
TECHNICAL DISCUSSIONS: XVIII MEETING OF THE DIRECTING COUNCIL 
OF THE PAN AMERICAN HEALTH ORGANIZATION 

“PARTICIPATION OF THE HEALTH SECTOR IN POPULATION POLICY” 

FINAL REPORT1 
+ 

The Technical Discussions at the XVIII Meetinn of the 
Directing Council of the Pan American Health Org&izhtion, 
XX Meetina of the Reaional Committee of the World Health 
Organization ior the Americas, were held in 24 October 1968 
in Buenos Aires, Argentina. There were 64 participants, 
including seven representatives of international organizations, 
governmental and nongovernmental. 

In accordance with the Rules for Technical 
Discussions, Dr. Pedro Daniel Martinez 
(Mexico) was elected Moderator and Dr. Daniel 
OrelIana (Venezuela), Rapporteur. Dr. Ruth 
Camacho (Pan American Sanitary Bureau) 
acted as Technical Secretary. 

Two working parties were set up and elected 
the following officers: Working par@ I-Moder- 
ator, Dr. Bogoslav Juricic (Chile); Rapporteur, 
Dr. Simon Frazer (United Kingdom); Working 
party II-Moderator, Dr. David Bersh Escobar 
(Colombia); Rapporteur, Dr. Carlos A. Pineda 
(Honduras). 

Each working party discussed and analyzed 
the selected topic for the Technical Discussions. 
Below is a summary of their views. 

Definition 

It was agreed that the following definition, 
drawn up by the Conference on Population and 
Development held at Caracas, Venezuela, in 
1967, satisfactorily defined a population 
policy: 

. 

. . 

“By a population policy we understand the 
coherent aggregate of decisions constituting a 
rational strategy adopted by the public sector, 
in the light of the needs and desires of the 
family unit and the community, for the pur- 

‘Published in Spanish in Boletin de la Oficina 
Sanitaria Panamericana, Vol. LXVl, No. 1 (January 
1969), pp. 1-2. 

pose of directly influencing the probable size of 
the population, its age composition, family size, 
regional distribution, whether urban or rural, of 
the population, to the end of promoting the 
achievement of the goals of development.” 

, 

Conclusions 

l Demographic problems are essentially the 
consequence of economic, social, and cultural 
factors and it is primarily through the moditica- 
tion of these factors that they can be solved. 

l It is a responsibility of Governments to 
establish a population policy in the light of 
their national circumstances. 

l The health sector should participate in 
population policy in two ways: 

a) As part of the Government agency, in the 
definition of that policy; and 

b) In the implementation of the policy thus 
defined, within its own professional field. 

l It was held that family planning should be 
understood to mean the process whereby 
human reproduction in families is harmonized 
with the welfare and health needs of the 
families concerned. 

l The ideology of family planning is inde- 
pendent of the population policy established by 
the Governments. 

l It is an inalienable right of parents to 
decide, with a full knowledge of the facts, on 
the number and spacing of their children. 
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l It is essential that physicians and other 
health workers be properly trained to organize 
family planning programs and make them 
widely known so that they can be used along 
with other measures to promote and foster the 
well-being and health of families. 

l Family planning cannot succeed unless 
families are properly informed and can thus 
develop a mental outlook enabling them to take 
decisions with a sense of responsibility. 

. Family planning programs promoted by 
professional health workers require the support 
of Governments for their operation and large- 
scale application. 

l Although a great deal of research and 
study is essential for the organization of long- 
term family planning programs geared to needs, 
it was recognized- that in some areas it is 
urgently necessary to deal with existing 
problems. 

. Family planning activities should form 
part of maternal and child health services or be 
closely coordinated with them. 

l The advantage of integrating these pro- 
grams into the activities of maternity hospitals 
and their outpatient departments is that it 
simplifies the problems of cytological examina- 
tions, referral of surgical cases, and provision of 
other essential services. 

l The best way of treating deliveries at 
home might be to employ health visitors so as 

to encourage expectant mothers to attend 
maternal and child health services. 

l Even if well-organized maternal and child 
health services are available, the motivation of 
the public cannot be left solely to the health 
sector. Health education is vitally important, 
particularly for adolescents and young persons, 
and secondary education institutions could 
collaborate in it, as could the armed services, 
where males undergoing military training could 
be interested and educated in the objectives of 
the program. 

l The other major sector with which coordi- 
nation should be achieved in motivating the 
public is the educational sector, since a raising 
of the educational level leads to positive change 
in the thinking of a society. 

l Leaders of public opinion could be used to 
motivate individuals or small groups by explain- 
ing the problem to them and gaining their 
interest in it and its solution, thus equipping 
them to take responsible decisions. 

l The training of the personnel required is a 
responsibility that should be shared by univer- 
sities and health agencies. The levels and duties 
of such personnel should be carefully defined. 

l Although there are many fields in which 
research on this subject is highly necessary, it 
was held that first priority should be given to 
biological, sociocultural, and operational 
problems. 
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The topic discussed here is the relationship between health and 
population dynamics, with special reference to program 
content, education of the community, administration and 
organization. It also deals with the question of manpower and 
the teaching and research aspects of the subject. 

, I. Introduction 

The title of this paper is taken from the 
1 topic chosen for the Technical Discussions at 

the XVIII Meeting of the Directing Council of 
the Pan American Health Organization, XX 
Meeting of the Regional Committee of the 

> World Health Organization for the Americas.2 
It was presented as a background document to 

CI stimulate the exchange of experience and ideas 
during the Discussions, and to help in defining 
some of the possible approaches to partici- 
pation of health programs in over-all population 

, policies. 

Concept of Participation 

By participation in this context is meant the 
role of the health sector, i.e., its responsibilities 
and the ways and means of fulfilling them 
within an established population policy. We 

r have to determine what such participation 
I entails and how it is to be realized so as to help 

c the general population policy to achieve its 
objects. It is assumed for the purposes of this 
study that Governments are free to establish a 
population policy, which may or may not be 
designed to modify the size and structure of the 
population by one means or another. The 

r- decision may be to leave the population to 
evolve in accordance with the natural and 
normal social forces. On the other hand, it may 
well be decided to try to increase the popula- 

-r tion in the country as a whole, or in certain 

IWorking paper presented during the Technical 
< Discussions at the XVIII Meeting of the Directing 

Council of PAHO (Buenos Aires, Argentina, 24 
October 1968); subsequently published in Spamsh in 
BoIetin de la Oficina Sanitaria Panamericana, Vol. 
LXVI, No. 1 (January 1969), pp. 4-26. 

ZSee Appendix. 

areas, in the light of existing or prospective 
development projects that caIl for more man- 
power and greater efforts to attract other social 
groups to the country or region. Or again, the 
policy adopted may be to create conditions in 
which the rate of growth will diminish. It is a 
fact that some of the nations of the Americas 
have already established such policies, and 
others are now in the process of determining 
what is to be their attitude on this important 
matter. 

Basic Principles 

This document lays down three basic prin- 
ciples: (a) the family should be completely free 
to request advice and to follow it in planning 
the number of children it desires; (b) the 
Government should decide the content and 
type of information to be provided when advice 
is requested, as well as the facilities for making 
use of it; (c) as stated in WHO and PAHO 
resolutions, family planning must be organized 
as an integral part of health services, particu- 
larly maternal and child health. 

WHO and PAHO Policy 

In an address to the White House Confer- 
ence on Health in November 1965, the Direc- 
tor-General of WHO defined the role of WHO, 
which is also pertinent for PAHO, as “to 
provide information which will assist Govern- 
ments in their analyses of all the relevant 
factors, on which they themselves can establish 
their own health policies regarding population 
growth.‘13 

3WH0 Document PA/253.65. 

3 
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The role and responsibilities of WHO and 
PAHO in this field have been made clear 
repeatedly in resolutions approved during the 
period 1965-1968 at the World Health 
Assembly and in the Directing Council of 
PAHO. In essence, WHO can advise Govern- 
ments, upon request, in regard to the develop- 
ment of programs of family planning, without 
prejudice to the normal preventive and curative 
activities of the local health service. These 
programs should be related to the over-all 
activity of the local services, particularly those 
concerned with maternal and child health, and 
special attention should be paid to the training 
of professional and non-professional personnel. 

It is recognized by WHO that national 
administrations are at liberty to decide whether 
and to what extent they should endorse the 
provision of information to their people on the 
health aspects of human reproduction. It is 
further recognized that the problems of human 
reproduction involve the family unit as well as 
society as a whole and that the number of 
children is a matter of free choice for each 
individual family. WHO accepts no responsi- 
bility for endorsing or promoting any particular 
population policy, and any action on requests 
for assistance is contingent on a policy of 
family planning having been established inde- 
pendently by the corresponding Government. 

The principles thus laid down by WHO also 
serve as the basis for action by PAHO within 
the limits prescribed by the Governing Bodies. 

Other Policy Statements 

Mention should also be made of the declara- 
tion on population by the world leaders which 
was presented at the United Nations on Human 
Rights Day 1967; and of the report of the 
Meeting of American Chiefs of State held at 
Punta de1 Este in 1967, which gave emphasis to 
this subject by urging the need to promote 
“intensive mother and child welfare programs 

4See Appendix. 

and educational programs on over-all family 
guidance methods,” and called upon the Pan 
American Health Organization “to cooperate 
with the Governments in the preparation of 
specific programs related to this objective.“5 
Again, at the Meeting on Population Policy in 
Relation to Development in Latin America, 
held in Venezuela in 1967, it was stated: “the 
high fertility of Latin American women- 
verified in recent surveys-causes serious 
dangers to health that are translated into a high 
rate of induced abortion, among other conse- 
quences. Abortion is one of the main causes of 
maternal illness, disability and death in Latin 
America. High fertility also aggravates the 
prevailing conditions of infant malnutrition. In 
addition, it may entail social and economic 
problems, among them family breakdown, 
desertion of the home by the man, juvenile 
delinquency, and other social maladjustments. 
From the medical standpoint, moreover, the 
spacing and limitation of pregnancies makes it 
possible to improve the health conditions of the 
mother and of children already born.“‘j 

Health and the Total View 

The approach to health and population 
policy must duly bear the past, the present, and 
the future in mind-the past in order to 
establish the factors causing or contributing to 
health problems and to understand them; the 
present so as to prevent, within the means at 
our disposal, conditions from which health 
problems develop; and the future with a view to 
estimating what the direct and indirect results 
of the changes introduced may be. 

Like any other medical practitioner, the 
public health officer is interested in the health 
of every individual patient who comes to him 
for advice or treatment. At the same time, 
however, he is responsible for the people in his 
area as a group. Consequently, the population 

50AS Official Records OEA/Ser.C/IX.l (Eng.), 
1961, p.18. 

6Document UP/Ser.H/V (REPO/II/17), October 
1967. 
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, 

as a whole tends to become his main concern, 
and he leai-ns to look at it as an entity and not 
merely as a collection of persons. To cope with 
his task he has to call upon skills relating to 
statistics, epidemiology, organization and 
administration, education, etc., all of which 
eventually have to do with population 
problems. He is interested not only in improv- 
ing the health of every individual and family in 
his jurisdiction, but also in preventing environ- 
mental conditions that threaten health or 
interfere with programs of health protection. 

Health and Socioeconomic Development 

i 

1 

Public health today is a component of 
economic and social development generally. 
Health care in any society involves not only the 
prevention and treatment of disease, the pro- 
longation of life and the promotion of well- 
being, but integration with all the activities 
calculated to improve living conditions. Of 
these, paramount in importance in the develop- 
ing countries are education, food production 
and nutrition, housing, industrialization, and 
the steady growth of the economy. 

The public health administrator must 
constantly analyze the population he serves in 
respect of such factors as size and structure, 
rate of growth, age, ethnic and geographic 
distribution, and internal or external migration. 
Morbidity and mortality rates should obviously 
be collated with the population figures and 
should be the basis for the formulation of plans 
and programs for the promotion, protection, 
and restoration of health, including maternal 
and child health and family planning. All this 
should be part of the efforts by the national 
public health authorities to have health 
included in over-all plans. Here the special 
insight of health representatives into such 
multisectoral matters as population can bring 
about positive action at the policy level of 
government. Health and population should be 
items of long-term national socioeconomic 
plans, and population programs should be 

* integrated into those plans. 

Health and Social Situations to be Borne in 
Mind in Population Policy 

The family is the basic unit in most public 
health work, and hence account must be taken 
not only of direct health hazards but also of 
social conditions that affect the welfare of the 
family and have a strong influence on health. 
The following points are worth noting: 

a) There is evidence to show that in many 
countries women in the lower income brackets 
have more children than those of higher 
economic status;7 also that high infant mor- 
tality and morbidity are often linked with the 
size of the family.8 

b) There is likewise a high correlation 
between the level of education of women and 
the number of children they bear,9 the less 
educated having more children. It is well known 
that high mortality rates among infants and 
young children in Latin American countries, as 
in other parts of the world, are a direct result of 
serious environmental and nutritional defects, 
coupled with the mother’s inabilitv to take care 
of hkr children. 

c) It has been shown that illegitimate 
children have a higher morbidity and mortality 
rate than legitimate children,10 the reason 
being that they do not have the economic and 
social protection of the father. In addition, the 
mother usually lacks education and is thus 
unable to improve her economic status. 

d) Involuntary pregnancies cause women to 
seek abortion.11 This often leads to sterility, 

‘Ministry of Public Health and Colombian Associa- 
tion of Schools of Medicine.. “Estudio de recursos 
hprn,mos para la salud y educacibn midica en Colom- 
2~ 3p/zos Demogruficos (January 1968), Tables 28 

‘Gordon,. Wyon, and Ascoli. “The Second Year 
Death Rate m Less Developed Countries,” Reprinted 
from Amer J of Medical Sciences, Vol. 254, No. 3 
(September 1967), pp. 369-370. 

gMir6, Carmen A., and Ferdinand Rath. “Prelimi- 
nary Findings of Comparative Fertility Surveys in 
Three Latin American Cities,” Milbank Fund Quar- 
terly, Vol. XLIII, No. 4 (October 1965), Part 2, Table 
8, p. 51. 

“Infant Loss in the Netherlands. National Center 
for Health Statistics, Series 3, No. 11, U.S. Dept. of 
Health, Education and Welfare, p. 24. 

‘IPuffer, Ruth R., and G. W. Griffith. Patterns of 
Urban Mortality, Report of the Inter-American Inves- 
tigation of Mortality. Pan American Health Organiza- 
tion, Scientific Publication 151,1967, pp. 169-182. 

Hall, M. Fraqoise. “Family Planning in Lima, 
Peru,” Milbank Fund Quarterly, Vol. XLIII, No. 4 
(October 1965), Part 2, p. 100. 

Armijo, Rolando, and Tegualda Monreal. “The 
Problem of Induced Abortion in Chile,“Ibid., p. 263. 
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chronic disability, or death and produces dis- 
tress and a sense of guilt in their families. Such 
abortions are also a very heavy burden on 
hospital gynecology servic&. 

e) Women who have had medical problems 
during pregnancy tend to have sti&r diffi- 
culties in successive pregnancies, especially 
when they do not have sufficient time between 
pregnancies to recover completely. 

f) Among women with serious chronic 
illnesses such as pulmonary tuberculosis, 
nephritis, etc., pregnancy tends to aggravate the 
condition. 

g) Widespread sterility is a factor to be 
borne in mind in population policy, and appro- 
priate measures should be taken in the light of 
its nature and frequency. 

h) The need to increase the population in 
certain areas of a country should be carefully 
planned with due regard to health hazards and 
health needs, including both manpower and 
services. The health authorities should follow 
the trend of development, not only in general 
terms but in specifics, such as the type of 
enterprise installed in the particular area, its 
location, the risks involved, the numbers of 
workers needed, the timing of requirements, 
the health care services needed for the labor 
force, the number of people likely to come to 
reside in the area, and the educational or other 
service institutions ‘needed to take care of the 
population’s health. 

Some Guidelines 

The health officer can help to improve 
conditions in several ways, including: 

a) Development and maintenance of a 
general health program, including maternal and 
child health services, and compilation of data 
on health problems related to maternity. 

b) Provision of familv nlannina services to 
those who request them. - - - 

c) Assessment of current family planning 
practices and the impact that programs in the 
area seem likely to have in the future. 

It is well to remember, in regard to family 
planning, that as indicated at the Eighteenth 
World Health Assembly: “It is a matter for 
national administrations to decide whether and 
to what extent they should support the pro- 
vision of information and services to their 
people on the health aspects of human repro- 
duction,“12 and that a couple should have the 
right, freedom, and ability to have as many 

120f$ Rec. Wld Hlth Org. 143, 35 (Resolution 
WHA18.49). 

children as they want, and at the time they 
want them. Thus parents can develop their own 
standards of parental responsibility in the light 
of their beliefs, their desires, and their means. 
In accordance with these principles, maternal 
and child health and family planning programs 
should include research, education (including 
individual counseling), and service. It is only by 
doing so that they can make their resources 
fully available to the community. 

II. Program Content 

In countries where Governments have 
already established population policies, the 
specific content of programs will vary according 
to the time, the place, and the people involved. 
In general, a broad program has the three major 
components mentioned above: service, educa- 
tion, and research. The fundamental aim is to 
help families to have the number of children 
they want. Attention must be paid to infer- 
tility, and the freedom of the family to request 
advice, to be informed, and to decide on the 
basis of the information provided must be fully 
respected. It is therefore important that in 
family planning the physician should pay par- 
ticular heed to the wishes expressed by the 
woman and, as in any other medical situation, 
recommend the method he thinks best suited to 
her needs, circumstances, and capacities. Since 
family planning methods are as a rule greatly 
dependent on family motivation, pressure is 
virtually ineffective and should be totally 
proscribed. 

Individual Health Problems 

Wherever a health department operates 
special clinics for tuberculosis, cancer, diabetes, 
cirrhosis of the liver, or other conditions in 
which pregnancy could constitute a medical 
hazard and should therefore be deferred, infor- 
mation and assistance in postponing pregnancy 
should be an essential element in the treatment 
prescribed. Similarly, whenever feasible (unfor- 
tunately women in Latin America still fre- 
quently have no access to the modern resources 
of obstetrical technology which ensures 
increasing safety for mother and child) post- 



Technical Discussions - THE HEALTH SECTOR AND POPULATION POLICY 7 

l 

partum care should take due account of bio- 
logical or anatomical conditions brought about 
by pregnancy and check the progress of uterine 
involution and other physiological signs of 
return to the pre-gravid state. In this way the 
clinic can detect and treat cases that should be 
kept under supervision to correct residual 
conditions resulting from pregnancy and deliv- 
ery. Family planning advice, if requested and 
accepted, will ensure the necessary time for the 
recovery and stabilization of the patient’s 
organism-a part of the total rehabilitation 
process. 

, 

Experience has shown that when family 
planning advice has been added to the program 
of postpartum care, the percentage of women 
who continue to attend the clinic has doubled 
and even tripled. The strategic importance of 
postpartum care is quite evident, since apart 
from the reasons already mentioned, this is the 
time when the mother can be helped to give the 
new baby a healthy start in life by means of 
instruction on diet and other aspects of infant 
care. Postpartum care services should therefore 
include also family planning and child health 
supervision. To extend such services to women 
living in rural areas, the local midwife may well 
be the key person to recruit, train, and super- 
vise for this purpose. 

As is clearly indicated in a study sponsored 
by WHO,I 3 induced abortion, particularly 
when repeated, is an important cause of mater- 
nal mortality. Experience shows that women 
subject to this risk readily request and accept 
advice in order to avoid another pregnancy. The 
same is true of spontaneous abortion, though to 
a lesser extent. 

Cancer of the genito-urinary organs is 
another condition to be considered. According 
to the above-mentioned study, cancer of the 
cervix and corpus uteri is a serious problem in 
some of the large cities investigated.14 The 
gynecologist may feel it necessary to advise that 
pregnancy be avoided, both here and in other 

13Puffer, Ruth R., and G. W. Griffith. Op., cit., pp. 
169-182. 

14fiid., pp. 118-120. 

gynecological conditions. Maternal and child 
health services should if possible include 
routine cytodiagnosis to detect cancer of the 
cervix or precancer conditions. 

When infertility is the problem, resort to 
medical centers is more and more essential in 
view of the increasing recognition that the 
problem may require the attention of a variety 
of medical specialists and goes beyond the 
traditional scope of gynecology. For example, 
urology is often involved; endocrinology also 
contributes significantly, particularly in the 
case of the wife. Failure to achieve parenthood 
may result from impaired embryologic develop- 
ment rather than from inability to conceive. 
Thus chromosomal studies and other genetic 
investigations may be necessary to clarify the 
problems so that couples may be given proper 
guidance and advice. It has also become increas- 
ingly evident that underlying emotional factors 
affecting either the husband or the wife can 
play an extremely important role in the over-all 
handling of this problem, in which case psychi- 
atric consultation may be indicated. Obviously 
complex services of this kind are only likely to 
be found in a few large urban health institu- 
tions, and cases will have to be referred to them 
from the regional or rural area. 

Integration of Medical Services and Family 
Planning 

The following outline illustrates some of the 
opportunities for integration of medical services 
and family planning in a well-organized health 
center with complete and adequate resources: 

Case history: (a) family particulars, includ- 
ing social and economic status; (b) pregnancy 
history; (c) general health history. 

Medical examination: (a) general physical 
examination, laboratory tests; (b) gynecological 
examination, including Papanicolaou test. 

Counseling: (a) inquiry-as to family planning 
method preferred and specific instructions with 
regard to the method chosen; (b) discussion and 
advice on incidental health findings: Cc) referral 
for treatment where indicated; (g) %edule of 
return visits and instructions concerning interim 
contacts when needed. 

Return visits: (a) prompt contact at the 
center or in the home within a month following 
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the first menstruation after confinement is very 
helpful and likely to reduce considerably the 
percentage of cases failing to continue to use 
the method chosen; (b) routine checks on the 
patient’s current condition should be made as 
easy and convenient as possible, and usually 
should not require examination by a physician; 
carefully designed questionnaires can be used 
by nurses or midwives, the case being referred 
to the doctor only when indicated or requested; 
(c) unscheduled visits in the event of dissatis- 
faction with the method adopted should be 
encouraged; (d) special visits may be arranged 
for follow-up or for treatment of incidental 
conditions detected in the course of examina- 
tion or referral; (e) continuing information and 
counseling on family planning and health pro- 
tection should always be available to individuals 
or couples seeking it. 

III. Health Education and the Community 

Where the population policy of a Govern- 
ment so indicates, the educational activities 
which form part of a maternal and child health 
and family planning program may be addressed 
to the community as a whole. But it must be 
emphasized that the family is the focal point 
for these activities, and the essentially private 
nature of the subject matter suggests that the 
focus should be on the education of the mother 
and the family. 

Over-all family guidance as part of routine 
health activities is designed to provide the 
information needed for conscious and volun- 
tary change of attitude toward maternal and 
child health problems, reproduction, relation- 
ships between members of the family, responsi- 
bility in marriage, and parenthood. Parents 
acquire the knowledge they need to enable 
them, as far as possible, to provide their 
children with a healthy and worth-while life. 

The design and execution of an educational 
program calls for the voluntary and conscious 
consent and cooperation of its recipients. 
People will accept an over-all family guidance 
program, or any other new health scheme, if it 
satisfies their needs. 

Factors to be Taken into Account in 
the Program 

The adoption of health and family planning 
practices is affected by various psychological, 

sociocultural, and educational factors. Hence 
the first step in formulating a program is to 
obtain information on the distinctive features 
of the population from these standpoints. This 
is essential in Latin America, where the native 
populations have preserved their own particular 
patterns of culture and communication, and 
mestizo groups have to a considerable extent 
developed their own local cultural character- 
istics. Both groups have preserved certain 
important values such as the prestige and 
respect attached by the community to the 
possession of large families. 

Ignorance of the health problems which may 
affect mothers, lack of scientific information 
about human reproduction, and the fact that 
human groups are frequently guided in their 
activities by empirical principles, are elements 
which must be taken into account in formu- 
lating programs. 

The difficulty of communication between 
health personnel and members of the family 
sometimes makes it impossible to answer 
questions, remove doubts, and acquire useful 
information. At times a sense of modesty 
prevents a mother from discussing intimate 
details of her married life with a physician or a 
nurse. Again, in many maternal and child health 
programs, which should be directed to the 
family, the family as a unit is disregarded. 

Social, cultural, and religious values can 
likewise affect the program. In some social 
strata, older relatives play an important part in 
family decisions and thus can strongly influence 
the spacing of children. In certain countries 
bonuses are offered to large families, and there 
may even be legislation governing this. A 
further point worth mentioning is that in Latin 
America men regard the fathering of many 
children as a proof of their virility. 

With respect to social organization two 
different problems arise: (a) the influence of < 

urban patterns of behavior among the poor in 4 
urban and rural areas; and (b) the fact that the . 
influence of female leadership in the spacing of 
children is still limited. Poor people in urban 
and rural areas are aware that, generally speak- 
ing, the more well-to-do families have fewer 4 
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children than they do. Such factors tend to 
create resistance and desperation. 

Some Guidelines for Community Education 

If the sociocultural characteristics of the 
population groups among whom the program 
will be carried out are known, it is possible to 
make an educational diagnosis and thus define 
with some degree of accuracy the aims and 
objectives to be reached in order to satisfy the 
needs of the population and the priority 
groups. Arbitrary selection of educational 
methods and techniques, without analysis of 
the situation, frequently results in total failure. 
Such diagnoses do not necessarily call for a 
thorough sociocultural study; nevertheless, it is 
desirable that the services of a social scientist 
should be available. 

c 

Success will depend in large measure on the 
quality of the technical staff carrying out the 
program and on the understanding and partici- 
pation of members of the community. The 
program should form part of routine health 
activities. The specialist in charge should be a 
health educator capable of seeking out and 
making use of institutional, human, and 
material resources-both inside and outside the 
community-likely to be of value in attaining 
educational objectives. 

The result of studies of the educational 

-c process shows that the most satisfactory proce- 
dure for ensuring that a message has the desired 

1 impact is by word-of-mouth communication. A 

2 
message is more effective if there is a chance to 
analyze face-to-face the arguments for and 
against the health problem, and thus to make 

.- sure that the subject has fully grasped the idea. 
Health programs, especially maternal and 

child health and family planning programs, call 
for continuing educational activity to sustain 

> the motivation of mothers and families in 
general, till the practices inculcated become 
part and parcel of everyday life. 

Anyone requesting information should be 
given it, together with instructions and advice 
on how to apply it. As has been said, the 
information must be in line with the Govem- 

i 

ment’s policy, which will determine the educa- 
tional activities to be addressed to the family, 
population groups, and community leaders, 
especially through health centers, hospitals, 
health posts, and the like. 

For this task the participation of profes- 
sional and auxiliary health workers is highly 
important. Physicians in hospitals, clinics, and 
outpatient departments and nurses and mid- 
wives in health centers and in the course of 
home visits have frequent opportunities to give 
advice and guidance. Maternal and child health 
clinics and maternity wards are of course the 
places where program activities should logically 
be initiated and sustained; but their extension 
to other essential preventive centers must be 
planned in such a way that educational activi- 
ties have an impact in the home, at places of 
work, and in schools. Schoolteachers and auxil- 
iary personnel in rural areas can also play a very 
valuable part. 

IV. Administration and Organization 

The basic principles and practices of modem 
public administration are as relevant to a 
population program as to any other activity in 
the field of health. The policy underlying the 
program should reflect this in all fields of 
administration: organization, budget, finance, 
personnel, procurement and supply, etc. 

The Family Planning Program as Part of the 
Health Administration 

Since family plarming services are part of 
health care and particularly of maternity care, 
they are most commonly located for adminis- 
trative purposes within the maternal and child 
health unit of the central health department. At 
times this merely means adding family planning 
to the responsibilities of the director and staff 
of the unit, on the principle that family 
planning services should be developed as an 
element of the health structure of the country. 
Whenever necessary, coordination should be 
established with other departments or units of 
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the ministry of health, and also with univer- 
sities and their faculties concerned with popula- 
tion problems. 

Under the general heading of health, there 
must be a place for population in the over-all 
national health plans. Long-term planning is 
necessary here as in the case of all other 
elements of health in the context of socio- 
economic development. 

Organization 

Like other health care programs, those for 
maternal and child health, including family 
planning, comprise different geographic levels: 
central, regional, and local. Activities at the 
regional and local levels will often be in the 
hands of personnel with more general adminis- 
trative, supervisory, or technical responsi- 
bilities. At the local level field staff may deal 
with family planning simultaneously with 
maternal and child health care. Where a mater- 
nity program exists advice can be given on 
request, following policy guidelines, in the 
prenatal and postnatal clinics. 

In a Government’s own health centers and 
general dispensaries not attached to hospitals, 
family planning services may be given in con- 
nection with a maternity or general health 
clinic. The decision depends, once again, on the 
established policy, the level of attendance, the 
number and type of personnel, and so on. 
Similarly such activities can be introduced in 
nongovernmental hospitals and health centers. 
These organizational arrangements apply to all 
programs, whether their aim is to increase or to 
reduce the population. 

Operational Levels 

Activities might be organized at the follow- 
ing three operational levels. In each case, the 
national health authorities would establish the 
detailed procedures to be followed: 

Minimum rural units 
(auxiliary staff) 

l Information on maternal and child health and 
family planning. 
*Simple registration of statistical data. 

*Referral of cases to health services having 
professional staff. 

l Surveillance of cases undergoing medical 
treatment. 

Health ten ters 
(professional staff) 

*Registration and statistical analysis. 
*Health education. 
l Medical examination. 
*Recommendations and treatment. 
*Taking of samples for specialized tests (Papa- 

nicolaou, etc.). 
*Referral to specialized services. 
*Medical care in relation to the family and 

home visiting. 
*Home visits. 
l Supervision of minimum rural units. 

Maternity hospitals and specialized centers 
(in addition to the above health center 
functions) 

*Specialized examinations and treatment in 
maternity services; health education, prenatal 
and postnatal. 
*Handling of problem cases referred by the 

units and centers. 
l Supervision of health center activities. 

r 

In adapting and operating this scheme, an 
important factor to be taken into consideration 
is the need to establish permanent and con- 
tinuous supervision and guidance. 

The maternal and child health unit of the 
health ministry has excellent opportunities to 
improve the programs of voluntary and private 
groups, such as family planning associations, by 
arranging for the inclusion in them of maternal 
and child health services and general medical 
counseling or consultation. 

Whenever family planning is added to an 
existing service, the chief problem is that of 
personnel time. Staff already burdened by too 
many patients cannot take on additional work 
without giving up something. A number of 
different solutions may be tried. The mosf 
painless and often the most effective method is 
to reduce the frequency of routine return visits. 
Any service of long standing tends to develop 
habits which are a carryover from the past 
when a new program called for closer contact 
with patients than was later on found to be 
necessary. As a rule, it seems better to see more 
patients occasionally than to see fewer patients 
frequently. In the former case, the physician 
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can see the maximum number and decide 
selectively which of them need his further 
attention. This weeding-out of unnecessary 
routine visits in all services not only reduces the 
burden but focuses the effort where it is most 
needed and places the physician’s work on a 
higher professional level. 

A closely related solution is to make sure 
that activities are graded according to their 
technical complexity. Is the physician doing 
what could be done by a nurse or midwife? Is 
the nurse or midwife doing what could be done 
by a trained auxiliary? Which patients can be 
screened out by a lower-level worker so that 
only those in real need will be referred to the 

i professional staff? Much can be done by 
training personnel in the use of questions 
carefully prepared and specially designed for 

1 each particular service. Every physician knows 
that a good case history can detect more health 
deficiencies than a stethoscope. The profes- 
sional must be able to concentrate his efforts at 
a level more and more commensurate with his 
capacity and training. 

When possible, arrangements should be 
made for staff to work overtime and to be 
compensated accordingly. This is particularly 
helpful when it is desirable to keep the service 
operating at odd times such as evenings or 
weekends. Of course, more staff will still have 
to be recruited, trained, and put to work if it is 
found necessary. A 

Another way in which family planning can 
be integrated into other health services is 
through home visiting. A trained visiting nurse 

I 
? 

or other worker can be the general contact 
between the family and all types of service in 

i- the health program or can serve certain par- 
titular health units. 

-3 Phasing of the Program 

No health program ever starts at full 
/ capacity. Plans for progressive expansion should 

be the outcome of an assessment of the 
situation in the area where it has been decided 
to establish a service. If it is decided to 

incorporate family planning services into exist- 
ing maternal and child health or other activities, 
in all probability they will start in the larger 
cities, where the literacy rate and educational 
possibilities are as a rule higher. Furthermore, 
in predominantly agricultural countries the 
cities are influential nuclei for the spread of 
ideas and practices. Rapid urbanization with 
continued contacts between the immigrants and 
their villages of origin encourages the diffusion 
of information. 

Under certain circumstances it may be 
found necessary to give emphasis early on to 
the marginal populations of large cities, the 
so-called “shanty towns,” or to the rural 
communities. Vital and health statistics and 
demographic data may be used as a basis, 
provided the fundamental principle of the 
family planning program already referred to is 
maintained, namely, the free decision of 
couples to request and receive advice. 

As a rule, it is preferable to aim at organ- 
izing the rapid transportation of patients to 
better equipped services than to attempt to 
mobilize a makeshift unit. But distances should 
not be greater than would reasonably permit a 
round-trip within a single day, either for the 
patients from their homes or for the staff from 
their bases of operation. Stationary services 
should be preferred to mobile teams. 

The number of women seeking advice will 
depend on the objectives of the program. It can 
be estimated that roughly one fifth of the total 
population are women of child-bearing age. 
This number is further reduced by estimates of 
the proportion pregnant at any given time; 
survey findings on attitudes and readiness 
levels, age, and parity; economic groups upon 
which the program would concentrate; and 
estimated number of patients in the previously 
described conditions in whom pregnancy 
should be avoided. As a matter of principle, all 
such estimates should be strictly related to the 
detailed policy established by the Government, 
and to experience with regard to the numbers 
that have consulted the service from its incep- 
tion. 
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Supporting Activities 

The administration of a program also in- 
volves establishing and maintaining the support- 
ing activities of supervision, consultation, 
training, evaluation, and research. An adequate 
pyramid of supervision is likely to be the key to 
success or failure of the entire effort. The ratio 
of number of supervisors at each level to that of 
the next echelon below should be such as will 
permit meaningful office contacts and observa- 
tion in the field. Mobile consultants make it 
possible to maintain a program with fewer 
highly trained staff. Training units should have 
a formalized curriculum for preservice orienta- 
tion and periodic inservice refresher courses. 

Evaluation 

A certain amount of evaluation should be 
built into the records and reports so that the 
administrator can assess and compare the work 
done in the areas under his jurisdiction. For 
special evaluations in depth, it is usually desir- 
able to have a separate evaluation unit. A 
research unit should have sufficient autonomy 
to be free of demands by the operating pro- 
gram, but should recognize the program’s need 
for studies that will answer urgent questions. 

The administrator maintains supervision of 
the program, first by studying the usual type of 
service reports covering activities, personnel 
time, and expenditures. To assess the utilization 
of this program he has recourse to data on 
numbers of clinic and home visits, broken down 
by new admissions and return visits, particulars 
of the clients, and methods of contraception 
adopted. 

V. Human Resources, Education, and Research 

Each new change in the scope and content 
of public health programs is for the public 
health officer a new challenge in manpower 
development. Two main questions that usually 
arise are: 

a) How can present health personnel be 
trained and utilized for new duties? 

b) Should new skills be created for employ- 
ment in health? 

Numerous examples can be cited of the 
development of new occupations in public 
health. Entirely novel activities have been 
started, such as public health social work and 
public health education. Special technicians 
have been required, such as electrocardiograph 
operators and cytologists, for conducting the 
Papanicolaou tests. 

Staff employed on new health activities not 
only embark on original tasks that had not 
existed before, but often absorb a number of 
functions formerly carried out by other cate- 
gories, combining them into a new set of duties. 
This can relieve the pressure on the others and b 
makes for a more thorough approach to the 
work. 

i 

Types of Training 

Whenever new activities are added to a 
public health program, the health officer is 
faced with three types of training responsi- 
bilities: 

a) He must provide instruction for those 
already engaged in the different fields of public 
health so as to allow them to incorporate the 
new activities into their own programs. 

b) He must train the new personnel needed 
to furnish services to a larger sector of the 
population. 

c) With an eye to the future, the health 
officer must try to give appropriate content to 
the basic education of all relevant personnel so 
that they will start their careers in public health 
with sufficient understanding and skill to 
ensure the stability and continuity of the 
programs in future years. 

Training of Staff 

a. Education and training of personnel 
already employed in public health. The training 
of such personnel should be closely related to 

. 

their educational and professional background. 
In recent years a fairly large number of teaching 
programs for physicians and nurses, usually at 
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the university level, have been set up in 
different countries of the world, under national 
or international sponsorship. These are pri- 
marily didactic, providing instruction in theory, 
principles, and methods. The period of training 
is at least one academic year and often longer. 

From time to time national health depart- 
ments, international agencies or universities 
offer short-term training programs of one to 
three months in the administration of maternal 
and child health and family planning programs. 
They assume that the trainees have already 
acquired competence in public health adminis- 
tration and merely attempt to superimpose 
thereon a short review of the new special 
material. At times the focus is more specifically 
on acquainting staff at intermediate or lower 
administrative levels with the procedures of the 
services in which they will work. This is a 
situation that appropriately falls within the 
responsibility of the public health agency itself, 
especially in the case of a larger agency launch- 
ing a large-scale program. Where the national 
scheme aims at covering extensive areas within 
a short period of time, it may be necessary to 
offer simultaneous short training courses in 
different areas of the country in order to 
expedite the process and reduce travel and 
expense. In all such courses, the emphasis 
should be on the complete integration of family 
planning advisory services into the maternal and 
child health services. 

It must be brought home to the public 
health professional that his primary responsi- 
bility is to protect the health and welfare of the 
mother and her children, using family planning 
techniques as yet another valuable tool for that 
fundamental purpose. In addition to being fully 
familiar with the scope of the program, the 
administrator must have at his fingertips the 
details of procedure, especially that of report- 
ing from the periphery to the center of the 
administrative structure, and methods of tabu- 
lating reports and drawing inferences from 
them. He must be fully aware of the nature of 
the training offered to his collaborators and to 
others in the program, so that he can be 
discriminating in his expectations from various 

types of personnel. He must also be acquainted 
with the nature and possibilities of research 
that can provide him with new methods, as well 
as with evaluation techniques which will give 
him a clue to the strength and weakness of his 
program and indicate possible changes. 

b. Statistics and demography. Statistics has 
long been recognized as an essential tool in 
public health administration. As awareness of 
the health implications of population change 
has grown, the statisticians of health depart- 
ments have become more and more involved in 
demographic questions. They collect and 
analyze data on the size of the population, its 
rate of growth, age and sex distribution, migra- 
tion in and out of the country and from one 
part of the country to another, the develop- 
ment of urban agglomerations, and the relation- 
ship between these factors and over-all 
economic and social development and national 
planning. Over a period of more than two 
decades, 13 countries in Latin America have 
developed training programs for demographers. 
A valuable contribution to the training of 
personnel in population matters has been made 
by the Pan American Health Organization and 
the Latin American Center for Demography 
(CELADE) in Santiago, Chile. It is essential 
both that health officers recognize the impor- 
tance of the demographer in the development 
of health programs and in turn that training in 
biostatistics and demography should pay 
greater attention to health. The health officer 
has a stake in the attainment of this goal. 

c. Clinkal training. The progress of scien- 
tific knowledge concerning maternal and child 
health and family planning has increased 
medical responsibility. Physicians need special 
training to choose between the different 
methods, to appraise the techniques and skills 

required in their use, and to anticipate the 
side-effects that may occur and devise methods 
for correcting them. 

Training programs should include elemen- 
tary diagnosis of subfertility, checking for 
cancer by means of Papanicolaou tests, and the 
possible need for other laboratory tests. Persons 
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with a mainly clinical background may need to 
have more specialized training to equip them to 
set up a laboratory, to select appropriate 
equipment and supplies, and to supervise proce- 
dures. 

Clinical training, whether long-term or 
short-term, requires operational services in 
which the training can take place. Hence a first 
essential step is the organization at strategic 
points of large, active demonstration services 
with a sufficient caseload so that the training 
can be effective without extending the time 
period unduly. In some cases the persons who 
are to be responsible for organizing a new 
service have to be sent elsewhere before training 
facilities are established in their own country. 

Nurses can undertake greater responsibility 
in maternal and child health services, including 
family planning, than they have been given 
hitherto. In obstetrical and gynecological 
services, nurses should learn enough about the 
clinical aspects of family planning to enable 
them to use this knowledge in their work. An 
important function the nurse can perform is 
that of singling out from among the patients 
those who should be referred to the physician. 
She can help most of the cases herself, passing 
on those in need of medical attention proper. 

The nurse trained in midwifery-the nurse- 
midwife-can be given additional responsi- 
bilities in the family planning service of a 
maternal and child health program. In some 
cases she can even replace the physician for the 
application of certain technical procedures. To 
do so she will of course need special training 
and supervision, which she can obtain in a 
demonstration center, working under the direct 
supervision of a physician. 

In most places there is a shortage of both 
doctors and nurses, and it is difficult to imagine 
that enough of either can be obtained to 
support an extensive maternal and child health 
service including family planning if they have to 
bear the brunt of the direct service to the 
public. For this reason, nonprofessional persons 
should be trained as clinical auxiliaries in 
general health services which include maternal 
and child health and family planning. They 

should be young persons, and they should be 
given approximately a year of training, some 
pedagogic and much practical, in all aspects of 
public health, with special emphasis on the 
health of the mother and child and the impor- 
tance of family planning. 

d. Education and community development. 
Family planning is a very personal matter. Not 
only does a man and his wife have full 
responsibility for it, but they may keep it to 
themselves and be unwilling to discuss it with 
professional persons or anyone else. The subject 
is one of such delicacy that persons can easily 
be offended. All advice on family planning and 
maternal and child health should therefore be 
given with great sensitivity to the feelings of 
patients and clients, and no attempt should be 
made to force ideas on those who are unwilling 
or unable to face the matter. Workers who are 
new to the job tend to be enthusiastic and 
sometimes unduly aggressive, all with the best 
of intentions. A period of training is necessary 
for the gradual acquisition of an awareness of 
the delicacy and tact that must be used. 

e. Levels of education. Education as a part 
of maternal and child health and family plan- 
ning services involves a number of levels. 

1) The highest level is that of the profes- 
sional health educator, whose task is to devise 
ways of informing the public about the services 
so that their purpose, nature, and voluntary 
character are properly understood. Their confi- 
dential and private nature should likewise be 
respected. The training of the professional 
health educator will already have covered these 
principles, but their specific application to 
maternal and child health services and family 
planning needs to be emphasized. Short courses 
of approximately four weeks are adequate for 
this purpose and have been given in a number 
of universities and elsewhere. 

2) Another educational level is that of 
counselor or adviser on family planning in 
maternal health services. A good deal of discus- 
sion may be needed before a woman knows 
which method she would like to try, and also 
afterwards if she has questions or complaints. 
Nonprofessional personnel can be trained to 
carry out such duties, thereby saving the time 
of physicians, nurses, professional health 
educators, social workers, and other more 
highly paid and scarce personnel. This type of 
personnel operates at a lower level than the 

l 

4 

. 
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professional health educator, but the lack of 
background brought to the work means that 
the period of tra&ng will be proportionately 
longer. Thev need to know about the nhvsi- 
olo& of reproduction, the various familypian- 
ning methods and their side-effects, as well as 
how to appreciate personal feelings. All this 
should be obtainable in a training period of 
several months, including both theoretical 
instruction and clinical work. 

3) Workers are also needed for support and 
follow-up activities in the community and for 
informing the public about services available in 
the area. They should concern themselves with 
public health generally, and maternal and child 
health in particular, helping the family in 
connection with maternity, postpartum care, 
cancer prevention, immunization of children, 
nutrition and child care, and family planning. 

Basic Professional Education in Various 
Disciplines 

Professional education curricula should 
strongly emphasize general health and family 
planning so that as students are graduated from 
professional schools and move out into their 
respective fields they will be aware of and 
support new programs as they are developed. In 
most parts of the world there is at present 
surprisingly little concern with family planning 
and its relation to maternal and child health in 
the medical curricula. Various studies have been 
made showing how this subject could be con- 
veniently included within the typical curricu- 
lum, not only in courses on obstetrics but in 
such subjects as physiology, ps’;chiatry, and 
preventive and social medicine.r5 The same 
could be said of schools of nursing, social work, 
and public health. Where, as often happens, the 
ministry of health has responsibility for schools 
of public health, it should utilize this 
opportunity. 

Professions other than that of medicine are 
less immediately concerned, but there should 
be some awareness of such needs in general 
schools of education so that teachers wiU be 
better equipped to guide their students in 

15Conference on Teaching of Demography in 
Medical Schools in Latin America (Bogoti, Colombia, 
June 196X), cosponsored by PAHO, CELADE, and the 
Pan American Federation of Associations of Medical 
Schools. 

matters relating to family life and sex educa- 
tion. Nutritionists, in the course of helping 
families to achieve the best possible diet, have 
an opportunity to discuss with the family 
related questions about health problems and 
plans. 

Regardless of the type of persons concerned, 
there are four aspects of training: 

a) Theoreticul instruction. 
b) Practical training at various levels. Such 

training obviously presupposes an existing 
service; hence one of the first tasks in the 
development of a training program is for the 
health agency to set up demonstration facilities 
where the training can take place. 

c) Once the trainee is on the job, the chief 
factor ln his continuing development is on-the- 
job supervision. It is essential that there should 
be a reasonable ratio of supervisors to field 
personnel. Supervisors should know what kind 
of training their subordinates have had and 
preferably should have participated with them 
in the training program. Supervision goes on 
throughout the period of a worker’s employ- 
ment. 

d) It is useful to bring groups together from 
time to time for short refresher courses. These 
mav last one dav or longer, the one-day 
program usually bemg easier to &range and less 
exnensive. Refresher sessions should be held at 
pehodic intervals so that the trainees can bring 
to the discussions their experiences and the 
problems they have recently encountered. They 
&o give the-trainers a feedback, showing the 
effects of their teaching as reflected in the tvue 

- 
__ 

of work being done. 

A word may be said about where the 
training takes place. For professional training at 
the highest level, there is a reasonable limit to 
the capacity of each agency or geographic area 
to set up its own programs. Thus in some 
countries a few centers may have to exercise 
regional responsibility. It is not very satis- 
factory for a worker to be trained exclusively in 
a country where conditions are quite unlike 
those in his own country. The training should 
be complemented by a period back at home or 
in a place very much like that in which he will 
be called upon to work in the future. It is not 
enough merely for the periods to follow one 
after the other; they should be linked together 
in a single comprehensive training plan. 

When a new type of training is established, it 
is desirable that existing training resources- 
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universities or other types of facilities-should 
be utilized to the fullest possible extent. The 
curricula should be designed jointly by the 
training staff and the officials of the health 
agencies, who in a sense are the consumers of 
the trained product. The Pan American Health 
Organization has sponsored several conferences 
on this subject, and as part of its operations has 
given support to two regional training centers. 

Research Operations Research 

The increasing importance of health in 
relation to population problems, the steps 
taken by Governments for the establishment of 
population policies, and the demand for reliable 
information on which to initiate such action 
have emphasized the need to promote, conduct, 
and coordinate specialized studies in this 
complex field. 

A number of major areas for such studies 
can be easily identified. Mention is made of 
some of them below, for the purpose of 
stimulating discussion and as an example of the 
subjects which merit detailed consideration. 

Operations research in the above fields is 
called for in order to make the best use of the 
available resources. The few examples given 
suggest that there are broad areas to be ex- 
plored and that careful thought should be given 
to possible ways of establishing priorities and 
obtaining resources. There is the feeling that 
the professional and scientific groups in the 
Latin American countries are aware of the 
importance of these studies for the future, but 
unfortunately lack of resources has hampered 
action. 

Regarding implementation, there are two 
paramount needs: (a) to promote and carry out 
adequate training of research personnel, and (b) 
to stimulate and conduct research activities in 
the light of Latin American social, cultural, and 
economic patterns. Universities, government 
agencies, and private institutions are now 
engaged in basic scientific investigations, but 
the nature of the unanswered questions 
strongly suggests the need for strengthening and 
coordinating the various projects and support- 
ing new projects by means of a permanent 
mechanism equipped to provide each institu- 
tion with the resources it requires. 

Psychological, sociological, and physiological 
aspects of human reproduction 
. Clinical research in fertility, sterility, and the 

reproductive process. 
l Administrative research. 
l Sociological and psychological problems 

related to changes in human fertility 
patterns: 

Knowledge, attitude, and practices. 
Social and psychological factors deter- 

mining program acceptance. 
Abortion studies. 
Problems of illegitimacy and abandoned 

children. 
Mental illness (retardation, criminal of- 

fenses, alcoholism) and family struc- 
ture. 

Juvenile delinquency and family structure. 

Human ecology 
0 Form, development, and change of com- 

munity structure. 
l Rural community organization. 
l Urbanization. 
. Community action program development. 
0 Long-term effects of familv planning on 

community stability (migration), 
l Family structure. 
l Population genetics. 

- 

l Long-term effects of family planning on 
family stability (divorce and desertion). 

Demography 
l Fertility, migration, and mortality in relation 

to social, cultural, and economic factors and 
population policy. 

l Analysis of population growth and policy. 
l Interaction between the development of 

material and human resources and popula- 
tion growth. 

l Field and census research. 

Summary 

Some of the Latin American countries have 
already established policies for reducing popula- 
tion growth, and others are about to take a 
decision one way or the other on this vital 
issue. It is therefore important to define the 
role of the health sector in population policies 
freelv established bv Governments. Three basic 
principles should be observed: (1) couples must 
be absolutely free to request advice and to 
apply it in planning the number of children 
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they wish to have; (2) the Government must 
decide on the kind of information to be given 
when advice is requested and on the facilities 
for applying it; (3) family planning must be 
organized as an integral part of health services, 
in particular maternal and child health services. 

As a rule, a broad population policy has 
three main components: services, education and 
research. 

The educational activities forming part of a 
maternal and child health and family planning 
program can sometimes be aimed at the com- 
munity as a whole; but the family is the focal 
point on which all activities should converge. 
The private nature of the subject-matter sug- 
gests that it be directed first and foremost to 
the education of the mother and the family. 

The principles and practices of modern 
public health administration are as relevant to a 
population program as to any other activity in 
the health field. Activities can be organized at 
three levels: (1) minimum rural units, staffed 
by auxiliary personnel; (2) health centers, 

staffed by professional personnel; and (3) 
maternity hospitals, hospitals, and specialized 
centers. The training of personnel for popula- 
tion programs must observe the foilo%ng 
criteria: (1) aersonnel alreadv in the nub&c 
health service-must be given instruction so that 
they can incorporate the new activities into 
their own programs; (2) new personnel must be 
trained to serve a growing sector of the popula- 
tion; and (3) the content of the education given 
to personnel must be such that they will begin 
the-n public health careers with -the under- 
standing and skill to ensure the continuitv of 
the programs in the years ahead. 

Population research must examine the 
usvcholoaical. sociological and physiological 
aspects 0% human reproduction and undertake 
studies on human ecology and the social aspects 
of demography, and research workers must be 
trained &id encouraged to carry out investi- 
aations in the light of the suecific social. 
cultural and ec&omic patterns of Latin 
America. 

Appendix 

Resolutions of PAHO and WHO Relating to Participation of the Health 
Sector in Population Policy 

1) Resolution XXXIII adopted by the XVII Meeting 
of the Directing Council of PAHO, XIX Meeting of the 
Regional Committee of WHO for the Americas 

“ . . . To select the topic “Participation of the 
Health Sector in Population Policy” for the Technical 
Discussions to be held during the XVIII Meeting of the 
Directing Council of PAHO, XX Meeting of the 
Regional Committee of WHO for the Americas.” 

2) Resolution IX adopted at the XVI Meeting of the 
Directing Council of PAHO, XVII Meeting of the 
Regional Committee of WHO for the Americas 

‘L . . . To request the Director to provide technical 
advice, as requested, on the health aspects of popula- 
tion dynamics, in line with Resolution WHA18.49 
adopted by the Eighteenth World Health Assembly 
. . . tad.. . . . To conduct studies as may be desirable 

on population dynamics related to the program 
activities of PAHO, and to support professional 
training as appropriate.” 

3) Resolutions of the Eighteenth World Health 
Assembly 

‘I . . . Approves the report of the Director-General 
on programme activities in the health aspects of world 
population which might be developed by WHO: 

. . . Requests the Director-General to develop further 
the programme proposed.. . (a) in the fields of 
reference services, studies on medical aspects of 
sterility and fertility control methods and health 
aspects of population dynamics; and (b) in the field of 
advisory services as outlined in . . . his report, on the 
understanding that such services are related, within the 
responsibilities of WHO, to technical advice on the 
health aspects of human reproduction and should not 
involve operational activities; and . . . Requests the 
Director-General to report to the Nineteenth World 
Health Assembly on the programme of WHO in the 
Eeld of human reproduction.” 

4) Resolutions of the Nineteenth World Health 
Assembly 

“ 
. . . Noting the part played by economic, social, 

and cultural conditions in solving population prob- 
lems, and emphasizing the importance of health 
aspects of this problem; . . . Noting that several 
Governments are embarking on nation-wide schemes 
on family planning; . . . Noting that the activities of 
WHO and its scientific groups have already played 
their part in collecting and making available informa- 
tion on many aspects of human reproduction; . . . 
Recognizing that the scientific knowledge with regard 
to human reproduction is still insufficient; and . . . 
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Realizing the importance of including information on 
the health aspects of population problems in the 
education of medic-al students, nurses, midwives and 
other members of the health team, . . . Confirms that 
the role of WHO is to give Members technical advice, 
upon request, in the development of activities in 
family planning, as part of an organized health service, 
without impairing its normal preventive and curative 
functions; and . . . Requests the Director-General to 
report to the Twentieth World Health Assembly on 
the work of WHO in the field of human reproduc- 
tion.” 

5) Resolutions of the Twentieth World Health 
AssembIy 

“ . . . Recognizing the urgent nature of the health 
problems associated with changes in population 
dynamics now facing certain Member States, especially 
in the recruitment of suitably trained and experienced 
staff; . . . Considering that abortions and the high 
maternal and child mortality rates constitute a serious 
public health problem in many countries; and Behev- 
ing that the development of basic health services is of 
fundamental importance in any health programme 
aimed at health problems associated with population, 
. . . Requests the Director-General: (a) to continue to 
develop the activities of the World Health Organiza- 
tion in the field of health aspects of human repro- 
duction; (b) to assist on request in national research 
projects and in securing the training of university 
teachers and of professional staff; and (c) to report to 

the Twenty-first World Health Assembly on the work 
of WHO in the field of human reproduction.” 

6) Resolutions of the Twenty-first World Health 
Assembly 

“ . . . Recognizing that family planning is viewed 
by many Member States as an important component 
of basic health services, particularly of maternal and 
child health and in the promotion of family health, 
and plays a role in social and economic development; 
Reiterating the opinion that every family should have 
the opportunity of obtaining information and advice 
on problems connected with family planning, includ- 
ing fertility and sterility; and Agreeing that our 
understanding of numerous problems related to the 
health aspects of human reproduction, family planning 
and population is still limited, . . . Requests the 
Director-General . . . (a) to continue to develop the 
programme in this field . . . including also the 
encouragement of research on psychological factors 
related to the health aspects of human reproduction; 
(b) to continue to assist Member States upon their 
request in the development of their programmes with 
special reference to: (i) the integration of family 
planning within basic health services . . . [and] (ii) 
appropriate training programmes for health profes- 
sionals at all levels; (c) to analyze further the health 
manpower requirements for such services and the 
supervision and training needs of such manpower in 
actual field situations under specific local conditions; 
and (d) to report on the progress of the programme to 
the Twenty-second World Health Assembly.” 

L 


