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Urbanization is expanding rapidly in the developing countries as 
the effect of a combination of factors, foremost among which are 
increased internal migration, high rate of natural population increase 
and politico-administrative boundary redefinition. This is leading to 
the emergence of human agglomerations of unprecedented magnitude. 
This phenomenon has introduced new health problems and aggravated 
existing ones in the urban areas. The ability of urban health services 
to cope with these problems is thus being seriously challenged. The 
primary health care approach is one that is as applicable to urban 
areas as it has been found to be in rural areas. Thus reorientation and 
strengthening of the health service, development of intersectoral 
coordination, research and development, and the promotion of 
community involvement need to be pursued vigorously. It is noted that 
activities to develop primary health care in the urban areas have been 
confined to only a few cities, most probably because the concern for 
rural areas has overshadowed the need for attention to urban areas as 
well. Member States are therefore urged to give more attention to 
the promotion of primary health care in urban settlements throughout 
the country. 
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1. INTRODUCTION 

In 1977, Member States in the World Health Assembly unanimously decided that 
the main social target of governments and of WHO should be the attainment by all the 
peoples of the world by the year 2000 of a level of health that would permit them to 
lead a sociaJJy and economically productive life. This we now know popularly as 
"Health for all by the year 2000". This decision was given further substance in 1978 at 
the International Conference on Primary Health Care, held in Alma-Ata, Union of 
Soviet Socialist Republics, which affirmed that primary health care is the key to 
attaining this target. 1 

The Regional Conference on Primary Health Care, held in Manila in November 
1977, among others, declared that "Primary health care programmes are as relevant to 
urban problems as to rural ones and must be presented as such".2 

Since the 1978 International Conference on Primary Health Care, developing 
Member States of WHO have directed a considerable portion of their efforts to the 
implementation of primary health care. However, these efforts have been focused 
almost exclusively on the rural areas. The Consultation on Urban Primary Health 
Care, held in Geneva in 1981, provided a catalytic effect by initiating developmental 
activities in urban primary health care. In December 1981, the first Regional Seminar 
on Urban Primary Health Care was convened in Manila, with the participation of 
eleven countries or areas. The most significant impact of the seminar in operational 
terms was the initiation of urban primary health care activities in Manila, the 
strengthening of such activities in the . Republic of Korea, and the initiation of urban 
primary health care in Malaysia. Although these activities have progressed quite well, 
there is scope for further improvement in the sense that urban areas in all countries or 
areas of the Region should be given appropriate attention. It was therefore agreed by 
the Regional Committee in 1984 that urban primary health care should be included in 
the agenda of its next session in 1985. 

2. URBANIZATION TRENDS AND THEIR IMPLICATIONS 

The process of urbanization in the Region is generally uncontrolled and proceeds 
at a pace exceeding the rate at which essential services are provided. Urbanization 
occurs in response to developmental processes that are uncoordinated and frequently 
produce environmental pollution and degradation. This gives rise to effects leading to 
a general deterioration of the health status. and also to the productio~ o! sp~cif~c 
diseases through toxic contamination of the aJr, food or water supply. ThJs situatJOn Is 
aggravated by the rapid growth of urban populations, which, in spite of a decrease 
in the rate of natural population growth, continue to increase through inward migration. 

World Health Organization, 

2world Health Organization. Report of the Regional Conference on Primary 
Health Care, Manila, 1977. 
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The degree of inward migration produces new health problems and compounds existing 
ones in the cities. Urban ill health presents a very great problem and there is an 
urgent need for studies directed towards obtaining a clearer understanding of the 
factors involved; without such an understanding no remedial action proposed can hope 
to succeed. 

Recent United Nations estimates and projections of urban and rural populations, 
which include this region, show that urbanization is expanding rapidly in the developing 
countries as a result of rapid natural increase, internal migration and territorial 
redefinition, and is leading to the emergence of human agglomerations of 
unprecedented magnitude. By the end of this century, it is projected that slightly over 
half the world population will be living in urban areas, that slightly over half the urban 
population will be living in cities with ha1f a million or more inhabitants and that more 
than two fifths of the urban population will be. in cities with four million or more 
inhabitants. 

Many experts have expressed doubt as to whether existing urban centres can be 
expected to expand indefinitely in terms of physical, financial and administrative 
organization. This question raises implications regarding the capacity to provide 
employment, health, housing and community facilities, education, recreation and other 
needed urban services. It is necessary to evaluate the probable impact on the natural 
ecological environment: air, water, vegetation and the quality of llfe in an urban 
setting. 

It is clear that population growth, industrialization, urbanization, higher levels of 
consumption, use of modern technologies, increase in transport and tourism activities, 
and the need for recreation all have a serious impact on the daily life of individuals 
and communities. AU these factors pose important environmental problems and, in 
conjunction with the present economic difficulties in developing countries, produce an 
impact the intensity of which is difficult to imagine and varies from country to 
country and from city to city. This impact is the result of the interplay of the positive 
and negative aspects of the urbanization process. There is a need to analyse and 
understand this process in order to improve the health status of the population in the 
urban areas through retrospective case studies of big urban centres as well as 
prospective studies of expanding urban centres. 

3. APPLICATION OF PRIMARY HEALTH CARE IN THE URBAN SETTING 

The central issue confronting the urban health care administrator is how an 
effective urban health system is to be managed in a rapidly changing socioeconomic 
environment. This issue concerns all urban health care administrators, regardless of 
the size of the urban area under their responsibility. 

There is a need to study how the present health system can be optimally 
re-oriented towards new approaches and to exchange experiences in realigning the 
health systems towards urban primary health care. 

For instance, through the research and development approach, the City Health 
Department of Manila was able to implement urban primary health care and realign its 
health system toprimary health care. 
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In Seoul, research and development is being applied in the Bongcheongdong area 
to develop urban primary health care which could be used nationwide. Case studies on 
urban primary health care development are being developed in Manila, Seoul, Shanghai 
and in four cities in Japan, which should promote an understanding of urban health 
problems and possible solutions. 

The coordination of services within the health sector is a matter of urgency. 
Many sections of the health services operate without reference to other sections; 
there is a notable separation of preventive and curative medicine, while health 
promotion and the encouragement of self-care attract little support and receive a 
minute allocation from the health budget. The private health sector operates as a 
completely separate section of health care in most countries; although it consumes 
considerable resources, it serves only a minority of the population. There is thus a 
need to integrate this sector in the total health care system. 

Many health problems of the urban communities have their root cause outside 
the health sector. There is thus a need for the health sector to assist in the 
identification of those health problems that require action by other sectors. There. is 
also a need for an effective intersectoral approach to urban development and urban 
renewal so that the benefits of urbanization can be achieved without the 
disadvantages. Uncontrolled urbanization has produced severe health problems and the 
health of many urban communities is deteriorating to such an extent that urgent 
remedial action is required. 

In order to be effective, such remedial action should follow three main 
directions, which, although considered separately in their details, should constitute a 
coordinated and holistic approach. First, the health services must be strengthened so 
as to become more responsive to current health problems; the development of primary 
health care is an important part of this strengthening process. Second, it is important 
to develop the intersectoral approach to current health problems and to prevent new 
problems associated with increasing urbanization; environmental protection is one of 
the important components of this approach. Third, there is an urgent need for 
research and development directed to existing problems and within the context of 
current and developing services. Problems need to be identified with more clarity; 
programmes oriented towards the solution of those problems need to be carefully 
monitored to ensure more efficient management and greater responsiveness to 
changing needs. Information systems should be simple and effective and have a strong 
base in the community. 

An essential part of all the above activities is the development of community 
participation and involvement, which is the key to the effective implementation of 
programmes at the community level. Just as problems are experienced at the level of 
individuals, families and communities, so their solution must be effective at that same 
level. It is imperative to do a study on community participation in urban primary 
health care development. 

4; CONCLUSION 

In conclusion, the unique characteristic of the present time is rapid change -
changing societies, changing environments, changing life-styles. 
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Change has long been recognized for its ability both to disturb and stimulate 
conditions affecting man, which include among others the economy, the ecology, social 
and cultural traits, technology and the state of health. It is this dual nature of change, 
in both its negative and positive aspects, that lends a particular urgency to the need to 
improve our understanding of the focus of change at work in the cities, in the rural 
areas, and in the world today. 

In order to bring about improvement in the community so that its members can 
lead a socially and economically productive life, one has to understand the positive as 
well as the negative forces of change at work in the community. To put the matter as 
simply as possible, primary health care is a strategy to harness these forces so that the 
end result is change for the better and not change for the worse. 
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