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1. DRAFT sIXTH REPORT of THE С0MMIТТEE (Document А20 /P&B /2)) 

At the invitation of the CHAIRMAN, Dr MAYUGA (Philippines), Rapporteur, read 

the draft sixth report of the Committee. 

Decision: The report was adopted. 

2. HEALTH ASPECTS OF POPULATION DYNAMICS: Item 2.9 of the Agenda 
(Resolution WHA19.4з; Document А20 /Р&B /11) (continued) 

Dr KNITS (Belgium) said that the report submitted by the Director - General 

satisfactorily met the directives contained in resolutions WHA1$.�+9 and WI'419•k). 

It dealt with the relationship between health and population dynamics in all its 

various aspects. Population development was considered not only from the numerical 

point of view but also in connexion with the changes it brought about in population 

structure and geographical distribution. 

It was apparent, accordingly, that the Director-General's report was of 

interest to the industrialized as well as the developing countries. Their problems 

naturally differed; the industrialized countries were concerned with the increase in 

the proportion of old people combined with a relatively low birth rate, whereas the 

developing countries were faced with a grave situation arising out of an accelerated 

population growth which had overtaken any increase in economic resources, as well as 

with an abnormally high proportion of young people. In both cases, such imbalance 

had complex results in the economic, social and health fields, to which the report 

made reference. 
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There could be no doubt that, particularly where countries with rapid population 

growth were concerned, the strengthening and expansion of basic healtn services, and 

especially of maternal and child health services, not only exerted a favourable action 

on health but also contributed to fertility regulation. In the same way, a general 

improvement in living conditions, brought about by economic development and by 

education, exerted a beneficial moderating influence on the rhythm of population 

growth. 

10 
In 1966 WHO had pursued the efforts undertaken over recent years in the study 

of health aspects of human reproduction, and the reports drawn up by the various 

expert groups which had met under the auspices of WHO constituted valuable documenta- 

tion for research workers and for public health administrators. Research on the 

physiology of human reproduction and epidemiological surveys on population dynamics 

had been stimulated and supported and WHO had made available advisory services to 

assist Member States in organizing their family planning services. In that 

connexion, it was gratifying to see that the United Nations General Assembly had 

endorsed WHO's action and had associated itself with the principles on which that 

action was based and which safeguarded the rights of individual families and 

individual Member States to decide policy according to tneir needs. United Nations 

General Assembly resolution 2211 (XXI) should provide valuable encouragement for WHO 

in its future action in t'iat field. 

His delegation wished to commend the Director - General and the Secretariat on the 

work accomplished. 
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Dr WEDDERБURN (Jamaica) believed that it was true to say that, in both the 

developed and the developing countries, it was the economically more favoured sectors 

of the community which had a smaller number of children because they had the means 

at their disposal to seek knowledge on family planning. Together, no doubt, with 

all the delegations present, he subscribed to the definition of health as a state 

of complete physical, mental and social well- being, as stated in the Constitцt.ion 

of WHO. He would consider the health of the women in the developing countries 

within the context of that definition. Tne plight, both material and physical, ј 

of women who gave birth too frequently was a familiar one in the developing countries. 

His Government was making every attempt to improve the economic situation of 

his country, and indeed the annual economic growth rate had increased to 6 per cent. 

It was nevertheless essential to advance on all fronts, and his Government had 

accordingly decided to include family planning as an integral part of health 

services. The contraceptives used were those which had proved their reliability 

and were generally acceptable. 

He commended the report describing she work accomplished, and would look forward 

to a further progress report. 

GJEBIN (Israel) said that, in spite of the fact that abortions were prohibited 

by law in some countries, it was no secret that a very great number were performed all 

over the world by physicians, mainly specialists. He was convinced that a stricter 

application of the law would entail undesirable results and that the dangers of 

abortions, with all the complications involved, would increase if the operation were 
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performed not in a hospital but,.seoret1y- older unfavourable oonditions аndјnсuггiпg 

the risk of severe infections. In any case, even if the abortions were performed 

under good or ideal conditions, complications occurred extremely frequently and 

affected all fields of gynaecology, leading to tubular blocking, infertility, etc.. 

There was no doubt that numerous disturbances in family life arose as a result 

of the fear of an untimely pregnancy. In addition, there were cases where it was 

medically imperative to enable the woman to prolong the period between pregnancies 

or to prevent them altogether. 

In view of all those points, there could be no doubt that family planning was 

essential, even in countries not facing the problem of a population explosion, and 

that it should. be organized at a higг level. It should at all times be borne in 

mind that prevention of a pregnancy was by far preferable to an induced abortion. 

Dr TASK IL KIM (Republic of Korea) commended the Director -General on his 

comprehensive report which showed the progress achieved by WHO, particularly in the 

field of fertility regulation. 'ihe programme had developed steadily, although not 

speedily, and Member countries could hope in the near future to exchange information 

through WHO. 

He wished to draw particular attention to the statement in the Director -General's 

report that it was becoming clear that family planning measures were most effectively 

carried out when other aspects of the care of mothers and children were attended to 

at the same time. While he fully concurred in principle with that statement, he 

would point out that the situation at present in many developing countries did not 

always permit national health authorities to put it into practice. When basic 
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health services, and especially general maternal and child health services, were 

inadequate and required time to develop, a government should, when it recognized 

that a majority in the country desired information on family planning, provide such 

family planning programmes to meet tine demand immediately through the mobilization 

of funds, manpower and material within its present capacity, thus minimizing the 

incidence of induced abortions. 

He gave details of tie development of the family planning programme in the 

Republic of Korea. The ten -year family planning programme, which had been initiated 

in 1962 as part of the long-term economic development plan, was aimed at reducing 

the rate of natural growth of the population - approximately 2.9 per cent. at the 

inception of the programme - to approximately 2 per cent. by the end of 1971. 

The following goals had been set in order to achieve that reduction within the 

proposed period. The proportion of married women between the ages of twenty and 

forty -four practising some form of contraception would be brought up to a level of 

45 per cent., as compared with a rough estimate of 5 per cent. or less in 1961. 

Expenditure on services to be provided by the Government's family planning programme 

for 1 500 000 families would be met by the national treasury. Tie method principally 

used was the intra- uterine device, with only a small proportion of other traditional 

contraceptives and vasectomy. Tie Government was now considering adopting the 

oral contraceptive for a sponsored mass programme as from 1968 with a view to 

supplementing the intra- uterine device programme. 
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The Government had hitherto spent US$ 5.3 million foi the family planning 

programme over the period 1962 -1966. It was estimated that an additional amount of 

US$ 8.7 million would be required for the period 1967 -1971. If the cost of the 

family planning programme were to be combined with that for improvement of maternal 

and child health services, anticipated future expenditure for the period 1967 -1971 

would total US$ 14.6 million - i.e. a quarter of the total health budget. 

By March 1967, 28 per cent. of all eligible couples were participating in the • 
programme. With a view to providing a basis for the future development of the 

programme, the Ministry of Health and Social Affairs had launched a nation -wide 

family planning status survey in 1964, which would be continued annually, thus making 

it 'ossible to measure in scientific terms the progress and efficiency of the programme. 

However, the measurement of the implications of a programme on changes in population 

behaviour and the resulting transition in social and demographic patterns was not a 

simple task. 

He gave details of the findings in the annual survey carried out in respect of 

1966. The proportion of women familiar with the term "family planning" - 88 per cent. - 

represented a 4 per cent. increase over the percentage in 1965, the increase being more 

marked among the rural population; 86 per cent. of women approved of the practice o 

family planning. The desired number of children varied as between the urban and rural 

sectors, urban women wanting three children or less, and rural women four children or 

mona:. The desire for no additional child, interpreted as a partial indication of the 
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requirement for family planning, was at the rate of 56 per cent. A marked rise in 

the rate of practice of family planning had been observed - 20 per cent. in 1966 as 

against 5 per cent. in 1961. The intra -uterine device was found to be the most 

popular method; the next most frequent method was a condom followed, in order, by 

permanent sterilization and by combined methods. 

Through the entire area of observation, the rate of incidence of at least one 

induced abortion was of the order of 13 per cent. Induced abortion was still illegal 41 

in Korea. 43 per cent. of all women interviewed on the question of legalization of 

induced abortions had been in favour, 17 per cent. against, and 40 per cent. had no 

opinion. The Ministry of Health and Social Affairs was now taking steps to legalize 

induced abortions to a certain extent, with a view to protecting the health of the 

mother and family welfare. Hitherto, the yearly trends had been remarkable. The 

effectiveness of the programme had also been emphasized by the census taken in October 

1966. 

In the face of increasing problems resulting from population imbalances, new ways 

should be devised to meet health needs. Once family planning was considered as a 

public health measure, public health staff should make every possible effort, utilizing 

the soundest methods available, to provide its benefits for the majority of the 

population. The role of the public health officer was a key factor in initiating a 

national programme as well as in conducting and evaluating it. 

Dr COММISSIONG (Trinidad and Tobago) stated that he had asked for the floor 

primarily to place on °ecord the fact that his country could now be added to the list 

of countries whose governments had decided to endorse programmes of family planning on 

a national scale. 
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His country - unlike India, with a population of 500 000 000 - had a 

population of only 1 000 000. Nevertheless, as in India, it was an 

important problem. 

Malaria and yaws had been eradicated, and the public health services and 

environmental sanitation programme in particular had brought about a great 

reduction in the incidence of hookworm. The death rate from tuberculosis had 

fallen considerably. However, despite improved health conditions, there had not 

been a concomitant reduction in the birth rate. The only solution appeared to be 

to adopt a programme of family planning. At present the population increased 

at the rate of 3 per cent. per annum and it was estimated that it would double 

in the next twenty -three years. Over 40 per cent. of the population was under 

fifteen years of age. The birth rate was 38 per thousand and the death rate 

7 per thousand. Unemployment was high, and still rising. Incomplete and 

septic abortions were extremely common. 

Hё'had been particularly impressed by the emphasis in the Director- General's 

report on the need for training, because his country required assistance in 

organizing its family planning programme. His country did not wish to take 

haphazard measures which might or might not achieve something, or might even 

achieve more than desired'. Accordingly, his delegation proposed the following 

draft resolution:' 

The Twentieth World Health Assembly, 

Having considered the report of the Director-General;1 

Welcoming particularly the references therein to provision of training; 

and 

Recognizing the urgent nature of the population problems now facing certain 
Member States, especially in the recruitment of suitably trained and 
experienced staff, 

1Document А20/Р&B/11 
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REQUESTS the Director- General: 

1. to develop the programme on the lines indicated in his Report; 

2. to assist on request in securing training of professional staff; and 

3. to report further to the Twenty -first World Health Assembly. 

Sir George GOOBER (United Kingdom of Great Britain and Northern Ireland) 

drew attention to the reference made by the delegate of Czechoslovakia to a 

report on the hazards of oral contraceptives. That had been published in the 

British Medical Journal of 6 May, and a more detailed report of a related study 

had appeared in the Journal of the Royal College of General Practitioners of the 

same date. Delegates would no doubt wish to read the detailed accounts, but 

he would briefly mention the principal points. A committee of the British 

Medical Research Council had reviewed the results of three studies - on reports 

of thrombo- embolic disease in women of child -bearing age; on the experience of 

a large group of general practitioners; and on the records of admissions to 

hospital. 

The conclusions had been as follows: there was a small risk of thrombo- 

embolic disease to women of child -bearing age who were neither pregnant nor took 

oral contraceptives; the risk was slightly greater when oral contraceptives were 

taken - but fatalities were only approximately 3 per hundred thousand per annum; 

however, where pregnancy occurred when oral contraceptives had been taken, the risk 

of fatal complications was considerably increased - being 20 per hundred thousand. 



A20 /P$B /SВ/15 

page 11 

It had been concluded that there was a risk, but that it was so small in 

relation to the risk that might be associated with a pregnancy that it was 

acceptable, and the use of oral contraceptives should therefore be continued 

on the basis of medical prescriptions, when account could be taken of any contra- 

indications. 

His delegation welcomed the Director-General's report, indicating the 

great strides that had teen гiаdе since 1966, and hoped that the Organization 

would continue to develop its work on the health aspects of population dynamics. 

He had listened with sympathy to the brilliant exposition of the delegate 

of India, whose country faced the most difficult situation borne by any health 

administration. The United Kingdon delegation believed that WHO should give 

every possible assistance. It was particularly concerned about the lack of 

trained advisers for countries trying to organize programmes. It would be wrоng 

for WHO to try to make governments undertake programmes where the countries concerned 

did not desire them. But WHO would have failed in the face of the most urgent 

health problem the world had known if it were not in a position to give help when 

it was sought. Assistance in the training of potential advisers and organizers 

of country programmes was essential in the immediate future, and WHO should be ready 

to help. 

He fully supported the resolution proposed by the delegation of Trinidad and 

Tobago. 

Dr МUNASINGЧE (Ceylon) wished to make a brief statement on the family 

planning activities in his country and to thank WHO for the interest taken in 

that most important problem. 
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Ceylon covered 25 000 sq. miles and had a population of 11.5 millions. The 

birth rate was 33.1 per thousand and the death rate 8.8 per thousand. The annual 

increase of the population was 2.4 per cent. The Government realized that in view of 

the present rate of increase of the population many problems would nave to be faced 

in the near future, the main one being the scarcity of food. At present 550 million 

rupees were spent annually on the importation of food, but in view of the world 

shortage it was unlikely that Ceylon would be able to continue to import its food 

requirements. In addition to the stepping -up of food production in the country, the 

Government had decided to set up a family planning programme on a nation -wide scale. 

For several years past activities associated with family planning had existed 

in Ceylon. The Family Planning Association, affiliated to the International 

Planned Parenthood Federation, had carried out pioneer work in that field since 1955, 

Realizing the importance of such planning, the Government of Ceylon had come to 

an agreement with the Government of Sweden in 1958 for the promotion of a pilot project 

in community family planning in two or more rural areas, with the aim of extending such 

activities on a nation -wide scale. The scheme had been implemented when the present 

Government had come to power in 1965. 

Family planning covered the entire population as a routine activity of the 

Department of Health Services and an integral part of the maternal and child health 

services. 

The proposed target was to achieve a gradual reduction in the birth rate from 

the present level of 33 per thousand to 25 per thousand in eight to ten years. 

It was assumed that the deatiz rate would remain mere or less static, at the present 
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level of about 9 per thousand. Ву 1976 the rate of increase of the population 

would gradually be reduced to 1.6 per cent. In order to achieve that target, 

at least 550 000 couples should be motivated to practise family planning by 1976. 

During the decade commencing 1966 an average of at least 55 000 couples should be 

motivated to adopt family planning annually. 

Condoms and foam tablets were distributed by the field staff, while pessaries 

were fitted by medical officers at clinics. Intra - uterine devices were inserted 

by medical officers who had received special training. Vasectomies and 

salpingectomies were only carried out by surgeons in hospitals. Experience had 

shown that intra- uterine devices were popular but that response to vasectomies 

had been poor. 

Dr BAIRI (Tunisia) said that Tunisia had been carrying out a family planning 

programme for the past tnree years. To begin with, thirteen mobile teams nad 

been organized. Each of them had a gynaecologist, a midwife, a nurse's aide, a 

social assistant, and a secretary /statistician. Thus, family planning was an 

integral part of the normal activities of the nealtn services and specialized 

training had been provided for the doctors, midwives and nurses of the rural and 

maternal and child health centres. 

Three years' experience had shown that mobile teams concerned solely with 

family planning were not satisfactory from the point of view of the number of 

intra- uterine devices inserted, follow -up of the results, tie cost involved, and 

contact with the population. The mobile teams were therefore going to be 

incorporated in maternity clinics and maternal and child nealtn centres where direct 

contact could be most effectively established with motners trying to avoid repeated 
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pregnancies. Apart from the semi - specialized centres, all health centres would 

contribute to the family planning programme as a result of the training of medical 

and paramedical staff, rural midwives, nurses and auxiliaries. At the same time, that 

staff was responsible for the health education of the public. In the period under 

review approximately 35 000 intra- uterine devices had been inserted; that was the 

most popular means of avoiding pregnancies in Tunisia. Pills were only given under 

strict medical supervision in city and rural hospitals. Condors were also very 

popular. Abortions for women who had already had five children were authorized 

and carried out free of charge in gynaecological centres. Despite that, there had 

not bе-n many abortions; nor had there been many cases of the fallopian tubes being 

severed in the case of women who had more than eight children. Plastic intra- uterine 

devices were the most popular method of contraception in urban areas, where 60 per cent. 

of the women using them had more than two children, but in rural areas the same 

percentage had more than four children. The incidence of haemorrhages, expulsion and 

infections caused after the device had been removed corresponded to the findings 

indicated in Technical Report Series No. 332. The insertion of the plastic 

intra -uterine devices and subsequent follow -up were free of cnarge. 

The average number of children in a Tunisian family was 4.2; the birth rate was 

4.3 per cent, and the rate of population increase 2.6 per cent. The infant mortality 

rate was decreasing from year to year and was at present 80 per thousand. Tunisia 

only nad 30 inhabitants per sq. kilometer, so that family planning was not a 

particularly urgent problem. It was mainly a question of health and economic and 
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social development. Agriculture, irrigation schemes and new industries would have 

to be developed, providing employment and raising the standard of living in rural 

and urban areas. It was hoped that the rate of population increase could be reduced 

by about 1 per cent , which should make it possible to send all children of six years 

of age to school as from 1968. 

Experience in Tunisia had shown the value of incorporating family planning in 

the public health services, and of legislation on the subject - in particular, a law 

specifying that girls should not marry under eighteen and boys not under twenty. 

In conclusion, he thanked the Director -General for his excellent report. 

Dr КRAUS (Yugoslavia) congratulated the Director -General on the report 

before the Committee. 
. 

In Yugoslavia, family planning programmes were based on the principl. that 

the number and spacing of children were matters which the individuals concerned 

were free to decide. The health services made every effort to ensure tnat only 

those methods that were the least harmful to health and to the reproductive capacity 

10 
of women were used. Abortion had been legalized in certain cases .- for instance, 

when justified on medical or socio-- economic grounds -- in order to ensure that women 

would not have to suffer the consequences of abortions performed by non.- professional 

people. 

The family planning programme, which was carried out as a part of the general 

health services and, in particular, of the maternal and child health services, was 

organized along the following lines. First, family planning was included in the 
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curricula of medical undergraduates, post -graduates and of ecical personnel at the 

intermediate level; it was also dealt with i,n medical courses and seminars. 

Secondly, all clinics and larger obstetrical and gynaecological departments 

investigated the effectiveness of contraceptive devices and followed up the results 

or negative effects. Tnirdly, the pharmaceutical industry manufactured a nuribеr of 

contraceptive devices under licence; the market distribution of such devices was, 

however, uneven and their choice liaitеd. Fourthly, all contraceptive device; 

were supplied free of charge, apart from certain areas where the regional social 

insurance schemes refused to cover the cost. Fifthly, a study had recently been 

initiated in tnree different places in Yugoslavia, in each of which two groups of 

3 000 women were concerned, to determine, first, the diff3rence between the abortion 

rates of the two groups and the effect of abortion on morbidity and mortality and, 

secondly, the effectiveness of contraceptives and the best approach for ensuring that 

women used them. Lastly, a co- ordinating body had been established, on which all 

social, political, youth and professional organizations were represented, to deal 

with the various aspects of family planning: that body, it was anticipated, would 

support the health services in the practical implementation of modern family 

planning methods. 

Dr LEAVITT (United States of America) said that his delegation endorsed the 

report before the Committee and would urge the Director -General to strengthen the 

Organization's activities with regard to the health aspects of population dynamics. 
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Reference had been made during the Committee's discussion to the need to 

strengthen the basic health services so that countries would be able to cope more 

effectively with the problems of population growth - a concept in line with the 

policy of the United States, where family planning formed an integral part of the 

health services. 

Advice and help with regard to birth control were available to a large segment 

of the population within the reproductive age -group in the United States. However, 

a significant number of families were still without such services, and the Government 

was therefore making a special effort to extend its programme to all people who 

wished to improve the health of their families. 

The United States recognized that many other nations wished to promote the 

health and well -being of mothers and children and also, in some instances, to control 

the growth of their population. It had, therefore, in line with its domestic 

policy, included family planning in the assistance given under the programme of the 

United States Agency for International Development to the health programmes of 

I/ 
countries that so requested. 

Referring to the penultimate paragraph of section I of the Director General's 

report, he said that the United States delegation agreed - and wished to re- emphasize - 

that the establishment of basic health services was a matter of urgent priority, and 

that there was a pressing need for trained personnel to serve them. He urged the 

Director -General to explore the possibilities for positive action to meet those 

needs. 
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Lastly, supporting the draft resolution presented by the delegate of Trinidad 

end Tobago, he said that his delegation recognized the importance of including 

training on the health aspects of population dynamics in the education of health 

рele onnе 1. . 

Dr LISICYN (Union of Soviet Socialist Republics) thanked the Director - General 

for his report and expressed his delegation's agreement with the general lines along 

which WHO's activities, as outlined therein, were being developed, 

The World Population Conferences that had been held in Rome and Belgrade, the 

resolutions of the United Nations and the resolutions adopted by the Eighteenth and 

Nineteenth World Health Assemblies underlined the increasing amount of research being 

carried out on the various factors, including social factors, influencing the rate 

of population growth. Experience in his country had justified the exceptional 

importance attached to questions of economic development in the solution of 

population problems. During the last fifty years the economic potential of the 

country had increased ten-fold, which had enabled a fairly satisfactory rate of 

population growth to be attained. For instance, the net reproduction rates for 

1961 and 1962 were 1.25 and 1.26 and the natural increase for 1966 was 10.9 per 

thousand. The participation of women in the economic and cultural life of the 

country had greatly increased, which meant that their educational and cultural level 

was higher, and the period during which they would bear children was shorter, since 

they tended to marry and to have their first child later in life. Naturally, family 

living standards had been raised and the survival rate of all live -born children had 
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also increased. To help families, a network of institutions for children cf pre- 

school age had been set up. At the same time there had been a significant migratory 

process, with the growth cf planned townships, and changes in the national life, 

which had helped women to plan the size of their families and the State to encourage 

large families but at the same time to give women the right to prevent conception 

or interrupt pregnancy by measures such as the legalization of abortion and the 

provision of contraceptives. 

• The improvement in health conditions and the reduction in infantile mortality 

had achieved stabilization of the natural population increase, with considerably 

lower birth rate and a low death rate. Since 1940 the natural population increase 

had been around 1.1 - 1.3 per cent. and the birth rate had decreased from 31 per 

thousand population in 1940 to 18.2 per thousand in 1966. The death rate had 

decreased from 18 per thousand population in 1940 to 7.3 per thousand in 1966. Infant 

mortality had decreased from 186 per thousand in 1940 to 26.5 per thousand in 1966. 

In 1913 the birth rate had stood at b5.5 and the death rate at nearly 30 per thousand 

population. Similar developments were tak_ng place, and would continue to take 

11 place, in other countries. For that reason, demographic experts in his country 

did not share the alarmist views appearing in the press as to the size of the world's 

population in the year 2000, which, they calculated, would be something like 4.5 to 

5 thousand million, and not between 6 arid 10 thousand million. The problem of 

food shortage, which was closely linked with that of population growth, was 

basically due to difficulties of distribution, and not just to inadequate food 

production. 
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All those aspects of the problem, however, were not directly linked with WHO's 

work, which should be concentrated on the medical aspects, and particularly on the 

health of women. The World Population Conference in Belgrade had drawn attention 

to the fact that unsatisfactory health conditions in many countries, and especially 

in the developing countries, made it more difficult to bring down the birth rate. 

The efforts of ХнIO to control communicable diseases in themselves would greatly help 

to improve health conditions in developing countries and, in consequence, would have 

an influence on the population problem. 

He welcomed the efforts of WHO to study various factors affecting the birth 

rate, including studies of the reasons for abortion, the extent to which it was 

practised, and its sequelae. In his opinion, such studies should contribute to the 

legalization of abortion and its practice in medical institutions under favourable 

conditions, In his country abortion had been legalized exclusively in the 

interests of women's health, and experience had proved its value. A number of 

studies, including selective studies on the effect of the legalization of abortion 

on the birth rate and on the reproduction rate of the population in general had been 

carried out, and had shown that the continuous fall in the birth rate in the 

Soviet Union had been conditioned by socio- economic changes, and not merely by the 

legalization of abortion. 

In the Soviet Union the consequences of the war years had had a considerable 

influence on the fall in the birth rate. Between 1941 and 1954 the birth rate had 

been low, which had brought about a reduction in the number of women at present at 

the most fertile age. 
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WHO could considerably assist countries by stimulating studies on near - 

physiological methods of interrupting pregnancy - studies which would also assist 

in combating sterility. 

As many speakers had pointed out, contraceptives were being increasingly used, 

so that the development of safe contraceptives was important for both developed and 

developing countries. In developed countries, in particular, the success of the fight 

against abortion, with all its consequences for a country's economy, depended on the 

development of safe contraceptives. The need for safe contraceptives was so great 

that it would justify the setting up, under WHO auspices, of an international reference 

centre or some other system of concentrating the efforts of physicians, biologists, 

chemists, pharmacologists and other specialists with the aim of speeding up the work. 

Such a step, in his opinion, would be particularly useful in connexion with the study 

of adverse side- effects of pharmaceutical preparations. There was still no firm 

Ж owledge that the contraceptives widely used in many countries were harmless. A 

centre such as he had suggested might also work out recommendations for training 

specialists in the solution of problems of birth control. Many speakers had mentioned 

those problems and he fully agreed with their remarks. Such a centre might also carry 

out studies affecting population problems, for instance, on the biology of human 

reproduction, lactation, namro- вndoerinology, the immunological aspects of human 

reproduction, biochemistry and physiology of the gametes, etc. The study of those 

questions, together with the study of the influence of geographical and ethnic factors, 

would enable WHO's advisers to give sounder recommendations to countries on the medical 
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aspects of family planning. He wished to emphasize once again that the direct 

establishment of programmes of family planning should be carried out only by 

countries themselves. 

Considerable influence might be exercised by widespread health education on the 

optimum age for marriage and for the birth of the first child, on intervals between 

child-bearing, on the dangers of sterility, etc. The avoidance of early marriages, 

of which the delegate of India had spoken the previous day, would be beneficial to 

women's health and shorten the period of maximum fertility. As experience in his 

country showed, one of the best ways to prevent early marriage was by improving the 

professional training, the culture and the education of young women, by giving them 

a more active life, and by giving them greater material well -being. Much could be 

done by providing institutions for pre -school children, which would enable women 

to take a larger part in productive and cultural activities. 

The directions for WHO's work which he had outlined did not detract from the 

importance of other means of safeguarding the health of the population and raising 

the level of economic development of countries. 

In addition, WHO could help to co- ordinate the studies being undertaken by those 

countries which had special institutions for studying the social, cultural, economic 

and other factors affecting population. 

All the aspects of the problem that he had referred to had been touched upon in 

the report presented by the Director- General. 
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Dr von RENTRE -FINK (Federal Republic of Germany) said that she did not wish to 

comment on population control as such, but simply to stress that the increasing number 

of induced abortions constituted a danger to the health of women and young mothers 

that could not be overestimated. In the Federal Republic of Germany, family planning 

had been integrated, as a preventive measure, into the maternal and child health 

services. Family planning, in her opinion, represented a challenge in the public 

health care of mothers and children. For that reason, she was grateful for the • Director- General's excellent report, which her delegation fully endorsed. 
Dr ALDEA (Romania) said that population dynamics, both on a world basis and within 

each country, constituted one of the main elements which should form the basis of 

decisions on policy for health protection. Consequently, WHO concern in the matter 

under consideration was of particular importance - but only to the extent to which 

such concern was directly related to health protection. 

It seemed to him that a somewhat inaccurate picture had been presented in some 

qaгters as to the prospects regarding population growth in future years and the 

10 possible resulting discrepancy between total population and total food resources. 

In that connexion, it was imperative to bear in mind also the changes which social 

and economic progress would bring clout in the position with regard to food resources, 

as well as improvements brought about by constant progress in science. It should 

at all times be kept in mind that demographic expansion was, after all, the expression 

of progress and the continuing evolution of the human species. 
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Hе emphasized the fact that no single conclusion could be universally valid since 

each country, each population was different. Every Member. State had the right to 

take decisions concerning the future of its own nationals. WHO should remain faithful 

to the principles enunciated in its Constitution and should assist Member States in 

developing all possibilities for the improvement of health. 

In the United Nations as well as in the specialized agencies, his delegation 

had maintained the view that there was enough space in the world for all men, however 

numerous, and that adequate resources could always be provided on the basis of 

peaceful collaboration between peoples. Experience, particularly in the European 

countries, had shown that' an increase in cultural and material standards, longer 

school attendance, and increasing participation by women in production could result 

in a progressive reduction in the birth -rate, together with a decreased mortality 

rate, thus arriving at a balance between population expansion and economic and 

social development. 

Certain health measures could have a clear repercussion on the birth -rate. 

his own country, the birth -rate had varie from 29.5 to 25.6 per thousand over the 

period 1938 -1955. In 1957 legislation had been introduced authorizing complete 

freedom with regard to termination of pregnancies. Such legislation, together with 

the general trend towards a reduction in the birth -rate as a usual phenomenon 

accompanying social and economic development, had resulted in a marked decrease of 

the birth -rate, which in 1966 had been at a level of 1k.3 per thousand - almost the 

lowest in Europe. The constant improvement in anticipated life span, which in 1966 
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was over sixty -eight years of age, together with a downward trend in the birth -rate, 

might have led to serious social and economic difficulties due to imbalance of 

population structure by age- groups. However, measures of.a social and economic 

character had also been taken to encourage women to bear children, and to provide 

maternal and child health care. Accordingly, the situation had adjusted itself 

favourably and it was estimated that the birth -rate would reach approximately 

. twenty per :.housand in the second part of 1967. 

He wished, however, strongly to emphasize that increase in population could not 

be considered an obstacle in the way of social and economic development. The 

balance between population and the level of resources should be achieved by planned 

expansion of the economy rather than by contraceptive methods. 

Dr RISТCRI COSTALDI (Chile) said that the rate of population growth throughout 

Latin America was not uniform. In Chile, for example, the rate of growth was 

2.6 per cent. - considerably lower than in Central America. In Chile, however, the 

problem was aggravated by the migration of people from the country to the town 

necessitating different corrective measures from those normally applied. 

The Government of Chile considered that the couples should be free to decide upon 

the size of their families. The State's responsibility was of a subsidiary nature; 

it should create the right conditions for the harmonious development of the family, 

but with discretion and respect for the freedom of those concerned to choose between 

the various methods available. His Government's position in the matter had been 

made quite clear at the Eighth International Congress of the International Planned 

P�.renthood Federation, recently held in Chile. 
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In Chile, there was one illegal abortion for every three births, which not 

only jeopardized health but also overburdened the resources available for health. 

There was a great demand for information about birth control, and in that 

respect., the higher social classes were more privileged. For example, there was 

a widely held, but erroneous, belief among the simpler people in Chile that the period 

of maximum fertility in women came during, or shortly before or shortly after, 

menstruation. As a result, numerous couples who wished to apply the rhythm method 

did so with disastrous results. 

His Government was taking steps to control abortion, and was carrying out a 

programme based on the following principles: first, birth control should be entrusted 

to the maternal and child health services; secondly, care should always be exercised 

to respect the freedom of the married couple; thirdly, in order to facilitate the 

couple's free choice, all possible information should be provided about the different 

methods of birth control and their advantages and disadvantages, both from the 

medical and from the ethical point of view; fourthly_ action should be directed 

preferably at the most vulnerable groups - namely, women who have had abortions, 

who have already had several children or who have had serious medical or social 

problems; lastly, the co- operation of private bodies should only be accpeted if 

channelled through the directors of the official programmes. 

In conclusion, he expressed his Government's gratitude to the World Health 

Organization for having supplied additional information so that people could be 

advised about the most efficient and safe methods of birth control. The policy in 

such a complex matter should be based on the existing situation and on the situation 
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in the foreseeable future. It should be the concern not only of the Ministry of 

Health but of the highest political bodies in the country - a view which, he believed, 

coincided with that set forth in the Director -General's report. 

Dr AZIZ (Afghanistan) said that, although his country did not suffer from any 

acute demographic pressure, the question of population growth was of concern to his 

Government. The development of the maternal and child health services had considerably 

increased the chances of children surviving to manhood, and, since economic growth 

in Afghanistan was not as great as might be wished, his Government was aware of the 

problem that might arise in a few years' time regarding housing, education and health. 

It was therefore intended that family planning services and the relevant health 

education should be included as an integral part of maternal and child health 

services, although the practice of family planning would be on a voluntary basis. 

The training of personnel for the specialized field of family planning presented a 

problem. He hoped that WHO would either circulate information as to where such 

training could be obtained, or itself provide training courses. 

Dr HO GUAN LIM (Singapore) said that, compared with the scale of the population 

problem in India, the problem in Singapore was much more restricted. However, in 

a small island without resources and without either an industrial or agricultural 

basis to its economy, the prospect that the population, already having a density of 

1000 persons per acre in some parts, would double in twenty years was disastrous. 

Consequently, a national campaign of family planning and population control had been 
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initiated on similar lines to that in India. The need for population control could 

be considered a global problem, and for this reason WHO should continue to include 

in its programme activities on the health, aspects of population growth and should 

give assistance both in the training of personnel and in national programmes if so 

requested. 

He supported the draft resolution proposed by the delegation of Trinidad and 

Tobago. 

Dr КRUISINGА (Netherlands) said that his delegation had already emphasized its 

belief in the importance of the health aspects of population dynamics in the programme 

of WHO. The report of the Director -General had been noted with interest, but he 

wished to make a few comments on the subject in general. It must not be forgotten 

that the problems concerned had sociological and health as well as technical and 

statistical aspects. Any programme concerned with population dynamics could only 

succeed in the long run if it were integrated into the general health and social 

policy of the country. He believed that high priority should.be given to research 

not only on human reproduction and means of regulating it, but on the demographic, 

social and economic interrelationship of population dynamics, and especially research 

on communications science. 

Dr HAQUE (Pakistan) said that in the developed countries economic development 

and concurrent educational and health development of the population had proceeded 

gradually over a period of about one hundred years. In Pakistan, gradual development 

was impossible because the population would double within twenty years. Although 

the per capita income had increased by five per cent., it was difficult to see how 
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education and health services could be provided in the future for the two million 

babies who were born annually. In the second five -year plan (1960 -1965) family 

planning material had been provided for every hospital and maternal and child health 

unit, but the results had been disappointing for three reasons. First, there were 

too few maternal and child health units; secondly, the doctors in those units were 

too busy to give instruction on family planning; and thirdly, there had been no 

motivation. • 
Subsequently, after the reliability of intra- uterine devices had been tested, 

the amount of money devoted to the family planning programme in the third five -year 

plan had been increased nearly ten times to 284 million rupees, with the hope that 

the birth -rate might be reduced on a voluntary basis. It was of course difficult 

to assess the actual birth -rate, but it was believed to be between thirty and forty 

per thousand. The emphasis in the third five -year plan was on motivation towards 

family planning, and for that purpose 32 000 assistant midwives have been trained 

in the necessary techniques, while financial incentives were given to doctors and 

midwives who supplied contraceptives to their patients. Evaluation of the results 

to date had shown that the response to the motivational approach had been good; for 

example, intra- uterine devices were being fitted at a monthly rate of 50 000. 

Family planning material was available to those parents who wished to space their 

children as well as to those who wished to have no more children, and fertility 

clinics were also available. 

He appreciated the report of the Director -General, and hoped that WHO would 

continue to circulate information on the results of research on family planning 

throughout the world. 
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Dr GAYE (Senegal) said that for the time being his country did not have 

the problem of a population explosion since, although the birth -rate was high, 

the infant mortality rate was also high. However, the subject of population 

dynamics, although without immediate relevance in Senegal, was of great importance 

and he had read the report of the Director -General with appreciation. 

Dr JOSH' (Nepal) expressed his appreciation for the report of the Director - 

General. The Ministry of Health in Nepal had decided in 1966 to integrate family 

planning services into its maternal and child health services. A campaign for 

family planning would come into force in 1968. Doctors were being trained to 

distribute contraceptives, mainly intra -uterine devices. Top priority had been 

given to the programme since the control of the birth -rate in a developing country 

like Nepal would alleviate social and economic problems. Family planning had been 

well received by the population, but there was difficulty in training personnel. 

He hoped that WHO could assist in that matter. 

Dr OSMAN (Sudan) expressed his appreciation for the report of the Director- 

General. Population Population рrоЫ ems existed in the Sudan, but were not related to 

demographic growth. The expansion rate of the population was 2.8 per cent. per 

year, but the country was in need of more manpower and the Ministry of Health had 

given priority to a campaign to reduce the infant mortality rate. Efforts were also 

being made to provide basic health services for the nomadic portion of the population 

by siting health clinics and hospitals on their migratory routes and by providing 

mobile basic health teams. 
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Population problems in the Sudan arose from urbanization and from resettlement 

consequent upon the completion of the Aswan High Dam. Under the circumstances, 

there was no need for a national family planning campaign, but family planning 

clinics were available for those who wished to use them. 

Dr NA BANGXANG (Thailand) said that, although there was no pressing 

population problem in his country, it was recognized that family planning 

was beneficial to maternal health, and a pilot family planning project 

had been initiated. The Family Planning Association of Thailand was 

affiliated to the International Planned Parenthood Federation and received 

material assistance from the United States of America. Family planning 

techniques were taught in medical schools but further assistance and information 

on techniques would be welcomed from WHO. 

He supported the draft resolution proposed by the delegation of Trinidad and 

Tobago. . 

10 Dr НSU (China) said that his delegation noted with interest the 

activities of WHO in the field of human reproduction and population dynamics. 

His country favoured family planning as a means of controlling population growth, 

but considered that it should be related with an over -all programme of social and 

economic development. With regard to assistance in the field of family planning, 

he asked whether WHO had recommended that UNICEF should provide such assistance to 

governments, since that matter was not mentioned in the report. 
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Dr MARTINEZ (Mexico) said that his country, with a population of 

43 000 000, had a population growth coefficient of 3.3 per cent., which 

was one of the highest in the world. It was believed that the causes of 

that phenomenon were mainly economic prosperity and the development of health pro- 

grammes. It was believed that the continuation of development in the economic 

and health spheres would bring about a levelling -off in the rate of population growth. 

Consequently the main concern of his government was to develop the network of health 

centres. There was a general conviction that the development of family planning 

was a cultural question relating to the mentality of the population. 

He congratulated the Director- General on his report, and supported the 

draft resolution proposed by the delegation of Trinidad and Tobago. 

Dr SODA (Japan) said that it had long been known that an increase or 

decrease in population affected the life and health of a nation. The 

controversial question was whether a country should deliberately take steps to 

increase or decrease its population at a given period of time. In a limited 

way, the same considerations also applied to individual families wishing to 

increase or limit the number of their children. It was not proper for workers 

in the field of public health to take sides in the controversy, but it was their 

duty to supply information on the health aspects of the problem upon which the 

country or family could base its own decision. In that respect, the attitude of 

WHO had been proper, and he wished to express his appreciation for the report of the 

Director -General. 
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As to methods of birth control, the retardation of marriageable age or periodic 

abstinence were the most acceptable medically and ethically, although the question 

remained whether they involved harm from the social and psychiatric point of view. 

On the other hand, there should be no dispute over the ill- effects of induced 

abortion - although too stringent a ban on induced abortion might cause people to 

have recourse to methods which were not medically or ethically acceptable. The 

"eugenic production law" was enacted in post -war Japan with those considerations in 

mind. The law was applicable only for certified cases where induced abortion was 

medically and socially indicated. Since its enaction the number of cases of induced 

abortion had dropped markedly. 

Family planning in Japan was an integral part of the maternal and child health 

programme in all parts of the country, with the result that the birth rate in rural 

communities was as low as among the urban population. Provincial and municipal 

health centres had played important parts in family planning service by providing 

consultation clinics and discussion groups. Costs for family planning for poor 

families were assumed by the local government. In addition, many of the big 

companies had given guidance on family planning as one of the welfare measures for 

the?r workers. No family planning programme could succeed unless parents could be 

assured of a rise in their standard of living as a direct result of having fewer 

children. Therefore, the success of such a programme was dependent on social and 

economic factors. 

The Japanese delegation supported the work of WHO in the medical and scientific 

fields of population dynamics and in the training of personnel to promote family 

planning in countries where it was needed; it also supported the draft resolution 

proposed by the delegation of Trinidad and Tobago. 
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Dr HAFEZI (Iran) said that the. population of Iran had been expected to reach 

24 000 000 by 1966; however, the actual rate of growth had been higher than anticipated 

approximately 2.8 per cent. - and the population was now about 26 OCO 000. The 

increase was concentrated chiefly in urban areas where, in some cases, the population 

had doubled in the last ten years. A contributing cause was undoubtedly the 

migration of rural inhabitants to the towns in search of better living and working 

conditions. Preliminary studies had shown that the fertility rate was very high in 

the provinces, and family planning programmes would be intensified in those areas of 

the country where fertility was high and the socio- economic conditions low. There 

were several reasons for the increase in the population growth rate, including 

improvements in the basic health services and the effective control of communicable 

diseases. But undoubtedly one of the most important factors had been the radical 

reforms initiated by his Imperial Majesty the Shahinshah which contributed directly to 

improving the economic status of the peasant farmer and to raising the standards of 

health and nutrition of the inhabitants of the rural areas. A sample survey under- 

taken by the Institute of Social Sciences had shown the national birth rate to be 

stabilized at between forty -five and fifty per thousand, while the death rate had 

declined to twenty per thousand, with the gap between the two still increasing. 

From that the Institute had predicted that the total population would have doubled in 

eighteen years. Such a population increase would evidently bring social, economic 

and health problems. However, it had been found that many women attending maternal 

and child health clinics were seeking advice on family limitation and in response to 

that demand family planning centres were set up in the clinics. Attendance at the 

family planning centres was entirely voluntary, and advice was given both to childless 

couples wanting children arid to parents wishing to space their children. It was 
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hoped that the desire of the population for family planning would reduce the rate 

of the population growth to a level at which the health and prosperity of the population 

could be maintained and furthered. A new Under -Secretary of Health had been appointed 

specifically to deal with the question of population. 

Dr ACOSTA (Colombia) stated that the position of the Government of Columbia had 

been clearly defined when the President of the Republic had subscribed to the 

• declaration of the United Nations with regard to family planning. 
The Ministry of Public Health considered that the rate of population growth 

presented a grave health problem which concerned the whole community. Indeed about 

80 per cent, of all Colombian families were affected. Under the circumstances, the 

country's programmes were concerned not so much with family planning and preventing 

conception as with the defence of families, their structure and health. 

The problem was closely linked with nutrition. Statistics showed that the 

average poor Colombian family had an income of 700 -800 pesos per month - about $ 50. 

Unfortunately, the income did not increase with the number of children. Despite the 

fact that 75 per cent, of the family income was spent on food, 50 per cent, of the 

children suffered from grave malnutrition, 30 000 dying every year. Apart from that, 

malnutrition caused physical and mental deficiencies which prevented future citizens 

from being satisfactorily absorbed by the country's economy. 

The number of cases of abortion had risen considerably, and abortion was the main 

cause of deat of women between fifteen and forty -five years of age; 44 per cent. 

of hospitalizations of women in that age -group were due to complications following 

abortions. There were many cases of criminal abortion, involving heavy expenditure 

on hospital treatment. 
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In Colombia, when a mother did not have the means to feed or educate her children 

she tried to avoid becoming pregnant as the number of children increased; 85 per cent. 

of women used contraceptives without knowing which were the most effective. They 

generally employed the most primitive methods - which were usually ineffective. 

The usual pregnancy cycle was once every sixteen months, so that during the first 

twenty years of married life there were ten to twelve pregnancies. When primitive 

contraceptive methods had failed, the women turned to abortion - but as abortions 

were prohibited they were not carried out by doctors. The result was a high 

mortality rate. Faced with these problems, the women became frigid, men left their 

homes, and families disintegrated. 

One of the gravest aspects of the problem was that some women purposely gave 

their children too little to eat, while others only took them to the doctor when it 

was too late and frequently did not give them the prescribed medicine, hoping that 

they would die. That explained the high infant mortality rate. 

In various surveys, 90 per cent, of women questioned were in favour of a family 

planning programme; 90 per cent, thought that three or less children were the ideal 

number; 80 per cent. believed that there should be a period of two to three years 

between each birth. 

During the last two or three years doctors and sociologists, had made studies of 

various aspects of demography, population increase, and the physiology of reproduction. 

Courses had been organized to study those subjects, as well as sexual education, 

urbanism and migration. A plan had been drawn up to provide training in such subjects 

for 1500 officials in health centres and the main clinics. 
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The principle was to help and advise families, but to let them take their own 

decisions. It was hoped that women who married would be able to space births or 

diminish their number. In addition a campaign was to be launched to fight mal- 

nutrition in infants, to control abortions, and to obtain early diagnosis of cancer 

of the uterus. 

Finally, the delegation of Colombia proposed that operative paragraph 2 of the 

draft resolution proposed by the delegation of Trinidad and Tobago be replaced by the 

following: 

to assist on request in national research projects and in securing 
the training, of university teachers and of professional staff. 

Dr AUJOULAT (France) said that the quality and variety of the information 

provided during the Committee's discussion attested to the great interest in the 

Director -General's report, and also to the positive progress that had been made since 

the previous year. It was evident that all countries were seriously concerned about 

the problems of population growth and birth control. But it was also evident that 

the situation differed widely throughout the world. On the one hand, there were 

countries faced with enormous problems, to which it seemed there was virtually no 

satisfactory medical or ethical solution. On the other, there were countries with a 

more moderate rate of growth or with sufficient economic resources which were content 

to help those parents who wished to limit the size of their families. Then again, 

some countries, concerned about the insufficient rate of growth of their population, 

were more interested in advice about increasing, rather than decreasing, the number 

of their population. 
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In the light of those various attitudes, the Committee had been right to examine 

the problem objectively and in all its aspects, rather than emotionally. Several 

speakers had rightly pointed out - and had supported their statements with facts 

and figures - that economic development and a rising standard of living would 

automatically act as a brake on the population explosion. 

Another interesting fact that had emerged from the Committee's discussion was 

that sometimes a country, in applying a birth control policy, rapidly over - reached 

its objective - and that applied to European countries particularly. Possibly 

because the birth control policies of such countries had been too successful, or 

perhaps because contraceptive devices were too easily obtainable, there was a risk 

that, for the next twenty years, the age patterns of their populations would be 

thrown out of balance and that the socio- economic vitality of the nation could not 

be guaranteed. 

A gathering like the Health Assembly could not but concern itself with the 

conditions under which modern methods of birth control were carried out. There was 

therefore no reason why the Committee should not acknowledge its amazement at hearing, 

from the chief delegate of India, of the solutions applied in his country - heroic 

solutions indeed, but which, in truth, appeared to have been founded on despair. 

Obviously, it was not for the Health Assembly to judge the demographic policy of a 

great and noble country. Nevertheless, the Health Assembly had the right to ask 

itself whether WHO should aid sterilization measures carried out without the consent 

of the person concerned and without taking account of the rights of the individual, 

as set forth in the Universal Declaration of Human Rights, particularly since such 

measures, once taken, were irreversible and could lead to psycho- physiological 

mutilation. It was a question he put with regret, but also one which could not be 

avoided. 

I 
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In his opinion, one of the Organization's main responsibilities was to concern 

itself with the medium or long -term effects of the continued use of medical or 

chemical contraceptives. Even if the results showed there was only a slight risk, 

WHO would gain in authority as far as the information it disseminated was concerned. 

For that reason, he had listened with particular interest to the account given by 

the delegate of the United Kingdom of the research activities in his country - 

activities that were paralleled in WHO's work. 

The Director -General was to be congratulated on the direction he had given to 

WHO's activities in the health aspects of population dynamics. Those activities 

could be divided into two main groups: first, research, studies and investigations 

which, by virtue of their outstanding contribution to the solution of the problem, 

interested all countries alike; and, secondly, "voluntary" activities, represented 

by the services WHO rendered, to countries that requested them, by giving advice 

and technical opinions and by training planners. Such services met with his 

delegation's full approval, since they were evidence of the respect paid to the pre- 

rogatives of the individual States and governments. 

In conclusion, he said that the Director -General's report showed that the 

Organization's programme in the health aspects of population dynamics was as positive 

and as beneficial as had been recommended by the United Nations General Assembly in 

December 1966. For that reason, his delegation supported it unreservedly; it would 

also support the draft resolution submitted by the delegation of Trinidad and Tobago. 

The meeting rose at 12.35 p.m. 


