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In our deliberations, today and tomorrow, we will share together the common challenge of 

our topic, the health aspects of human settlements. It is a topic, almost boundless in scope, 

which conceivably encompasses the whole range of human activity, and even the term "human 

settlements" itself defies precise definition. Indeed, to say that it will be a challenge to 

understand clearly the problems and state our conclusions with precision after discussing such 

a broad and diffuse subject may be an understatement. Yet there are vital reasons for the 

participants in the World Health Assembly, acting in their individual capacities as health 

experts, to consider this topic. These reasons have to do with the basic relationship between 

health and environment; the tremendous growth of population and changing patterns of settle- 
ment; and the response of governments to the aspirations of people to improve the conditions 
of life. 

It is not possible to work in the field of public health and not be impressed by the 

dynamic and evolutionary approach to the solutions of health problems. Most of the 

strategies for improvement of health are outlined in the Constitution of the World Health 

Organization. One such strategy highly relevant to our Technical Discussions pertains to 

the attainment of health through promotion of improvement of various features of the environ- 
ment. It is an approach that has yielded many health dividends, but in applying it we are 
often frustrated by the complexity of the interrelationship of conditions of the environment 
which contribute to health problems. We have often found that we were unable to make an 

impact on all of the environmental factors contributing to certain health conditions and have 

thus failed to entirely meet our objectives. In other circumstances successful environmental 

interventions have in themselves been the cause of new and unforeseen health problems. Our 

response to these shortcomings has been to seek greater understanding of the interdependencies 

of features of the environment important to health and steadily and progressively to broaden 

our perspectives to include an ever greater number of relevant factors. This broadening of 

outlook is readily depicted by a review of the topics selected for previous World Health 
Assembly Technical Discussions, which include, for example, Public Health Problems in Rural 
Areas (1954 and 1955), The Influences of Community Water -supply Programmes on Health and 

Social Progress (1964), The Challenge to Public Health of Urbanization (1967), The Contribution 
of Health Programmes to Socio- economic Development (1972), and The Role of the Health Services 
in Preserving or Restoring the Full Effectiveness of the Human Environment in the Promotion 
of Health (1974). 

The focusing of our attention on human settlements is of the utmost importance in view 
of the dramatic demographic changes occurring throughout the world. The present world 

population of 4 billion could be increased by 3.5 billion by the year 2000, and simultaneous 
to this growth there is occurring in many countries a massive human migration from rural to 

urban areas. Even so rural areas are far from becoming depopulated and will show a net gain 

in population growth. We must also take account of the fact that there is much back and 
forth movement between rural and urban areas. In developing countries cities are growing at 

a rate unprecedented in history. Twenty -five years ago there were 16 cities in developing 

countries with populations of one million or more. Today there are 74, and if current trends 

continue, by the year 2000 there will be 276 such cities. Urbanization will bring social, 
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cultural and physical advantages to many people but unless current income distribution trends 
are drastically changed, the majority of this new urban population will be very poor, and will 
reside in slums and squatter settlements. 

At the same time, the socio- demographic structure of the population will undergo sub- 
stantial changes with repercussions on health. Family size is decreasing and generations 
no longer live together in a way that provides the sick and disabled with the care they need. 
Great influxes of one age -group or sex create various pressures for services, which then wane 
as other age- and sex - linked health problems emerge. 

Rapid population growth and rapid unplanned urbanization are, however, only two of the 
considerations affecting the condition of human settlements and the quality of life of their 
inhabitants. Other major considerations are (a) rural dispersion of population which inhibits 
the provision of a satisfactory infrastructure and services; '(b) the deterioration of social, 
ecological and environmental conditions; and (c) the great disparities of wealth which exist 
within and between countries. 

One illustration of the present deficient conditions of human settlements and the need 
to provide for growth of population can be found in housing statistics. In a report of the 
Secretary- General of the United Nations, it was stated that 1400 million new dwellings would 
be required by the year 2000. This would require an annual global construction of 
47 million dwellings per year. 

As the nations of the world and the international community have attempted to cope with 
these problems there has been a growing recognition of the limitations of the sectoral approach 

to development, with its inherent imbalances, and a complementing recognition of the need for 
new comprehensive policies for the development of human settlements which would harmonize and 
coordinate major components such as population growth and distribution, employment, shelter, 

physical and social services, health services and infrastructure. 

A particularly important consideration within these new comprehensive policies pertains 

to regional management of problems and distribution of costs. There is a growing under- 

standing of how decisions and actions taken in one place vitally affect other areas' problems. 

New political, legal and administrative structures are called for, together with long -term 
plans for development and organization, closely linked with the available resources, so as to 

ensure more efficient management of resources on a regional basis. However, these new 

structures will need to be carefully developed in order to ensure appropriate controls, yet 

allow for local initiative and responsibility. 

These world -wide concerns for the quality of life in human settlements and the-urgent 

need to find more effective approaches to solutions have led to the convening in Vancouver, 

Canada at the end of this month of Habitat: The United Nations Conference on Human 

Settlements. Recognizing that there is a great value in sharing experiences, while also 

acknowledging that each country bears primary responsibility for solving its own problems of 

human settlements, the delegates to the Habitat Conference will consider recommendations for 

national action in six key areas: 

Settlement policy and strategies - the goals and objectives a nation sets for itself 

and the ways and means it chooses to achieve them; 

Settlement planning - an important tool for decision makers; 

Institutions and management - the organization, both public and private, necessary to 

the effective functioning and management of cities, towns and villages; 

Land - a finite resource whose ownership and use have a profound influence on conditions 

of human settlements; 
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Shelter infrastructure and services - the vital framework of human settlements (housing, 

transportation, water, communications, health and other social services); and 

Public participation - the means of ensuring that public policy responds to the needs 

of people and of securing their active assistance. 

The state of health and the quality of life are interwoven concepts; as such, the 

Habitat Conference, aiming at the improvement of the quality of life in human settlements, 

will produce numerous implications for health services. One of the most important effects 

which can be anticipated in the near future will be the revitalization or formulation of 

cohesive policies at the national level for human settlements. These policies will tend to 

be comprehensive, and encourage participation of all relevant governmental functions, including 

health. In this context national health ministries may anticipate increased opportunities 

to participate in national development planning. This opportunity to secure a more effective 

health voice in national development policies for human settlements must be maintained on the 

basis of an effective contribution of health information. A partnership team for develop- 

ment planning entails obligations for the individual team members to contribute information, 

analyses, policies, proposed solutions to problems and to take other actions in a manner 

commensurate with the overall task. At the level of the national health ministry, we must 

take the necessary steps to assess our readiness and prepare to make a continuing contribution 

to national policies and development planning for human settlements. 

This is an immense task. It is easy to acknowledge that all the major problems facing 

mankind in the places where he lives are closely interrelated: poverty, hunger, population 

growth, unplanned urbanization, environmental decay, disease, illiteracy and others, but it 

will be extremely difficult to assembly the appropriate information, conduct the analysis and 

agree with others on effective courses of action. 

We must also be realistic in acknowledging that the present mode of expenditure on health 

resources is not conducive to our new task. The great weight of our health effort has been 

in support of curative medicine. Even the training of clinicians has paid scant attention 

to the broad environmental causation of disease and demonstrated little interest in the pro- 

motion of positive health. Our preventive programmes encompassed by public health have 

achieved tremendous successes in categorical programmes for disease control and some aspects 

of environmental health. However, there is often a preference for medically oriented 

approaches such as immunization rather than attempting the permanent control of health hazards 

by environmental improvement. This is evident with respect to water -borne diseases which 

are among the leading causes of death and disability in areas occupied by more than two - thirds 

of the world's population. A survey conducted by the Organization in 1970 in developing 

countries indicated that more than a billion people do not have water that can be considered 

comparatively safe in terms of being free of gross biological pollution. It is discouraging 

to consider that many countries will not meet the modest targets for provision of water supply 

set out in the programme for the Second United Nations Development Decade, and rely instead 

on immunization to contain water -borne infections. Such measures can only prevent some 

diseases and cannot protect the whole population. 

Even conceding some success with many preventive health programmes it must be noted that 

they have generally ignored the complexity of the man -environment relationship. We have 

little comprehension of the effects, or of apps opriate approaches to deal with simultaneous 

hazards to health arising from the environment. We need to consider whether the individual 

exposed to an acceptable amount of water pollution, a tolerable amount of air pollution, 

combined with a bearable amount of noise and congestion, may not be in jeopardy because of 

their possible synergistic or potentiating effects. 

If the health community is to make truly useful contributions to development planning of 

human settlements, we must go beyond our traditional concern with the causes and control of 

singular conditions of ill health. We must develop a capability to consider man in his total 

environment confronted by multiple threats to his wellbeing, and we must also consider more 

deeply the promotion of good health and the causes of disease. We must consider the 
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behaviour of people, their knowledge, attitudes, and practices as these affect their settle- 

ments. The greater understanding and the capacity to mobilize individuals and groups to 

achieve a healthier environment seems to me to be most powerful tools for good; tools which 

we have not yet learned to apply. Those who continue to act as though the solutions to 

settlement problems are technically derived and applied to people will never get very far. 

You can immunize people against some diseases, but the maintenance of a hygienic and 

pleasant environment obviously cannot be totally technologically engineered without community 

participation even though it can be facilitated by the use of the right materials and careful 

organization of space. Therefore, much needs to be learned about how to promote the healthy 
use of the built environment among occupants. 

The current global discussion about human settlements encourages innovative and new 

approaches to problems. The organizers of the Habitat Conference are emphasizing the 

opportunities for advancing the quality of life, if human settlements are to be viewed as 

instruments of development. 

It is therefore timely that we in the health field project goals and objectives com- 

mensurate with these opportunities and aspirations of mankind. 

In a practical vein, I therefore suggest that the health goals for human settlements be 

stated in terms of the optimal environment for man rather than the more limited disease con- 

trol concepts of the past. As an example, the ideal settlement in which a person would wish 

to live in order to raise a family and conduct his or her life would have the following main 

characteristics: 

(1) an environment where people would not be subject to local health hazards, whether 

communicable diseases including water- and food -borne infections and those spread by poor 

sanitary conditions and vectors, chemical hazards such as air pollution, adulterated or 

contaminated foods, or physical hazards such as earthquakes or floods; 

(2) efficient preventive health services to safeguard against health hazards which may 

still arise, for instance, vaccination and immunization activities, maternity and child 
welfare services, health education and occupational health services; 

(3) good medical care services - an adequately -staffed hospital with consultant 

facilities and appropriate supporting services; 

(4) good social welfare services ensuring adequate financial provision for sickness, 

unemployment and old age, and including care for the physically and mentally handicapped, 
and geriatric services; 

(5) a satisfactory standard of living and quality of life to ensure sufficient quantity 

and variety of food, satisfactory housing and satisfying employment, together with 

pleasant surroundings, facilities for recreation and social intercourse, as well as a 

stable administration and government, all providing for the full enjoyment of life, 

development of personality and freedom from undue stress and anxiety. 

A health goal of this type for human settlements is neither revolutionary or unfeasible. 

Each individual provision is a current objective of health workers and the general society. 

It should also be recognized that most communities currently have acceptable experience with 

at least some of the listed provisions, and the shortcomings, although enormous in a global 

sense, are also well within man's long -term capability. 

I believe, however, that such a goal constitutes a new departure for health and provides 
the opportunity to align the health programme more closely with the aspirations of people for 

improvement in the quality of their lives. This goal would afford the opportunity, as we 

design our programmes, to view man in his total environment, to see the variety of hazards 

which affect his health and wellbeing, and to see more clearly the gap between his present 

condition and the ideal conditions which we associate with positive health. 
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It would also provide a reference to gauge the activities of the health sector with the 

work of other economic and social forces in society. It would help us to comprehend how 

solving one problem may help or hinder the solutions of other problems, this being the key to 

effective harmonization of effort between health and other social and economic activities. 

The goal I have suggested is also fully appreciative of the definition of health which 

appears in the Constitution of our Organization: "Health is a state of complete physical, 

mental and social wellbeing and not merely the absence of disease or infirmity ". We will do 

well to be guided by the insight of the founders of our Organization 30 years ago, as expressed 

by the clear interdependence of health, economic production and wellbeing. Their emphasis 

on wellbeing or positive health is totally in accord with, and reinforces the broader 

aspirations of international cooperation and the will of nations to improve the quality of 

life for mankind as a whole. 

Equally important to the formulation of goals is the action taken to implement them. 

have chosen in my remarks not to dwell on the health problems of human settlements, with which 

we are all familiar. However, in view of the serious situation of human settlements in some 

parts of the world, and in view of the opportunities provided by the current global discussion, 

it is imperative that we effectively organize our resources to have a maximum impact on the 

problems. May I suggest three ways to increase our impact: (1) We should resist the tendency 

to delay while we search for greater understanding of underlying causes of problems, or data 

to define their nature and extent. We must take timely and intelligent action and not lose 

our way in the search for complete answers to the interrelated causes of man's ill health in 

human settlements. (2) We should be sharply aware of and support efforts of the United 

Nations to achieve reduction of armaments with the goal of using the resources thus released 

to achieve a better quality of life. (3) We must not overcommit ourselves to single solu- 

tions, and we must be prepared to adapt to the changing perceptions of society. Our very 

successes in meeting certain basic needs will create new life perspectives, new social and 

cultural outlooks, and we should be prepared to respond to them. 

The public health organization has great strength which it can contribute to development 
planning and action for human settlements. It formed its roots in the control of the 

environment, and has subsequently developed a deep social concern. It has attracted, and 

benefits from, a multidisciplinary personnel, and it has demonstrated a willingness to adapt 

and change itself to accommodate new tasks. 

In some cases health authorities have an enormous stake in the outcome of settlement 
activities in areas now uninhabited. Take for example the multinational work in oncho- 

cerciasis. As a result of immense expenditures and effort, in a few years fertile land will 

be opened up for approximately 10 million people. In our new thinking we realize our health 
responsibilities do not stop with the eradication of the blackfly and the consequent 
disappearance of a disease. In fact this is when fresh socioeconomic problems will arise. 

How will the land be used - by whom? Will the newly constructed settlements be really 
acceptable or will people leave them for the cities? Will settlement policies strengthen or 
weaken the family? Sanitary engineers and organizers of health care programmes can play a 
unique and vital role in providing answers to the questions and in creating the desire and the 
determination to advance yet further along the path towards the common goal. 

I therefore endorse the general objective contained in the Background Document for the 

Technical Discussions which is "to ensure that health is accepted as an integral part of 
planning, development and action for human settlements at the local, national and international 
levels ". 

Action to achieve this objective would entail (a) the clarification of health policies 
for planning management and development of human settlements; (b) greater understanding of 
the relationship between conditions of the physical and socioeconomic environment of settle- 
ments and health effects, and (c) perfection of relevant manpower policies, organizational 
patterns and operational techniques. Operational techniques are particularly needed in the 
field of health planning which facilitate integration with national development planning. Th4 

efforts in many countries to develop national environmental health plans are a commendable 
illustration of the type of action required. 
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The general objective, which calls for integrated action, reflects the most salient point 
in dealing with the health problems of human settlements. Health authorities concerned with 
ameliorating environmental causes of ill health are faced with many difficulties, but the 
principal one is lack of resources. A tremendous gap exists between the resources of the 
authorities advocating health through correction of environmental deficiencies, and the 
resources required to actually correct these deficiencies. Health authorities, therefore, 
need to reach out (affecting both policy and allocation. of funds), and guide the utilization 
of resources available within other ministries, the private sector and the people (popular 
participation), to resolve deficiencies in the physical and social environments of settlements 
which contribute to ill health. 

The fulfilment of this health role cannot be achieved with good intentions alone: there 
must be a vigorous pursuit of well -defined policy which: 

(a) acknowledges the role of the health authority to act as an advocate to secure 
support and cooperation of others in the utilization of resources to resolve health 
problems; 

(b) capitalizes on the desire of other sectors involved in improving human settlements 
to rationalize their own operations on the basis of human health; 

(c) provides for the evaluation of the contribution of improved health to increased 
productivity and the reduction of welfare costs in both urban and rural settlements; 
and 

(d) supports a process of communication which provides information to decision -makers 
on health consequences of environmental conditions of settlements and which reveals 
interrelatedness of causative factors and how the solution of health problems can con- 
tribute to the solution of other problems. 

In the long run the success of such policies to influence development planning and action 

for human settlements will be proportionate to our ability to provide needed and accepted 

services. 

The subject of health aspects of human settlements is vast and complex, and I have 

therefore attempted in my remarks to illuminate principles of a possible path through the maze. 

It is not possible to define precise functions for health authorities considering the great 

variations between countries in terms of administrative structures, sociological conditions 
and rates of development; however, during the course of the discussions we should be eager to 

identify principles on which we can reach agreement. 

I have used the phrase "quality of life" several times in this presentation. It is a 

central concept in work in the area of human settlements. I am convinced that continued 

failure to endorse the highly unifying and holistic connotations of this concept erodes the 

very basis for saving life. Members of the health professions, political leaders and 

builders of settlements share a common goal. That goal is to enable man to put down social 

roots and experience the inspiration and deep satisfaction that membership in a human community 

can bring. 

Therefore, I urge each of you to give freely of your knowledge of problems experienced in 

your country, of remedies attempted, and of your ideas - for such an exchange is vital to 

understanding of this complex subject. I also urge you to take from our discussions new 

ideas aid suggestions for policies, programmes and practice - to take them to your country 

and share them with your colleagues, for it is in each of our respective countries that the 

approach to the health aspects of human settlements will be determined. 


