations of human reproduction 
and population dynamics supported by the Organization.

Similar administrative and epidemiological pilot field research projects in other areas 
would be relevant to the development of service programmes in different ecological settings so 
as to make real impacts in terms of health benefits. Systematic evaluation of the service 
aspects of health programmes that include family planning could be organized along these lines.

2.4 Education and training

The activities of the Organization in training have taken a variety of forms.
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(a) Inclusion of family planning in on-going WHO training projects

The large number of on-going WHO projects concerned with training and education of 
health professionals are providing opportunities for the inclusion of family planning training 
in countries where family planning constitutes a priority in the national health services.
These programmes are directed to public health physicians, nurses, midwives and auxiliaries.

(b) Short term training programmes

WHO has begun to develop a variety of short term training programmes aimed at informing 
health personnel of current developments in family planning, related health practices, and 
biomedical aspects of fertility regulation. A series of Seminars on the Basic, Clinical and 
Public Health Aspects of Human Reproduction were held in Tunis, Ankara, Teheran and Cairo 
(1969). A short term Inter-regional Course on the Health Aspects of Human Reproduction will 
be given in Manila (1969). Additional courses of this type would provide the intensive 
introduction or refresher experience in the health aspects of family planning needed by health 
professionals in several countries.

(c) Development of suitable curricula in school of health professionals

During the past year WHO has reviewed various approaches used in schools of medicine, 
nursing and public health to teach human reproduction and family planning. International 
consultations will be held in 1969 on the teaching of these subjects.

(d) Other steps
4

Another objective is to identify possible institutions which may be strengthened in order 
to act as regional training centres. The Regional Office of the Americas has continued to 
give support to a course on the Health Aspects of Population Dynamics, and co-sponsored a 
Conference on the Teaching of Demography in Medical Schools in Latin America.

A-teaching reference manual, or compendium, reviewing the public health and clinical 
aspects of family planning has been prepared. This includes summaries, definitions and 
explanations of approaches, and illustrative excerpts from the literature.

3. Biomedical aspects

3.1 The mechanisms developed by WHO to stimulate, co-ordinate and support research in the 
biomedical aspects of human reproduction and of family planning continued to be utilized and 
were extended, as already mentioned, to epidemiological and service research.

3.2 Continued, or new support have been provided for research on the development of simple 
methods for the detection and prediction of ovulation; investigations on the possibility of 
using new species for laboratory research on reproductive phenomena; experiments on the cyto- 
immunology of fertilization; the analysis of plant material to establish their effects on 
fertility; immunological and biochemical studies of the reproductive function in the male; 
studies on the endocrinological aspects of reproduction in Nigerian women, and on problems 
associated with the use of modern contraceptives by Indian women; and the incidence, types, 
and health problems of twins in Nigeria.

3.3 The Organization has begun to develop International Reference Centres in the area of 
human reproduction as another way of stimulating research, promoting research training, 
establishing standards and encouraging surveillance. To date, one International Reference 
Centre on the Biology of Sperm has been designated, and another Centre on Methodology for 
Studies of Embryological Development with Particular Reference to the Effects of Fertility 
Regulating Agents is under consideration. Centres are planned for the evaluation of different 
methods of fertility control, on the morbidity associated with spontaneous and induced abortion, 
and on standardization of fertility promoting substances.
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3.4 Programmes of research grants, contracts, and Reference Centres, could be considerably 
enlarged. In addition, interest has been expressed in forming a WHO field team to assist or 
set up clinical trials of fertility regulating agents similar to the teams which exist in the 
Organization for drug testing in other areas of health.

3.5 In keeping with the recommendations of the Assembly and the advice expressed by the ACMR, 
the periodic evaluation of fertility regulating agents has continued. The Scientific Group 
on Developments in Fertility Control (1968) reviewed new research with methods other than 
hormonal pills and intra-uterine devices and made proposals for future research. Another 
scientific group (1968) concerned itself with variations in population groups of the biological 
components of such reproductive traits as sexual maturation and senescence, menstruation, 
gestation, coital practices, lactation and the post-partum period, and child development as a 
reflection of reproductive efficiency.

3.6 Following the expression of concern by the Twentieth World Health Assembly that 
"abortions and the high maternal and child mortality rates constitute a serious public health 
problem in many countries” (Resolution WHA20.41) a survey was undertaken by the Organization 
to assess the definition and registering by Member States of spontaneous and induced abortion, 
including their determinants and consequences. Epidemiological methods for the assessment of 
the incidence and health impact of induced abortion are being developed. These problems will 
also be taken up later this year in a scientific group on foetal wastage and maternal 
morbidity and mortality related to spontaneous and induced abortion.

3.7 WHO entered into an agreement with the Karolinska Institute to collaborate in the 
organization of a series of Symposia on Methodology in Reproductive Endocrinology. The 
Organization helped to stimulate and acted as host to a meeting of the International 
Co-ordination Committee on the Immunology of Reproduction (1968). WHO supported and 
participated in a session on human reproduction at the International Symposium on the Biology 
of Reproduction in Mammals (1968).

3.8 Staff members took part in the International Meeting on the Physiology and Endocrinology 
of Reproduction (Brussels), in the Vlth World Congress on Fertility and Sterility (Israel),
in the Vth International Scientific Meeting of the Epidemiological Association, and in the 
UN/ECAFE meeting on the Assessment, Acceptance and Use Effectiveness of Family Planning 
Methods (Thailand).

4. Co-ordination

4.1 This is an important period for the various agencies of the UN system in the many aspects 
of their work that relate to fertility and population. Their mandates are being broadened, 
projects are in a phase of active development, and co-ordination of programmes is being promoted 
towards common objectives.

4.2 The Administrative Committee on Co-ordination (ACC) prepared a special report in 1968 
describing the mandates and activities of the various organizations and agreed on co-operative 
arrangements for technical co-operation, research studies, technical meetings and demographic 
projections.

4.3 Considerable progress has been made both at the headquarter and regional levels of all 
organizations to implement the arrangements set out by the ACC. Secretariat contacts are 
increasingly utilized for the early exchange of information on programmes as well as for the 
development of collaborative activities where these are appropriate. Such consultations have 
begun at the regional level also. Examples of joint enterprises are the Expert Committee 
meeting on Programmes of Analysis of Mortality Trends and Levels of the UN and WHO. the UN/WHO 
Mission to evaluate the Family Planning in Pakistan, the UN/WHO Mission on Maternal and Child 
Health to Colombia, an inter-agency collaborative effort to review research needs in the field 
of fertility control for the Advisory Committee on Science and Technology of the UN.



4.4 Inter-agency work is under way to improve definition of potential contributions of 
respective agencies, particularly with respect to family planning. The Advisory Committee on 
Co-ordination has agreed to keep population matters under constant review to ensure that the 
efforts of all UN agencies in this field, both individually and collectively, achieve maximum 
efficiency.

4.5 WHO also maintains close contact with non-Governmental organizations, in official 
relations with the Organization, concerned with the health aspects of human reproduction, 
family planning and population dynamics, and with private organizations, foundations and 
academic institutions working in these fields.
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