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1. INTRODUCTION 

The choice of the subject "The Health Aspects of Human Settlements" reflects the mounting 
concern, felt in all countries, at the rapid growth of the world population, the general 

decline in the quality of life, and difficulties in pursuing health programmes designed to 
achieve the optimum state of physical and mental health and wellbeing throughout the entire 
world. 

It is particularly apposite that the Technical Discussions will be followed almost 
immediately by "Habitat: United Nations Conference on Human Settlements" to be held in 

Vancouver, 31 May - 11 June 1976. Member States will already have received much of the 
documentation for this Conference, and some of the material submitted by WHO to the Habitat 
Conference will be available at the Technical Discussions. The documents show that the health 
problems of human settlements must be looked at in a comprehensive manner and that attempts 
must be made to assess priorities in determining the most urgent needs for action in 
different types of settlement. 

The subject of housing is in fact no new departure for WHO. A programme of direct 
relevance to the current Technical Discussions has been pursued for many years, and an account • of the past meetings, documents and publications of WHO having a direct bearing on the topic 
is included in the Annex. They show how public health thinking on various aspects of the 
subject has developed over the past 15 years until now the time has been reached when it has 
become possible to consider the range of the material in the context of Human Settlements as 
a whole. Summaries of most of the WHO publications mentioned, together with other relevant 
material will be available in an Annotated Bibliography) which will be available in mid -1976. 

The background material for the Technical Discussions on the Health Aspects of Human 
Settlements at the Twenty -ninth World Health Assembly consists of four parts: 

(1) An outline of the subject indicating the wide range of the health aspects of human 
settlements extending from housing and environmental health to the provision of health 
care. It shows the variety of problems and hazards which are to be found in different 
parts of the world and in different types of settlement, and suggests priorities for 

action. The approach is essentially of a practical nature indicating the various types 

of action which should help to improve conditions in different countries. 

(2) Summaries of replies to a questionnaire circulated to Member countries. These 

illustrate, verify and amplify the material in the outline. Each country was asked to 
comment on the situation in its country as a whole, and to provide information on one or 
more different types of settlement. A review of the latter indicates the great variety 
that exists in type, size, planning, socioeconomic, environmental and health characteri- 
stics, yet in spite of this diversity the aspirations of individual communities were 
found to be similar aid may be summed up as a desire for an improved standard of living, 
educational advancement of the young and economic and social security of the elderly. 

(3) Suggested subjects for particular consideration at the Technical Discussions. 

(4) An Annex describing previous WHO work in this field and giving information on the 
relevant publications. 

1 Housing, the housing environment and health: An annotated bibliography by A. E. Martin 
et al., Geneva, World Health Organization, 1976 (WHO Offset Publication No. 27) (In press). 
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The document and the subsequent Technical Discussions are intended primarily to provide a 
forum for the exchange of ideas and practical experience to assist delegates in dealing with 
the health and social problems of settlements in their countries. The sections dealing with 
priority needs are therefore particularly important. Priorities in individual countries and 

individual settlements will differ and each country has to determine its priorities based on 

an assessment of its own problems. Ideally this should be based on firm statistical data and 
epidemiological facts. Unfortunately, these are often not available, particularly in 

developing countries. However, the problems of highest priority are usually those which are 
already well -known and for which it is not necessary to have accurate data to decide that an 
urgent need exists. Thus the need for adequate uncontaminated water supplies, adequate wastes 
disposal, and sanitary housing will be apparent even in the absence of figures giving the 

prevalence of related infections and parasitic diseases. Nevertheless, accurate data are a 

vital public health requirement, and are a great help in assessing the situation and persuading 
decision -makers of the need for improvements. Where the problems of organizing national 
statistical and disease reporting are at present so great as to be impracticable, limited 

ad hoc surveys may provide important data. 

At a more sophisticated level there is a need for in -depth research on many aspects of 
environmental influences on health such as the effects of individual air pollutants, of trace 
elements in water supplies, or the assessment of the relative importance of different factors 
acting together in the causation of disease. Detailed considerations of this group of 
subjects will be outside the scope of the Technical Discussions but their long -term importance 
to the health of human settlements requires to be noted. 

Similarly, the impact on mental wellbeing of conditions in settlements is a subject 
requiring much research and attention in practical health programmes. 

The general objective must be to ensure that health is accepted as an integral part of 
planning and development of human settlements at the local, national and international level. 

In order to achieve this, it is necessary to: 

(1) Clarify health policies pertaining to the planning, management and development of 
human settlements. This, in turn, requires a greater understanding of the relationship 
between conditions in the physical and social environment of the various types of 
settlement aid the resulting health effects. 

(2) Identify techniques, manpower and organizational patterns useful in achieving a 
partnership role for the health sector in national policy and decision- making for human 
settlements. This is necessary both between health and other government interests and, 

equally so, between the community itself and the government. 

2. OUTLINE OF 1{E SUBJECT 

2.1 Basic concepts 

For the purposes of the Technical Discussions, human settlements may be taken to mean all 
places in which a group of people reside and pursue their life goals. The size of the 
settlement may vary from a single family to millions of people. Migration leading to 
resettlement has at some point of time formed the initial basis of all human settlements and 
many of the most acute problems today have resulted from recent migration or displacement of 
populations. The problems of older communities however, many of which have existed for 
hundreds of years, must not be overlooked. Many older cities have outgrown their current 
resources and potentialities, and many have experienced an added influx of immigrants. 
Problems of obsolescence and deterioration are superimposed and there is a general decline in 
the quality of life. Such conditions are inimical to the attainment of an optimum health 
status and there is an urgent need for replanning and for the development of new resources. 
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The term quality of life is constantly used but has proved difficult to define. A 

suitable working concept for the purposes of these discussions might be that it is the 

condition of life resulting from the combination of the effects of the complete range of 

factors such as those determining health, happiness (including comfort in the physical 

environment and a satisfying occupation), education, social and intellectual attainments, 

freedom of action, justice and freedom from oppression. The appropriate combination of 

these factors constituting a high or low quality of life would depend to a certain extent 

on the personal characteristics and desires of an individual. 

2.2 The typology of human settlements 

2.2.1 The use of a typology 

A typology is useful for the classification and consideration of data in a way which 

facilitates the consideration of the subject as a whole, yet many of the influences, 

causative factors, points of intervention and solutions, are common to several groupings, 

and it is therefore important to develop the subject as a comprehensive entity in order to 

reach the underlying issues. Thus population movement, migration and resettlement are a 

theme running through the document, and in the following typology its influence is seen to 

extend to all forms of settlement. Large -scale rural -urban migration and rapid urbanization 

are issues of cardinal priority. 

2.2.2 Traditional villages 

These are one of the oldest forms of human settlement, with varying degress of self - 

government, subject to regional or national authority, and with social and religious 

influences forming a stabilizing element. They have been increasingly affected by rural - 

urban migration due in part to the hard physical labour in winning a living, sometimes 

precariously, from the land, and in part to the apparent attractions, higher wages, greater 

freedom and greater opportunities of urban life; moreover, village education frequently 

produces a bias towards urban activities. The villages are thus suffering from the loss 

of the more virile and more enterprising members of the community, from political under - 

representation, and from poverty, poor social and medical services and unsatisfactory 

public utilities. 

2.2.3 Existing towns and cities 

In older cities much of the present -day urban deterioration and poor quality of life may 

be traced back to rural -urban migration of the past, often of hundreds of years ago. Workers 

were attracted by higher incomes and the social amenities and freedoms of urban life, illusory 

though they sometimes were. Temporary huts and makeshift accommodation were replaced by the 

cheapest forms of housing, usually provided by the employers and this was erected at a time 

when there was little building, sanitary or planning control. Overcrowding and communicable 

diseases were rifs. In some cities more affluent members of the community moved away from 

the noise, congestion, air pollution, and obsolescence of the town centre to new accommodation 

in more select areas. Other towns and cities are of a more stable nature preserving 

relatively unchanged the characteristics, lay -out and mixed population classes which have 
existed for generations. 

2.2.4 Settlements resulting from rural -urban migration 

To the urban background must now be added the effects of the more recent rural -urban 
migrations, resulting in further overcrowding in the central areas, and the growth of squatter 
communities on the outskirts. The degree to which this has been taking place varies from 

town to town and from country to country, as also does the extent to which the municipalities 
have exercised regulatory control or have invested in municipal housing programmes. In many 
developing countries today, people are coming to the cities in much greater numbers and the 
pace of urbanization is rapidly outstripping the capacity of industry to provide employment or 

of government to provide services. As a result, much of the urbanization of recent decades 
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has been characterized by the formation of shanty towns, squatter settlements and generally 
sub -satisfactory living conditions. Their mixed populations, frequently drawn from many 
differing areas, present serious racial, religious and sociological problems. Such settle- 
ments are often of very large size. At the worst they consist of extensive areas of hutments 
without ready access to water, sanitation, gas or electricity, and without health, education, 
or other social services. They are often beyond the municipal boundary and are then regarded 
as the financial and moral responsibility, not of the municipality but of some remote county 
or other administration. 

2.2.5 Settlements for displaced persons and groups 

The need for human settlements for displaced persons arid groups usually results from wars, 
civil disturbances or natural disasters, e.g., floods, droughts. They are almost always of 
an emergency nature, are unplanned and frequently 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 adjustment and interferes with 
the provision and acceptance of services, including health services. Often, though regarded 
as temporary and therefore worthy of only the most essential expenditure, such settlements 
continue on an indefinite and ultimately permanent basis. 

2.2.6 Settlements for moving groups 

Under this classification are included settlements designed for migrant workers, nomads, 
semi -nomads, tourists and pilgrims, each with its own characteristics and problems. Due to 

the improvement in transportation and communication, the number of people involved in such 
groups has increased markedly in recent decades. 

From a health point of view, moving groups deserve special attention because of the high 
risk of transmitting communicable diseases and carrying disease vectors along the route of 

travel, and because of the difficulties often encountered in providing surveillance and 

services to such groups as nomads and seasonal workers. 

2.2.7 Settlements which result from planned government or private sector initiative 

Such settlements are rapidly increasing in numbers. They may in fact represent proto- 
types of the human settlements of the future, and as such are worthy of the optimum effort in 
research and planning. They may be designed for agricultural, industrial, commercial, or 
mixed communities and the mistakes arid omissions are often all too evident. The failure to 

seek and utilize the best available advice from experts drawn from a wide range of disciplines 

can result in the perpetuation and duplication of mistakes having repercussions on both the 
health and the quality of life of the communities. 

Special problems are created by modern large -scale civil engineering works, often 

involving the resettlement of entire communities. In these cases it is particularly 

important that there should be full consultation with the community and that its traditional 

social and religious customs and needs should be taken into account. 

2.3 The health of human settlements 

2.3.1 The extent of the problem 

The health problems of human settlements are a vast subject. They have been assessed 

and described in considerable detail in the WHO contributions of background material for 

Habitat. In their widest connotation they may be taken to cover the whole range of medicine 

and its allied disciplines since the existence of ill health and disease of all types is a 

feature of life in human settlements. The subject therefore includes the modern concept of 

community medicine: environmental health and the provision of good housing, the epidemiology 

of prevention and treatment of communicable and non- communicable diseases, accident prevention, 

occupational health, social medicine and the provision of health education and of health care, 

including maternal and child welfare services. Variations occur from country to country, 

from area to area, and from settlement to settlement. 
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The various factors are cross -related: not only does the physical and social environment 
of a settlement, its economic circumstances and the efficiency of its administrative services 
affect health, but in the other direction the state of the health of the community may have a 

direct effect on the working capacity and enterprise of the people. 

2.3.2 The influence of the physical environment on the health of settlements 

The classic problems of environmental health - water supply, wastes disposal, other 
qualities of housing, vector control, the prevention of soil, air and water pollution, food 
hygiene, radiation control, occupational health are almost invariably associated more closely 
with specific types of human settlement. Crowding, poverty, low environmental health 
standards, inadequate personal hygiene, poor housing, poor nutrition and lack of education, 
for example, are associated with the high morbidity and infant mortality that obtains in 

squatter settlements and slums. 

Communicable diseases are still the most important causes of sickness and premature 
death in many settlements. Foremost amongst these are the enteric groups of diseases, 
cholera, typhoid and paratyphoid fevers and other salmonella infections, the shigelloses, 
infantile diarrhoea and the large group of faecally- transmitted parasitic diseases. They 
are the consequence of the presence of the specific pathogenic organisms in the community, 
unsatisfactory sanitary provisions, and poor health and hygienic practices among members of 
the community. Surveys by WH01,2 have shown the extent to which many parts of the world 

are without adequate safe water supplies and without any hygienic means of sanitation or 

wastes disposal. The situation is generally worse in rural settlements and in settlements 

resulting from migration, the squatter settlements and shanty towns in the fringe areas of 

many rapidly- growing cities. 

In addition to the enteric infections already discussed, other communicable and vector - 

borne diseases including malaria, schistosomiasis, yellow fever, leishmaniasis, trypanoso- 

miasis, onchocerciasis and other filarial infections, are related to environmental conditions 

in and around certain types of settlement, and the ubiquitous diseases such as measles, 

whooping cough, influenza, and pneumonia have higher fatality rates associated with the 

malnutrition and poor economic circumstances prevailing in many settlements. In Central 
and South America Chagas' disease is spread by triatomid bugs living in cracks in the 

structure of the house; similarly, in various parts of the world leishmaniasis is spread by 

the sandfly, Phlebotomus, which also lives in cracks and crevices. 

Outstanding features of slum property, shanty towns, squatter settlements and similar 

areas are the general dilapidation, disrepair, poor workmanship and materials. Such 

environments are obviously more likely to give rise to accidents as a result, for instance, 

of defective flooring or stairs, insecure roof tiles, and unsafe walls. Accumulations of 

filth and refuse encourage insect infestations and disease -conveying vermin such as rats. 
Dampness may result in moulds giving rise to allergies; and in temperate climates a damp 

house will be cold and clammy, and this may be a contributory factor increasing illness 

prevalence rates. Overcrowding contributes to communicable disease rates and may have an 
effect on the prevalence of mental illness. 

An increasingly serious feature of settlements in all parts of the world is the number 
of people killed or disabled in the home, on the roads, or in occupational accidents which is 
growing in most countries. Accidents in the home aid in the streets are especially liable 
to affect the very young and the very old and much can be done by good planning, attention to 
safety of equipment and appropriate education of the community. Hazards may arise in any 

house as a result of defective heating, lighting or cooking equipment, giving rise to 
dangerous carbon monoxide fumes or danger of electric shock. Eire hazards may be associated 

1 Public Health Papers, No. 23, 1963. 

2 
WHO Offset Publication, No. 15, 1975. 
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with particular materials, with poor design of houses or equipment, or with the storage of 
fuel in dangerous places. Good planning of roads will obviate many accidents. Accidents 
in industry and agriculture are responsible for much loss of work, as well as personal 
suffering and economic hardship to the individual and to his family. Education of workers, 
good planning and efficient control over conditions of employment can reduce the hazards. 

Chemical hazards and hazards from harmful radiation are also of growing importance 
throughout the world, and unless adequate precautions are taken may affect even the most 
technically -developed settlements as a result of the introduction of new processes. Other 
settlements are also at risk, since in the desire to attract new industries precautions may 
be overlooked. 

A constant watch must therefore be maintained for hazards resulting from general 
environmental pollution (air, water, and the soil) and from contamination of consumer goods 
(food additives and contaminants, packaging materials, new chemicals in the home). 

Recent work on the epidemiology of non- communicable diseases has demonstrated the many 
associations with environmental factors, often not as yet fully understood, but which 
influence health in some human settlements. Some of the associations are well -known: 
bronchitis with air pollution and smoking, lung cancer with smoking, toxic chemicals, 
including many environmental pollutants and food contaminants and additives with certain 
general and occupational diseases. In some cases the evidence is well authenticated, in 
others doubts may prevail as to whether the environmental factors are in fact concerned in 
the etiology of the disease. With yet other conditions, heart disease, some cancers, 
endocrine disorders, there are great variations from place to place and the weights to be 
placed on environmental, nutritive, occupational, social, racial or genetic factors cannot 
at present be ascertained. 

The above list of risks, hazards and factors influencing the health of human settlements 
could be extended very considerably. Thus the effects of climatic conditions, of indoor 
microclimates and ventilation, thermal protection of houses and the protection of the very 
old and very young against hypothermia, the effects of hazardous occupations, or the presence 
of toxic substances including carcinogens in the environment could have been discussed. A 
more comprehensive treatment of the subject appears in the document "Health and Environment 
in Human Settlements" prepared by WHO for the UN Conference "Habitat ",1 or in the report 
"Uses of Epidemiology in Housing Programmes and in Planning Human Settlements ".2 

An important field in which WHO is already actively engaged is the drawing -up of 
environmental health criteria describing the health effects associated with varying exposures 
to specific environmental conditions. These will provide the basis on which Member countries 
may establish environmental standards. 

2.3.3 The influence of social services and of social factors on health in human settlements 

The efficiency of the medical and social services are a cardinal influence on the health 
of any human settlement and important services are inadequate or entirely lacking in many 
settlements. Among the most important of these are the provision of adequate health 
education services, the provision of adequate medical care, particularly primary medical 
care, and the provision of adequate preventive health services. The scale of provision of 
medical facilities, the numbers of doctors, nurses, auxiliary medical staffs, the numbers of 
clinics and hospital beds, the provision of special services for mothers and children and the 
availability of modern drugs, varies from place to place, and in some areas such facilities 
are virtually non -existent. The importance of these is well recognized and they are being 
given high priority by the World Health Organization. Detailed consideration would be 
outside the scope of the 1976 Technical Discussions but the appreciation of their importance 
and their place in overall planning is essential. Given the efficiency and adequacy of these 
services the health of many settlements would improve dramatically and with it the quality of 
life for the community. 

1 Copies will be available at the Technical Discussions. 

2 WHO Technical Report Series, No. 544, 1974. 
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Socio- economic circumstances have a very important effect on the health of human settle- 

ments and the investigation of the relationship provides one of the most difficult of 

epidemiological problems. The factors concerned are numerous and include inter alia the 

general education, health education, home and parentcraft, and general levels of ability of the 

families concerned, their earning capacity, their dietary skills, habits including alcohol and 

tobacco consumption and recreations. Not only does each of them constitute an influence on 

health but the factors themselves are interrelated thus making it difficult to assess the 
value of any one specific influence. 

Conditions in settlements have a close association with mental health problems and social 
maladjustment and are some of the most difficult to define aid quantify. Factors influencing 
mental as well as physical health include the satisfaction a human being gets out of life, his 
contacts with others, his exposure to stresses and strains, worries and uncertainties whether 
these be caused by economic (including employment) troubles, psychosocial causes (including 
threats to his family's well -being), in combination with the effects of a poor environment 
(noise, persistent odours, environmental pollution, uncontrolled industrial activities). 
Conditions such as anxiety, depression, suicide, child abandonment, violence, drug and alcohol 
abuse have many other determining and complicating factors but the importance of the physical 
and social environment is becoming increasingly realized. 

Resettlement certainly leads to fundamental changes in life and therefore is liable to 
produce mental and physical symptoms. Thus an increased prevalence of psychosis will be 
found among male migrants to urban centres who migrate from cultures that lack family 
cohesiveness. 

2.3.4 The influence of economic and organizational factors on the health of human 
settlements 

Economic factors provide an essential background to the health of any human settlement, 
and the development of modern medical knowledge is such that the financial and manpower 
resources of even the most highly developed settlement are insufficient to provide all the 
most sophisticated treatment for every patient who would benefit. 

Undoubtedly, however, the factor having the greatest influence on health in a large 
proportion of human settlements is inadequate nutritious food. Surveys in many parts of the 
world have revealed not only the degree of malnutrition but have shown that this is the most 
important predisposing factor influencing a person's and particularly a child's, resistance to 
disease, its progress and the probabilities of a fatal termination; the state of nutrition 
in a settlement is a consequence of inadequate economic resources, difficulties in food 
production, overpopulation, and inadequate health education. A vicious circle exists in 
that diarrhoeal diseases with their associated dehydration which are such prominent causes of 
infant and child death in many countries, exacerbate the state of malnutrition. 

The extent of the problems outlined in these pages make it apparent that to make a 
significant contribution to the improvement of the community's health and thus to the quality 
of life of the settlement, heavy demands will be placed on available resources. 

The first requirement is that there must be the closest liaison between the health 
authority and other government departments. A common understanding is needed to ensure that 
a fair proportion of the available resources is made available for health purposes, and that 
health interests should be voiced at an early stage in both national and local settlement 
planning. Thus new settlements should not be sited in areas where communicable or parasitic 
diseases cannot be reasonably controlled. Close cooperation too is required with the social 
service departments (where such services exist) so that assistance to families in times of 
unemployment or sickness of the wage earner or to individuals in old age may be provided. 

The second requirement is that the health authority must examine ways by which it may 
improve the utilization of its existing resources; for instance in environmental sanitation 
the use of a relatively cheap method may, in the scarcity of skilled manpower, be more 
effective than a more sophisticated one liable to break down, or alternatively the use of a 
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cheaper method, though effective, may enable benefits to be spread more widely. In another 
context simple action to prevent accidents or measures to prevent occupational disease may 
result in a net economic saving to a settlement. 

One aspect of economizing resources which has frequently been stressed by WHO is the full 
use of community participation. This can often assist with the provision of new water 
supplies, improved sanitation, or new housing. In another sphere the training of health 
aides and assistants from the settlement community may economize in the use of skilled health 
workers and enable the benefits of improved health care or health education to be spread more 
widely through the settlement. Adequate training and supervision of such workers is of 
course essential. Other strategies which may improve a settlement's resources and thus 
create more money for health services are the training of members of the settlement so that 
they are able to undertake more economically valuable work, or the introduction of new 
technological equipment and methods. Effective development in rural settlements may not only 
stem the rural -urban migration, but may make the rural settlements more viable. 

The third requirement is the need to search for new resources. Thus with good liaison 
between the health and planning authorities it may be possible to site a new industry in an 
impoverished settlement, which will result in employment leading to better nutrition with 
consequent effects on health, or more money for the development of the settlement's health 
services. Finally the possibility of securing outside resources from international agencies 
and other sources must not be overlooked. These may take the form of grants towards capital 
expenditure, e.g. for water supply schemes, or assistance with the development of personnel 
training schemes. 

2.3.5 The relative importance of individual health influences 

The known environmental, socio- economic and other influences are essentially similar 
whether they occur in an established or stable population or in a group of migrants which is 
exposed. These influences however differ in the extent and seriousness of the contribution 
they make to the size of the problem, and in the degree to which they function as predisposing 
factors. 

Two problems need to be considered: 

1. How far is it possible to determine the respective importance of the environmental 
and other influences on the health of human settlements? 

In the case of the commoner recognized hazards a partial answer may be easy. Thus 

a heavy contamination of Vibrio cholera or Salmonella typhi in a drinking water supply 

will lead to an explosive outbreak of disease, although, socio- economic factors may 

influence the susceptibility of the population and the seriousness of the resulting 

outbreak. 

Similarly a high prevalence of bronchitis in a city may be related to a persistently 

high level of air pollution, but other factors, e.g. the proportion of smokers in the 

population or some specific occupational hazard will also be having an influence. 

In other cases the possible etiological factors may be so numerous that sophisticated 

statistical techniques have to be used aid even these may not provide a conclusive answer 

owing to the poor quality of the basic statistical data or the complex inter- relationship 

of the factors. Often however a well planned epidemiological investigation will, in 

spite of the presence of numerous predisposing factors, produce sufficient evidence to 

justify urgent public health action. Such for instance was the case in the Inter - 

American Investigation of Childhood Mortality.1 In other cases the effect which is 

being sought may be too small to identify. Thus it may not be possible to demonstrate 

any specific increase in cancer though it may be known that small quantities of a car- 

cinogen may be present in the environment. 

1 Pan American Health Organization, Scientific Publication, No. 151, 1973. 
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2. Certain environments, e.g. slums, are commonly said to be "unhealthy ". To what 

extent is medical information available to enable us to define the causes of this 

unhealthiness? 

The complex multifactorial nature of the problem of defining the precise causes of 
the unhealthiness is so complicated that statistical assessment or proof is not prac- 
ticable at present. Nevertheless if the various known environmental and social hazards 
or influences could be eliminated, the structural and sanitary defects abolished, 
overcrowding remedied, the various causes of high communicable disease prevalence 
removed, the economic circumstances of the population improved, and by some miraculous 
power their levels of ability, home and parentcraft, and their social characteristics 
brought to a reasonable standard, there appears to be no reason why these unhealthy 
areas should not be as healthy as others. In other words, we have no evidence of 
significant unrecognized factors at work in these areas and although some unknown 
influences undoubtedly exist, the likelihood is that they are of minor influence com- 
pared with the major recognized hazards. 

The problem therefore is primarily the determination of priorities among the known 
health influences to ensure that the optimum use is made of the available economic and 
manpower resources and to increase these wherever possible and necessary. 

2.3.6 Conclusions: priority health needs of human settlements 

The most obvious health sector needs in human settlements which have been discussed in the 
foregoing pages or have emerged from the replies to the National Questionnaires may be tabu- 
lated as follows: 

1. Malnutrition, a predisposing factor of much disease. 

2. Adequate preventive and curative health care services. These include in particular 
maternal and child care, mental health, occupational health, care of the aged and the 
disabled, accidents and accident prevention, chemical and radiation hazards and hazards 
from consumer goods. 

3. The control of preventable communicable diseases. 

4. Satisfactory environmental conditions particularly safe drinking water. • 5. The need for improved health education services. 

6. The need for improved health service legislation, organization and administration, 
(including adequate liaison with other policy making government departments and with 
members of the community). 

7. Adequate financial and material resources. 

8. The training of sufficient health service personnel. 

9. The need for improved collection of data and information. 

10. The need for more research. 
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3. INFORMATION FROM MEMBER COUNTRIES 

3.1 National level 

The replies were clearly related to the type of country involved. In those from 

countries with long- established systems of public health control and with settlements whether 
villages, towns or cities, which had been developing over a lengthy period of time it was 
apparent that the needs consisted mostly of up- dating and expanding the service in accordance 
with the progress of medical and environmental science, Other countries were more concerned 
with the provision of the basic sanitary, public health and health care services and the 

extension of these to all parts of their areas. 

3.1.1 Definitions 

It is apparent that there was considerable doubt over the scope of the title "Human 

Settlements ", some countries adopting a more restrictive approach than others. It is hoped 

that a comprehensive view will be taken of the subject during the Technical Discussions 
(see Section 2.2). 

The typology put forward in the original outline document did not fit the situation in 
all countries and doubt has been expressed as to how far each type of settlement can 
effectively be related to a specific health policy. A re- ordered typology has now been 
included (Section 2.2) and it will be appreciated that while this provides a convenient 
classification of settlements, the headings are not mutually exclusive and the same sort of 
environmental and health problems will occur to a greater or less degree in each. 

Comment was made that the typology did not include provision for the custom in certain 
parts of the world of families maintaining secondary residences, often on the sea coast, for 

recreational purposes. Many of these would be included under Section 2.2.7 - developments 
built by private enterprise. It was also commented that there was no special place for 
student campuses or military compounds. These would also be included under Section 2.2.7. 
Isolated houses, farms and hamlets would be associated in Section 2.2.1 with the appropriate 
village community. 

A need was expressed for an agreed definition of the quality of life and a working con- 
cept has now been included in the outline (Section 2.1). 

3.1.2 Administration and legal controls, finance 

Some countries expressed a need for the reconsideration of their system of public health 
law and administration and some had obviously given great thought to the development of a 
logical and comprehensive system, and placed considerable emphasis on the determination of 
hygienic norms and standards. Other countries whose public health systems had been 
developing over many years, subject to periodic revisions, were concerned with changes 
designed to improve efficiency and strengthen the powers of public health control. One 

country whose public health service, law and administration has remained relatively unchanged 
for some years, expressed the need for the replanning and restructuring of its legal and 

administrative systems to cope with modern problems. Some aspects had already been tackled 
but there was a clear need for strengthening control over planning. 

There were obviously great differences in policy between countries regarding the degree 
of the provision of health care by the state as opposed to private services. 

One country stressed that there was a need for the publication by the health authorities 
of clearly thought out policy plans. This would encourage community participation. 

Reference has already been made to the need for liaison between health departments and 
other branches of government. 

Some countries commented on the general shortage of finance for much needed health pro- 
jects, including in particular, the provision of cheap housing. 
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3.1.3 Priority subjects: environmental health 

In their lists of requirements many new countries concentrated almost exclusively on the 

need for dealing with basic sanitary provision; safe and adequate water supplies, effective 

waste disposal, the more obvious pollution problems and adequate housing. By contrast the 

countries of Europe and North America which submitted replies enumerated many subjects on 

which research was needed or more effective methods of control required. These included: 

Noise, air, water, soil pollution 

Methods of development of safe and adequate water supply systems, the use of stand -pipes 

instead of piped water supplies into houses in areas where there was grave water 

shortage, and the need for the preparation of guidelines for cheaper water supplies and 

waste disposal systems (including low energy consuming systems of waste disposal) 

Pest management, cheap, safe and non- persistent pesticides, vector control 

The development of low- pollution sources of energy production 

The health effects of specific environmental pollutants including lead, asbestos, motor 

vehicle emissions, pollutants from energy production and specific industrial processes 

The need for improvement in food hygiene and control of food additives 

Ventilation in houses and its effects on health, particularly on the spread of air -borne 
communicable disease 

The health effects of changes in electromagnetic fields due to the steel frameworks of 

some types of buildings: air ionization. 

3.1.4 Priority subjects: health education and health care 

The importance of health education was stressed by countries in most parts of the world. 

This, together with family planning was felt to be a subject which could result in very marked 
health improvements. Some countries commented that their efforts in this field were hampered 
by language and illiteracy problems. 

The importance of accident prevention and community safety was also stressed by many 
countries. 

One country listed among the priorities the proper siting of health clinics and health 
centres particularly in relation to squatter settlements, shanty towns and slums. To achieve 
maximum usefulness the health centre should be a focal point of community activities. It was 
felt also that benefits would result from the proper integration of government and private 
health care. 

One country stressed the importance of combined BCG and smallpox vaccination, smallpox 
and yaws and malaria surveillance. 

3.1.5 Priority subjects: housing and planning 

Shortages of housing, as might be expected, occupies an important place among the 
priorities put forward mainly by developing and rapidly growing countries, the shortage of 
housing near to places of work leading to squatter settlements, shanty towns, improvised 
housing, overcrowding, slum conditions and the uncontrolled growth of cities. 

Many comments concerned the need for adequate planning powers, which in some countries 
were often either virtually absent, or only created after the initial damage was done, while 
in others they were often inadequate to deal with the current increasing importance of the 
problems. 
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Valuable suggestions on methods of dealing with some of these problems included the 
improvement of rural conditions to increase local stability and the establishment of new 
growth areas to induce populations to stay in their original environments. 

The creation of new growth areas has in fact been adopted on a considerable scale by one 
country which over the past 20 years has created a series of new towns in rural areas each 
designed to have a population of several hundred thousand and to relieve the pressure on old 
established cities which have reached or exceeded the optimum size and where further growth 
will result in a rapid escalation of social and environmental problems. 

New towns such as described above give great scope for efficient planning but inasmuch 
as mistakes are bound to be made it is important that experiences derived, and the lessons 
which have been learned should be publicized to prevent repetition. Thus another country 
makes a special point of describing the ill effects on family life of multi -storey housing; 
a lesson which unfortunately has had to be re- learned in many countries. 

3.1.6 Priority subjects: national and international migration 

In their contributions most countries have discussed or mentioned migration problems. 
The typical aspects of rural -urban migration, and some suggested remedies have been described 
in the previous paragraph and also in Seсtion 2.2.4. In the worst cases the action which is 
being forced on local authorities is often not so much to improve conditions, as merely to 
find methods of even halting the rapid escalation of the situation as the populations increase 
in size. 

Many comments have been made on emergency migration resulting from natural disasters, 
wars, or expulsion of populations. These are frequently international in type, the movements 
often taking place with great urgency and under conditions of stress. Great hardships are 
experienced in the early stages often with a high mortality and settlements are often found to 
have grown up in unsuitable situations and once established tend to become permanent. 

In some countries international migrations have been slower and of a more controlled 
type. Difficulties are mentioned in overcoming the lack of adaptability, populations tending 
to gather in groups with their own language and customs. Active efforts are described in 
the attempt to overcome these difficulties by providing assistance with special language, 
education, social services aid housing. 

3.1.7 Priority subjects: information services and data collection 

The importance of comparative health statistics and the collection of data for the 

evaluation of health services was included by many countries. This it was felt could help 

to ensure the best use of economic resources. 

From countries with effective systems of data collection came comments on the lack of 

specificity in the results of trying to link health effects with essential environmental and 
other factors (a subject dealt with in Section 2.3.5). Improved information, were it 

available, would assist health officers in establishing cases for new projects. 

3.1.8 Priority subjects: community participation 

A number of countries commented on the use of community participation, expressing 

appreciation of it as a method of stimulating further interest, and as a means of proceeding 

with important projects where financial and material assistance is limited. 

3.1.9 Priority subjects: manpower problems - training 

Comments on manpower were mostly related to shortage of trained personnel and of training 

facilities. The use of aides and partly trained assistants has been mentioned in 

Section 2.3.4. 
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3.1.10 The role of WHO 

Suggestions regarding the role of WHO and the contributions it might make to Member 

governments included: 

- the training of personnel, including the training of specialists and training at 
university level of health educators; 

- exchange visits of personnel between countries, fellowships; 

- organization of seminars; 

- technical assistance, help by consultants (one country suggested that the employment 
of local consultants who know the problems and people would be economically beneficial); 

- dissemination of information and exchange of information between countries. The 
publication of technical literature; 

- international coordination and cooperation in research including coordination of • research on the relation of the physical environment to health; 

- assistance with data for the setting of environmental health criteria and standards; 

- technical assistance with specific projects; 

- help with finance for the establishment of health centres and the delivery of health 
services; 

- help with the supply of commodities. 

3.2 Specific human settlements 

There was a good response to the request for data concerning specific human settlements, 
individual contributions covering a wide range of differing types and illustrating many of the 
points made in the Outline Document. 

3.2.1 Agricultural settlements 

Particular success has been achieved in the development of agricultural settlements by 
a number of countries. In some cases there were projects established to deal with a 

•particular 
social problem: thus in Central Africa an agricultural settlement was developed to 

provide a reasonable standard of life for 400 young unemployed (married or single) drawn from 
various parts of the country and settled in a fertile area which had been cleared of the 
tsetse fly. Training was provided and the project managed with a considerable degree of 
community participation. Health and nutritional status was good. 

A somewhat similar scheme was established in a derelict mining area of some 4000 popula- 

tion in South America. The area had already a sound infrastructure of houses, roads and 

public services and the Government created a cooperative farming scheme and miners, after a 

course of retraining, were able to adopt a new manner of life, avoiding the necessity of 

migration and maintaining the stability of the area. Nutritional and health status were 

on the whole reasonable but improved health services and health education are needed to deal 

with some problems (e.g. a high infant mortality in one racial sub -group). 

In a very large scheme reported from a Western Pacific country, families working small 

unproductive plots of land were resettled in holdings of 8 -10 acres (4 ha) in a jungle area 

which was cleared and planted mainly with rubber and oil palms. The settlement now totals 

some 28 000 people. Nutrition is good and health services were established but unfortunately 

disease vectors of malaria and dengue were present and the former disease, introduced by 

migrant labourers from other States, became rampant necessitating energetic control programmes. 

This therefore provides an example of the need for consultation with the health department 

during the early planning stages in the hope of taking preventive action before outbreaks of 

disease occur. 
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Another example of the need for health consultation comes from an Eastern Mediterranean 
country where a small agricultural settlement (population 750) was established on land 

reclaimed by the drainage of a lake. The effects of bad health planning were apparent in 
that houses, instead of being built on the higher land were often situated near to the canals 

resulting in a high incidence of bilharziasis and also an increase in ankylostomiasis and 
malaria. Malnutrition due to protein deficiency became apparent as a result of the excessive 
sale of poultry and dairy products to a nearby town where prices were high. 

An interesting account is given by another Eastern Mediterranean country of the action it 
is taking to assist the health problems of nomads - a population of about 200 000 who move 
each year from winter to summer grazing grounds and back. The programme includes improved 
education, health education, education in methods of husbandry, and improved health care 
facilities. In order to reach remote tribesmen, a form of community participation is 

practised by which members of the tribe are given instruction as health workers and then 
return to their tribes. Another Eastern Mediterranean country deals with problems of pilgrim 
camps. 

Many of the agricultural settlements described are based on the redevelopment of existing 
agricultural land, re- allocating it as farms large enough to provide for the use of efficient 
methods of husbandry and adequate support of the farmers and their families. New housing 
with adequate water supplies and other services are provided. Some retraining may need to be 
given and health, including health education, services, developed. Health and nutritional 
status of these settlements is usually good. 

In contrast to these new developments a number of agricultural villages and hamlets in 
Africa and Central America were described. These are mostly small poverty - stricken with 
considerable malnutrition and have as yet benefited little from government social and health 
services. Water supplies are contaminated and sewage and refuse disposal systems absent. 

Housing is primitive, giving inadequate protection from the weather. Not surprisingly health 
in these settlements is poor and infectious and parasitic disease rates high. 

3.2.2 Long -established towns and cities 

A number of countries selected long -established, often large industrial towns, as 

examples of urban settlements. The conditions described by these countries are typical of 
the well -known urban problems: the health services have usually developed over a period of 
many decades and the problems are shown to be usually associated with the filling in of gaps 
in the services, the adaptation to modern demands for good living conditions, developments 
in environmental control designed to take cognizance of the results of recent research, and 
the development of more efficient systems of administration. 

One Asiatic city had grown from a population of 95 000 to over 560 000 during the past 
century, and some 55% of the inhabitants were estimated to be living in slum or shanty -town 
conditions. A recent outbreak of cholera was attributed to poor sanitation, poor nutrition 
and unsatisfactory personal hygiene. Efforts to remedy conditions in this city were con- 
centrated on (a) improved public utility services (water, sanitation, street lighting, etc.) 
(b) the provision of modern apartment houses to accommodate slum and shanty -town dwellers and 
(c) government aided self -help housing schemes. 

3.2.3 Suburban and satellite settlements: industrial developments 

The range of settlements selected as examples of developments near to existing towns 
illustrates a wide range of conditions from good to bad. These are the settlements which 
bear the brunt of rural -urban migration. At their worst, they constitute the squatter 
settlements and shanty towns. 

In other areas a certain amount of private industrial or government capital has assisted 
the development of the settlement but in the absence of satisfactory planning various problems 
have been created. Thus in one South -East Asian country, a settlement has grown up in 
response to local industrial needs, with a population of 90 000 with rural -urban migration 
contributing to an annual growth rate of some 37.. In the absence of housing codes or 
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standards, development has taken place on low lying land subject to flooding, and in con- 

sequence exacerbating existing insanitary conditions. Housing is congested and individual 

houses are now overcrowded and deteriorating. Protein- calorie malnutrition and communicable 

disease rates are high, though probably as a result of the better economic conditions, they 

are not as high as in other parts of the country. There is an obvious need for long -term 

planning to improve the standard of life, social conditions etc. The needs of this area 

are characteristic of those described in the Outline Document: new resources needed, better 

exploitation of existing resources, external funding, better manpower utilization, reduction 

of individual economic disparities and community participation. The needs are recognized by 

the country but are difficult to implement under existing circumstances. 

Another example drawn from Central Africa was of a suburb of 20 000 population with an 
annual growth rate of some 10% resulting from rural -urban migration. The settlement was 
created in part with government assistance and conditions are superficially fairly good with 
semi -durable though congested dwellings, but disease vectors are present resulting in malaria 
and typhus and nutrition is estimated to be only 80% sufficient for health requirements. 

From Western Europe comes a description of another suburban city area, where in this 
case the population is tending to decline after having increased from 348 to 24 500 during 
the period 1955 -1960. Nutrition and health are good yet, as is not unusual after a period 
of rapid development in such an area, social problems associated with poor planning are 
causing trouble. 

Similarly from Australasia an industrial township near to a large city has no'» a 

population of 40 000 mostly as a result of rural -urban migration. Sanitation is satisfactory, 
houses are of a standard government design, nutrition is good. It is essentially a single 
class area mostly of Polynesian -Maori origin and the problems are primarily of a social nature. 
This however is thought to reflect on health and there is a raised tuberculosis prevalence. 
In commenting on the settlement the country stressed that new settlements should never be 
planned without adequate liaison between government departments and without full consideration 
being given to (a) the medico - social effects of the environment and (b) the accompanying 
development of the appropriate health services. 

3.2.4 Holiday resorts and retirement areas 

These constitute a special variety of modern urban and semi -urban development and 
instances were quoted from the Mediterranean coast. The settlements described have developed 
into complexes of many hundreds of thousands in population and for the most part structural 
and environmental conditions are good, though suffering from an absence of planning, but in 

some less urbanized areas problems of poor water supplies and inadequate sanitation exist. 
The hotel catering aid building industries in these areas have constituted a great attraction 
to workers with the result that the hinterland has been depleted and in consequence has 
become less viable and less productive. 

3.2.5 New towns 

One European country described its valuable experience in the development of new towns. 
These have been created by the Government over the past quarter of a century to relieve 
pressure on existing cities. The most recently created town is described. A population of 
43 000 in 1969 has now risen to 70 000 and is expected to reach 250 000 by the year 2000. 
The suitability of a site for such a city was first determined, and a Development Corporation 
appointed to manage the project. Extensive interdisciplinary discussions took place in which 
architects and planners benefited from the advice of existing local authorities, organizations 
aid from industrial interests which would be established in the area etc. On the medical 
side local practitioners, hospital consultants, community physicians, hospital administrators, 
nurses and social workers sat in committees with County and Government representatives. In 
the early stages much of the discussions were of an informative nature progressing as the 
group became more aware of each others viewpoints to definite planning. Thus national 
experience in hospital design, health centre planning and staffing problems were in the final 
plans integrated with those of other departments (transport, industry, etc.) and with local 
experience. With building now going ahead it is hoped that the emerging city will 
incorporate the best that modern planning can contribute to the quality of life. 
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4. SUGGESTED SUBJECTS FOR PARTICULAR CONSIDERATION DURING THE TECHNICAL DISCUSSIONS 

4.1 General guidance 

The following paragraphs are intended to provide a skeleton outline for structuring the 
Technical Discussions and to serve as an aide -memoire to delegates indicating the range of 
aspects from which subjects may be selected for discussion by working groups. 

It is hoped that the discussions will be centred on the interrelationship and comparative 
importance of the various aspects and their respective influence in determining the present 
and future quality of life in human settlements, rather than considering each as an independent 
subject. In particular, topics marked with an asterisk have been included primarily for the 

sake of completeness and are already the subject of much WHO discussion and planning. 
Detailed discussion of these would be inappropriate in the time available. 

4.2 Administrative, organizational and legislative aspects 

The extent to which health department responsibilities cover the entire health field 

including environmental health - the degree of cooperation which exists between health and 

other departments and the extent to which the former are consulted on broad planning and 
financial issues - methods by which senior officials and community leaders and representatives 

may be made aware of the importance of health and housing needs. 

Examples of the importance of health participation in development planning, including 

resettlement and new settlement projects, e.g. the construction of man -made lakes and irri- 

gation schemes - types of preventive health action which might be taken. 

Types of administrative structure most suitable to the needs of Member countries. 

Need for health, housing and planning legislation and assessing its effectiveness. The 

establishment of environmental health criteria to assist Member countries in setting standards 

governing housing quality and the control of pollution. 

4.3 Economic factors 

Examples of the rationalization in the health field to ensure more efficient use of 

resources - cost -benefit studies in the establishment of priorities. 

The search for new resources to assist health service development (i) within the country; 

(ii) the use of international resources for capital expenditure, the training of personnel, 

advisory services for planning. 

The importance of community participation in securing the most economic utilization of 

resources, e.g. in the provision of water supplies and sanitary facilities. 

4.4 Importance of malnutrition as a predisposing factor in ill- health 

Evidence indicating the extent and importance of malnutrition in human settlements - need 

for planning and for creating an awareness of the importance of the subject. 

4.5 The physical environment of human settlements and its effect on health 

(a) The importance of adequate safe water, adequate wastes disposal - deficiencies in 

many settlements and the value of pre -investment planning and sector studies. 
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(b) The house and housing neighbourhood and their effects on health. Disease vectors - 

effects of overcrowding - accidents - amenity values - importance of planning. 

(c) Urban slums - relative importance of environmental, social and economic causes - 

examples of methods adopted to deal with slums - experience with rehousing. 

(d) Creation of new towns - a method of limiting the development of existing large 
cities - deflection of new development to rural areas - difficulties likely to be encountered. 

(e) Establishment of new agricultural settlements. Redistribution of land - problems 

of disease and disease vectors. 

(f) Specific problems of rural urban migration, shanty towns, squatter settlements, 

moving groups, nomads, etc. - need for effective action - attempts often inadequate to arrest 

or even slow down the population movements. Types of action which have proved effective. 
Possible methods of control. Special problems and methods of dealing with health needs of 
nomads, pilgrimage camps, etc. 

4.6 Other priority needs in the provision of health and environmental services in human 
settlements 

(a) Importance of health care, particularly primary health care services in many 
settlements - methods of organizing basic care. 

(b) Importance of health education - much ill- health due to ignorance of simple 

precautions - methods of developing simple systems of health education by training members 

of the community. 

"(c) Control of preventable communicable disease - often associated with environmental 

conditions in human settlements. A major cause of ill- health and premature mortality. 

(d) Mental health - problems in different types of environment - mental health problems 
of new settlements. 

(e) Need for improved collection of statistical data and information on health circum- 
stances in many settlements - information required to assess the extent of deficiencies in 

existing conditions and services, determine the action necessary to remedy them, and to 

compile the documents required to convince administrations of the need for development. 

(f) Need for long -term research into interrelations of factors affecting health in 

settlements and methods of assessing the importance of individual factors - existing scientific 

methodology inadequate. However, action to deal with health service priority requirements 

cannot await the results of long -term research. 

(g) Training of personnel taking account of the new concepts arising from the more 

comprehensive approach to settlement problems. 

4.7 Role of WHO 

Areas in which WHO can most effectively assist Member countries in their programmes 

dealing with the health aspects of human settlements. 
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ANNEX 
PREVIOUS WORK BY WHO ON HEALTH SERVICES IN HUMAN SETTLEMENTS 

As early as 1961 an Expert Committee on the Public Health Aspects of Housing1 was 

constituted and considered the broad relationship of housing with health and defined the 

fundamental requirements of healthful housing. In 1964 a volume by Andrzejewski et al. was 
published on "Housing Programmes: the Role of Public Health Agencies "2 and an Expert Committee 
was convened in the same year to consider "Environmental Change and the resulting Impacts on 

Health ".3 The following year the report of an Expert Committee was published on "Environmental 
Health Aspects of Metropolitan Planning and Development ".4 

The Technical Discussions at the Twentieth World Health Assembly in 1967 were on "The 
Challenge to Public Health of Urbanization ". The deliberations at this meeting were centred 
on rural -urban migration resulting in the rapid growth of cities, particularly in the 
developing world, with the inevitable consequence that large proportions of the populations of 
these cities were living in improvised, overcrowded homes, with absent or inadequate sanitary 
facilities and with only the most elementary health, education and social services. The 

meeting considered that WHO could perform a useful function by disseminating the experiences 
of various countries in solving urbanization problems, and that reports on model projects in 

housing and planning and manuals on the health aspects of both urbanization and village 
planning should be prepared. The organization of interdisciplinary seminars was suggested. 

Shortly after the 1967 Technical Discussions a paper by Goromosov on "The Physiological 
Basis of Health Standards for Dwellings" was issued.5 In 1970 a report of an Expert Committee 
on "National Environmental Health Programmes: Their Planning, Organization, and Administration "6 
was published, and in 1974, the report of a further Expert Committee dealing with the "Uses of 

Epidemiology in Housing Programmes and in Planning Human Settlements ".7 

"The Contribution of Health Programmes to Socio- economic Development" was the subject 

chosen for the Technical Discussions at the Twenty -fifth World Health Assembly in 1972. The 
interrelationships between health and health services and the development of society generally 
were explored and it was stressed that all sectors of a national economy face the common con- 
straints of financial, manpower and technological resources. 

Two years later at the Twenty- seventh World Health Assembly in 1974 the subject of the 

Technical Discussions was "The Role of the Health Services in preserving or restoring the 

full Effectiveness of the Human Environment in the Promotion of Health" and the report8 contains 
much valuable information of the development of health services in human settlements and on the 

kinds of mental health problems associated with various environments. 

A joint UNICEF/WHO study on "Alternative Approaches to Meeting Basic Health Needs of 

Populations in Developing Countries "9 concluded that community participation in health acti- 

vities is a crucial factor in developing the effectiveness of health services at the local 

level. 

1 WHO Technical Report Series, No, 225, 1961. 

2 Public Health Papers, No. 25, 1964. 

WHO Technical Report Series, No. 292, 1964. 

4 
WHO Technical Report Series, No. 297, 1965. 

5 Public Health Papers, No. 33, 1968. 

WHO Technical Report Series, No. 439, 1970. 

7 WHO Technical Report Series, No. 544, 1974. 

8 
Promoting health in the human environment, Geneva, World Health Organization, 1975. 

9 
Alternative approaches to meeting basic health needs in developing countries. A joint 

UNICEF /WHO study, Geneva, World Health Organization, 1975. 
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Annex 

In addition to this published material there have been many regional and interregional 

symposia, working parties and seminars dealing with specific subjects. As an example of 

these may be mentioned the interregional seminar on Health Problems of Nomads held in Iran, 
22 -29 April 1973.1 This showed that while health education and primary health care services 
could be based on certain fixed centres a great deal could be done by training selected 
members of the nomadic tribes who would subsequently return and accompany the tribes on their 

journeyings. 

Currently an "Annotated Bibliography on Housing, the Housing Environment and Health" is 

being published by WH0.2 Many other reports have of course been published by the Organization 
on specific effects of the environment on health including inter alia reports on air and water 
pollution, communicable diseases, nutrition, accidents, and the delivery of health services, 
all of which have a relevance to the health conditions prevailing in human settlements. 

These reports and discussions together establish the basic requirements for healthful 
housing, the methods of investigating and evaluating the effects of the housing environment 
and contain many suggestions to guide future progress; work which unfortunately has been 
hindered by the shortage of finance and of adequate trained staffs in many countries. 

1 A summary is given in reference 2 below. (See also Section 3.2.1). 
2 
WHO Offset Publication, 1976, No. 27. (In press). 


