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1. Introduction 

- The fundamental right to health as enshrined in the Constitution 
of WHO and the concept of equity and social justice implicit in 
the resolution of the Thirtieth World Health Assembly (WHA30.43). 

- The persistence of inequities in health development in spite of 
substantial overall progress. 

- The crucial need to understand and identify the problems of 
vulnerable and underprivileged sections of the population. 

2. The Nature and Extent of the Problem - Use of Indicators and Measures 
- A working definition of 'underprivileged'. 

- Increasing conscience and rising awareness that a better standard 
of living is attainable. 

- Need to recognize inequity as a crisis. Slow societal responses 
and spread of discontent. 

- Discontent leading to disruption and protests. Health sector still 
a zone of relative peace. Need for comprehensive crisis recognition 
and a problem-solving approach. 

- Priority for special needs of vulnerable groups as urged by the 
Alma-Ata Conference and the evolution of PHC as a tool to reach 
the goal of Health for All by the Year 2000. Use of district 
health systems approach and risk approach as tools for the 
improvement of health of specific population groups. Need for 
systematic identification of the underprivileged sections of the 
society and vulnerable population. 

- Use of some or all global indicators to assess the magnitude of 
the problem. 
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- Importance of disaggregated information and selection of 
co-efficients which have significant differences in respect of 
underprivileged population. Need to recognize hard core of 
ill-health. Difficulty in the measurement of inequity. 

- Health indicators as a subset of social indicators. Need to obtain 
a comprehensive perception of social development. Research for a 
viable understanding of the health status of a society. 

3. Development of Methodology to Identify Underprivileged 
Groups and Assess their Health Status 

- Use of rapid assessment methods to identify specified population 
groups or to assess the health status of the identified groups. 
Redirecting public health efforts and health services towards 
identified populations and/or targeting specialized care to those 
most in need. 

- Defining objectives and outcomes. Choice of indicators for 
differentiated screening. Use of indicators which change rapidly 
over time both for monitoring and evaluation. Use of long- 
term indicators which, though changing slowly over time, can 
identify groups or individuals of underprivileged or high-risk 
categories. 

- Sample survey methodology, such as those used in EPI and CDD, and 
rapid appraisal to assess community health needs. 

4. Objectives and Targets 

- Objectives of development, choice of goals related to vision of 
values. 

- Value system: Proponents and opponents of change. Perception of 
legitimacy. 

- Programmes to alleviate poverty. Need to overcome existing bias in 
favour of exploitation. Perceptions of threat to power. Need to 
mobilize bias in favour of poor. 

- Change to be brought about by successful exercise of power and 
authority. Awakening of public awareness and altering of community 
values. Overcoming ideological and other barriers of the political 
system. 

- Inappropriateness of current incremental approaches to develop- 
ment. Need to reorient health policies recognizing the elements of 
conflict and political bias that exist in the society. 
Simplification of procedures. Availability of information and 
clear policy analysis to contribute to equitable health 
development. 
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- Setting targets as a gateway between policy initiatives and 
attainment of objectives after identification of the under- 
privileged population groups. Development of programmes to cater 
to the needs of the underprivileged. 

5. Approaches and Actions Within the Health Sector 

- Need for a sound theoretical base for health development. 
Attention to preventive and promotive health, including 
availability of adequate water and sanitation. Promotion of 
appropriate lifestyles and improvement in living conditions. 

- Issue of equity in the context of disease reduction approach. 
Morbidity of major diseases suffered by the underprivileged. 

- Extent of morbidity of noncommunicable diseases among the under- 
privileged. The greater risk of environmental health hazards and 
occupational health hazards. Need to introduce direct and indirect 
measures to reduce morbidity and mortality among underprivileged. 

- Improvement in the process of health education and health 
information dissemination. Increase in the potential for 
self-realization and collective bargaining. 

- Some suggested actions which may be taken within the health sector. 

6. Approaches and Actions Beyond the Health Sector 

- The intersectoral dimension of health. Health hazards being 
compounded by poverty, lack of education, poor housing, 
unemployment, etc. Attainment of equity in other sectors. 

- Difference of opinion among economists on the attainment of equity 
per se. Need to get involved in economic decision-making. 

- Relationship between availability of food and health. Concern for 
other contributory factors. Increase in infant and child mortality 
arising from deterioration in nutritional status. Need to counter- 
act ill-effects of economic adjustment policies. Reduction of 
inequities as a means to improve health even amidst acute 
financial crisis. 

- Contribution of health development to overall development. Study 
of the economic impact of inequities of health. Concern for 
inequities in terms of income and economic resources. 

- Introduction of health elements in health-related sectors such as 
education, agriculture including food and nutrition, information, 
life patterns, environment including water and sanitation, habitat 
and industry. Need for the health sector to get involved at the 
national level in the evolution and implementation of equity- 
oriented policies of other sectors which may have direct or 
indirect bearing on health. 
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- Development of intersectoral strategies, communication and 
dissemination of health knowledge to improve health behaviour and 
lifestyle. The centrality of environmental issues. Opportunities 
for close interaction with other sectors. 

- Suggested actions in concert with other sectors. 

7. Conclusions and Recommendations 

- Set of ten recommendations for consideration. 


