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Introduction

This publication is about the health of the poor in the fast-
expanding cities of the poorer countries of the world. The subject is
immensely important, fascinating, and verging on tragedy. Yet until
recently it was largely ignored. Most people were simply unaware of
the gravity of the situation. For city and national governments
already facing tough challenges, and with little money, there is no
incentive to search for undiagnosed difficulties, until they simply
cannot be ignored any more. The facts themselves are frequently
unknown because so often the poorest communities in the cities
concerned are unmapped in a statistical sense and lack official
recognition; when demographic data and morbidity statistics are
collected, those for poorer areas tend to be grossly under-recorded
and are quickly lost in city averages, diluted by the returns from
more prosperous neighbourhoods. At times there seems to be a
conspiracy of silence about health in urban districts, particularly
those that are unserved or underserved.

But the story is not without hope. It is full of human interest,
testifying as it does to a quiet, unselfish courage, particularly among
women bringing up children in great poverty. Moreover, much help
can be provided at modest cost, as many successful local initiatives
have proved. The next major hurdle is to apply the lessons of these
initiatives much more widely, moving towards universal health
coverage in the poorest urban communities. It is not new knowledge
that is needed so much as new awareness and the determination to
apply what is already known. What is required is inherent in the
principles of primary health care. Indeed the Declaration of Alma-
Ata of September 1978 specifically mentions urban as well as rural
development (1). Similarly the WHO Global Strategy for Health for
All by the Year 2000 refers explicitly to urbanization and its
attendant problems (2). If many people in the World Health
Organization and elsewhere saw rural poverty as the top priority in
the early 1980s, nobody should ignore the equally urgent (and in
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some respects sharply different) problems of urban poverty in the

1990s.
The aims of this publication, therefore, are to:

e  alert people to the scale, nature, urgency, and near desperation
of the predicament of the poor in many cities of the world;

e advocate a fundamental shift in health care priorities and
strategies in the cities, from simply trying to do more of the
same to applying primary health care principles in practice.
This is a message not only for ministries of health, but equally
for city hospitals and medical schools, the medical profession,
city health departments, and political leaders at the city and
national levels;

e explain some of the key characteristics of successful action to
improve urban health, as reflected in actual local experience: for
example the indispensable elements of community involvement
and intersectoral action;

e focus attention upon the urgent need to raise one’s sights from
successful pockets of action to comprehensive coverage: unless
this is done (and done quickly) there is simply no hope of action
on an adequate scale.

Government plans and programmes must be prospectively
oriented—in other words, based not only on a good knowledge of
prevailing conditions and problems, but also on the way they are
expected to evolve in the future. Thus, Chapter 1 gives some facts,
figures, and trends related to urbanization. These speak for them-
selves, but “numbers do not tell the whole story and no amount of
statistics or reports can convey the true feeling and the real dimen-
sion of the destitution and even abjectness under which large
populations in many cities of the world are forced to live. Only
exposure to that destitution and direct observation of it can create the
awareness and motivation required for dedicated involvement” (3).

Hence, this publication is addressed to a wide range of political
leaders and managers responsible for the health and social welfare of
low-income, underserved urban populations; health workers at
different levels; city planners; and international and nongovern-
mental organizations and funding agencies concerned with the
problems of the urban poor in developing countries.

Preparing a document for publication is usually harder than one
expects, and there is always satisfaction in its completion. But no
other publication we have been involved with has left us with quite
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INTRODUCTION

the same feelings about the urgency of its message, or the same sense
of the privilege of being associated with a human endeavour of the
highest importance. The urban poor not only need help, they have
the right to ask it from all of us, and they must not ask in vain.






Chapter 1

Health and the urban crisis

Throughout the 1960s and 1970s, the main emphasis in com-
munity health in developing countries was on extending health
service coverage in the rural areas, hitherto largely unserved but
containing 85% of the population. During that period, relatively
little attention was paid to the urban situation, which was fast
deteriorating with the continued migration of people to the towns

(4).

However, since the beginning of the 1980s, authorities
throughout the world have become increasingly concerned with the
great public health problems found in the cities.

The 1980 Rome Declaration on Population and the Urban
Future (5, 6) pointed out that “‘in the next two decades, the world
will undergo, as a result of the urbanization process, the most radical
changes ever in social, economic and political life”’. However, far
from constituting an indication of social development and of eco-
nomic and cultural progress, the chaotic, unbalanced and uncon-
trolled growth of urban centres has become a source of major
concern for political leaders, social planners, and administrators,
especially in the developing world. The Rome Declaration therefore
castigated the inadequacies, in most cities of the world, of “virtually
every service amenity and support required for tolerable urban
living”’.

Urban growth

The world population is expected to reach 6122 million by the
year 2000 and 8206 million by 2025 (Table 1), an increase of 269,
between 1985 and 2000 and a further 34%, between 2000 and 2025.!

! Unless otherwise noted, all figures in this section are based on the
projections prepared by the United Nations Department of International
Economic and Social Affairs.
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WHO (9717)

A typical shanty town on the fringe of a sprawling city
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HEALTH AND THE URBAN CRISIS

The urban population of the world, which was estimated as
1983 million in 1985, is likely to reach 2854 million by the year 2000
(an increase of 44%) and 4932 million by 2025 (a further increase of
73%,) (7)-

United Nations estimates suggest that, from 1975 to 1980,
54.3% of the total population increase in the developing regions was
urban.! It is anticipated that, in the period 1995—2000, 71.5%, of the
increase will be in urban areas and only 28.5%, in rural areas. Urban
growth is in fact expected to increase as rural growth decreases to the
point where, between 2000 and 2025, the rural population in
developing countries will actually decrease in absolute terms
(Table 2). Cumulative percentage changes anticipated in the urban
and rural populations of the developing countries up to the year 2025
are shown in Fig. 1.

Urban areas in the developing regions are expected to grow over
the last quarter of this century at an annual rate almost 3.7 times that
expected in rural areas: an average rate of 3.48%, per year versus
0.929%, per year. During this period, the average annual urban
growth rate will remain fairly constant (3.4-3.5%,) while the rural
growth rate will drop by 509% (see Table 2).

Table 2. Average annual urban and rural growth in developing and developed
countries®

Developing Developed

countries countries
urban rural urban rural

Period %) (%) (%) (%

1970—-1975 3.7 1.9 L.5 —0.5
1975—-1980 3.5 1.6 1.2 —0.2
1980-1985 3.4 1.4 1.0 —0.2
1985~ 1990 3.4 1.2 0.9 —0.1
1990 - 1995 3.4 1.0 0.8 —-0.2
1995 — 2000 3.4 0.8 0.8 —0.1
2000 - 2005 3.2 0.5 0.7 —0.2
2005 ~2010 3.1 0.2 0.6 —0.2
2010-2015 2.8 0.0 0.5 —o0.2
2015-2020 2.6 —0.2 0.5 —0.2
2020-2025 2.3 —0.4 0.4 —0.2

¢ Source: United Nations (7).

! Devel.oping regions include all countries and other territories in Africa, Asia
(excludmg Japan), South and Central America and Mexico, and Oceania
(excluding Australia and New Zealand).
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