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Introduction 

The World Popu la t i on P lan o f A c t i o n (WPPA) was by consensus o f 135 
governments accepted as a p o l i c y ins t rument w i t h i n the broader con tex t of the 
i n t e r n a t i o n a l l y adopted s t r a t e g i e s f o r n a t i o n a l and i n t e r n a t i o n a l p rogress , 
i t s aim be ing to he lp coo rd ina te p o p u l a t i o n trends and economic and s o c i a l 
development. I t i s t h e r e f o r e considered as an impor tan t component o f the 
system of i n t e r n a t i o n a l s t r a t e g i e s and an i n i t i a t i v e o f the i n t e r n a t i o n a l 
community aimed a t the promot ion o f socio-economic development and the 
enhancement of the q u a l i t y of l i f e of a l l peop les . 

We b e l i e v e the re i s a need to s p e l l ou t our own i n t e r p r e t a t i o n o f the 
WPPA and o f PAHO/WHO's approach t o i t s imp lementa t ion , recogn iz ing t h a t f i n a l 
dec is ions w i t h regard to the l a t t e r a c t i v i t i e s w i l l have to be made by the 
World Hea l th Assembly and the D i r e c t i n g Counc i l o f PAHO. Never the less , f rom 
our p o i n t o f v iew, the o b j e c t i v e s o f the WPPA and the r e s o l u t i o n s o f the 
World Popu la t i on Conference, which c o n t a i n h e a l t h elements, a re c l o s e l y 
r e l a t e d to PAHO/WHO's o b j e c t i v e s and p r i o r i t i e s . 

The concern and c o n v i c t i o n that h e a l t h i s an i n t e g r a l aspect o f economic 
and s o c i a l development, c o n t r i b u t i n g i n a v a r i e t y o f ways to such development 
as w e l l as b e n e f i t i n g f rom i t , wh ich i s seen i n the WPPA, i s a l so r e f l e c t e d i n 
PAMO/WliO' s work programs, e s p e c i a l l y as these r e l a t e t o the Ten<-Year Hea l t h 
Plan f o r the Americas as approved i n the I I I Spec ia l Meet ing o f M i n i s t e r s i n 
Santiago (1972) . 

The r e s o l u t i o n s and recommendations adopted by t he World P o p u l a t i o n 
Conference are f a r - r e a c h i n g , be ing a t the same t ime bo th s u p p o r t i v e to the 
WPPA and a l so i n d i c a t i n g t ha t the P lan o f A c t i o n w i l l take i t s p l a c e , toge the r 
w i t h o the r r e l e v a n t Un i ted Nat ions ins t ruments o f the Second Development 
Decade, as p a r t o f the World S t ra tegy aimed a t an i n t e g r a t e d and h o l i s t i c 
approach to more r a p i d development, p a r t i c u l a r l y i n the T h i r d Wor ld . A p a r -
t i c u l a r area o f s o c i a l change which rece ived much a t t e n t i o n and emphasis a t 
the World Popu la t i on Conference was t h a t o f r u r a l development and a g r a r i a n 
re form. I n these respec t s , PAHO/WHO w i l l pay p a r t i c u l a r a t t e n t i o n to those 
r e s o l u t i o n s o f the World Popu la t i on Conference a r i s i n g f rom the F i r s t and 
Th i rd Committees, which cons idered Popu la t i on Change and Economic and S o c i a l 
Development and Popu la t i on and the Family r e s p e c t i v e l y , and which were con-
cerned w i t h r u r a l development, r u r a l popu la t ions and the r u r a l f a m i l y (see 
Annex I - O r g a n i z a t i o n a l Study on Methods o f Promoting the Development o f 
Basic Hea l th S e r v i c e s ) . A lso to t ha t p a r t o f the WPPA which r e f e r s to the 
r e v i t a l i z a t i o n o f the coun t r ys ide as a p r i o r i t y goa l o f the less -deve loped 
c o u n t r i e s . I t should be remembered t h a t the s t r u c t u r e and f u n c t i o n i n g o f 
t r a d i t i o n a l h e a l t h se rv i ces w i l l be deeply i n f l u e n c e d by such a s h i f t o f p r i -
o r i t i e s to the r u r a l areas. Never the less , the Organ i za t i on i s f a c i n g t h i s 
fo rmidab le cha l lenge by t r y i n g to generate s imple y e t e f f e c t i v e h e a l t h t ech -
no log ies t h a t can be d e l i v e r e d by p e r i p h e r a l h e a l t h workers i n s u f f i c i e n t 



number who, under the moral pressure o f community p a r t i c i p a t i o n , w i l l reach 
and serve those hundreds o f m i l l i o n s o f people wfio today s t i l l have no access 
to h e a l t h ca re . 

The World P o p u l a t i o n P lan o f A c t i o n reminds us of the urgent need t o 
undertake c o r r e c t i v e a c t i o n t o avo id the a p p a l l i n g wastage of human l i f e , pa r -
t i c u l a r l y i n r e l a t i o n to the very h i g h i n f a n t m o r t a l i t y r a t e s , and t h a t l i f e 
expectancy i s s t i l l low i n many areas . For example, i n f a n t m o r t a l i t y ra tes 
i n some of the less-deve loped areas are repo r ted to be as h i g h as 200 per 
thousand b i r t h s . I n f a c t , such ra tes a re indeed l i k e l y to be much h i ghe r and 
i n some coun t r i es 50% of a l l c h i l d r e n d i e be fo re the age o f f i v e . 

An i n c r e a s i n g q u a n t i t y o f i n f o r m a t i o n and data i s coming to the a t t e n -
t i o n of the Pan American Hea l t h Organ iza t i on t h a t p o i n t s to m a l n u t r i t i o n , 
o f t e n w i t h concomitant i n f e c t i o n and f r e q u e n t l y i n a s s o c i a t i o n w i t h unregu la ted 
f e r t i l i t y , as a p r i n c i p a l c o n t r i b u t i o n to m a t e r n a l - c h i l d h e a l t h problems. I n 
e f f e c t , t h i s v e r i t a b l e t r i a d i s the l ead ing cause o f death, de fec t and d i s a -
b i l i t y i n mothers and c h i l d r e n . 

Examinat ion o f the data from the PAHO study "Pa t te rns o f M o r t a l i t y i n 
Ch i ldhood" d i sc loses the tremendous e f f e c t o f m a l n u t r i t i o n , d i r e c t l y or as an 
u n d e r l y i n g or assoc ia ted cause, on m o r b i d i t y and m o r t a l i t y o f i n f a n t s and 
c h i l d r e n . T h i s , coupled w i t h i n t e r c u r r e n t i n f e c t i o n and i m m a t u r i t y , accounted 
f o r 57% of deaths under the age o f f i v e yea rs . 

To t h i s t e r r i b l e t o l l t o c h i l d r e n , one may add the m o r t a l i t y o f mothers 
from hemorrhage, i n f e c t i o n , toxemia and i l l i c i t a b o r t i o n — which c o n t r i b u t e d 
to 10-53% of a l l ma te rna l deaths i n a sample o f L a t i n American c i t i e s — and 
which s t i l l i s the most " popu la r " form o f f e r t i l i t y c o n t r o l . 

Both the WPPA and the r e s o l u t i o n s c o n t a i n numerous d i r e c t re ferences 
to h e a l t h and the need f o r a c t i o n , p a r t i c u l a r l y to reduce materna l and i n f a n t 
m o r b i d i t y and m o r t a l i t y j t o develop pr imary h e a l t h care se rv i ces to cover t he 
r u r a l a reas ; t o improve env i ronmenta l h e a l t h ; to c o n t r o l or e rad i ca te i n f e c -
t i o u s diseases and m a l n u t r i t i o n ; to develop adequate p r o f e s s i o n a l and a u x i l i -
ary Lieal th manpower, and to undertake research i n these areas. The most p e r -
t i n e n t paragraphs o f p a r t i c u l a r re levance t o PAHO/WHO which cover such areas 
i n the WPPA a r e : Para. 5, Para. 12, Para. 1 4 ( f ) , Para. 14 (g ) , Para. 1 5 ( c ) , 
Para. 15 (h ) , Paras. 20-26, Paras. 27-43, Para. 69, Paras. 71-80 ( p a r t i c u l a r l y 
Paras. 78 (c ) , 7 8 ( i ) , 7 8 ( j ) , 78 (h ) , and Para. 83. 

The F i f t h Programme of Work o f WHO (1973-1977) and PAHO's Ten-Year 
P lan f o s t e r a h o l i s t i c approach to the o r g a n i z a t i o n o f n a t i o n a l h e a l t h systems 
and p rov ide guidance i n the development o f n a t i o n a l coun t ry h e a l t h p lann ing 
and programming w i t h the o b j e c t i v e s of s t reng then ing h e a l t h serv ices i n c l u d i n g 
f a m i l y p l a n n i n g , development o f h e a l t h manpower, d isease p r e v e n t i o n and con-
t r o l , c o n t r o l and promot ion o f env i ronmenta l h e a l t h and research i n a l l such 
h e a l t h - r e l a t e d a reas . They a lso accept t h a t the research programs of the 
World Hea l th O rgan i za t i on , a l ready ex tens i ve , should be cont inued and expanded, 
i n c l u d i n g the work i n progress on rep roduc t i ve h e a l t h , i n c l u d i n g growth and 
development, as p a r t o f i t s f am i l y h e a l t h care program, (¡For d e t a i l s o f WHO's 
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research program please see Annex II.) Thus the resolutions of the World 
Population Conference in 1974 and the WPPA, together with those adopted later 
in the year at the World Food Conference, so far as health and nutrition and 
related research are concerned, already form an integral part of the work of 
PAHO/WHO (for details see Annexes I, II and III). 

PAHO's policy on population recognizes the triad of malnutrition, 
infection and unregulated fertility, and therefore, the Organization, keeping 
in mind the Decennial Health Plan formulated at the III Special Meeting of 
Ministers in Santiago, Chile, in 1972, is assisting the Member States to: 

1. Formulate national policies and legislation concerning food and 
nutrition; 

2. Reduce risks of illness and death to which mothers and children 
are currently exposed, and extend the coverage of maternal and 
child health services, and 

3. Formulate, within the national policy, plans and means which 
contemplate integral protection of the family by providing 
adequate information and services concerning problems related 
to fertility and sterility. 

With respect to the last item, the policy of the Organization recog-
nizes that the ultimate aim of family planning and population programs, like 
health programs, is to improve the quality of life. Thus, the plan of action 
within our policy is to assist Governments in: 

1. Assuring that the knowledge and information is provided and the 
services available to enable each family to decide and achieve 
the size it needs and wants; 

2. Assuring that the maximum health benefits accrue from these actions 
through integration and institutionalization of the programs within 
the health system, and 

3. Recognizing the demographic consequences which may result from 
these actions and the impact they may have on health needs and 
national social and economic development. 

Present approaches and future development in the delivery of health care 
emphasizing reproductive health, nutrition and growth and development 

In the strengthening of health services, emphasis is given to the pre-
vention of unnecessary wastage of human resources accruing from processes of 
human reproduction, growth and development, and which detract from national 
development. PAHO/WHO is accordingly concentrating on health planning and 
the effective management and evaluation of health systems, together with the 
development of comprehensive community health services and other social serv-
ices with special reference to the rural areas. Particular attention is being 
paid to those population groups which are potentially underprivileged by 
reason of their health or economic circumstances or geographical location. 
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To this end, the Organization provides direction and guidance for pro-
gram development through an interdisciplinary approach calling for ever closer 
coordination of activities within the Organization as a whole and at country 
level. Within this system, program teams have been formed which have specif-
ically defined areas of work in the design and implementation of such functions 
as program budgeting, medium-term programming, country health programming, 
financing of health systems, project formulation and management, information 
systems development and evaluation and the improvement of delivery of health 
services at the peripheral level (see Annex I). 

PAHO/WHO has long held the view that the development of strong national 
health services is one of the most important factors in raising the level of 
health in a country as high as possible. However, such services in developing 
countries have tended to be copies of those in more developed countries. As a 
result this approach has often failed because they have not been based on the 
needs and resources of the countries themselves. Nevertheless some countries 
have developed a number of successful approaches and WHO/UNICEF have undertaken 
a study on "Alternative approaches to meeting basic health needs of populations 
in developing countries" in order to identify such country programs and to 
assess what useful elements might be adapted for use elsewhere. 

In view of the scarcity of services and personnel and the lack of 
resources in many parts of the world, PAHO/WHO's underlying strategy to pro-
mote family health including family planning, which is one of the priorities 
selected by the World Health Assembly for the Fifth General Programme of Work, 
is to provide primary health care services to the population (see Annex I). 

The integration of family planning care within health services has 
received considerable acceptance, irrespective of population policies at the 
country level. This increasing awareness of the health impact of family 
planning has in turn led to increasing demands from countries for our assist-
ance as outlined in Annex III, which shows assistance planned to 19 77. Gener-
ally it has also led to the establishment of an overall action-oriented pro-
gram of research in human reproduction and family planning, as described in 
Annex II. The health aspects of family planning are, however, complex and 
therefore call for a multidisciplinary approach and an acceptance of family 
planning as an integral part of preventive health care, which in turn is 
accepted as a contributory factor of socio-economic development as expressed 
in the WPPA. 

Conclusion 

Financial constraints in relation to the magnitude of health problems 
preclude attempts to provide all countries with the assistance they require. 
The budgetary and organizational potential of the Organization is limited in 
this context and it will need increasingly to stimulate the use of resources 
additional to its own in order to meet the demands for more speedy and compre-
hensive development of health services, as part of socio-economic reforms, 
particularly in the rural areas. While coordination at country level is the 
responsibility of governments, we can play a significant role in assisting 
them to coordinate aid received from external sources and in directing 
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international attention to priority problems in health. In due course, as 
governments strengthen their own health services, the need for long-term 
advisory and demonstration services by PAHO/WHO should diminish and be 
increasingly replaced by cooperative assistance. 

We would conclude by re-emphasizing that we believe the recommenda-
tions for action in the WPPA and the resolutions arising from the World Popu-
lation Conference are fundamental to our programs. But large sectors of 
socio-economic development associated with progressive rural improvements and 
enhancement of the quality of life of rural peoples are of vital interest to 
a number of United Nations bodies and specialized agencies. Eence it will 
be necessary for us to strengthen on-going joint activities and to initiate 
coordinated collaborative programs at the earliest moment, consistent with 
the desires of governments as expressed at Bucharest and presently at the 
General Assembly. 




