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1. INTRODXICTION
L.l Human settlements

The complexity of the topic health and human settlements
is such that in order to consider the various interactions and
implications involved it is necessary to construct a central
theme around which the various different approaches to solving
many of the related problems can be brought together in an
integrated, comprehensive way.

One of the more focal issues around which health problems
have been observed to revolve is the imbalance that exists or
which often develops, between population and the organizational,
| technological,human and monetary resources that are involved
in improving the quality of life of that populatione It is
through these two fundamental forces that help shape the nature
of human settlements that this paper will consider the problem
of health and habitat,

Throughout the world recent history has been characterised
by an increasing disparity between population growth and the
development and utilisation of the resources required to meet
the different needs of tkose populations, Internal and
externally oriented migration has been one of the more manifest
results of such disparities while in turn, movement of large
groups of people from one area to another has had inevitable

health and social consequences.

Traditionally the rate of population gropth in most socie-
ties has been slightly above replacement level. With declining
mortality rates, however, this growth in population has accele-—
rated. This has been particularly so in economically less
prosperoug countries where growth rates of 2} to 3% have
been observed. In more developed countries, on the other hand,
population growth has been of a significantly lower order
suggesting that an almost inverse relationship may exist between
population and resource growth.



1.1.1 Migration

Migration has evolved as cne of the alternative courses of
action that man has used to meet this dilemma and improve his
living conditions. In most such sndeavours he has succeeded
but in cthers migicticn has had a verievy of negative implications
for both the migrant ané the haman settlement to which he migrated.
Where social and erncnomic barriers bhave limived integration within
host communities. civatter settlements and shanty towns have
mushroomed. Decaying paris of cities have been given over to
economically and soclally depressed groups and slum settlements
nave often developed within the framework of existirg communities.
In large cities this has in turn been associated with further
outward movement c¢f upper snd middle ¢lass groups to settle in
suburban centres away from the congested snd leteriorated city.
Where they have .tended to become econoiiically and socially self-
contained, their relationship to the city has become purely
occupational,

Thus, in cases where pupulation movement to other settlements
is not agcociated with economic and social mobility,lexisting
csettlements are lizble to suffer while the benefits to the
incoming migraﬁt remain doubtiul e,g., migration from villages
to ¢cities in developing countries. |

Where populatiocn movement is associsted with economic and
social mobility, on tae other hand,; thz2rs can be mutual
benefits for both the migrant and the setilement to which he moves,

1.1.2 Moving groups

Similar problems have bsea associated with what will here
be termed '"moving groups" (tourists, national and international
seasonal workers,pilgrims, nomads,etc.).

[,

1) In econowic terms mobility means the movement from less

to more attractive jobs or employment-,



Developments in mass transportation have hot only
accelerated the movement of many such groups but have also
made temporary movement a possibility for larger proportions

of the world population than ever before. Aside from the
economic, social and political significance of chis, the
inmplicatios for health of such a phenomenon sre broad.

1,1.3 UNew settlements

Development of new settlément communities associated with

the exploitation of resources also calls for consideration
from health planners., Usually plasned in advance they are of
special interest because:

(1) They represent a spearhead for the plaaning ahd
design of the settlements of the fulture;

(2) ™They provide the healtn sector with a unique opportunity
for better planning and management of health delivery
systems as an integral part of an overall development
strategy.

l.,1.4 Displaced groups

Settlements for displaced persons and groups result from
drasmatic changes in tne navural or socio-political environment;
floods, famine and wars bring obout acute needs and produce
guite specifiic health proclems., Over the long term, however,
these needs and conditions may be less problematical than
those that are experieinced by settlements generated through
the displacement of population groups for developmental

purposes,
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1.2 Health implications of human settlements

1.2.1 A typology of human settlements
Ary discussion cf the health implications of human settle-
mente will he shernd by the way we view human settlements.,
The view uhot huenea sedtlemenvs are simply = vicediety of population

numbhangs LiTine o0 viaricus sizes of settlems=niz jinesvitably -
leads o on oveo-ziznlified epproach thatli perceives heslth

problens of human sevilement: as esseabially piohlems of
¢eng:Ty and crowding, Solubion by those who follow this
apprcech will he socught in the search for optimal numbers of
peovnle Ta escrvices. Likewise the provision and location of

health services will fellow similar principles in order to
mexirize the utillzaticn of services through the purely
economic tcols of staffing/pepulation ratio aud optimal
lccaticn,

The above view cowmplesely. ignores the -essential role of
humaon valuoe hntia ath indlridual and societal levels,  The
main crylwsiz is diweniad tcwards the perfectinn of physical
aspects of nocelTiennnts bomed on the fallacious
azsumpt Lor osired behaviowvral changes will certainly
follow, esn proven beyend doubt that such an approach

iz dngufficlent, and that a comprehensive viecw of human

setvlements which incarpurates pnysical, social, cultural and
politvical FacHhovzs which infiucnce human valuzz and behaviour,
ic mucn 0w eallisiis in undersstanding and scolving the
probleus of numen sevtienents.

In a comprehensive approach, health implications of
human settlumeuts.are viewed as rellecbions of the process of
mon's adaptation to the many elemcnts that meks up his physical
end/or social environmenbt., And since human settlements in
this approach are viewed as variations of resource/
population mixes, 1t is possible to conceptuslize health
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implications of human settlements as varying both between and
within different types of settlement. In order to expand
upon tuis approach and to examine the health implications and
the role of health services in human settlements, a

typology has been constructed,

This typology was developed on the basis of :
of a number of settlement criteria and given an analysis of
the resettlement process. The desirability of a dynamic
approach in looking at this problem is emphasized. It
clagsifies human settlements into the following six main
groupss:

(1) Settvlements which result from rural-to-urban

migrations

(2) Traditionszl villages;

(3) Existing cities (traditional)

(4) Human settlements which result from government or

private sector development efforts;

(5) Settlements for moving groups;

(6) Setivlements for displaced persens and groups.
1.2.2 The present health situation in human settlements

Little is known about the relationship between health
gtatus and the different physical and social characteristics
of wvarious types of hunan scttlements tbfoughout the world.

Some case studies and analyses related to this subject are
available but on the whole the data are not crossculturally
comparable and iv is difficult to establish general principles
concerning the relationship of health status to pnysical and
soclal environement.

The problems of environmental health - water =supply,
waste disposal, other gualities of housing, vector control,
zoil, air and water pollution, food hygiene, radiation
control, accupational health sre almost 1luoveriably zgsociated



with spe~ific types of human setilements. Ayd, in turn,
crowding, inadequate personal bygiene, poor housing, poor
nutrition snd lack of €ducation sre known to be associated with

the high morbidity and infant mortality that occur in certain
types of human setilements,

Pecauce of thoir typically poor living conditions, low
incomes, poor accen:s to services and knowledge about health
- care facilities in che particular setting in which they find
" themselves, migrant communibties too are often at high risl of
communicable diseases, presenting a problem not only for the
group itself but also the host socilety in which They are
located, Problems of mental health have also been observed to
be related to migrant groups, suggesting that the stresses
involved in family disruption and cultural dislocation may
"go on to generate specific mental health conditions.

Large numbers of people in smali,spaces precispose to
epidemics of infectious disease., . Psychosomatic and social
problems such as juvenile delinquency and drug taking have
similarly been ohsarved 1n some such settings.' This however is
‘not necessaxily universal. Some cultures have solved such

problems more effectively than others while 1n yet other
cases problems ¢f this nature may simply not have arisen,

Rapidly changing Soqial conditions have been the cause of
problems in certein parts of the world, Influx of foreign
-migrants with different concepts of sociél'values, technological
developuents such as television which alter leisure patferns,
or the increased v=e of motorized transport, which, while increa-_.
sing mobility, muy tend to break up family groups, are all ..
examples of the way in which change may affect health.

Eoonomic factors too have an important effect on heslth,
Poverty leads to malnutrition, communicable disease, and high

-
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rates of infant, child and general mortality, I%¥ may also
predispose to fatigue, frustration and distress. Affluence,

on the other hand, appears Yo be more closely associated with
chronic diseases such as heart problems, alcoholism, depression
and suicide. Again, the effects of both poverty and affluence
can be largely mitigated by cultural patierns, which provide
baoth challenge and hope to che populace,

Social ‘isolation, resulting from the loss of family and
friends, can be an important factor in the development of
many depressive conditions while making -gromps susceptible
to certain communicable diseases. The epidemics that spread
among eskimo populations when they were first exposed to
visitors from the outside world are typical of this.

It is important too, to note that social institutions
are changing rapidly‘in concert with pppulation trends, The
family, at one time largely responsfble for taking care of both
the physically as well as thepegtally ill, has tended to
be brpken up by industrializati$¥ and urbanization, leaving
a gapr%h health care which is not being adequately replaced by
alternative instituitions.

Culture inevitaebley plays an iwmportant role in hezlth,
determining the way in which people perceive their environment
and their quality of life. It is characterized by customs
and beliefs which in turn influence sanitary habits, personal
hygiene, diet, the preparation of food, type of housing,
and need for privacy, etc. The potential Tole o0f tThe
community itself, in Gaking care of the chronically sick
and the aged is enormous. Unfortunately, rapid social changes
lead o chaages 1 cultural and traditionsl approaches that
were once used to deal with proolems., These traditional
solutions are disappearing and are not being replaced by
new ones.
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i The role of health services in human gettlements

1.3.1 Comprechensive apprcach

Based on the view that health implications of human

settlements are refiections of the process cof adaptation

and adjustment to the physical and social environment,

heslth services in human settlements should be designed to
enable man to achieve a better level of radaptaticn and afjust-
ment, This requires a more comprehensive approach to

health than the limited disease-oriented role wnich has prevailed
previously. A new orientation and fundamental changes in
attitudes of health workers, tTheir training and the planning
and the planning and delivery of health services are thus
necessary.

1.3.2 Redvucing resouree/popvlation imbalances

Following the basic. hypothegis that resource/population
imbalaﬁnéé_a?@'thé fundamental cause of the present deterioration
in quaiitynof life end health svatus in human settlements, any

overasll approach o improve these conditions should first
aim at removing such disequiliorium, Health action can only
be mcaningful JE 1t beromus an integral part of an overall
strategy, pollcy aud plan to deal with the proo]ems of human.
settlcecments., This requires an understandlng of how health
consicerations can be aligned with the values of other sectors
associated with develcopment. - : -flf

In this report an attempt is made to demonstrate the role
of health in improving resource population imbalances through
resource and population sctivities., Three basis resource
activities are mentioned, i.e..:

3 Improv1ng utlllzatlon and maintenance of avallable

‘resources; ' _
(2) Exploiting unutilized potentizl resources ; and
(3) Seecking new resources,
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On the population side, health action %o improve imbalances
is delineated in three areas:

(1) manpower develapment;

(2) reducing disparities in living standards;

(3) popular participation.

1.%.3 Justification of health services

Lack of co-ordination and collaboration between sectors
involved in development leads to the health sector being left
with fewer resources than it needs. Charascteristically the
attitudes of governments ‘towards heslth issues have centred on
the allocation of resources required to desl with problems
on a residual basis. The use of cost-=benefit approaches may
help justify some requesits, but the application of rigorous
gconomic analysis to many health activities is extremely difficult
if even desirable, This difficulty contributes to the
tendency to ascign low priorities to the unmeasurable impacts
of health in splte of their great significance for development,
The argument of the productive role of health, for example,
does not hold in many settlement situations where labour
surplus, unemployment and underemployiient obtain. On the
other hand the argument for the educative role of health,
which is extremely important in precisely these sameé settlement
situations, is almost always ignored because it is not as
easily subject to quantiffigation and is hence accorded a lower
priority.

1.3.4 Planning considerations

In considering these approaches, planners 6£ health
delivery services should take into account the fundamental
differences that exist between physical, social, econouic, and
culkural aspects of various human setflements and the extent
to which these differences influence the nature 08 heslth
needs and the services that can meet them. All too often
they have been igrored, and health service models have
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been introduced irrespective of their pertinence to the needs .-
off. specific human setslemedts, '

The utilization of health servicee is basically a
function of their physical, social and economic accessibility.
In meny cases, howsver, social acceptability is the most impor-
tant factor. Selection, training and assignment of health
workers is thus crucial to successful utilization.

Contemporary health technology is such that in the
case of many'bealtb problems people from the communi®ty can
be trained to meet the level of competence required to
perform most_of the tasks. Empirical studies have consistently
verified the fact that health workers are viewed ad social
change agents. Successful health workers dealing directly
with the public should be of the same origin and background as
their clients on all variables except technical competence
in order to aohieve accéptance'améng their clients.

Health services through community development is the
approach that is singled out -in this report as an advantageous
means for integrating social action programmes,

The following features should be considered fundamental

to health interventicns in human settlements.

(1) environmental factors of a physical nature such as
housing, water supply, sewage and solid waste
disposal, pollution, occupational hazards, lack
of recreational space, qrdwding, population densityy
location and climate

(2) environmental factors of a social nature such as
disruption of family, isolation, oulture conflict,
aticitude of host or recelving settlement, socio-
economic level of receiving settlement and of new
setylers

(3) health delivery system factors such as efficiency,
effectiveness, availabillty, accessibility and
acceptability,.
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24 HUMAN SEITIEMESNTS - A TYPULOGY

2.1 The conceptual framework

The settlement of human beings in small or large groups,
whether scattered or c¢ondensed, results in human environment
interactions which invariably affect man's quality of life,
Health, an important component of the guality of life, is
influenced by the interaction, and hence the importance of
dealing with the subject from the health point of view., Health
problems of human settlements are viewed as reflections of the
inability of man to adapt and/or adjust to various factors
which constitute his physical and/or social environment.

The deteriorated and deterioralting conditions of many
human settlements of the world result from the failure of
society to provide appropriate facilities and services for
people in response to population growth and movement. As a
consequence, millions of people experience deprivation of food,
shelter, clothing, employment heattl servicle and other
attributes of the quality of life,

The social impact of these conditions is exacerbated by
(a) increasing awareness of potentially better life style,
because of the development of modern information media, and (b)
the frustrations which result when the expectations are no¥v
fulfilled. Nevertheless, the great disparity in theTal3€ of
the quality of life in human settlements of various countries
as well as between human settlements of the same country is
fundamentally a result of resource/population imbalance. In
this context resource is meant to include those monetary, .
waterial, technological, organizational, emotional and human
values assoclated with actions to improve the quality of life,

In most settlements the quality of life and health status ¢
can be improved by efforts which move towards a better balance
between resources and population.

The conceptual framework of the health aspects of human

P TR T T 3 : W o O i -
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FIGURE 1: CONCEPTUAL FRAMEWORK OF THE HEALTH ASPECTS OF HUMAN SETTLEMENTS
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2,2 The resettlement process

The resettlement process is defined as the moving of
people from one habitat to settle in another., It is formed of
three main components, which are defined as ta) factors contri-
buting to the decision to resettle;(b) type of resettlement;
(¢) adaptation and adjustment in the new habitat,

2.21 Reasons for leaving the original habitat

The basic reason for man to leave his current habitat is
usually the inability to derive enough satisfaction for his
perceived physical and emotional needsj in other words, the
disparity between his aspirations and what the physical and
social environment of tine settlement is capable of offering.
These motives may in many eacses be translated into the seeking
of a better material income; in other cases, it may be the desire
to improve one's social status., Circumstances which threaten
man's qurvival or dignity or inflict intolerable stress and
distreds on-him are also prime compelling reasons for the move=e 5
ment . To this must be added the willingness and ability of
man to take the risk that is involved in changing habitat,

These factors can be summarized as followss

(a) Perceived lack, inadequacy, OT inaccessibility of or
%o physical, social or emotional regources.

(b) The level of man's knowledge and information(includ-
ing misingormation) about the existence in other
places of the resources which would enable him to
achieve his obJjectives. |

(¢) The willingness and ability of man to take the risk
involved in changing his habitat. '

2.2.2 Migration and displacement _
| For the purpose of this paper, two principal types of
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.resettlement have been identifiedt'

(a) thet resulting from migration
(b) that resulting from displacement.

Migratiion can be defined as the wilf:l movemet from
one habiteb 1o anchher for the explicit purpsse cof achieving
certain cbjzclrves,

Disvplacement can be seen as the forced movement from
one habitet %o anotker, This may occur as a result of imping-
ing natural forces such as desertification or flooding or on
the other hand it may be the product of plsnned environmental
change such as ccanstruction of dams. Within this same rubric
of course must be included the influence of wars,

Both migration and displacement have much in common,
and the distionction to be drawn between the two phenomena
is ofven a fine one. ;t 1s not always evident, for example,
where'push® F=zctoms and or whers "pull" factors .begim. }
For ana.yticea. purocses, however, it is worthwhile making the
distinction, for in teims cf the health implication for the iné
:dividualg femily anG ccununity, certain distinct implications
often emerge.

Historically migration has bee: principally characteri-
zed by the resettlement of groups in or around existing settle
ments that ave perceived as offering economic, social and
cultural oppsrtunities. In the contemporary setting, Particu-
larly in some devel~nping countries, rural to urban migration,
as one example of this phenomenon, is accelerating and urbani~
zation is increasing at whsat have nitherto bsen unprecendented

rates. Development of new settlements has also often been an
outcome of some migratory moveﬂents,
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Displacement, on the other hand, may slso lead to
resettlemsnt of population groups in or around existing human
settlements or in areas where setitlements did not exist before.
In many cases, however, displacemet leads to the establishment
of temporary settlements designed to last until circumstances
allow the return of these groupe to their original habitat,
and often these UTemporary setilements have remained in existence
so long that they even may be called permanent. The assunption
that these settlements will be temporaxry tends to discourage
responsible authorities from introducing fundamental resources
compatible with the de facto permanency of these settlements,
with the result that the quality of life in them is seriously
affected. Permenent settlements for displaced groups are algo
geen to result from deliberate developmental efforts of man in
introducing fundamental changes in the physicsl environment,
Cefs, man-made lakes resulting'in permanent flooding of exist-
iﬁg human settlements.

2.2.,3 Adaptation and adjustment

Adaptation and adjustment are highly complex processes.
In part the success with which they can be carried out depends
upon the ability to creaie necessary social institutions and
have access to necessary and appropriately designed he21lth
and social services.

Failure to achieve integration into existing institutions
create new ones or have access to services, can have eserious
implications for the health of nigrants, and msy result in
continued social marginality and even eventual back-migration.

Provision of amenities, work opportunities, and other
conditions that facilitate adjustment of migrants must Gthus
be seen as a primary prerequisite for successful resettlement,
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2.3 A.vypeclogy for human settlements

A typology of -human settlements has been developed based
on the analysis of the resettlement processs The desirability
of a dynamic amproach in consicering this problem is emphasized.
~ Because of tha.» »alevance t0 health' end their importance in |
>deﬁermining policy to-deal with health problems of settlements,
migration and disyplacement figured prominently in structuring
the typclogy.

—

Urbanization has presented a complex and often contra-

2 1 Settlements which result from rural~to-urb migratio
5.1 Settlements whlch resuly Txom rural-—To-urban migration

dictory picture. On the one hand it has been a positive
influence, providing a context in which better education,
housing, bkealth and social services in general. could be planned
To this extent it has contributed to the development of an
improved quality of life for many pcople,

At the same time, however, urbanization has also hed
begative impacts. It has promised a better way of life, it
has raiced hopes and attracted newcomers that it has frequently
been unable to provide for. Rapid urben growth has precluded
the poseibility of planned and balanced development.

Historicallyv much of the growth.of cities followed the
need for labour in industry and mercantile activities,
Migrants to the cities were integrated rapidly into the urban
way of life; the growth of the city and industrial development
was closely intexrrelatede In many developing countries today
the pace of urbanization has accelerated and is rapidly
outstripping indrstrialization, ‘

One of the dramatic consequences of this imbalance is
that as migrants from rural communities come into the city
they increasingly have difficulty finding employment and
housing. At the same time, already overburdened cities are
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unable to provide the type of services or amenities these
migrants would require. As a result, much of the urbanization

of recent decades has been characterized by the formation of
shanty towns, squatter settlements and generally sub-satisfactory
living conditions. '

2.3.2 Traditional villages

Rural-urban migrations, like all forms of migration,are
selective processes., ot all people leave or sre equipped to
leave. Those who do so are usually the young and those with
high levels of discatisfaction and aspiration. What they
deprive their communities of in leaving 1s not simply numerical
representation, but often muche~ne¢ded manpower potentisal,
creativity and a developmental force.

In many instances where rural communities have been so
depicted, their political representation has been equally .
reduced. Investment in them is not as attractive either in
terms of services or financial development,and they are conden-
ned to relatively insecure or stagnent fOTmE of existence,

Rural-urban migration then, while historically a basic
contribution to development, has in receat years been the
cause of overcrowding, poor living conditions and fruetration,
To many rural communities it hes meant underpopulation and
under-representations

2.%3.,3 Exicsting cities

For reasons of economic pressure, rapid population
growth and movement, natural physical deterioration and chang-
ing social and ecological circumstance, many large cities are
today experiencing a profound deterioration., In terms of the
physical and social amenities necessary for hezlthful - living,
they are no longer able to support their populations sdequately.
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As dilapidated sections are deserted for newer neighbour-u
hoods. and better physical surroundings, they are taken over by
newcomers who invariably lack the economic or political resou-
rces necessary to improve or at least mainbain thems Socially
these arsas ¢ease being able to provide %thz type of environment
with which the city was originally equated ond in time this
social blight is reflected in the health ¢l the community, in
its access to services, in its ability to determine its
surroundlngs,

It should be borne in mind then that within this overall
typology the deteriorating city presents a unique problen,
one that cannot be resolved in the absence .of determined plann-
ing, continued investment and vitalization,

2.3.4 PHuman settlements which result from government
or privalc _secltor developmenbal efforts

.t v &

This type of human settlement is of particular importa-
nce becavuce it may in fact represent a prototype of the human
settlementc of the Lutuwrs. The location of such settlements .
can piay a fundemental rcle in achieving tha goals of an overall
settlement policy, These settlements may be of an agrlculturall
'jnduqtrialz CCmmPTCLaLB, or mixed nature. It should be borne
in mind that the Healwh requirements and imnlications of
various types of human settlemen's are dififcrent and while
major eacnomic contributions of these projects te the overall
develonme ut of a couatry are likely to incuwease available -
reccuracs for health, many of these fesourco development
activivies will inevitsbly lead to certain negative health
and enviromental health effects (i.e., schistosomiasis,
onchecerciasis). The fact that human settlements around such

—— s i e e e e s e et o B S B S i e S0 i B B € et

1- e.g., lend settlement projects.
2~ e.g., mining, steel mills, etc.
3~ e.g., suburban towns in affluent. countries.
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projects can be planned in advance, however, provides a unique
opportunity to avoid the mistakes that have characterized unpl-
anned development,

The major reasons underlying the inadequacy and/or

inappropriateness of planning for settlements can be summarized

as foldLows:

(L)

(2

(3)

The strong emphasis on physical planning and the
neglect of social aspects of human settlements. The
reasons behind this are numerous, among which one

can mention the following:

(a) +the reluctance or avoidance of physical planners
to invite social planners to participate as
members of the planning team for human settlements;

(b) +the lack of operational social information
which can be incorporated in the design of human
settlements, and the lack of architectural
prescriptions of the sort that are amenable for
use by physical plaiiners,

The lack of participation in the design of planned
human settlements. This is one of the most effective
ways to take social values into consideration in the
design stage.

The tendency of physical planners to use inappropriate
designs or materials for buildings for aesthetic
reasons rather than to serve the needs of the settlers.
There are many examples which demonstrate that,in

the long run, the construction of such buildings is
more co0sbly, since the people either desert them or
demsnd basic modifications which increase the total
cost of the buildings.

It is important to note that in the e=arly stoges of
these development type settlements, great numbers of
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migrant workers mzy temporarily setile around them, resulting
in bota permanent and temporary human settlements, which. have
different health requirements and implications. In many
countries resettlement projects are of paramount importance

as a major corponant of a population policy designed to achieve
better geograrnliical population rodistribution, Resettlement
can accomplich two vital. aims: it can (a) decreasz urbaniz-
ation pressvrez wnd (b) increase procductivity in agricultural-

based economies,

Activities -such as oil drilling, minring, space progra-
mmes, etc., lead to the dévelopment of temporary and scmetimes
permanent human settlements, mahy of which are locsted in
remote areas, difficult to reach and ofﬁen in severs climates,
In addition to the health hazards in such settlements
isolation may present a risk of a variety of social and mental
effects. ' -

2.3.5 Settlements for moving groups

Under this classification are included settlements
decigned for migrant workers, nomads , semi—noméds, tourists
and pilgrims, Due to the improvements in transportation and
coﬁmunication, the numbers cf people involved in such groups
has increased mavliedly in recent decades. A salient feature
of this type of settlement is that costs for facilities and
services can of%en be apportioned between the transient groups,
those that may benefit indirectly from the movement (i.e.
industry, tourist establishments) and the gpvernment serving
the location of the settlement. A

From a health point of view,-moving'groups deserve
special attention because of the high risk of their transmititing
communicable diseases along the route of their travel, and
2lso beacuse of the difficulties often encountered in‘providing
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services to such groups as nomads and seasonal workers.

245.6 Settlements for displaced persons and groups

The need for human settlements for displaced persons
and groups usually results from wars or natural disasters,e.g.,
floods, droughts. They are almost always of an emergency
nature, are unplanned and frequently woefully inadequate in
terms of sanitary facilities and other services, Displacement
and the associated psychological suffering moreover creates .:
attitudes which often hinder and delay adaptation and adjust-
ment and interferes with the provision and accepbance of
services, including health services.

Displaced persons and groups are at high risk for
mental health problems, communic:ible diseases and malnutrition.

Since human settlements resulting from displacement
of groups due to developmental efforts are often planned zhead
of time and the people involwved are often compensated for their
losses, this makes it more suitable toe include these human
settlements under the type discussed in Section 2.3.4 which
deals with developmental efforts,
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e HEAITH PROBLENMS OF HUMAN SETTLENMENTS

In this chepter health problems of human settlements will
be digcussed under three main categories,
(1) MHealth prohlems resulting from pcor environmental
h;alth conditions, which includs:
(21 Hoasing
() Walcer supply

G

NS

Sewage and so0lid wastes
Pollution

~
£u
N

@). Occupational hazards
»alth problems which result from overcrowding,

ack of versonal hygiene ana malnutrition, which
mainly include:

2)

jas

() Comaunicable diseases
() Parazitic diseases
(¢) Wehriticnal deficiences

(3) Health probiems which result from predisposing
cenlitiinng to stress and distress 1sading, to mental
and enoSionei preblems

3.1 Envipoumentel healivh jroblems

The heiltn impli~ations of man's paysicsl environmer s
(World health Organizetion,l972) are more chricus and have
recoived mere attention than health implications of the greial
and colitre" enviroament (World Health Organization, 1S€'S..

sfents in ire physicel envirorment zre pernaps more readily
rencdied, as there has been a great deal of research work done
in this arza and a great deal of practical experience has been
accumulated, Cost is a major deterrent in iamproving the
environment, and there has been a tendency, along with advancing
technology, to use hignly sophisticated methods of environmental
adaptation and control. This is not always necessary and degree:
of improvement are usually available, often at low cost.
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3.1.1 Excreta

Human excreta is ones of tue most dangerous substances
with which man may come into contact. He must keep it from
dirvect or indirect contact with himself, his food or his water,
and from insects, rodents or other agents that might be the
vehicle for such contact, Fortunately, for his survival,
natural forces are everywhere present to render this dangerous
material innocuous, but this process takes time, and the problem
is to dispose of a community's excreta (World Health Organization,
1974 a) so that no inadvertent contact is possible before the
purification agents have done their work., Until this is done,
excreta must always be regarded as an actual or potential
harbourer of pathogenic organisms which mey sicken or kill,

There are few fields of human activity in which religion,
tradition, tribal %&boos or superstition play a greater part
than in the natural act of defaecation and, as far as smaller
communities in particular are concerned, a knowledge of these
factors is essential to the environmental planner.

Even the orientation of a latrine is (in certain religions)
obligatory, and incorrectly sited structures will remain unused,

3.1.2 Water

Water use for individuals can vary from a minimum of as
low as 5 litres per day under nomadic conditions. to as much
as 5,000 litres per capita in countries where are highly

industrialized. In developing countries there are great and
disturbing deficiencies in the provision of community water
supply (Pineo and Subrahmanyam, 1975). Water use for
environmental health or community water supplies is Jjust one

of the many demands made on our limited fresh water resources;
other uges include aquatic recreatuon, irrigation, the dilution
of liquid wastes, industrial processing; navigation, hydro-
electric power and wild-life propagation. All of these uses
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are of concern to the health planner and multi-purpose use is
eszential for conservation purposes.

Viater, while essential to life, can alzo be a primary
medium for diseasz, the most important water-borne diseaces
being typhoid, caclera, dysentery, and infectious hepatitisy
‘Pater must be considered polluted, however, when it is altered
in composition or condition so that it becomes less suitable
for any of its many uses. This includes changes in the physic-
al, chemicel or biological rroperties of the ater through
discharges of liquid, solid or gaseous substances or significant
changes in tempeiaturek There is growing concern about the
presence 1n concentrations exceeding recognized standards
(Word Health Organization, 1971) of trace elements in water
supplies owing to their possible carc1nogenlc or mutagenic
offect; the presence of heavy metals 1n sea water can conta=—
minate fish which may later be used_for human consumption.

3.1.3 Food

Food sanitetion is one of the basic and most important

of the preventive measures thot can be btaken to assure a

healthful environment. Food can sexrve as a vehicle for the

transmission of sevzral types of organisms pathogenic to man;

including virsl, fungal, helminthie, bacterizl and endogenous
" protozoal species. The most important diseases transmitted

jnclude typhoid, hepatatis, dysentery and botulism. Food also
includes milk and milk products, which, unless pasteurized,

can be dangerously contaminated. '

3.1.4 Soil and land

Land or soil pollutioﬁ has been seriously neglected in the
the past but has important health conseqguences (Ellis et al.,
1969). Soil pollutign is usuvally associated with the
indiscrimate disposal of solid wastes, chemicals,
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spent material from mining or ore-processing, sewage and sewage
sludge or industrial derlietion. Land pollution has both direct
health conseguences through contamination 2nd aesthetic
consequences which are a detriment to well-being., The health
implications of the various uses of urban land are increasingly
being recognized (World Health Organizétion,l972),

3.1.5 Insects, rodeats and vectors

These carriers of disease are also important in man's
environment because of their destruction of food supplies and
wood buildings,

Insects may serve as passive carriers of disesse o
through contact with infectious material, or they may serve as
vectors and reservolirs of a wide variety of human and animal
ailments, Important diseases include yellow fever, typhus,
malaria, oncheceroiasis, filatiasis, schistosomlasis and
encephalitis. Man's control of insects has only been sporadie
cally successful, and still represents one of public health's
most impotant challenges. |

Man has brought rodents with him into practically every
human settlement from the smallest villages to the largest .
cities, Rodent populations have both an economic, and public
health importance; they are reservoirs of plague,murine typhus
leptospirosis and rate bite fever among other diseases and,
in addition, their depredations in homes and food stores cause
severe economic losses te the community quite aside from those
caused by field rodents to growing crops. While control of
rodent populations can be achieved byrodenticides | the best
method of doing so is Yo deny them food and harbourage by
improving community sanitabion.
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3«86 The home environment

In most countries, partiéularly in the less economically

developing areas, the problem of housing is urgently important.
The two most striking features of poor housing are overcrowdiﬁg
and the Iesl of basic sanitaticns The physiclogic effects of
heat, coid, ~iluwination and nodlse are alsc important (Gormosov,
1968). More tlhan ocne thousand million peoplie throughout the
world live in sub-s¥andard housing, and this is usually
asscciated with poverty'and filth. Although statistical ..
evidcnce linking sub-standard housing with health is lacking
(World Hes.th Organization 1974 b) overcrowding, a lack of
facilities for persozal clecnliness, the prevalence of rodents
and insectys resjiting from inadequate disposal of solid and
liquid wastes, all pradispose to disease and unhappiness,
Home accicdexnlies renk high on eny list of health hazards and

there is undcuriedly a close correlation between the standard

of housing and the pravelance of‘accidénts?

Tnfommation which defines health effects of housing _
provideza hasis for greacer collabora.ion between the health
sector an2 other secvels involved in the economic and social
development of coumunities (Wofld Healvh Orgenization, 191 and
1967).

3.1.7 The work environment |
Couopaticnal D8%8Td8  gre encountered in industry,

égrioultu?e, wiving end other working environments. The

maitir cetegories cf environmental stress are chemical agents,

accidents and psychosoeial phenomenasl Work satisfaction is

an important factor, a fact which is being increasingly

recognized, particularly with increaced mechanization. Dangers

to hezlth,however, exist in all work environments from the

simplest farm(through cortact with animals, the use of night-

soil as a fertilizer or the danger from parasites
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through irrigation or fishing) through mining and home industries
to the most modern factory.

5.1,8 Air

Air pollution can cause or contribute to human disease -
.and can precipitate undesirable physiological effects, Three
dramatic episodes in this century,in the Meuse Valler (1930),
Donora Pennsylvania (1948) and London(1952)have demonstrated
that, in extreme cases, community air pollution can result in
considerable loss in life and serious illness, However, the
exact nature and extent of the ascociation between air pollution
and health have not been fully established, particularly with
regard 0 trace elements and low concentrations of the oxides
or sulfur and nitrogen. Odours can interfere with a general
sense of well-being; polluted air can cause erosion of
buildings, the erosion of metals and have a devastacing effec%t
on vegetation., Thermal pollution of the atmosphere is a cause
of growing concern, and although it is a long-range problem, it
must not be allowed t0 develop to a point where it endangers life
on a planet as we know it.

34149 Noise

There has been increassing concern in recent years about
the adverse effects on health of noise. This concern is not
confined to factories but is a problem throughout the urban
areas as a whole. Noise, from whatever source, combined with
vibration, may affect the nervous system, interfere with sleep
end is incompatible with well-being. Motorized traffic,
including aeroplanes, are- particularly guilty factors and a

great deal of effort is being made in. these instances for
noise control,



—~28-

Radiation is one of the most frightening of environme-
ntal problems, largely because its effects can be so disastrous
and its caure, fo the layman, is so mysterious, The importance
of the prcblem is sccentuatod by the recenS attention to energy
utilization &and with the incresased use of nuciear'power, —

Man is conzerned, however, with both ionizing radiation(cosmic
radiavion, x-rays and muclear powsr plants) and non-ionizing
radiation (radio, televisian,miéro;wave ovens), and with
increasing knowlzcdge of the mode of action of radiation more
effective safeguarés are being developed,

3.2 Communicable diseases

Communicable diseases are still responsible for high
morbidity and mortality retes in human settlements in which
poverty, lack of education,low environmental sanitation, poor
housing, lack of nutrition and low standards of personal hugiene
provide favourable conditions for the transmission and prevalence
of pathogenic organisms. The frequency; length and mode of
contact between people, and between man and certain animals
plays an escential role in the ftransmission of communicable
duseasces as wekk as Tue consumption by man of contaminated
water or food or exposure to eir-borne pathogens. This makes
the style of life ¢ man of prime impcrtance in the control
of these diseases supported by proper sanitary facilities
(Rajapopalan and Shiffman,1974) which provides him with reaso-
nable amounts of safe drinking water and appropriate disposal
methods for excreta and solid wastes. Immunization plays an
important role in contrelling some of These diseases as it
diminishes che degree of dependency on appropriate human
hehaviour. Based on the above one can appreciate the value of
decent housiang in controlling communicable diseaseg, yet the
exact axtent to which the varioue feotures of housing, air
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gpace, ventilation, sanivary excreta disposal, construction of

floors and walls, etc. are related to specific diseases is not

clearly understood. Nor are the interrelationships of each of

these factors and their relative importance in the diffusion of
infectious diseaces clearly undexrstood.

The impact of the resettlement precess on the transmiscsion
of communicable diseases can result in.outbreaks which, in
addition to the human suffering caused may have considerasble
socio-economic impacts. Moving groups (migrant workers,
tourists, pilgrims, nomads) are potential sources for the
transmission of co.municable diseases especially when they
come in contact with isolated groups.

Ascsociation with animals, proximity to disease-Fransme
itting vectors and improper ventilation are factors responsible
for zoounoses, arthropod-borne infections and air-borne infections.
Crowding is a factor im the transmission of communicable ‘
diceases.

Transmission of enteric infections is highly dependent
on personal hygiene, the accessibility to safe drinking water,
the sanitary disposal of excreta, and fly control., Research
has shown that sanitary facilities, i.e. piped wabter and
excreta disposal - are of grecter importance for prevention of
diarrhosal diseases than fly control (Wolff eta., 1969),

It is known that the effect of the improvement of
sanitation in rural areas is most{ neticeeble in children
under one year of age. Children living in a ganitvary enviro-
nment tend to contract diarrhoecl diseases less frequently
than children living in poor canitary conditions though they
have the same economic and zocial background (Rubenstein et

al., 1969).
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Human scttlements, %their location, design and construction
have . direct lirks with the prevalence and transmission of
a number of parssiitic diseases and thus with ths health of in-
habitarls, '

Most parasitic diszeases are tranamitted to man within the
confines of his human setilement where incect vectors of thedi-~
seases find sultablc conditions for reprocuction and refuge.
Thege condltinas are usually associated with poor practice in
manzgeneas of irrigation, drainge and wastewcilers; poor pract—
ice inccevering and/or dispusing of excretz and solid wastess
and inccorrsclly located or designed or poorly constructed or
mainfiained homss, Maleria, filariasis, intestinal helminthiasis
amcebiasis, Chagas! disease and leicghmaniasis are among the na-
jor pareaitic diseaseg that are contracted by man in his habitat

Lithough not exclusively so, some of the vectors of para-—
sitic d:3.a3e have bacome well adapted to the home environment
éuon ac: thz anopneleuws mosquito vector of malarias the Triatone-
mits Chzgastc dicceuse (American brypanosomiasis)j and the Rhle-
boteans thy, the voclor of lelshmaniasis.

Gohistosomiasis; anrther widespread parasitic disease, is
transnitted to man wibthin, or in the surroundings of human sett-
lenenss whoere man comes into contact with infected wa%er, How-
eve.:, tho transmizsion and gpread of the disease 13 facilitated
by insaritary, irad«quate or incorvenient water supply and exc-
reta dizpeosal. and scaseisy of public health and treatment ser—
vices in Yhe human settlements., The insanitary conditions in hu-
man setblements and the habits imposed by these conditiong are
the major factors in the propagation and spread of a number of
additional humar parasites such as eggs of hookworm, enterobius
etce.

.The environs of hwian settlements are where most vectars and
intermediate hosts of disease breed and propngata. Wabar, when
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improperly managed, serves as a brecding place for mosgquite

vectors of malaria, bancroftian filariasis, Dengue haemorrhagic
fever, yellow fever, etcj Simulium fly, the vector of onchocer-
ciasis; or snails, the intermediate host of schigstosomiasis,

The soil, espcecially in rural areas, harbous the egg and/or t@e

infective agents of a number of parasitic disesses, c.g. hook-
worm, ascaria, strongyloides, trichuria, cysticerosis, amocbe
iasis, etec. Trees and bushes may harbour the tse~tse fly, the
vector of sleeping sickness, African trypanosomiasis.

3e3.1 Malarig alone is reported to have effected, until recen-
tly, two=thirds of the population of the globe and accounted
for 300 million cases per year, with 3 million deaths,It is
transnitted by Anopheles mosquitos which breed in water espece
ially in slowmoving strecams, drains, seepages, in shallow mar—
shes and on the banks of water reservoirsg and lakes, or in
ponds and rainpools, elic, They requir e clean and clear water,
but can adapt and breed in highly polluted sewage effluent.
They can breed and propagate in rural as well ds urban settle=~
ments and btransmit the disease under a varilety of conditions,

The debilitating effects of malaria are very serious., In
some countries, particularly in rural arecas, large proportions
of the population are infected, imposing great demands on hea-

~_J:Lth care services and facilitles and causing great losses in

productiVity, The public health and socis—economic inportance
of the disecase and the need and priority for its control are
apparent and should form an essential part of any development
plan in areas where the disease is prevalent. Development pro-—
jects for agricultural extension or water resources are espe-
cially vulnerable to malaria and other parasitic diseases. The
great expanscs of water bthey create in the form of lakes or
irrigation networks provide sultable conditions for the ext-
ended breecing of vectors and intermediate hosts of parasitic
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diseascs, and for the spread and intensification of transmiss—
ion.,

3e3¢2 Schistoscmiasis

' ‘It is pow conlirmed that schistosomiasis has established
itself, or is being established, in pracically all the major
lakes creabed in Afimica for hydroelectric power or agriculture,
and in the irrigatlon schemes, The human settlements around the
lalkes or in their irrigated agricultural areas, have all recoe
rded a sharp inteansificabtion of infection among the local pop-
ulation. The pxchlem is aggraveted by the inilux of a greab
number of new settiers, some having no previous exposure to the
disecase and by the movement of the population helps to spread
the disease even fuwthor to neighlouring settlements.,

In settlement around man-made lakes, and in irrigated
agricultural areas, due tofrequent contact with infested water,
the rate of schistosomiasis infectlon is very high, often in
the range of 80 per cent or 90 per cent, For the same Teason
the discases 1ls considerably higher than in other endemic
areas, espcclally among the children and the younger working
group, l.e. fishermen and farmers. Considering the high prev—
aience rate of the disecase and its intensity, the resultant
losses are considerable and particularly serious in develop-
ment projects wheie the success of the scheme dépends on the
well-being and productivity of the manpower., Studies made by
Maogreith (1958) indicated thabt in certain arcas the working
capacity of those affected individuals was well below half
the normal capacity.

Schistosomiasis is reported to occur in 71 countries w
with over 1,363 million population of which abouli 600 million
are restimaﬁed to be at risk and 125 million actually infected.
Tl e economic losses due to schistosomiasis may be classified
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as due to (1) resource use, or the cost of manpower and mate-—
erial used for providing health services, (2) resource trans—
fer, or the cost of income transferred from the healthy to the
sick to mitigate the burdens of illness, and (3) resource loss
or costs reflected in reduced national products, of the threc,
only the latter may be measured with some degree of accuracyy
the other costs being inseparable from those of other diseaées§

An attempt to estimate thelosses  in material production
of goods and services was made by Wright (1968) using the
estinates of a number of persons totally and partially dis—
abled from schistosomlasise From the severity of the infoctions
in each country, he estimated that some 25 willion persons are
partially and 2.65 million totally disabled in endemic areas
of Africa, America and Asia. On the basis of_per capita @Np
this gives an annualloss of over § 641 billion, which is con—
sidered to be only a conscrvative estimate and 1s based on
minor prevalence rate. The actual losses are considered much
higher.,

Two other major parasitic disease, onchocerciasis and
American trypenosomiasis (Chegas' discase), despite their
comparatively limited geographical distribution, are con- -
sidered to have great public health and socio-economic iwmport-
ance.

34303 Onchocerciagsigs is estimated to affect 20 million persons
nain mainly in tropical Africa and partly in the nountainous
areas of tropical America. It is, however, in the savannahs of

tropical Africa that -its effects are most serious. In these
arcas, onchocerciasis is considered to be a major obstacle to
agricultural development, where fertile land and irrigation
water exist, because the presence of the discase restricts
human acticity. The disease if called river blindnecss and is
transmitted by the blackfly genus Simulium which breeds in
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running water, particularly in rapids of rivers, spillways of
dans and in irrigation channels, The female blood~sucking fly
becomes invective about one week after feecding on an infected
indicidual and may transmit in turn the tiny filaria worms to
other in?icidnals, In the body of $he new person, the worms
grow and prodoce millions of microgilaria whicb nigrate to the
epldermls, including the eyes, and progressive 1oss of sight
and then blindness,

The disease affectsnost seriously the adult working pop-
ulation and settlements with 20 per cent and more blind inhab-
itants are quite frequent near water coursese« Apart from the
suffering that the disecasc causes, the swarms of flies and
thelir savage attack and bites creabte such nuisance and dise
comnfort that the inhabitants are forced to leave their villages
and settle in dry land far from rivers., : .
4s such fertile lands and water are abandoned and the popula-
tion lives ox meagre agriculbure, and depends on the rainfall,
it is obvions that in areas where the disease Prevails & unless
the diseasz 15 controlled and the {ly is reduced any attenpt
at socio--ecconomic developnent is bound to result in failure.
3e3¢4 American trypanosomiasis (Chagas' disease) is considered
a discasce of human settlements and its prevalence depends on
the type of human settlement and on its location. A properly
designed, constructed and maintained house is most effcective
against the establishment of this disease in a community,

The disecase is usually transnitted to man by insects
belonging to the sub—family of Triatominae which hides in
cracks of walls and ceilings of houscs and bites and feeds on
sleeping man at night. The infection is contracted by
conbaninstion of the site of the bite with faeces containing
the infective parasite, The disease may also be contracted
outside human settlements but the proportion of outdoor trapns—
nission to man is conparatively small.




- 35 ~

American trypanosomiasis is endemie in areas of South and
Central America Where a population of 35 million is estimated
at risk and 7 million infected. The disease is frequently
assoeliated with cardiac complications and with colon and
cesophagus dilatation. The infected individuals pormally show
no clinical manifestaion and may remain undetected until the
dannge to the heart and other organs is considerable.evaluated.,
But, due Vo the severity of the pathological lesions it causes and
the fact that infected individuals rcrain infected for life and
that effective aad safe therapeutlic drugs are still lacking,
the gravity of the problei-ean be visualized.

344 Non—communicable diseage
It is widely held that cardiovascular disease, mainly
nyocardial infraction, athorosolerosis and hypertension are

nore prevalent in the big cities than in rural arcas.
Epideniological studles have shown that myocatdial infarction
and hypertension were nmuch prevalent in developing countries
and in isolated rural population groups as conpared with people
living in big cities of Technologically a@Vanoedcountries,
More refined, recent studies however indicate that this may
not be so. Hypertcecnsion patterns do not seem to follow any
trend in relation to degrec of urbanization. In remote and
prinitive areas, blood pressure may be lower in certain pop-
ulation groups than in westernized population groups, and
renain low with age. However, in other population groups liv-
ing in the same socio—~econonic conditions, the blood pressure
nay rise with age and reach levels comparable with those of
westernized socleties.

Salt intake as well as genetic factor are thought to play
a rele in blood pressure levels rather than degreé of urbaniza-—
tion, One study in Kampala showed higher blood pressure in
'urban' males as compared to 'rural'! nmales. However, females
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showed no difference. Another study on prisoners of war in
World tiar II and on prisoners of penifentiaries in Detroitb
'aiSo showed higher blood pressure uﬁder conditions of crowding,
However, on the whole, there is no clearcut trend rclating
blood pressurc to conditions of settlement.,

As far as myocardial infarction is conccerned it is true
that the rural developihg popuvlations have very low practically
no incidence of myocardéicl infaretion as compared with the pop-
ulation groups of industrialized conniuies. However, myocrrdial
disecase whevc 4iet, degree or puysical activibty, predisposing
genetic factors and a great many other factors play a role.
Degree of urbanizatvion does not scem Go play any major role.

On the one hand we have studies in rural developing populations
like the Indians in the U,S.4, Indian tribes who live practic-—
ally under the same'éocio~economic, rural conditions, experie—
nce a great Gifferenoce in incidence of myocardial infarction.
On the other hand also in highly developed countriecs differen-
ce of myocardial infarction appéar, regardless of the size of
the city under study, This has clearly pointed out by the WHO
myocardial infarction register. Many cities, particularly. in
Burope, were surveyed, and they showed different incidence of
nyocardial infarction wich does not relate at all to the size
of the city and degrees of urbanization.

The only thing which seems to be the mediator between
type of human settlement and cardiovascular discase is the
degree of stress, typical of industrialized affluent sociaties.
This factor seems to be present in all the studies decaling
with migration. In rural conditions of developing countries,
nyocardial infarction and hypertcncion are uncommon, but they
bccome common in the groups which migrate to more developed
conditions.
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The famous study on the Irish brothers also showed that
myocardial infarciion is much less prevalent in people who
remained in Ireland as compared with their own brothers who
noved Go Boston and took up the way of living of thalt city.

In Isracl, groups that imnigrated from Yemen a long time
ago experienced a much higher incidence of myocardial infarc—
tion than the groups who immigrated only recently from Yemen.
The early settlerss therefore, adopted the way of living of
Isracl and had a higher incidence of myocardial infarction.

Zulus who moved t0 Natal have a higher incidence of
hypertension than the Zulus who kept on living in rural condi-
tion in their own country. Italian immigrants to Switzerland
and Jewish immigrants to Isracl were also found to have a
higher incidence of ischaemic heart discase, On the other hand,
the famous study on the Roseto population in the USA is indica—
tive of a low incidence of ischaemic heart discase in people
who, in spite of their immigration fron Ttaly 5o the USA, kept
thelr old way of living.

Therefore, on the whole, all these studics point to a
negative, harful effect of migration on incidence of hyperten—
sion and of myocardial infarction, Whether this is due to the
stress of acculturation or To the plcking up of the dietary and .
living habits of {the new country is not clear-cul but the‘facf
reizains that moving to another environment may be delterious |
to the cardio~oireulatory function.

Cerebrovascular discases also do not show clear—cut trends
in relation to ur?anization,

0Of course, there might be countries where, occasionally,
trends of higher incidence of cardiovascular diseases are
found in urban areas as compared with rural areas but this
applies to only certain races, or to one sex and not to
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the other, or to certain age groups. It is not a general trend.

Anong the cardiovascular diseases, rheunabic heart disease
shows a fairly cleer trend of higher incidence in rural areas
as coupeired with cities, and within the cities in slums or
crowded ¢z very Door housing conditions, This would be expected
since the eliiclcegical factors, streptococcus is lransmittable,
and would thereiore be influenced by settlecment conditions.
Nutrition, natural resisfance and availabililty of health care
services could also exert an influence. |

There is no evidence of effects of different types of
settlements on diabetes. As for chronic pulmonary diseases,
crowling and poor living conditions are likely to exert an
effect »n the transmission of infectious agents, but no
specific sbudy has reported on the relation between, for
examnple, the Gtype of housing and chronic pulmonary diseasce
3.5 Mental health | | |
" The reco’ilenent process certainly leads to fundamental
changes in Life and thorefore is apt to produce mental and
physical symotunatology (Cassel,. 1970; Jaco, 1970). However,
research has sug.,ested that reclocation to better surroundings
doecs not eppear to aineliorate the incidence of neurotic .symp-—
tomatology and soune studies,have even demonstrated an increase
in such symptonatology (Martin et al, 1957; Taylor and Chave,
19643 Hewz2 and Shaw 19553 Fanﬁing, 1967)+ It also been shown
that ubskilied rural nigrants who come to cities from their
own counsry are at greeter risk for developing psychoses than
are rural nigrants to urban areas outside their own country
(degaard, l945¥ 1961). In particular,however, an increased
prevalence of psychoses will be found among male migrants to
urban centres who migrate from cultures which lack family
cohcsiveness (HMinta and Schwartz, 1964).

o©
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3e¢5¢1 Rural to urban migration

From a motivational point of view, little is known about
what malwes people leave rural settlements. We know what makes
then go to the cities is the possibility of carniiyg more noney
and raising their standard of living. But the few careful
studics we have on the matter (Schreiber, 1972) show that there
are forces within the rural community which push forward and
pull against urtan wigration., Better understanding of these
forces could provideé keys which would slow down the prccess or
urbanization, parvicularly in those many instances where the
rate of expansion of the econony almost guarantees advarse N
outcone for umban ncwconers. The adverse outcome is guarantced
bccause of lack of basic sanitation, housing, jobs, etc,

To the social psychologist, however, one of the obvious
pulls that most rural environments lack arce what is tochnically
Known as secondary reinforcers. Food, sex, water, slecp and .-
sone drugs arce called primary reinforcers. They are so class—
ified because they will strengthen or reinforce behaviour
leading to them after a period of time without Then and have
clear-out effectis at a physiological level, Sccondary rcinfor-
cers are also roeinforcing to behaviours leading o them bub
they do nob produce and.signiticant physiological effect.
logy species will work relatively hard for sccondarily rein-
forcing cvents and some of these arc casy to understond, such
as working for money which lecads to purchase of prinary rein— -
forcers, Other types of secondarily reinforcing evenbs include
simple erposure Lo now objocts, however, to lights and sounds
and "stimulating® cvents. Certainly men have capacity to be
reinforced by an incredibly wide range of such stisiuli. I
entertainment, variety and the unexpected are embodied in the
city along with satisfaction of basic material needs, the
steady depletion of rural settlements can be predicted regard—
less of how inproved they may become from The point of view of

health or other basic amenities, We suggest earnestly that
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transistot radios, television, films, and ihcreased variety of

goods (not nececssarily "usefyl" ones) should be allowed to
supplement the steady diet of health, welfawe and education
that we now offer to spur rural development. The effects of

the introduction of such innovations on reducing urban nigra -
tion Would resquire carcful wssessment.

3.5.2 The urban exvironment andmental health

“r——

The most accurate statement one can make about the
rclationship betwsen the uxrban enviroment and mental health
is that it is a complicated one, And yet, it is the adverse
mental health and psycho-socilal effects of urban setblements
which have compelled our attention in recent years. It is
believed that the cities produce an excess of , in=
sanity, neuroses, alcoholism, drug addiction, criminality,
family break—-up, lack of social solidarity, suicide and |
homicide., The city is vicwed as a place where we are either
overstimilated into states of nervous bveasion alternating
with deprecssion and anomie and/or blunted in terms of our
relatioﬁships to the extent wherec we refuse To become involv-
ed, however, nmarginally, in the misfortunes of others.

" Po a certain exbtent, social science rcsearch findings
support the above perspective, but the results shift over
time and they vary from country to country (Mitchell, 1968;
Grucnberg, 1963), In the area of psychoses, for example,
the rural-urban rate differunces have never been sufficiently
studied and within recent yéars particularly no sharp diffe-
rences in overall rates are reported. Earlier in this century,
- there did appear %o be a rate differential favouring the
rural environment ( U.S. National Institute of lMental Health,
1974; sanua, 1969, 1970). Now this balance would seem %o be,
if anything, shifting back in favour of urban centres. '
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Bven without further information, it can be asserted
that an increased prevalence of serious psychiatric dis—
turbance in urban ccntres can be predicted in those coun—
tries where fanilies will be broken up by rural—urban nigra-—
tion,

Milder but seriously troublesome neurotic behaviours
ane perhaps easier than are the major psychoses to relate to
the frustration of living in noisy,drab, cranped housing
(Lemkau, 19703 Carlestam and Levi, 1971; Schoor, 1970).
Suicide would be lcss associated with overcrowding than with
high density and low crowding, or in l¢ss technical terns,
the lonely person living by himself in a crowded city. The
high incidence of sulcide in some societies among people

living in such conditions makes one search for architcctural,
conmunity planning solutions as well as the more traditional
mental health approaches, Privacy is not an unalloyed be-—
cfit and more attention needs To be given to designing
buildings which support or even compel a high degree of
socialization anong occupantsa.

Certainly reported, detected crime has a proven high
incidence in urban centres as comparcd with rural environm—
entis . However, as far as reported property crimes are con-—
cerned, the excess of inecidence observed 1n the -urban areas
can be largély accounted for by the greater numbers of young
nales of low socio—ecconomic status in urban as against rural
areas ( Oklin, 1968), Proportionately this group is most
involved in criminal acts of all kinds, but particulerly in
property offcnces. Some isolated rural districts have.
extrencly bkigh homicide rates ( Wolfgang and Ferracuti;,<_
1967) and some cxbtremely congestéd urban areas have alﬁost
non—existent ratcs of this crime, e.g. Hong Kong. There
arc clearly profound social conditioning oxparicnces. which
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account for the frequency of violent inter—pecrsonal crimes in
society.

Studies show that opium; cannabis and cocaine consuwaption
in rural conmunities is often well integrated into occupational
and social funciiloning (Buch ot al., 1970). However, in
contemporary urban settings, dwug dependence problcms are fre~
quently encountered in younsger consuncers than found in rural
settings (Westerneyer, 1974) and such usage is often associated
with social deviance and criminality (FPinestone, 1957; Ding and
McDonald, 1969)?Thcre is growing éoncern about the widepsrcad
prescription of psycaocactive drugs. Prescription of these
drugs, particularly the barbituratcs, excesds ncdication in
any othecr category in sone developed countries,

Wit few exceptions surveys have shown that incrcasing
urbsnisation is oioarly associated with rising rates of alcohol
consunption and related problens (Brezard, 1950, 1964; Cahalan
and Cisin, 19533 Muiferd and Miller, 1959, 1950 Popham, 1959;
Wallace, 19"72;‘,“2 Alcohol is an inportant feature in most crines
of wiolcnce (Tolfgang, 19673 Anir, 1971) ard alcohol consump-
tion.is implicatéd in 50 per cent of the deatlis- resulting
fron traffic accidents in Australia, and inlfrom 10 to 70 per
cent of all tréffig accidents (Moser, 1974)? It is one of the
few gocial proulea areas that is associated with rising socio-
scononic status and education, and this in turn fuggests that
publio cléucalion campaigns night be an inportant clement in
ahy approch to rcducing the adverse health and social effects
of alcohol consunption in urbanizing arcas.

We should expect wore asthma, nore allergies, nore
cardiovascular discascs, and nore ulcers in urban devcloped
societics as compared with rural cnvironments. To some extent,
the growing literature in this fiecld demorctrates that this is
the casé (Richter, 19593 Hamburg, 1967; Hinkle, 1968; Schwab,
1971) .
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3.6 Acgidents
" In many countrics accidents have now becone one of the
nost important causes of death and incapacity and since they
frequently occur in early and middle adult life bthe economic
loss to a conmunity is often veryconsiderablc.
5,6,1 Traffic Accidents

Traffic accidents are anong the nost scirious forms 0f a
of accidents in terns of loss of life and incapacity. This is
cspecially true in highly industrialized countries where nunber
of cars per capiba is highe The case of the USA is illustrative
Of a total of 1,930, 082 deaths for the ycar 1968, 114,864 were
due to accidents and of thesc 54,862 were due to traffic
accidents. In the age groupS — 34 accidents were the largest
single causc of death and of those, from one half to two-thirds
were assoclated with traffic accidents. The prollem is also
serious in England and Wales. Statisticsshow that nales are
nore likely to die than females and while the peak in deaths
between the ages of 10 and 34 is very obvious in the forumer it
is barcly detectable in the latter. This is probably dues to the
larger numbers of nalcs who decive motor vehicles, particularly
in connection with their work, and possibly to the greater
tendency of young nales to take risks. Uith both males and
fennales there is a pronounced risc in old age when tThe clderly
find themselves less able to avoid approaching hazards.

Sitiilar patberns cre doteetable in other counbries (Hor—
nan, 1962). Although a considerable amount of information has
been asscubled in many developed countries perticularly ITurope
(United Nations, 1974) international comparisions on a global
basis are difficult since in many countrics a considcerable
proportion of the population nay be in rural areas with com-—
paratively fow traffic problcms. Considerablc diffcrences are
apparent between countries (Worman, 1962). Countries which
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have spent money on preventive ncasurces such as road safety on

testing and approach of cars and on testing dvivers are at an
advantage as also arce those countrics which have taken action
to deal with alcoholic dirivers.

Although at present road traffic accidents are primarily
a problemn of jndu-tiialized countrics, it is apparent that
they present a protlem to a greater cox less degree for almost
every country of the world and one which will become progres—
sively more scurious in developing countrics as the nuiber of
cars in these countries increases.
3.6.2 Donestic accidents

The pattern of domestic accident statisiics for the USA
and Bngland and Wales shows the inportance of domestic accid—
ents as a serious cause cof injury and death as compared with
other accidcents. The dominant victims of such accidents are
children under the age of ten and elderly pcople of advanéed
age. Fenales, particularly elderly females, are mnore affected
than nalces. Daba for international comparison are scanty butb
the international information we do have available indicates
that domestic accidcnts arising from fells, fire and poisoning
are the principal causes of death and injury in most of the
countries investigated. Poorly maintaincd hones and furnishings
arc onc causc of tihese accidents,

Bvidence from the USA and otherindustrialized countrics
sugeests thabt many previously reportéd "accidents” among young
children may in fact be morc appropriately categorized under
neital and social health problens of the parents because they
represent the "battered child syndrome". Nevertheless, it is
extrencly difficult to obtain data that would allow us to malks
that distinction.

30643 Industrial accidents,
Industrial accidents éiso are a serious cause of loss of
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life and pernanent disability. Such statistics present diffi-
culties for comparison becausc of the problemn of the lack of
a uniforn classification schone for such accildents worldwide.

In new settlencnts arising as a result of devclopncont
projects it is reasonablce to assuac an incrcasc in such
assidents when the settlers arce first introduced to complicated
industrial or agricultural machinery. ‘

3.7 Nuorition

The nutricional stavus of various hunan sottlements is
basically dependent on bobth the quantity of available food and
on the quality and levcl of hcalth services Ghese comaunitics
receive.

At the level of the individual the choice of diet is
affected by economic, social and cultural variables among which
the availability of food, level of income, and food habits

seen Vo play an ¢ssinvial role, It has been docuncniced that
changes in food habits of immigrants occur rather

1ater tyan the acceptance of language, or acceptance of news—
papcrs of Ghe host country and in sonc cases, change of relig—
ion (Stocdzel). New settlers usually look for “their™ foods
and thcy tend to buy then even if they arce nore expoensive than
other available Toods. On the other hand, Gouporary sebilers
whosc main goal is to nake izoney and go back Lome very oftcn
tend toeconomize on food c¢xpenditurce to the detrioent of
Tacir health,

The availlability of certain food ituns greatly aifects
the nubtritional status of the scttlencnt community. onmads
represent an interesting casec, Among them meat and nilk
products are available in abundance and these are high sources
of protein. They are also hizh fat sources. The results
observed arce that noinads have a very good nutritional status
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exocpk for souo ¢ .poc of hywovitadnesls, Iaterostingly, in
ppito of their high fat intake, nonads do not suffer from
cardiovascular problems Yo any great extent. Unfortunately,
the severe shortage of food for nounads and their livestock
caused by the draught these last few years has lcd to reports
of nalnutrition.anong nonadic children for the first tinme.
(World Health Organization, Regional Office for the Zastern
Mediterranean, 1973).,

The normal fluctuation in the avallability of food is nore

liable to affect nutritional lcvels in human settloments in
rural arcas than 1t is in those in or around urban ccntres.

In crowded, unplanned, low inconc settlements where food shor-
tages frequently occur, young children are liable to suffer
fron protvein—~calorie maliytrition, rickets and lack of Vitamin
4, and to have a high susceptibllity to infections, Phe result
is  usually a high infant wmcrbality rate. Childrcen in the
weaning age are a spcclal high risk group espceially with work—.
ing wmothers who refrain from brcast feeding and do not give

the infants cnough supplcuents in their diet. These scutlenents
are in spccial neced of child welfare programaod, including MCH
services ana cheap protein-rich weaning foods. '

The aged and others on fixed incomes arc also at risk
from nalnutrition as many studics in the USA and Hurape have
shown,
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4, THD +O0LZ OF HEATTH AGENCIES IN IMPROVING HUMAN SETTLEMENTS
i,l The neced for a comprchensive strategy

The ovcrall approach to the improvenent of hwaian settle—
nents, the quality of life and health status is directed at
improving rcsource population imbalances. Potentially, nany of
the imbclances, sha®h oxwisd in cole countrics can be inproved
by (a) intarventions that would improve the efficient use of
existing resources and/or find new resources (i,e,, resource
activities), and (b) interventions that would influcnce pop-
lation distribution (i.c., human resource activitics).

Intervention strategies such as thesc can be applicd in
nost settlements at any time, Incorporation of these concepts
in national and international dQVelopmenﬁ policics, however,
presents a nuch greater opportunity for effective and wides—
pread application. But before such interventions can be
rcalized 1t will be necessary to have a nuch decper understand-
ing of (a) how physical and social environmvnus of settlencnts
interact to affeet health status and (b) how hcalth considera—
tions can be aligned with the valucs of the other economic and
social sectors 1nvolved jpn developnent of hunan settlenents.
4,2 Begource activities '

The overall objective of this set of activities 1s to
increcase and improve the resources that arc avallable To the
the country by:

(a) inproving utilization and naintenance of available

resourcess

(b) exploiting unutilizcd potential resources; and

(¢) secking new resourcess

The inpact of the above acthluiuS on hcalth is two-fold:

1, Increases available, resources for hcalth activities both

by decrceasing its burden through (a) and auguvntlng then

through (b) and (c).

2+ Brings new challenges for health through (b) and (c).



4,2,) Besourcs ubilization and maintenanceg

The first of the resource activitices is referred to as
utilization and maintenance. Changes in the pattern of utiliza-
tion of resouirces cshould ain abt the rationalization of both .. . .
investnent and consunption in order to minimize unnescessary
waste in national rcsources. This can be achicved through -
better planning and nanagment, and the use of inproved tech—
nologys; most inportant, however, may be the change in the
underlying hunan behaviour which affects utilization patterns.
This presents the major challenge, for it requires fundamental
chabges in both the individualls and society's systens of
values. From the heal” .l point of view, changes and inprovencnts
in patterns of consumption and-utilization can have very fav—
ourablc impacts gn hecalth and can lead to considerable savings
in health resources which can be dirceted to satisfy urnet
health necds. Significant changes can be anbicipated, for
instance, in the prevalcnec of diseases resulting fizon over.
consunption of focd, alchol, medicinal drugs, etc, Sinilarly
rcductions in the consumption and proper utilization of certain
cnergy-producing uaterials can load to marked inmproveinents in
environmental health through a reduction in the level of env—
ironitental pollution.,

Within this sane context can be included those types of
savings in health resources that are associated with appfor
priate design and maintenance of housing and connunity fac-—
ilities, (World hecalth Organization, 1965; Andrzjewski ct al.,
1964),., By the same token, improved community sanitakion for
the control of rats and inscct vectors and pests could rcduce
the need for curative health services and in the case of some -
countries make available singnificant quantities of food resour—
ces that would be otherwise contaminated,

The rationalization of investnents in the cenvirommental
health services doserves special enphasis,
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‘“iﬁ the case of water supplicso, tﬁcrc 1s a ronowved inter-
est in the simple slow—sand filter in many parts of the world,
It is labour-intersive, but is sinple to operate, has few
nechanized parts and is reliable (Huisman and Wood, 1974).
Wells night also be the nethod of choice where ground water is
available; they too are simple to construct, easy to protect
&nd tho woter does not require treatnent, except pepgt
haps chlorination.

While wabter-borne sewage disposal is the nethod of chedge
(and may be necessary in built—-up comnunities having a pipééi
water supply), privics and cormunal faeilities nay be ent i nagy
adecquate. Albhough comnunal latrines and bath—houses are not
usually considercd a desirable alternative to private acconnod=
ation on apermancent basis, they have been successfuly used for
nany years, particularly if they arc well-maintained. Connunal
lanndries (both for villages and towns), where housewives can
carry out clothes-washing, have a nunber of advantages. They
oa) pexs @wabur, Whére water is short; and by rozZoving the -
nccessity of women entering a stream of river they can help
reduce the incidence of schistosomiasis, and at the sane time
recduce the pollution of water courses with soaps and detergents.

Connunal slaughterhouses for small arcas, consisting of
little more than a concrete slab, drein, with a hanging rail
and access to safe water makeshift, unsightly and insanitary
installationse.

In small, stable sevtlenents, such as farns or rural
willages, excrcta disposal is almost always acconplished the
use of pit privies or latrines, excreted material dropping =
into a pit where it remains undisturbed until purificabtion ¥#*
conpletes The main provlem, under these circumstances, is to
ensure that therc is adequate separation between the latrine
and the wells
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As settlements increase in size and population becones
denser, individual pit latrines bcome less practical in the
space availables A further cowmplication is that people travel
or work too far firom hone to use their own latrines, and
comnunal facilities become gtcessary,

Some ‘quite large cities still rcly on a conbination of
pit latrines, nightsoil collection and group disposal units.,
Often these devices were adequate when doniestic water was in
in short supply, but with inproved wabter services, a pewerage
systen can alnost invariably be justified econonically, as well
as providing nuch better enviromnental protection. Where water
is not piped vo individual hones, 1itis often possible to ins—
tall comnunal latrines counected to the sewer system, It is -
evident i:hat are economies of scale in providing sewerage
facilitics in large netropolitan areas as conpared with smaller
cities, towns or villages. ;

In villages or other small scttlements the collection
and disposal of carbage and refuse is usually a hand operation
carried out cither by the houscholders themsclves or by sani-
tary labour. Disposal is by burial or by buring (downwind of,
and at a suitable distance from, the settlement) in a pit or
crude- incinerator intended to prevent burning particles fron
being bIswn about. Wasts naterial will be bhiefly organic,
casily burnv or degradables

In larger comnunities the work will necarly always be
¢carried out by sanitary labour who will also be responsible
for conmunity clcanlingss. To the organic matter will be added
paper, glass and plastie containers; land-fill processes are
advisable or crudec burning may be used, Hand trucks or similar
vchicles will be uscd for conveyance,
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In large urban or city settlements, the proportion of
glass bottles, plastic containers, paper and mctal refuse
incresses as docs the total amount to bc collected from each
houschold. Econonic and other cousiderations determine the
types of storage, the collcction vechicles and the motuod of
finzl disposal.,

4.2
4.2,2 Resource cxploitation _
‘'Phe sccond type of resource aebivity that can be ingluded

within the third link &s designoted resource explitation, Its
aim is to augnent cxisting rcsources through the exploitation
of other potential resources that hdve prcviously not been
utilized.

While resource exploitation cctivities, they can also
create undesirable inpacts on health (section 2,7.4)- Within
the health scector a vericty of agtivities can be undertaken
to augnent available resources through exploiting ubutbilized
potential resources.

The major challenges for the health scctor ares

(a) how to tap potentizl resources Froi other scctors of

the econony to achieve health objectives

(b) how to benefit fron local community resources in the

development and ncintenance of comnunity health services.

The first challenge requires that health professionals
acknowlcdge a responsibility to comnunicate to other relevant
disciplines in the .settlenent, salient information on hecalth
problens and activities so that interrelationships, costs and
benefits are understood.

Unfortunately Ghis is not usually easy Go do for threc
reasons:

(i) The difficulty of demonstrabting in quantitative berns

the gains that can accrue fron the application of health

criteria in human scttlements planning.
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(ii) The lack of information « in operational tcerns ~
which enables other disciplines to incorporate health

rcecommendations in planning and/or implenenting their

activitics,

(iii) The lack of communicabion between disciplines.

In many cases the recomnendations of "htallh..officizda- dd
not get berond the philosophical level and are therefore in-
adequate for planning purposes, It i1s difficult for health
professionals to persuade other disciplines to aim at achieving
health objectives in planning their acvivities, unless they can
clearly denonstrate To thosc who control the funds the benefits
of allocation.

The health scctor in Some  countrics should make an effort
to exploit national agricultural and industrial potentials to
develop substitutes for iumport items reguired for health aot-
ivities. This should be fitted within the overall economic -
policy could result in considerable savings on hard currcency
expcnditures for the health sector. In case health manpower
shortages the use of existing tradional hecalers may be planned
to widen the scope of coverage. Examples of successful use of
such persénncl in some parts of the world are encouraging.

The sccond challenge requires the pe oplp of thc settlenent
in the developnent and management of bheir community hcealth
. sorvices, This requircs thc developnent of mechanisns through
which comnunity ncubers can participatc in problem indentifica-—
tion, problem soliving, planning and impleucntation,

It is intercsting to notec that the WHO/UNICEF joint study
on Alernavive Approaches to Mecting Basic Health Necds of Pop-—
ulation in Develépin@ Countriesl states that comnunity involve-
mnent in health activitics is a crucial factor in the cffective-
ness of health services at the local level.

1)Docuupi§ JCZO/UV%GLF~MHO/75 «2. See also WHO CHroniclg,
, 9
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The techniques of popular involvenent in health activitvies
presented by the study were different in cach country, but all
sevned to favourably influence the delivery of health services.,

4,2.3 Seeking cxternal resourccs

Bxternal resources arc sometimos necessary Lo ncsct certain
unnet needs in hunan settlembnts in sone countries. Bocause
of a varicty of costs it i1s inportant to seck external resour-—
cess only where they arce necessary and only after a careful
plan is preparced for their utilisation. JAxternal resources
should augnent and not distort cstablished netional prioritics,
In addition to financial assisbvancc sonc countries ney choosc
to seck tochnical assistance which can.be obtainced fron inter—
national national and privato &géuﬁics; 2o 70l as thraugh
bilateral agreement. The seeking of technical resources chould
algo be carefully planned in order ©o naximize the ouvtcone.
In the case of hunan settlencnt, bechnieal assisianve could
be nmore meaningful if 1t is neant o supplicucnt and not sub—
stitute Lor local expertlse, Preparatory woxrk skhould be doae
by local'experts and prelininary conclusions foriuulated before
the external cxpert starts working on the problern,

4.3 Humen resource activities

- The overall objective here is to achieve a better popula—
tion distribution by influencing factors that Ttend to coupel
people to move out of their original settlenents. This is
possible through (a) providing pcople with necessary knowledge
and skills %o inprove their income within their settlenent;
(b) providing facilities and anenitics that improve the stand-
ards of living and reduce the disparity between standards of
living in various hunan settleucnts; and (¢) cnhancing factors
which help adaptation and adjustuient o the physical and social
environments througn popular participation in various activities

»f the settlement., Hunman resource activities in this conceptual
framework are grouped under three nain catcgories:

i) Manpower developnent

ii) Reducing disparities in living standards

iii) Populer participation
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%+3.1 lanpower development

Theee points should be emphasized as regards manpower poli-
cies which seem Tvo be of special importance in dealing with the
population aspect of human settlements. These points are:

(i) Developmnent of necessary skills from among the settle—

mept conwuwilty for the development and maintenance of the

of the human settlement,

i Ihcreasing The chances for female employment as a means

of improving family income and encouraging smaller family

size.

(:i7 )Technological advances (mechanization) and their

impac~S on manpower policiese.

One of the main reasons for rural-urben migration is the
lack of eurlcoynsnt oppertunities. Since the magnitude and type
of ewployment ooporiunity is dependent on the structure and
size ¢Z the eccnouy of the settlement, comprehensive rurel de-
velopmont pcelicies are often the only feasible approach to our=
tailing rural--urban migration,and within this framework develo-—
pment of agre-Iindustries seems to be the most feasible approach
for ruralvd¢velopnent. If this is the case, manpower develop-
ment should bLe geared To produce skills and aptitudes suitable
for the implewentation of such activities.

Manpower developuent for any one human settlement should
take into consideration botih the short and long-term local
manpower needs. Technological advances in many fields have in—
creasiiy,.: enavled communities to perform activities with much
lower skilils than were required in the past. Since this is
possiile, the economics of providing services to communities
should be based on the stratification of activities according .
to levels of knowled.e and skills required to perform specific
functions. The referral syscem in health care is one example
in this areas; it offers a solution for improving the level of
health care by increasing accessibility . coverage and utiliza—
tion.. The fact that the skills reguired for detecting illnsss,
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applying'simple treatment and care for wminor ailments, disse-
minating health informatvion necessary to increase the commue=
nity'!'s awareness of the importance of health behaviour, iwple-
menting siuple sanitary measures and immunization techniques,
etc. can be acquired at reasonable cost to the community by
members who will usually stay in 1%, provides an opportunity
for many countries that lack any kind of health service with a
practical solution. Even in communities that can aiford higher
skills, many view this approach as one that of.ers a more effe-
tive basis for providing heelth care.
4,.%.2 Reducing disparities in living standards

In many count.ies, the gap between the standards of living
in the villages and cities is enorwmous, giving the city an irr-—
esistivle attraction to inhsbitants of rural settlements. The
second type of huwman resource activity is thus directed towards
narrowing the disparity between standards of liviag in wvarious

human settlements by providing facilities and aweri*ies that
will reduce the nced to migrute from ruvral arvces 5o the big cie-
ties. This can oily be achieved through comprehensive rural
development policies which aim at increasing local emploment
opportunities, This in turn wmey be txe nucleus of creating size-:
able rural settlemencs which can economically Jjustify the provi-
sion of a better and wider range of services to the comaunity.
Denmographic chanie plans should also take into considera—
tion population growth rates which may seriously interfere with
achievenent of objectives. Given existing population growth
rates in maeny parts of the world it is iunevitable that without
appropriate and adequate family planning, standrads of living
(i.e. sanitation facilities, housing, levels of education, etc.)
caﬁnot hope to e increased, nor can there be any hope of im-
proving the developuent and utilization of human recources.
Excessive population growth and wastage of human potential are
inextricably linked. Therefore considerations of ponulation
growth rates should from an integral part of any such development
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plan. Improvements in the health status of the mother and ¢ L
children are among the gigpificant gains which a population
policy can cohtribube to the improvement of the guality of life,
as a result of a smaller family sige. Ample documentation is
available to support this statement.
4.%3.3 Pooular participation

Popular parvicipation is an effective means of resolving

differing views or priorities and selecting choices of progra=-
nnes for public action which affect human settlements. The

fact that contemporary planning techniques are incapable of in-—
tegrating societal values in the plamning process makes popular
participation an indispensivle mechanism in dealing witn various
aspects of human settlements. '

Equally important is the personal initiative and work which
can be sbtiwmulated by "self-nelp" projects. Thesé add both out-
put and savings which are crucially important in terms of weet-
ing the needs for sanitation and other facilities and services
of human settlements in poorer developing countries.

4.4 The developmental role of health

In modern times health care has come to be viewed as each
man's right and hence derives its justification from the fact
that it satisfies one of the basic human needs. The expression
and satisfaction of this right, will in accordance with our view
of the development process, differ in different developmental
situations. By looking at the instrumental role of health
services one can betbter appreciate the interdependence between
health and other social sector plans which together with the
economic plans constitute the national developuent plan frame.

Health services have an edueative function which, though
often unnoticed on the surfacey is profoundly significant for
development. The medical aﬁthropologists more than other pro-
fessionals have brought the educative functlon of health to
the attention of development specialists. Their studies of the
beliefs and practices of traditional cultures reveal the great
significance placed on healbh in these cultures. In slmost all
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cases healing was abtributed to invisiovle forces and not the
agont perforuming the healing rite (i.e. wiwuch doctor shaman ete.).
With the introduction of wmodern scientific medicine attitude .
changes occur which significantly, thougn perhaps indirectly,
affect econouic and social developument.

Developilent involves wuch wmore than economic changes. In
fact, it involves basic cnanges in attitudes in order to acaieve
the major -change from a traditiomal, often tribal, rural society
to the innovative, individualistic and technical society associabt=
ed with high levels of livinz.

Tie most iuportent societal changes are those which involve
changes in attitude for 1% is oaly with changes in attitude that
we find changes in behaviour of a permanent tType.

Thus for example, if it is found that a health goal of a
given developuent situation is to have healthy children, not only
physically strong but wmentally alert a sisnifican’ change in the
eating havits oi the parents wust be inktrodnced 0 ordsr that
prctoin-deficient mentally deficient children will De ainimized.
Bating havbits often involve attitudes with respect to core cultu=-
ral variables which are difficult to altew.

There are two attitudes associated with health vhicn are
useful to consider here (Taylor, 196 and Nute, 1969). ‘The
first deals with 1life expectancy and the secons, whicii is relét—
ed to the first, deals with wvhat people think avout cause and
effect.

4.4,1 Life expectancy

When there is an increase in -health activities there is an
increase in the health of the individual. With tae ioprovement
in individual health status a change in attitude toward life
expectancy is observed. As individuals. begin to ve able to count
on a longer life there is a shifl{ in atbtiude away frem the
passive acceptance of the status _tune or of the unalterable will

of invisible forces. Tinis shift away from unguestioned acceptance
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of the status que and toward more personal involvement in the
deterwination of one's future leads to changies in attitude and
behaviour toward the notions of planning, time, savings and
investment. Planning for the future uakes sense where general
improvements in health have lejithened the life expectancy since
the inlividual can expect to be around when that future arrives.
Where a person, a village, a tribe, or a nation experience
rapld improvewnents in health status and hence life expectancy,
this new aititude permeates otner aspecus of life and more and
more people will be affected.
4.4.2 Explanations of causation

The second change in attitude deals wivh changes in the ex—
planations of cause and effect. Explanations of causation are
present in.all societies butbt what occurs is a shift in the area
where cause 1is to be sou_ht. This shifting of the area where
cause 1s to be sought is of immense significance for developuent,
for the shift that occurs is toward a notion of causation consist-
ent with national development Treguiremnents.

With respect to these attitudes in health, it should be noted
thnat both traditional and wodern scientific views see The origins
of illness in invisible agents. Of course, the difference is
that in the traditional soclely these invisible agents are non-—
human spilrits or ancestors while in scientific medicine the
“invisible agenvs' are micro-or;.anisms or constiuctions of the
human subconscious.

Boti views, however, iuply the existencB of a technology
for the manipulation of the causes. The technology of modern
scientific medicine yields wuch more reliavle, piediciable, and
lasting results in the long run than does the technology. of the
traditional healers. :

This predictability of the modern technology affects the
individual's attitude by enlar ing the number of variables over
whicii he sees himself as having control and hence prepares hinm
psychologically, since he has a higher sense of personal



- 59

efficacy, to seek control of wmore vsriables in order to further
increase his predicatuvility.

Improvenent in individual and zroup health status not only
affects attitudes and behaviour patterns of individuals. To
some extent at lest it affects existing social institutions.
An interesting case in point is the effect of improved health
care on the extended family system. The increased availavility
and accessibility of health services indirectly contribute to-
ward a decline in the extended fauily systew since the extended
family system opérabes primarily because of aacarcity oi elders.

4.4.3 Health and productivity

Some work has veen done avtempting to establish, at least
conceptually, thne relationship vetween social services and
economic productivity.

In tihe early days of developawent planniang ard adoinistra~
tion scznt attention was gilven to tue soclal seerors such as
education, health and coumunity developaent. Resources and
tnoughts were devoted to the hardware of development, primarily
to The industrial sector, since it was assumed that such invest—
ment was the key to developuent - and well it may be. Later,
however, in the lighty of eixperience, individuals, developwment
agencies and governments who consrdered tiaemselves o be tae
agents of development realized, in orief, that there was a
nissing link and that more careful attention to infrastructure
development was necessary in order to increase the payoff of
the gains in agriculture and in industry.

Pevelopuent specialists now refer to investment in human
capital as an integral component of any comprehensive develop-
ment plan. Mushkin (1962) and Schults (1962) were among the
first scholars who devoted coinsiderable attention to the question
of investuent in humnan capital.
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Real gains in productivity are ofiset by the uncontrolled
population growth. Facing the facts of the population problem
carry implications for all social and industrial sectors. On
the one hand, greater attempts must be made to iaprove agricul-—~
tural yields, to explore other resources for Ifood potential and
%o increase tne productivity of industry, and on the other hand,
the healvh sector plans must include cowmprehensive family plan-
ning programmés which are national inSC¢OP€  +though they may be
conducted under the auwspices of a separate ministry.

The point is that the population growth rate has to be
curbed. It 1s interesting to note that recent findings bear oub
the fact that improvements in general socio-economic conditions
of families motivates the vearing of fewe. children (United Na—
tions, Economic and Social Couacil, Commission for Social Develop-—
ment, 1970).

This is just as true in the less industrialized situations,
though they differ in culbure and religious traditions, as it
is in the highly industrialized countries.

4.5 The shortage of health resources

There is an appalling shortage of health resources in the -
world but most especially in the economically less prosperous
nations. The distrivution within these countries of the health
manpower is always in favour of the urban centres leaving the
rural areas, wiere most of the people live, Part of the reason
of this maldistribution can be atcributed to the fact that both
public and privabte sectors have traditionally stressed hospital
services for acute illness over integrated health care for the
Thole comnunity. ‘

The facts indicate that poverty of resources in health will bo
with the poor nationa for some time to come bub these same facts
make it all the more important to use our existing resources to
the health sector.
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4.5.1 The allocation of resources

In today's world, allocation of resources depends 4o a
great extent on the degree to .hich satisfaction of particular
needs such as tne need for health care, is instrumentsl in
achieving or contributving to over all develggoument goals.
Priorities of allocation of resources can either be done on
rigorous cost-benefit analysis, purely political basis or a

mixture of botn. The health sector usually fails to compete
vith other sectors especially in cases vhere cost-benefit ana-
lysis is used. This has resulted in a lot of effort being spent
in applying rigorous economic analysis and econcmetrics to
health hazards and health activities. I% should be emphasized
that vhile some aspects of health are amenable to this treat-
ment, it is still extrewmely difficult and sometimes undesirable
to apply it To many aspects of health.

The increasing interest of health prcfessicrals in applying
such anelysis tenis Lo de—cmphasize the non eeaszvn.le abttribubes
of heailth which in many situations are far more important than
the measurable attributes of health. The educatite role of health
in shering human attitudes for development is a polnt in case.

e .
4.5.2 ihe necd for planning

While planning is not a palliative for all problems ecounte-
red in the health system it is nevertheless a means of overcouing

certain hagzards or aspects of arvitrariness which result from
unplanned situations. This is particularly iwmportant in terms

of the physical environment wvhere man's ability to disturb or
alter the great forces of nature has increased to the point

where wmistakes or unknown effects may have disastrous and perhaps
irreversible consequences (world Health Organization; 1970);

If a country does not make choices through healtih plans
the choices will be determined anywvay but very hephaszardly
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either by ability to pay, geographic location, by publicity
given to a particular case or class of health hazard, or to

a new technique e.g., heart transplanting, and the like.
Planning at least has the advantage over non-plananing in that
it provides a Cecision method for choosing which health te-
chnology suculd be developed and for determining the long run
as wall as siorl run costs of investing in eny particuler
toolinn’ 087

Sioce there is a scarcity of health resources especially
in developing countries. plenning provides a retional mechanism
of:

1. rationing the country's existing health resources;

2. devaliing a course of long-range action to increase

the supply of health resources which reguire long.years
to develop;

3. impleuenting wethods whereby the productivity of existing

health resources can be increaseda
4.6 Health dsliveny syshen

The d=ivery s;obon can be found wanting in several impor-
tant arcas as followse: Design of the services; Planning and
managenment; 2lockage of health plan jiaplementation by health
professionals; and irrelevant education of health wanpower,

4.6.1 Desien of services ‘

A teaith sysvem which is to be appropriate for the develop-—
ing situatica must be designed in such a way that it reaches
into the homes and. communities (as well as ¥he health centres)
in order to have any significant impact on the regulation of
health hagards. The western designed systems tend to be
structured in accordance with purely clinioai dictates.

4,6,2 Planning and managewment
It is not enough to set planning objectives with respect
to health in the planning office. Thesa cobjectives have to be
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implemented and this requires co-~ordinated efforts of all
those engaged in the delivery of health care. Such co-ordina-
tion is a prerequisite to efiective and efficient delivery.

4.6.3 Blockege of health plan implementation by health

professionals

The trewendous; resistance of health professionals,
especially physicians, to delegate parts of their traditional
roles 1s a well known fact. It constitutes a major obstacle
to delivery of health care. Such an obstacle is wminimized
when a country follows an organization of the delivery systen
which places the professionals in the situation of salaried
employees of the hospital, polyolinic or other health facility
where all work as a team. Roemer (1969) has devoted consider—
able attention to the advantages and disadvantages of the
direct versus indirect approach to the dalivery of health care
and devotes some abttention to this problem of resisvance to

delegate functions.

L.6.4 TIrrelevent education of health manpower
VWie do notv deny tine necessity to nave physicians and

other healtvh personnel trained in aspects of clinical medicine
but we do deny that clinical training to the exclusion of train-
ing for comsunity medicine should be undertaken in developing
nations. The young phsician returning home to his country in
Africa or Asia often cannot face up to the needs he finds. He
spent many years in training only to find that his hard won
skills are not appropriate for his role at home. He has been
taught tc think of himself as a clinical phsician. A% houe,
where he 1s respnonsible for the health of 50,000 to 100,000
people he feals wisuwited and frightened in the face of the
challenge of whole commuaities waiting desperately Tor skills
which he alone has. He cannot handle the gquantity problems
nor the variety of health hazards. If he stays in his country,
he usually ends up ignoring the real problem and goes to an
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urban centre hospital where the skills he learned are at least

able to be used in a somewhat familiar setting; meanwhile, the
people continue to suffer for lack of preventive health measures.

From this discussion of the problems of implementation of
health‘plan objectives we must now move to a consideration of
how to evaluate ox follow up the health plan implementation.
Bvaluation then iz but another step in the process of planning
which health agencies must undertale.

4.7 BEvaluaticn of health systems

Evaluation is a diagnostic activity upon which action
should follow. Information generated from the evaluation
functions of measuring, comparing ahd interpreting is feedback

which is used to decide on the type of action programme
necessary in order to correct the actual performance of the
system. Thus evaluation is an integral part of the planning
process for it provides the direction that replanning should
take.

4.7.1 Goals

Any system is evaluated on the basis of the achievement
of its goal(s) and these goals are reflected in the output of
the sysbem itself. In the evaluation of the achievement of a
system goal or of cy:ten goals we attempt to answer two ques—
tions. The first is how efficiently was this goal or set of
goals achieved? 7This means, stabted another way, at what cost
was every unit of output which reflected the realization of
the goal(s) achieved? A system is said to be efficient if it
achieves a unit of output at least cost. Costs include the
cost of utilization of the resources necessary to produce the
oubput (e.g., in health this would be manpower) (doctors,
nurses, auxiliary workers; facilities - clinics, hospitals,
etc; equipment; and financial resources). The second question,
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and more generally difficult to answer is simply stated as
follows® How effective is this output in realizing some ultimate
goal?

4.7.2 Inouts and, outputs

We evaluate any system by its ability to achieve its goals
(that is, its plaming goalsde In the practical order the
system is Jjudged by the relation between the imputs and the
outpdts and one how such relation affects the goal. In the
health field the first problem in evaluating output is in our
lack of knowledge about what costitutes output. Too often
health system inputs such as number of beds, number of
physicians, number of nursee per population, etcs are treated
as system oubputs. So far we do not have any direct measures
of the oubput of health though we can say that the output of
health is a certain level of health status which could be
achieved and which could be considered as an increace in the
health of the human capitale. ['rom this, we can ses tThat it is
not accurate to cosider such statistins as decline in deaths
due to certaln causes or decline in morbidity as statistics
refleciing the output of health. Such an approach is negative
and misses the point that we should think in terms of health
output as a positive thing, as an increase in health status.

8.7.3 Flow of health services
~In evaluating the health system we can measure the change

in health status by measuring the flow of health services either
in real wzits or in money terms. This is, at present, the |
only way have to approximate a measure of Ghe output of health.
A measure for evaluebtion of the health system which is highly
desirvable, bui a wneacure for which we do not yet pozgcess
accurate enough tools, is that of measuring the chargs in the
level of health status by measuring the dhange in the level of
health status by measuring behavioural changes due 1o or caused
by the flow of services. An example would be measuring the
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effect on or contribution toward increased productivity result-
ing from the flow of health services. This is extremely
difficult to do, if not impossible, because of the fact

that productivity relates to the way in which time on the Jjob
is spent in procductive effort and not only to the actual time
spent on the jcb, Of course we can and do measure the produ-
ctivity indicator Absenteedsm due to sickness and this does
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serve as a useful guide.

As As can be observed frou the above discussion of evaluation
of health system goals, such evaluation is highly dependent on
health information systemsto provide the"data for comprehensive
evaluation of the system and on the clear statement of health
goals. The more precisely the health system goals are stated
the more helipful the evaluation will be as a source of feed-
bask 1ato The replannig process.

4,.7.4 Health service statistics

Countries are developing statistics on the input factors .
and from them we can cbtain an idea of what is available in a
counbry to affect the fiow of service. Statistics are also
being developed on the utilization of services by the popula-
tion. The problem here is that these statistice give the
evaluator of the health system only the inforumation as to
number of service-seekers; such statistics do not tell the
evaluator who needs the services nor whether the services for
which there are statistics are actually appropriate to the
service—seekers'needs in terms of overall health objectives.
We would like to see sbtatistics relating the service-seekers
actually needing gervice Gto how effectively the services
were used.

4.7.5. The post—evaluation action follows two approaches. One
is control oriented and the other the ghange oriented (Hassouna,
1971). In the control approach the evaluator assumes that
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the goal(s) and the whole plan of the system being evaluated

is sacred, beyond question, and that the only fault lies in

the performers., Such a method of post—evéluation action results
in the evaluator trying to close the gap by'whipping the.
performers in the gap if actual performence is less than expect-
ed. The change oriented evaluator searches the model; i.e.,
the whole system and its goals are subject to question. He

elicits bhe support of the system performers in identifying
the course of action to be followed to correct the deficiency.
In the developing nations the change oriented approach is very

important. 1t is the only way that we can hope to read the
environmental clues as to the way of better achieving the goals
if they are realistic and if they are notrealistic of how to
better: state them.

When evaluating systems, one should guard against the
tendency of comparing a éystem in relation to another system
which does not face the same constraints. Goalg have 1o be,
evaluated with an undersvanding of thelz relevance to a
particular country, not in relation to how they coumpare with
the goals of any other country.
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5. HEALTH AND ENVIRONMENTAL HEALTH SERVICES IN HUMAN SETTLE-
MENTS PERSPECTIVES

5.1 ZRrereguisites for action

It is true to say that in the oase of many countries the
health problems of human settlements have assumed unnecessarily
serious proportions because of the lack of action at oppropriate
stages. In many cases the prereduisites for action - aside
from the fact of whether it is the right or wrong action - are
lacking, inadequate or inaccessible. These prerequisites for
action could be summarized as followst

(a) A reasonable levsl of knowledge and information about
the problen '

(b) A suitable technology for intervention

(¢) A mechanism through which the technology could be
applied and its results monitored and evaluated

The discussion of these paifts is of utmest importance for
understanding the perspectives of health and environmental
health services in human settlements. The first item will be
discussed under the héading "The state of knowledge and Informa-
tion" and the second item under the heading “The state of
Bealth Technology”. The third item will be discussed under the
title "Organization and Management of Health Services".

5.1.1 The state of knowledge and information

In the discussion of the "Typology of Human Settlements"
(Section 2.3) it was suggested that existing knowledge of the
Telationship between health and the various types of human
settlements is inadequate. What information is awvailable is
not action-oriented and hence not appropriate for policy,
planning, implementation or evaluation levels, Much more inter—
disciplinary research is needed.




- 69 -~

5.1.2 The state of health technology

The ability %o intervene at any stage of a health problen
is dependent upon the availability of the type of health
technology needed.

It goes without eaying that despite the importanee and
necessity of both the curative and rehabilitative technigues,
both are inferior to preventive strategies in minimiging costs
of ill-health, i.e. human suffering, individual and community
social and economic costs.

Availability of a health intervention technique however
does not necessarily mean that it can be used e€verywhere. Both
socio-cultural and political factors intervene to define the
acceptability and economic -costs involved and hence the appro-
priateponss of the technologye. Schistosomiasis for instance .is
assooiated with the opening up of lands to irfigation is some
developing countries. The chain of infection, however, is
understood and the technology for control exists. But the
diseasec continues to spread because of (a) inability of
influencing the attitudes of people avout defecating and nrinat-
ing in irrigation channels and (b) the inability of planning
to provide adequate-sewage collection and disposal facilities in
the settlements of these jrrigation areas.

It must be emphasized that ths economic costs of using a
particular technology should take into account the costs of
obtaining the necessary skills required to apply the techuigue.
This is of special importance because in spite of the ability
of the community to pay ali other types of economic costs,
the scarcity of skilled manpower may become the wain obstacle.

The challenge that faces'health professionals today is
thus not only how to develop new techniques and add to the
waalth of health technology, but Yo create and improve systems



that can use appropriate technology, One way this challenge
can be met is by placing more reliance on simple, effective,
acceptable and less costly techniques.

5.1.3 Organigzation and management of healtb services

' The oz<e.«~atlon and management of health services is
normally iafiusnced by the patterns of organization and manage—
ment of service activities at national or local levels, It is
also determined by type and level of technology that it is
proposed to use. Stratification of ﬁealﬁh care services into
functional levels with a single entry point and a referral
machanism has hitherto been generally accepted. NeTertheless
the behavioural changes required from both health workers and
~consuners for the successful adoption of such a system raises
fundamental difficulties concerning:implementation in different
socio=economic and cultural contexts.

The integration of all aspects of health servicés, preven-
tive, curative, promotive and environmental health, is idealized
by.many hesalth professionals, yet in actual practice it has
amounted in the past to either housing the various health
activities in one facility or assigning all these activities
to one health worker, e.gey abt the local level. To be effective,
bowewer, it takes wuch more. . Integration is an attitude of
mind and can only be achieved through an educational process
which in the case of health amounts to fundawmental changes in
health currieula. ; |

Participative management of health services is an attrace
tive idea which has been successfully implemented in some
countries. Just as the previous two concepts, referral and
integration, the successful application of participative
manageulent is highly dependent on changes of attitude in both
health workers and consumers,
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5.2 The community development approach

5.2:1 Orientation

' The conceépt of community participation in the managenient
of the health agency and its services brings us to a discussion
of community development as suitable approach. However, there
nust be adequate backing (technical, legal and financial) to
reduce the serious impacts on the community which resultv from
the lack of co—ordination and co—operation between the various
agencies in the community. This is of paramount significance
for the health agency because many of the community activities
which greatly affect health are not directly supervised by the
health agencies. '

- Because a community developument approach has often been
lauded as a successful mechanism for the diffusion of technoloieal
innovations it is useful to note some of the principal facts

and hypotheses about it in considering it as a mechanism

through which healch technology con be applied.

Comnunity development can take place in many ways: as
the result of major political changes on a national basis or
by a more capillary-like action on the comnunity.

5.202 Contact and comnurdsolion
Contact and communication are important and should be

carried out in the proper way: it must be a two-way process,
nust stimulate action by, not impose it on, the community. -
One should be prepared to accept slow progress and even
hostility and initial (temporary) failure, and the fact that
the community may be below the 'take off" point and therefore
not be ready for it.

5¢2.3 Community potentialities
' Community development goes far beyond the process of
indentifying needs and asking for help. Itinvolves the
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realization of community potentialities also to solve problems,
to mobilize the necessary resources and to create the local
organization that best suits the needs. This may provide a
local integration of activities that at higher levels appear
under different departments and that, at these levels, may be
objected to. At times some (healtly) contract may therefore

be expected between '"development below" and "guldance from
above's

5.2.4 Point of entry
There is some evidence. to support the view thak, although
it may be necessary to use different approaches in different

situations, a most successful M"point of entry" for community
development is to stimulate ability to produce more food,
better food, to improve marketing of products, to change land
use and ownership (in this order). Small loans for better
equipment or to initiate activities mayx produce substantial
improvements. '

5.2.5 Primary health action »
Many social scientists and health professionals feel that

primay health action as a result of conmunity developament is
the answer to the inability of governments to meet the essential
health needs of many different kinds of human settlements.
This is defined as a series of simple activities specifically
aimed at meeting tThe essential health reguirements of indivi-
duals, families and communities and directed to improving the
quality of their lives. PYrimary health action should be
undertaken in the most practical and viable manner consistent
with local realities using mainly local resources. The
essential elements nay vary from one coumunity to another and
may include: emergency care; reporting of notifiable infectious
diseases; assistance to valnerable groups such as mothers and
children; routine treatment; referral; fertility regulationj
health education and all sorts of environmental improvements,



- 73 ~

5 2.6 Environmental improvements
Environmental improvements occupy a special place because
of Tthe capital investments involved - that may become available

from outside — and the need for continuous maintenance that
may have to be the community. One jimportant aspect is that
although the comnunity may easily recognize the importance of
certain lwprovements, they may still be unacceptable because
they have come too early in the community!s own agenda and are
coumpeting with more urgent priorities (e.g. food).

5.2.7 Bducation

Education must be an integrated part of all efforts of
comnunity development. It should be realized that action may
not be possible without education and that education withoub
action is sterile, meaningless and risks being irrelevant.
Education operates at different levels in the community and wnay
be addressed to all or to specific groups (i.e. mothers and
children).

5.2.8 Tinancing

Finan~ing of community development efforts is not a separate
or secoudory issue. Alternatvives are financing from “above "
or "below" or various combinations of the two. Although it is
important that the shift in emphasis by governwments in favour
of primary health action must be reflected in budgetary decisiouns,
it is even more important for the community to be committed in |
the short or long run to self-sufficiency, otherwise this will
never be realized. Several local séhemes have‘beérxtried,
"seed money" to be paid back by the community, individual pay-
ment for services using different types of local income (land,
sheep, etc.) pre-paid services, etc. The labter may be very
useful to introduce community leader=z to the realities and
Gechanisms of the cost of health care and to force Them to
find imaginative solutions to reduce these costs (e.g. environ-
mental improvements) . '
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52249 QQE_‘.a,:,.l Manpo wer

A fundamental aspect of community development concerns the
mobilization, training and proper utilization of local manpower,
i.e. manpower that becoumes..available from within the community.,
The mobil:izalion of personnel tekes place at differeat levels
according bto tThe conditions of the communitvty: it may be the
education of selected people in ;Hfémily; ~the training and
utbilization of traditional nealers; or the formation of nore
specifically criented village health workers. For the village
heodth worker it is important bo be part of and selected by the
conmunity, to be trained to implement simple tasks, to receive
-commdnity recongnition in the form of sowe kind of remuneration
depending on whether the health worker is in full or part-time
employment and to establish a good and effective relationship
with the professional health service workers. In many cases,
especially in small coamunities, health assistance is only one
function of the 'multi-purpose village worker* who, in this
case, deals with matters having to.do with food producition,
egvironnental hygierc, education and nealth care.

5.2.10 Eyalnation

Bven siaple community developuent projects require some
mechanism for evaluation in response to local needs of people
or agencies outside the community. It is important that, as
far as possible, information is used that PECOMES aygilable in
the process of doing the work and, if this is not possible,
the collection of information should take place with the least
disturbance to the community.

A recent study (the WHO/UNICEF joint study on Alternative
Approaches to Mecting Basic Health Needs of Population in
Developing Countries) has emphasized the inherent limitations
of the ‘'disease-oriented wachinery"to improve the quality of
life of the community. This is due to the multiplicity of
socio~economic/cultural factors which influence health and are
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far beyond the scope of a disease~oriented machinery. Actually
the fundamental reason for the failure of the disease—oriented
rachinery stems from the fact that it views human settlements
as crowds, not as communities. Yet a full approach to solving
human problems is not easy because of the lack of such an
attitude to humen problems among various professionals dealing
with such problems and the absence of an operational mechanism
to relate the various factors involved in a specific human
problem in a meaningful way. Thus the only effective way of
dealing with human problems is to involve men as members of a
comnunity in shaping their fubure and solving their comnunity
problems. This requires thedevelopuent of a mechanism through
which eommunity members can perticipate in the planning manage-—
ment and evaluation of the various activities in their comnunitye
It is interesting to note that the WHO/UNICEF joint study
referred to earlier states that commuaity involvement in health
activities wmas a crucial factor in tie effectiveness of health
services at the local level. Various ways of popular involve-
ment ir health activities were presented by the study. These
ways va-ied in different countriesAbut all seemed to influence
favoura>ly the delivery of health services.

5.2.11 Contributions of the community
A way of making health a coumunity affair is inducing the

comnunity to contribute to health activities either in kind
(construction of waterworks as in Ivanjica (Yugoslavia) and
Tanzania; of health posts as in Tanzania) or in cash small
financial participation as in Bangladesh and Jamkhed (India).
Another way is to link it with activities outside the health
field. In Ivanjica, shows are organized featuring films

on health together with films on health together with films

on agriculture and other subjects; in Jurain (Bangladesh)
“health education on nutrition is cowmblned with an agricultural
project and social activities provide an entry point to health
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action; in Jamkhed the project has identified itself with a
general improvement scheme where objectives comprise agricul-
tural upgrading, water supply and bhousing; in the Department
of Maradi (Figer) multisectoral groups have been organized to
promote health, rucal development, literacy and education.

©a CORNCLUSIONS AND RECOHMMENDATIONS
6.1 Conclusicrs

This paper has dealt with the relationship between settle-—
ments, the way pecople live in their settlements and health.

The discussion demonstrates that there are important
" health implications which vary according to the mode of settle-
nent, even though data are lacking which would allow verifica-
tion of this by quantitative analysis.

Fo£ this analysis of health and human snttlements a compre—
hensive approach was chosen which views health as but one
variable, albeit an extremely important one, in wderstanding
the probleus and processes of human settlement. An effort has
been made in the analysis to form practical approaches for
dealing with health and human settlements, taking into account
abstract concepts such as urbanization and population digtri-
bution but at the same time being windful of the detailed
technology essential for copeing with specific prolemns,

Because of the extraordinary diversity and complexity of

- human settlements a typology of human settlements was presented
to facilitate analysis and aid in the delineation of differing
health implications resultving from various types of human
settlemntse. |

The main obstacles Which face national governments in 4
dealing with humen settlemeénts arise from three general sourcess

(1) dan's limited ability to cope with his environment;

(2) The lack of a general theory of developmept§

(3) The lack of an adequate theory of technology transfer.
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6.1.1 Man's limited ability to cope with his environient
‘Evidence from aany countries and wmeny topes of settlements
suggests that man'’s lialted 2bility to cope with his environ—
went is a wmajor problem. Very little is known about the - ”
precise dynamics-which would explain why some individuals and/
or groups are avle to adapt and adjust to new environuents
or why certain individuals and/or groups succumb to certain
health hazards in the adaptation/adjustment process and others

do not.

£.1.2 The lack of a general theory of development

. The lack of a general theory with predictive capability
as well as after—the—fact eveluation capability that would
enable planners to fully understand the process of human
- settlement is a serious handicep to action by national gover—
nméhts, As 1t is today, the science of Ekisties, which is an
endeavour to understand the process of human settlement, offers
only partial explanations and tends towards a static approach

St:essing_the physical variables.

A guitable and operational framework is needed within
which various factors.that affect men'’s quality of life in
various modes of habitat can be related so as to develop well
co—ordinated action-oriented programmes and projectse. The
lack of such a framework has led to an increased tendency to
‘apply partial solutions to specific interrelated problems
with unsatisfactory results.

In many cases action does not go beyond_gygptomatic -
treati.ent 0Of problems either because of the inability to define
the underlying causative factors or the inability to deal with
them because of technological contraints or scarcity of resou-—
rces. The lack of a truly effective national and international
mechamisn for an equitable distribution or rechanncling of
national or world income as a means of redressing the popula—
tion/resource imbalances is a case in point.

-
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An adequate theory of technology transfer is needed which
would have predictive as well as desoriptive and explanatory
capability. Such a theory would necessarily define the inter-—
relationships between the psychological, social and econonic
variables- ¥What national governments attempting to deal with
the problems of humen settlenent need from technology transfer
researchers is a prescrintion which would not only attack the
problems but the underlying causes of setflement problems as
welli. What they actually have to guide them are, at best,

conflicting and partial theories of technology transfer. This
is keenly appreciated in' the health sector where in at least
sone modes of habitat, correction of some health hazards can
be met with existing technology properly applieds. The crux of
the matter lies in determining how to "proporly apply" exist- -
ing technologye.

It has been observed that there is a tendency to view the
solution of a speoifio problem in one country as the universal
solution for arparently similar problems in other countries.
Atteupts at techuology transfep which. are unmindful of differ-
ing cultural settings invarisbly fail.

Tikewise, attempts by a technology holder to advocate
less capitalintensiﬁe technology often end in failure because
the technology holder has ignored the paychosccial Variables
involvec., Often rcpresontatives of technology holding countries
are individuals with predoninantly engineering and business
backgrounds who have very little understanding of psychosocial
dynamics involved.

Potential technolozyy recipieﬁts in developing countries
often seek to obTain the "latest" technology whether it is
appropriate ©o théir countries?! cricumstances or not. Some
people perceive wodernization or development as a goal-directed
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process intended to closc the wmodernity zap that they foll
exists between their countries and the countries that they
perceive an their "significant other™ countries (Hoerning,
1969-70) . Hence their desire to have precisely the same
technology as their "“significant obther" countries regardless
of its suitability.

Both the technology holders and potential receivers of the
technology may be unaware of or unwilling to analyse the
paychosocial dynamics involvedqy When this occurs the result
is the application of unsuitable technology. For example, in
nany settlements water purification — which is an essential
health service — can economically and adequately be met by us~
ing wells or slow sand filtration. Instead, highly mechanized
plants have often been constructed, and these plants are not
only initially very expensive but have higher operating and
maintenance costs as well.

6.2 Recommendations

In light of these considerations the following recommendas
tions are presented:

6.2.1 Rescarch and planning
(1) Fundamental (basic) research priorities should be
' redirected to:
(a) research which is development related
(b) research which offers tne most potential for
generation of indigenous technologies. That is,
the aim should be to generate new technologies and

‘reorient old technologles more appropriate to
local conditions which are need oriented rather
than simply transferring technology developed
elsewhere and for other purposes and conditions.

- 2

(2) In line with che above, the objectives of research
" should be structured so that:
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(a) they are need-oriented
(b) they increase self-reliance as a strategy of
development

(3) The couwprehensive interdisciplinary team approach to
resoarch should be ercouraged to replace the individual
type of researchg Foreign experis should complenent
rather than substitute £6r national researchers and
health ~esearchers should be included in these inter—
disciplinary teams. . |

.............

‘The recocgnition of problems, the will to act, a frame~
work to guide action, and the capability to act expressed as
the presence of a suitable technology and the possession of
requirenents to apply the technology (i.e., manpower, finance,
organization, and the presence of popular support) are among
the important antecedents to action. The main channels of
action are preventive, ourative and rehabilitative. The exbtent
to which any one or all chanmels are appropriate to remedy a
specific health hazard is subject to: the availability of an
appropriate technolbgy, the acceptability of the technology to
the coumunity; and the costs, economic and social, of applying
the technology. Hence, it is only when confronted with the
specifics of a given type of habitat and concomitant health
hazard that de%ailed and particular ricomnendatbtions can be
made. However, the following suggested health priorities are
recommended as .a guide to orienting action since they deal
with tGhe four major factors influencing the health of human
settlenents (namely, effect of malnutrition, impact of comnmuni-
cable diseases and of environmental hazards, and inadequacy of
health care services). | '

(1) Malpwtrition = The effect of malnutrition cam be very
great in affecting health and in rendering>people more suscep—
© tible to ovher health hazards. The extent to which malnutri-
tion 1s a problem in any given type of human settlement can
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and should be assessed by health researchers as part of the
attenpt to develop early warning mechanisms and to guide plan-
ning and development in human settlenents. There are s.me
generally recognized staadards of necessary caloric and
protein-calorie intake per day. Where malnutrition is a prob-
lem of a sigrificant number of people a major portion of
health resources should be allcceted to ameliorate it. WHO in
conjunction with other international ageicies should work
out technigues to sasily and economically detect unacceptable
levels of malnutrition and should assist in designing long
renge (as well as immedicte relief) projects to control
malnutrition.

(2) ZEnvironmental health - Undoubtedly the major environmen e:
tal influence in some countries is deficiencies in basic o
sanitation particularly the lack ~f adequate pure water suDREw-._
ies and satisfactory meti::ds of disposal of humen wastes.
Environmental hazards have a profound efiect on health and
nortality. Hence orovision cf pure water :nd adequute ganita-
tion services should be recognized as the aost important direct
health service which can be provided. ..gain, concerted
attenpts should be made to develop indigenous technologies or
to use existing technologies to provide these fundamental
services to all elements .f the population.

(3) Communicable diseases =~ Although there hove been

great advances in coummunicable disease control they still

have & profound influence not only on mortality but alsc in
reducing the work capacity. Conmunicable diseases are the

mejor cause of illness and premature, death, es: eclally amnong
young children, in developlnb countries. Priority sh- uT. thers-
fore be given to (a) prov151on of purc woter and improvement

of sanitation; (b) mechanisms for early detection end evalua-
‘Tion and (e) personal prevertive and curative services. The
focus of the detection #nd vreventive services should be on
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the 0-5 age group where the impact of tiiese diseases in most
acute. '

(4) Health care services — In many parts of the world
personal health cere services are 'inadequate. Personal health
care secrvices without the most important health services of
pure water and adequate sanitation facilities are relatively
useless in elevating health status since theywould in effect,
be giving only symptometic treatment. Hence, it is extremely
iuportart to have the correct sequencing of health services in
human sevtlemnentita

In many countries of the world consistent, clear and
basic health education 1is needed in order to induce behaviour
change and to augment the effectiveness of other health servi-
¢ces. Research has shown that community workers who have the
same background and orientation as the people of the community
are more successful in inducing behaviour change than are pro-
fessionsls such as dectors. If is therefore important that
the training of health personnel be reoriented to increase
the number of auxiliaries and health change agent aides. The
delivery of health care services can best be viewed as a pro-—
blen of technology transfer in which communication variables
are important and in which the health personnsl should seek %o
persuade and motivate their clients to adopt appropriate heelth
behaviour in order to minimise the impact of existing health
hazards and/or to preveant other hcalth hazards from having an
effect (e.g,; importance of persuading people that personal
hygiecne is a preventive measure; that dietary and exercise
behaviour patterns can minimize the probabllity of heart
trouble and s® on).

Every effort should be made by health personnel to adopt
a client oriented rather than a doctor oriented approacn in tie
establishnont of priorities th® design and the delivery of
health services.
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6.2.3 The role of international agencies

Since a comprehensive approach as suggested above re-—
quires a2 high degree of co-ordination and co-operation the
following are especially iuportant:

(1) Pacilitation ofjgooling of regources Lo enable inter-

national agencies to play a more effective part in
attacking health hazards of human settlements

(2) Promction of international assistance projects
which support and do not distort national priori-

. ties and planning obJjectivese.

(3) Prowotion of a team apprgach in which gqualified
nationals are given a leadership role and in which
national institutes are used as the channel through
which agency services are provided and through
which research i1s conducted.

These recoumendations are summarized in Fige. e
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