
Family planning 
Giving couples freedom of choice to have the number of 
children they want means that most countries must make 
access to modern contraceptive methods easy for everyone 

by A'fssatu Kone-Diabi 
Director of Programme Management, WHO Regional Office for Africa 

Activities on a global 
scale for promoting 
and improving the 
health of the mother 
and child via family 
planning represent a 
material sign of sup

port for the vulnerable mother and 
child group-a group which forms 65 
per cent of the total population of the 
African Region. 

It is hardly necessary to recall that 
action on behalf of mothers and chil
dren is one of the best ways of apply
ing primary health care. It is invariably 
given priority in community pro
grammes. And it can be an "anchor 
point " for any campaign aimed at 
promoting and improving women's 
conditions, and emphasising their role 
in improving the family's health and 
hence that of the entire community. 

The current decentralisation in 
AFRO and the adoption by the 35th 
session of the Regional Committee in 
Lusaka, in September 1985, of a 
" three-stage plan" to speed up pro
gress towards Health for all by the 
year 2000 provide ideal circumstances 
for strengthening collaboration be
tween WHO and its member states. 
Now family planning can be effectively 
integrated into maternal and child 
health , in the context of primary 
health care . 

That integration, especially in rural 
districts, calls for a number of prere
quisites , without which failure is prob
able. There must first of all be a degree 
of conviction and commitment on the 
part of national officials who signed 
the Alma-Ata Declaration in 1978. 
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Giving couples freedom of choice to 
have the number of children they want 
means that most countries must make 
access to modern contraceptive 
methods easy for all sections of 
the population. They must also make 
sure that families welcome wanted 
children, and help sterile couples 
to have them. 

Family planning advice - as here in Uganda 
-has more impact if the father is involved as 
well as the mother. 
Photo WHO/E. Schwab 

Very few countries have so far taken 
constitutional steps to guarantee the 
right to plan a family, or to provide 
security for social and health workers 
in this field. Very few countries allo
cate national resources to this pro
gramme, which should be a matter 
of priority. 

As the leader and coordinator in 
health campaigns , the Regional Office 
will have to strengthen and develop a 
coherent programme for collecting , 
publishing and circulating information 

on the health features of family plan
ning. It must encourage national 
authorities to allocate the resources 
needed to carry out a policy that has 
been individually and collectively 
adopted. And it must support an 
assessment and analysis of legislation 
relating to fertility in order to repeal 
backward laws and pass new ones that 
will promote and develop family 
planning. 

The Regional Office must therefore 
forge links with the national auth
orities, such as parliamentarians, who 
have a part to play in drawing up and 
passing laws affecting family planning 
services and staff. On the basis of such 
links, and through public meetings, it 
will be possible , in each district, 
to motivate and encourage the local 
integration of family planning into 
primary health care. 

The second prerequisite is based 
upon a proper knowledge of the envi
ronment and a suitable information 
system, which is an essential tool for 
the running of the programme. 

Primary health care varies consider
ably from country to country, and 
even within them. The Regional Of
fice will have to provide substantial 
help in developing national abilities to 
acquire and analyse simple data on the 
community's physical , human , social, 
economic, demographic and health 
environment. Only then can it inno
vate and draw up coherent and inte
grated programmes that take account 
of the psychology of the people con
cerned , the existing social, cultural and 
economic conditions, and the desire of 
the countries to institute multi-
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disciplinary operations matched to the 
true needs of the communities. 

A third prerequisite is to put into 
effect a programme for informing and 
educating the public and the medium
level social and health staff, in order to 
obtain the cooperation of the com
munity. This programme will need to 
cope with problems as they are raised 
and perceived by the people. The 
Regional Office will have to encour
age countries to accept, produce and 
circulate documents and technical 
information on family planning and 
Improve suitable exchanges of 
technological experience between 
countries. In addition, the use by 
countries of the corps of "health com
municators " advocated by WHO , who 
can formulate methods and simple 
messages, using appropriate audio
visual means for the existing social 
and cultural circumstances, will be 
vital to the development of the pro
gramme at district level. By making 
sensible use of these communicators, 
the media could trigger an irreversible 
process of health advocacy, including 
family planning. 
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Finally, since making full use of 
human resources is a key item in 
developing any programme, the per
sonnel involved in family planning 
must be carefully chosen for their 
delicate touch in putting across new 
concepts. Trainers and supervisors 
must be found who can carry out , 
continuously monitor and assess the 
work, but who can also steadily im
prove the services of the staff at 
peripheral and intermediate level. 

The training will be the concern of 
district health teams responsible for 
popularising the basic principles of 
family planning and administering, 
monitoring and assessing the pro
grammes. The staff will have to consist 
of both men and women selected for 
their interest, competence and apti
tude for work in a given environment. 
Selection criteria and a psychological 
guide should be drawn up to ensure a 
careful choice of members of the 
health team and of the community 
health officer. 

As cultures differ widely, each 
group will have to design its own 
teaching material at the start of the 

family planning programmes, in coor
dination with the other priority sectors 
such as nutrition, the expanded pro
gramme on immunization, the control 
of diarrhoea! diseases , and the provi
sion of clean water and sanitation. 

Once these conditions have been 
obtained , the next step will be to 
determine how to apply the new ap
proach , taking account of the specific 
situations in each district and laying 
emphasis on the individual, the family 
and the community. 

Potential of women 
It is becoming ever clearer that 

women, especially in country areas, 
have a fundamental part to play 
in social and health development and 
the promotion of family planning. To 
ignore this potential would be to raise 
a barrier against social and economic 
development. 

Maternity hospital in Gabon. Family plan
ning helps to ensure that every baby is a 
"wanted " baby. 
Photo WHO/J. Mohr 
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Family planning 

But they cannot make their full 
contribution to development without a 
proper education. By "education" 
should be understood " practical liter
acy in the national languages" through 
which their mental attitudes can be 
changed and their knowledge and 
behaviour improved , so that they can 
smoothly take their place in the com
munity and act as educators. and in
struments for improving living condi
tions in the family and the community. 
As the philosopher James Aggrey said 
" to educate a man is to educate a 
single individual, but to educate a 
woman is to educate an entire nation" . 

A joint effort will be needed from 
WHO and its member countries to 
strengthen and develop intersectoral 
cooperation and inter-institutional 
collaboration, both nationally and 
internationally , so as to concentrate 
all resources in favour of com
munity health. 

The explosive growth of African 
youth is spreading further and further 
into the rural areas , where there are 
new problems in making the transition 
from traditional life to modern society. 
Unwanted pregnancies, the often fatal 
complications of abortions in young 
girls, the spread of sexually trans
mitted diseases among the young: 
such problems affect a country's fam
ily, social and economic life. Basic sex 
education for young people must , 
therefore, be integrated into the dis
trict's health education programmes. 
The Regional Office will have to help 
countries to conduct studies and 
research into existing traditional 
practices, and draw ·up " African mod
els" for sex education, with suitable 
teaching material, in close collabor
ation with the community. 

There can be no disputing the 
father's decision on the size of his 
family, especially in the villages, where 
the family is also the production unit 
and fertility ensures the continuity of 
traditional structures. But the father 's 
collaboration in family health pro
grammes is virtually unknown in the 
Region; clearly there is room for 
innovation here. 

International campaigns are no sub
stitute for national effort. Those in 
charge of communities must make 
their people understand that pro-
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creation involves not only rights but 
.also duties. The right of a couple to 
decide on the number of their children 
is linked to their duty as parents to 
consider their family's welfare and 
their children's future. Involving the 
father of a family from the very start in 
the family planning programme will 
ensure that he supports its future 
development. 

Family and community 
Involving the family or the com

munity in development in general, and 
family health integrated into primary 
health care in particular , requires an 
individual sense of responsibility, the 
will to seek new methods and motiv
ation to work together to reach com
mon a1ms. 

The main job of the community 
health worker will therefore be to act 
as a link between the district's social 
and economic development auth
orities and the people themselves, 
in order to help them solve their 
problems through information and 
training. 

This means that leaders will have to 
be found within the community who 
can assess the problems and the ways 
of solving them and can inspire com
munities to form action committees. In 

A counselling session in Gabon. The person
nel involved in family planning must be 
carefully chosen for their delicate touch in 
putting across new concepts. 
Photo WHO/J. Mohr 

this way an " esprit de corps" can be 
built up which will inspire people to 
work together towards the common 
goal. The best possible conditions 
for collaboration and coordination 
between districts will also need to be 
encouraged so that community action 
really becomes more effective. 

Political will 
Perhaps the most difficult pre

requisite to ensure the success of 
the strategy described here is the pol
itical will that is needed for action at 
national level. 

Integrating family planning into 
campaigns for the mother and child in 
the context of primary health care 
must be complementary to , but not 
necessarily parallel with, the forging 
of essential links between the exist
ing services and the new structures. 
Together these will form the basis 
for collaboration between the Re
gional Office and governments aimed 
at accelerating the achievement of 
Health for all by the year 2000. • 
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