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General Background

-”Dlsease“ and "health" are words frequently used

cin private conversatlons9 in national and internatiomal

political speeches, in sociological, anthropolegical and
demographical meetin:s, where health themes are discussed.
A1l the people who use the terms "disease" and "health”

- take as & starting point the idea that their defirnitions,

if ‘such definitions ‘exist or have any. mean/ng at all ~are the
same for the llstener gs for the Speaker This is partlcu—
larly so in- the case of Africa, which is often regarded and
discugsed =s though it were a homogeneous whole, whereas the
continent is, in fact, “diversified by linguistic and cultu~

ral differences. In dlfferlng areas different diseases domi-- .

nate the sceng and attltudes to these dlseaees themselves

vary.

24 It is not by a001dent that the 1ess developed parts

of Africa.are those in which the health problems are the
greatest, and particularly those in which the transmission
of malarla is most intense. Health development reguires -
a baokground of educsticn and administrative Struoture, as
it does imw itself produce strains and stresses in the econo-
mic and social pattern of a country which can only be taken.

‘up_ 1if the country has a reasonable a?d stable economlc,

cultulal and industrial background,u

- The 1ssue of this document does not: constitute formal
publication. It should not be reviewed, abstracted or- guoted
without the agreement of the wWorld Health Organlzatlon. :

“Authors alone are responSLble for 'views expressed in 51gned

artlcles

' 1/ Ordone —Plagds AL (1971) In: Teamwork for World
Health, CIB4 Foundation Symposium in honour of Proiessor
5. Artunkal p.167. London: J. & 4., Churchill.

2/ Macdonald, &. (1963) Acta tropicas, 20, 3, 269-278.
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3. In any country, or even locality, there is commonly

one disease which is of more than usual importance, and which
perhaps dominates the health characteristics of the area, for
example, onchocercia81f causing blindness in a large propor- : _
tion of the sufferers,= / or trypanosomlaSl§ which has dominated ‘ .
lerge areas of Jestern and Central Africa,= /fllar1a51s with i
i%s crippling and humiliating effects, dracontizsis, yaws, .

leprosy and other major disease syndromes. Apart from these

~dominating snd often dramatic conditions, the foundations of

i1l health in Africa are much the same as elsewhere and. include
nutritional deflclen01es, igriorance of the methods of cere for

the infant, the growing child and the handdicapped,. lnfectlons,

end the. hazards of child~bearing, A programme of health

development which dealt. only with the exotic diseases could .

not be successful unless it also took full account of these -

condltlons9 which affect the people of every country and .

canstltute 8 major Source of mortallty and morbldlty

4, In Afrlcas ag’ elsewhﬂve, there are two sections of thel
community to be comsidered in the.planning of family health
‘services, the urban and the rural. Yor those who remain in
the rural areas the problems are those of ignorence, low, -
economic subsistence, over-sized families, a scarcity of health
personnel and facilities and lack of communication facilities

" thet make the dellvery of health care difficult. - ‘

5.. The mass migration of rural populations to the cities -
has prodiced many new problems, not the least of ‘which are. -
concerned with health. They hove exchanged. the. 0ld cultural:
pftterns for 2 cosh economy,. overcrowding in slums and poor:
sarltary conditions. The delivery of adequate good guality
health-care then becomes a réal challenge for the. population
¢f many such urbsan areas, which is increasing at a very high
rate indeed

'Heuluh oﬂd Fertllltv

6. ' Data. from many countrles in the world -show: a strong
correlation between per capitsa income per se and- decreased.
mortality. Infant mortality rates, more than any other, have
sn impact on family health in that fertility and infant morta~
1ity have always been correlated. This is well demonstirated
'in the African scene, where the infant and child mortality
rates are high, and where in many rural areas a newborn child

m/ Hunter, J.M. (1966)‘Geog. Rev., 56, %98.
2/ Mulligan, H.7.(1870) BEd. with Potts, w.H., The African
Prpanosomiases. London Allen & Unw1n :
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may have slightly more than one chence out of two of
attainin: the a e of five ye-rs. Together with these
hirh mortality rates, the birth rate may be 2s high as 49
per thousand, and the average total feriility around 6.5
per woman, higher than 1n any other region.in the world.
High mortality is certalnly an. important factor, if mno%
the mein reason, behind the high fertility orientation.
There is increasing evidence that a lowered infant morta-
1lity must antedate lowered fertility. Mortality trénds
mav influence fertility trends by way of two mechanisms:
(i) with reductions in . mortality, compensatory reductions:
in fertility sre required if the desired family size is to-
be achieved, (ii) when there -is less uncertainty about
survival, the desired family size may be reduced.g/' o

7. ‘Health measures including family plenning, by their
effects on morbidity, mortrlity end fertility, can accelerate
the economic transition from low to high levels cof -production
and consumption: In such situations, low death rates tend

to be matched by low birth rztes. These patterns provide
the mayimum returns from investpment in human resources and
keep to a minimum the burden of child dependency. Needs

and resources for health and family planning~prbgrammes-evolve 
in the conhtext of general improvements in the standards of
living, resulting in desired changes in mortality and ferti-
lity rates, and in_concomitant health, demographic and. eco~’
nomic transitions.g’ - -

Health problems‘of mothérs_and children

8. It should be borne in mind that such health problems

as confront the African region are determined as much by
economic as geographical factors. The compariscon between

the develcped and the developing countries shows marked
differences in disesse patterns, more menifest in paediatrics
and obstetrics than in the other clinical disciplines. Mothers
and children represent between 60 and 75 per cent of the
populations of African communities. The vulnerability of

this group arises from the specific problems connected with
reproduction and growth. Maternsl mortclity is high and
morbidity is common. '

g, . The 10 main groups of disease in children in rural
ifrica include acute respirctory infections, gastro~intestinal
disorders with dehydration, protein calorie malnutrition,

1/ Iredervand, T. (1970) TFamily Tlenning EFrogrammes
in Africa, Paris: Development Centre of. the Organisation
Tor Zconomic Co-operation and Development. S

2/ Frederiksen, i, (1969) Science, 166, 837.
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~complicaetions of measles, malaria, tetanus, anaemia, tuber-

culogis, pyogehic meningitis and the "iatrogenic" group of

- disorders, Ir addition to these, infestation with intestinal

parasites constitutes an important additional burden in the
majority of commtries. The greatest toll of deaths is due to
the universsl diseases, these being more prevalent and more.
lethal because they occur, as a.rule, against the background
of protein calorie malnutrition.. ' :

10. TFor +he mother the health hazards of pregnsncy, delivery

and the peurverium differ in some of the countries of the
African region. However, for all, poor nutritional status,
anaemia and mulbtiparity constitute major hagards in pregnancy.
In delivery, obstructed labour, haemorrhage and sepsis are
the most commonly encountered fatal rigks.L/

Heslth end Family Planning

11, From the medical standpoint, family planning should be
viewsd ag a matter involving the family as a whole, and par-
ticularly the health and well-being of mothers-and children.
It covers a wide variety of topics, therefore, in different
aress, ranging from some countries where fertility is rela-
tively low and larger family size 1s considered to be degir<.
able, to other countries where large family size and rapid
population growth rates are the principal problems. '

12, The health justification for femily planning as a
factor in the reduction of maternal and child morbidity and
mortality can ‘be comnsidered under the headings of {a) mater-
nal ege, {(b) birth order and (c) other factors increasing.
reproductive risks. o '

(e) Maternal age:

in genersl the risks of child-bearing becomes greater
as maternal are decreases below 20 years and, on the
other hand, as meternal age _extends into the later
~years of reproductlve life.m/

(p) Birth order:

Maternal mortality rises with each pregnancy over three
snd is significantly greater with each pregnancy beyond
. five., Advanced age and advanced parity may occasionally

: 1/ WHO (1569) Orsenigation end Administration of Mater-
nal end Child Heelth cervices. -FR/MCH/49. Brazzaville: THO
Regional Office for africa. : i . g

o/ Perkin, G.7. (1969) In: Family Plsnning and Vational
Development, pp. 59-67. London: International Planned Parent-
hocd Federation. : _ S

e
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act independently to increase maternal risks, but
usually their effects ars additive. - S
The frédueﬁcy.afgstillébirths'also_increases with
these!twofiactors._/- ' e o .

13. Family Planning programmes that direct special
attention to high~risk mothers are therefore likely to have.
a significant impact, not only on infant and maternal morta-
1ity, but also on unwanted or excess fertility.

(¢) Other factors increasing reproductive risks: -
(losely spaced pregnancies contribute to the anaemia
so widesprezd in women in Asis and Africa. Yerushal-
myg/et a1, have shown that three or more years between
hregnancies is best for survival of an infant through
childhood, and progressively greater infant mortality
follows as birth intervals decrease. Infant mortality
is significantly greater in rural than in urban areas.
Tn those areas most mothers continue to deliver theix
babies &t home with little or no professional asgsis-
tance. Generally speaking, the poorly educated rural-
mother fzces significantly greater risks in child-
besring than her better educcted urban sister.

14. One of thé most persuasive arguments in favour of
spacing of births is the effect of too ¢lose a pregnancy
intervael on the youngest child. If breast-feeding 1s
suddenly curtailed by the mother's subsequent pregnoncy,
the infant may suffer a marked protein deficlency, since

he mey be unable to assimilate the less digestible and
reduced amount of protein in his share of the family diet.
The highest mortality among African infants, other than the
neo-natal period, occurs sround the time of weaning. The
danger increases if the weaning is early, because the child's
resistance to infeciion 1s Jlowered just at the time when his
mzternally acquired immunity to the childhood diseases i8
wearing off. C : ' ‘

15. A comprehensive .review of the health egspects of femily
planning wes made by a scisntific group in 1970.2/ Apart
from the snecific health aspects mentioned, other .health
and social considerations in support of-family planning

include (i) better child cesre and nutrition, (i1) improving o

meternal nutrition and well-being, (iii) avoiding hazardous

1/ Bastmen, J.J. & Hellman, LM, +(1961) William's
Obstetrics, l2th ed. New York: Appleton-Century-Croits.
: 2/ Yeruéh&lmy,”J.”et'al.“(1956)'Amer.‘J.‘Obstet;“

Gyn., 71, 80. . ' - R -
37 WHO (1970) Technical Report Series No. 442.
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induced abortions.

16, The prevenition of pregnancies in high-risk women is

likely to be the most effective hezlth intervention directly

influencing both numbers of deaths and numbers of -‘births.

17. The.under~méntioned categories can be'classified:as:

“high~-risk groups:

(i) mothers suffering from specific and chronic
s diseage which threatens life in case of preg-
nancy and .childbirth; mothers with diseases
such as cardiovascular diseases, severe anaemia,
toxaemia early in pregnancy, diabetes, tuber- =
culosis, kidney disorders and cancer.
(ii) mothers with short intervals between pregnancies.
--(iii)'multiparity greater than three.. |
(iv)vmaternal ege legg than 20 or greéter than'?S.
(v) histories of'abﬂormal_previoué pregnancies.

(vi) low economic status, usually agsociated with
§ one or more of the above.

Family Health bServices

18. The special problems of rurel africa, and the tropilcs
generally, are associated with the fact that there is a '
delicate relationship between the ~hysical factors of cli-
mate, soil and the natural bioclogical community that has

Yecome established. This balance is esasily u%?e%, and any

mzjor disturbsnce is likely to be disastroéus.=/ However, as

" has been noted, socio-economic’ factors also have a major
influence on the general levels of health, not least of these .

being that the health services available to a community are

_So_directly_affected by economic CQﬂstraints.,/ '

19. - The proVisiOn of medical care to the family, therefore,
is affected by many othsr determinants apart from epidemio=-
legical needs. ' ' o

i/ Adu, £.0..(1964) Int. Union Conserv. Nature.
T1.U.¢.%. Publications N.5. 4, Morges, switzerland. .-

. T2/ Abel Smith, B. (1S86%) Paying for Health Services,
Tublic Health Fapers No. 17, WHG, Geneva. ' I
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204 - Medical care -has been dsfined broadly as encompassing
“the. complete range of personal health sgervices ~ fthe promo-.
tion of health; the prevention of disease; the early detec—
tion of disease; diagnosis and treatment, and - rehabilitation
of the patient. These personal health servi-es are produced,
financed and delivered through a variety of activities, both
in the public and the private sectors. The term "medical
care™ must therefore be broadly conceived as embracing the t
entire complex of personal relationships, and organized '
_arrangementSQthrcugh[whi?h.health services are made avail-
able to the population.L : e '

'_Medibal_caré complex

321,;='The thréé:major components of the medical'Care complex
consist of: - - . : = R _

{1) The personal component, or the people needing
health services. This relates to the individuals r
and families who at some time in their lives will '
-need and use the services made svailable tc them
+in the medical care complexs o

(2) The prdfessional component, or the people who
provide the health services; . o

(3} The social component, represented by the public

. and private organizations in the community which
perform various functions designed to make the
health services available to the population.

22, - The interrelationships and interactions: among these
components provide the structure for the mediecal care.
complex, giving it form and outlining its functions. The
principal Interaction is always between the people needing :
the health services and those who provide them, which may -
be an intimate and personal interaction, a8 in the relation- N
¢hip between patient and physician, or indirect and somewhat 3
impersonal, as in a mass-immunization programme. ‘Vhether '
direct or indirect, however, the personal interaction involved
in providing and receiving services forms the core of the
medical care complex. People, as individuals, as families

~ Or as groups, need and use personal health services. Dispen-
“saries, health centres, hospitals, etc. are the essenbial

. 1/ Myers, B.A. (1969) 4 Guide to lMedical Care Admini-
Stration.  New York: American-Public Health Associztion.




institutions or units through which personnel may bs organized
to provide services, where teamwork may be encouraged, and
where many patients with a variety of conditions may be cared
for. e;flc¢ ﬂtlJ and effectlvely : :

23. Lnd1v1ﬁuals and families sre the final consumers of -
-personal medical care services and there will, of course, be
considerable variation in the individual goals and expecta-"
tions winich. they hold.  In general, however, the principal
reasons for an 1ﬂd1V1dua1's participation in the medical care
complex are the relief of paln and symptoms and the preven-
tion of future tain or disebility. For most individuals in
Africa medical care is a service which they are most likely
to geek when an undesirable and usually unexpected illness
or injury interferes with their. normal abilities and daily
activities. For the majority, then, medical care becomes : -
a necessity wnich the individual would rather avoid. The
individual or the parent may be ignorant of the fuct that
medical care 1g needed, porticularly for. the child, and
frequei vly, even 1f a nemd is recognized, the lnd1v1dual

P
mey not seck: 1t, or he may not know of the existence of
loeal units of eGLCBI care at which he could receive treat-
ment, ) ‘

h counsiderations are vital to plans formulated for
duction of family planning services through the

are complex. Health gervices that are inadequate

ve in meeting the demands of the individual and
r the simple relief of signs, symptoms and dis-
ill health will probably prove tc he ineffeciive
; family planning services, No mother is likely
ne advice or services of family planning if in the
ourv1v1ng child or children falllng 111 they are
elve adeouate medlcal care.

(@]

()

(D G
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o
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ta of good medlcal care

25. .. The esgential‘elements of good medical care are:

(i, accessibility
13 guality ‘

iii; continuity,. and
H(iv)_efficiency.l/

7/ Myers, B.A. (1969) 4 Gulde to Me@1ca1 Care Admini-
ottdtl cn, llew York: American Tublic Heelth wssociation.
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These elements become obgectlves ln the prov151on of

g004d medlcal care:

'(1).Amxmsﬁﬁlity:‘GOOd medical caye muat be aéce331ble

to the individual at.the time and nlsce where he negds

. 1it, while the individual provider of the services

should have access. to a_ com rehensive range of services
from other ‘collearues, as well as to the fa0111t1es,
eguipment, And drués Pecesqery for his paﬁlent's needs.

(1i)Quality: Medical care of high quallty is that
which provides modern scientific knowledge and
technigue which, «t the same time, should be acce-
ptcblc to the 1nd1v1dual :

(itd) Contlnultv From the pctlent's stohdeLnt

the medical care process must treat him as a whole
person, and not just his disease. . Thus continuity

for the individual involves concern for him as a

human being in the context of his family and community,
and an orientation towards promoting and maintaining

chisstotal health. . It therefore implies the integra-
“tion of preventive and curative services. For example,

a mother who takes her child to a c¢linic where she - _
witnesses the sympesthetic and efficient attentlen

her child receives msy be susceptible to'a suggestion
that she should bring her other children to the clinic
for preventive hezlth examinctions, or accept advice
on family planning services to ensure the contlnued

or improved health of her feaily. S >

(dv) Bfficiency: The foux th essential element for
good. care is efiiciency, which includes economy as an .

important: constituent. “fficient administration of

‘medical .care programmes promctes the economical use

of -limited health resources and provides a mezns for
achlav1ng good medlcol cgre for the community.

BBSlc Health Serv1ces

27

Medical care for the family and  the community 1s

provided through a network of co-ordinated periplieral andg
intermediate units, with a ceantral adninistration capable
of performlng effectlvmly selected functions essential to
the heslth of an ares, -nd ensuring the availability of
competent, prole851ona1 and auxiliary personnel to perform
these fun tlons.- "This network constltutes_a basic health
service. c . _ '

1/ w10 (1954) Technical Report Series We. 83.
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28. - The peripheral health unit should bé = permanent esta—
blighment within easy reach of the population it serves and |
should be staffed by a team of professional and/or auxiliary - :
~ health workers equipped to carry out its functions at. the : -
unit anc at the homes of the neople. ~Whére the zrea to be -

covered is small because of high population density, the staff

of the unit wiil normslly be stationed zt the main centre; in

sparsely populated areas, or where communications make =

travel difficult, there will be a need for health posts or.

some centres staffed by resident workers. : \

29,  The following are considered to be basicrhealth_'
_servicess' o S B

(1) Maternal and child health, including family . .
o planning.- : ‘ _ -

(2)'Gommunicable_diseaée éontrol,
(5) Envianﬁeﬂtal'Sanitation;
1(4)'Mainﬁenancé §f_reééfds for stétistibal pﬁrposes.
}(5) Heal th edﬁcation éf_the public. |

(6) Public heslth nursing.

(7)?Medica1 care (to an extent varying with_fhe_
- mneeds of the area and the accessibility of
- large hospital centres). - '

30. In an attempt fto provide good medical cure and satisfy
the criteria of accessibility, quality, conmtinuity and
efficiency, the objective for hLealth administrations is. to
provide an integrated health sérvice, which is the service
neccssary for the health protection of a given area and
provided either under a single administration or under
several agencies with proper provision for the co-ordinztion
of their services.= : o -

" Family Planning in Health Services

31, The advantages of chenmelling family planning through
the system of health care are multiple. Health workers -

have meny opportunities to introduce the subject in the :

context of post-partum znd post-zbortal care, infant and -

child care and immunization, family ccunselling on nutri-

- tion needs, and management of special disease problems

such as tuberculosis. Basic health workers nodb only have

1/ WEO (1954) Technicasl Report Series No. 83.

oo
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access to. people at. such critical periods, but also have

the ability to establish the intimate rapport with indivi-
‘duals which. is g0 important in dealing_with_problemstrelated
to reproduction. - Furthermore, many types  of health workers

are now being trained and given ex experience in the persona1 '

and group education approaches which are so essential fox
family planning efforts. - : L

%2,  The whole vange of problems associated with reproduc- -
tion, problems of sterility;cpregnamcyg_prevention.of ahor-
tion, sex edueation, etc., require the skills and techniques
of general health services. Family planning services thus
integrated with general health services can focus On all
interrelated factors and can better determine the priorities
and resources required.in particular communities. '

23, gMany'ferﬁility-regulating methods now ik hand or -
pctentially'available-require nhealth personnel with appro-
priate training to provide the technicues and supervisge
follow=up, and to study and manage side-effects.. The use-
fulness . of different methods rests upon a number of factors:
their effecdtiveness in preventing pregnancyg'risks to health
‘entailed.in thelir use, their cost and simplicity of use, .and
., other fsctors which influence their acceptability. These
factors interact and play a-role;iﬁ_influencing_both“the
selection by administrators of specific methods for program-.
mes and the cholce and continued use of methods by indivi-~
duals or couples. : : Lo

34, -~ Many methode which are used successfully by highly

motivated individuals, are too difiicult or unpleasant for

regular use by those less motivated. Some easily used

methods are too ineffective in preventing unwanted pregnancy.

. Phe mzjor, and more freguently the minor, side-effects of
meny methods infterfere with continued practice.

35, . Basically, the rigks. associated with any method must
be compared with the risks ol using other methods or of not
‘using -any method at all. " ‘Phus the risks to health, or life,
from unwanted.pregnancy in a given setting may be much -
higher “han the risks of side—effects;from.speoific contra~
ceptives,  The conditions of morbidity and mortallty prevai-~
ling in a country ovr commmunity’ and  the availability of
health care that may be required in relation to certain
methods will need to be congidered in assessing comparative
risks of avoiding unwanted pregnancies. and the major and. -
minor side effects of different methods. '

36, Greét_advandés'havé been made in the deVé1opment'ahd;
improvement of methods of fertility regulation in recent

~years, but judged by any criteria, present day technology
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is far from satlsfectory,_and there is an unquestioned need
for the health sector %o broaded and’ intensify fundamental
and applied research fov the development of new and better .
methods. S

37 The effectlveness of fdmlly lannlng in the health
context is further strengthened by other considerations.:

‘The administrative structure established by health programmes
to collect information on births, deaths, disease, the per- -
formance of the health persornal, and facilities available,
jserves as a ready chaﬂneW for evaluatlon of the family planning -
jcomponents of health services. There are also logistical ~
freasons for integrating activities dealing with family . plannlng
vith thosé concerned with other health needs cof communities.
Funding can be pooled, 2 stronger infrastructure developed,
%superv181on strengtﬂened and duplication of facilities avoided.i/

38, Ag the 1mplementatlon of famlly wlannlng actlv1tles
involves individuals or groups of individuals, any concept of-
deVl81ng a health service system or structure for 1ntegratlng
famlly Ulannlng activities must relate to the individual and -
ithe family. It is apprecisted that as resources and other:
fuctors vary, sc does the extent of the health service; with
‘the result that health activiiies and tasks are performed by
dlffereat categories  of versomnel- in different situations.

The common factors are the actual tasks whi¢h have to be per—
formed or undertaken in providing a service or satisfying a
‘demand. Such tasks are universally recognized, if nod uﬂlformly
performed. There is 1ittle variation in the task, but varia-
“tion can enter with regard to the category of staff avallable to
perform it. : :

'59. The'operatloﬁdl units of health services vary according
to the system of delivering medical care. ' The use of such
‘service units for family planning will depend on existing
commitments, in terms of work-load and unlt_tlme factors, of
the staff and the contact that is possible with the particular
groups involved with programme objectives. Rather than con-
sSlder the units of delivery as such, it may therefore be more
jprofltable to review the zctivities ‘performed through the
‘besic health services as outlined above and to assess their
90531ble roles in the delivery of family plannlnﬂ jctiVities._-
fThey can be summarized as follows: - -
1

(1) Maternal and child healﬁh b@fVlceS

40 Health Droblems of mothers and chlldren are numerous'
‘and complex, with important interrelationships to each other.
The Tactors that contrlbute to 111 health are largely known. .

1/ WHO (1969) Technical Report Series Wo. 428.
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- and they have. te be kept constantly in mind if an zattempt
is +o pe mads to define the objectives of matermal and _
child health programmes in.Africa. The uwltimate objective
should be to reach the maximum number cf {the population with .
at least the minimum of seyvieces which can be considered as
hasic. L : : ' o ' '

41. The range of care and supervision inciuded in these
services covers parental and post-natal supervision, o
delivery, infant and child health clinics, as well &s

- special screening surveys. Family planning progragpmes C2n
be implemented in 211 setivities of MCH clinics, for they
provide an opportunity fer motivation_in“family'planning_by
the nurse-midwife in antenatal and post-natal home vigita-
tion, and servicing of family planning metheds. With good
organization, family planfiing and general MCH care will
be mutually reinforcing and will encourage the conzept of
continuity of care for the family. The notential demand
on such services can be readily calculated and the objective
in quantitative terms is to provide health protection fou-
211 mothers and children. The. effectiveness of such ser—
vices can therefore be readilv assessed by. consideration

‘of the utilization of them. I - -

42, ° In Afrieca maternmal and child health activities are,

at the periphery, performed principally by auxiliaries who
cannot function succegsfully in isolation. ~The effective-
ness of auxiliaries is therefore in direct proportion to. -
the amount of in-service training and guldance given by =
professiohal supervisors and to the interest shown in their
work. The untrained village midwife &lso has an lmportant
‘role %o play in rural communities in family planning activi-
ties, within the field of operation . of MCH. o

'-_f45. it is esseutial for maternal and child health services -

t0 have defined and feasible objectives, in their geographi-
cal setting, and within the . constraints of total regources,
and for evaluation of the achievement of these obJectives

+to have been made before deciding on the place of family
planning activities within this setting.. :

(2) Communicable disease control:

' 44. _Specialfprogrammés for the cqntrolg for example, of
malaris snd tuberculosis, leprosy and venereal diseases,
“take staff into the homes of the community. Geographical

reconnaissance with household registers are usually developed,

which are the basis for later vital statistics registration.
The use.of such staff for identifying vulnerable groups and
for simple educnmtional measures ave thus relevent. =
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(3) dpvironmental sanitation:

45. An important objective for the health sector programme -
in most nationai plans is community perticipation and co-ope~
ration, particrlarly with regard to programmes related to
improvement of the environment. Such a concept is indeed
included in the definition of wublic health. Participation
of the community should preferably be associated with adult
education in all fields of community health, and pariicularly
family planning. : o - :

(4) The colleéction of data and maintenance of records:
46, The level of registration of Bixrths and deaths varies
throughout &frica. In some areas a -cadre of "village agents"”
has been developed in asscciation with special programmes
for the control or eradication of communicable diseases. In
most situations such a staff is recognized as part of the
health team in the community, with special tasks related to
the surveillance of disease and maintenance of records. The
vital statistics recorded by such agents can help to identifiy
vulnerable areas, families and individuals, and assist later

‘in the evaluation of family planning programmes.

(5) Health education services:

47 Bearing in mind that many of the basic elements of "

i1l heel+h in .a community, such as nutritiohal disorder, '
ignorance about infant and child care, poor enviroamental - -
end personal hygiéne, the unchecked spread of Infectlons, '
and the many adcidents of all kinds, can oply be remedied Dy
perscnal or community action taken in association with or on
the advice .of the health services, it will be a preciated

that heslth educdeticn must be an integral part of the basic.
health servicee and must go together with all the health
services that are provided. Such factors as population density
and the conseéquent effect on environmental resources including
water, housing space etc., and the personal hazerds of too"
frequent and too many pregnancies, must be taken into- account

when family health is being considered. Education about family
apacing should thus be an integral part of family and. community . -

health education.

(¢) Public health nursing: ...

48, Such services as home visiting, disease contact tracing,
post-natsl care, child health care, with general health adu~-.
cation on personal hygiene and nutrition provide the staff
with an opportunity to assist in the different phases of -
femily planning activities. ' :

1/ wHo (1952) Technical Report Series No. 55
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(7) Medical care:

47, - Bpart from the general treatment of common illness

and’ injury at out-patient clinics, there exist many specia- :
lized clinics for medical care therapy. Wherever a . health
service gystenm operates such clinies for malnutrltlon,
tuberculosis, leprosy, or other conditicns in which pregnancy
could constitute a medical hazard snd should therefore be
deferred, then family planning 1nfornatlon and counselllng
and care could and indeed, should be available. The delivery
of medical care -through 1n—patlent services in hospitals
provides many opportunities for the development of famlly
planning activities. Contact at the time of delivery, “the
post-partum approach®, provides the indication that the )
patient belongs to the fertile target pvopulation, and a
similar opportunity arises after an abortion has been iden-
tified. Gynaecological investigations and treatment simi-
larly identify those requlrlng family plannlng counselllng

and care.

50, It is through these differént-settings in the basic

health services that the introduction of family planning may

be developed. Before the final choices are made a forecast @
is necessary of the likely .acceleration in demand for the ser- =
vices, onece intrcduced, for like every other aspect of basic
hezlth services tney must satisfy the eriteria of accessi-
bility, guality, continuity and efficiency.

Conclusion

51.. It will readily be appreciated that in considering

the use of the existing health facilities for the delivery

of family planning care, services that are ineffective in
improving patterns of health and preoviding for the family
will pro%?bly also be ineffective in the regulation of repro-
duction.= _ : : - o

52. The task of the health administrator is to provide a
systenm which will ensure an integrated’ preventive and cura-
tive medical serv1ce9'supported by an efficient administra-
tion. = There is need for a donstant search for a balance .
between effectiveness and economy, between national and local
services, between mobile and static services, between the
day-to~day care of populations and thed?eed to develcp scienti-

~fic research to benefit the community. 2

_ 1/ Bryant, J. (1969) Health and the Developing. World
Tthaca and London: - Cornell University Press.

2/ WHO (1967) Pechnical Report Series No. 350
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53, Family health services must therefore aim te provide
for the prevention, control, and in time elimination, of the
major disease problems, Ffor the care of the infant and grow- W
ing child, and for the nrevention and treatment of the" coe R
common illnesses and accidénts of life. These conclusions - ' -
call for continuved effeorts towards the building up of an ' -
infrastructure of health services aimed at all health needs, _
including family planninz. With such an infrastructure both .
the general health and interrelated Tamily planning object-
ives can ‘be achieved and will be'mutuallylsupportive._ - -

54. Careful health planning is required -for the most :
judicious distribution and utilization of limited resources,l/-.
Current estimates of the costs of a world-wide build-up: of
basic health services: indicate that these are well within

the limits of available economic resources.gj Technically,
public health administrators have developed the knowledge
required for the orgrnization of decentralized essential ,
basic health services. From the political and humanitarian
viewpeint such an approach is acceptable everywhere, - :

55. . Whet is now called for is, in a sense, a "mass. campaign" -
for basic - health services which will mos$ successfully bring
the benefits of general health services, including family - - -
planning,; to the largest possible number of people.é?m o

1/ WHO (1967) Technical Report Series No. 350;
2/ Taylor & Berelson (1968). '

3/ Kessler, Drs A. & §. (1970) Health ispects of
Family Planning, WHO study Group on Health Bducation in .
Health Aspects ofTFamily Planning. ' o




