The Chinese experience
by Francis T. G.Webb
he objectives of the family planning programme which was first
introduced in China in 1978 are
to limit the population to around
1,200 million by the year 2000. This is
to be achieved by raising the marriage age, increasing the space between births and promoting the onechild family.
The Chinese authorities recognise
that research is essential in order to
provide a variety of safe, effective and
inexpensive methods of family planning to meet the needs of individuals
and of the national family planning
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programme. Existing methods may
not satisfy the personal values of the
couples, may cause side-effects leading to dissatisfaction and discontinuation, and may fail to meet the requirements of the delivery system for
health care.
Before 1978 there were numerous
small so-called coordinating groups
carrying out research in reproduction
and family planning in a variety of
institutions. Although family planning research was often given low
priority, some support and coordination was provided at both national

and municipal levels in selected research areas, such as IUDs and oral
contraceptives, and Chinese scientists accomplished many significant
achievements . Some of these only
became known to the outside world
following the reopening of China at
the end of the Cultural Revolution.
Among them are the development of
the low-dose oral contraceptive at
least five years before the rest of the
world ; the so-called paper pill (an oral
contraceptive formulation held to be
better suited to China's economic
conditions) and the drip pill (a method of pill manufacture presenting
less danger to the factory workers);
the development of the uniquelyChinese "visiting pill" (an oral contraceptive for use by couples meeting
for a brief vacation each year) ; the
first clinical evaluation of vacuum
aspiration for early abortion; the discovery and development of gossypol
as a potential male contraceptive; the
development of chemical methods
for tubal and vas occlusion; and the
investigation of herbal medicines as
abortifacients.
Recognition that the system current
in 1978 was not fulfilling the country's needs led to the establishment
of18 institutes exclusively concerned
with family planning research. The
research to be undertaken was to reflect the priorities ofthe family planning programme in addressing issues
related to family planning in rural districts, where 80 per cent of China's
population of reproductive age live.
High priority was to be given to research on IUDs and improved methods of male and female sterilisation
(both popular methods), long-acting
preparations (including monthly oral
pills, injectables and vaginal rings),
and vaginal spermicides.
Initial discussions in early 1979
Promoting the one-child family is a
key part of China's long-term family
planning programme.
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Contraception
and AIDS

By the year 2,000, China hopes to
have stabilised its population at
around 1,200 million.
Photo WHO

established a ten-year plan for the
development of research capabilities
in collaboration with WHO, which focused on selected centres of the network of family planning institutes.
Each of the eight centres with which
WHO has worked faced the same difficulties of inadequate facilities, shortage of skilled manpower, lack of experience in research and in research
management. For each institute, detailed research plans reflecting national priorities were drafted which
then determined the nature of assistance : training, expert advice and
equipment. As recruitment to the
new centres has continued, overseas
training has been arranged for many
staff members. There have been visits by consultants to deliver courses,
establish necessary techniques and
assist in data analysis and report
drafting. Substantial amounts of
equipment and reagents have been
supplied. The government, for its
part, has undertaken where necessary the construction of new buildings and has guaranteed funds for
staff salaries and running costs, as
well as some funds for the purchase
of locally-produced equipment.
WHO has provided books, scientific
periodicals and training in library
sciences to help in the build-up of inWoRLD HEALTH, November 1987

formation services. All centres collaborating with the WHO Programme
have participated in its scheme of
providing matched laboratory reagents for reproductive hormone
assays.
The original strategy for strengthening research in family planning
has proved flexible enough to respond appropriately to constant
changes in the field and in China itself. The institutes of the national
network are conducting a full range of
basic and applied research comprising studies addressing issues of safety
and efficacy and the development of
new family planning methods. This
has provided important data on the
safety of vasectomy and on uniquelyChinese methods of family planning.
And it has produced interesting leads
and some exciting developments in
such areas as male fertility regulation, male and female sterilisation
and postcoital contraception, to name
just a few.
The story of WHo's involvement in
strengthening research in human reproduction and family planning in
China is a good example of the way in
which worldwide resources can be
mobilised in response to a significant
challenge and, with the substantial
support of a committed government,
can quickly provide tangible results.
China should soon be in a position to
address all its own research issues
and greatly increase its contribution
to solving problems faced by many
•
other countries.

The steady spread of AIDS raises the
question : how might infection with
the HIV virus be affected by contraception - particularly IUDs, oraf contraceptives and progestogen-only
methods, such as injections and
implants?
A meeting of experts convened recently by WHO reached the conclusion
that condoms Should always be used
whenever there is · a risk of sexual
transmission of HIV, whether other
contraceptive methods are used or
not In addition, women at risk of acquiring HIV, and those already infected, need safe and effective contraception. Given the substantial risk of
perinatal transmission, it is particularly important that infected women have
access to effective methods of birth
control.
A number of further . questions
were raised on confraceptive methods and HIV. Would the . use of a
particular contraceptivE:) alter susceptibility to the infection?Would it make
a woman more infectious to her partner? And would it alter the development and course of AIDS? At present
it is impossible to draw conclusions
because so little is known about these
questions. The experts recommended an urgent programme of research
both in epidemiology'·and in basic
science.
In the interim, they concluded that
no changes are warranted in existing
recommendations for contraceptive
use. The choice of contraceptive
should continue to take into account
the known risks and benefits of each
method as well as personal preferences and life-style. ' In particular,
IUDs are not suitable for women who
are at high risk of sexually transmitted
diseases, including HIYinfection. The
group of experts also reiterated the
need for routine sterilisation of
needles and other equipment used
in family planning.
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