
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

THIRTY -SIXTH WORLD HEALTH ASSEMBLY 

Provisional agenda item 31 

THE CONTRIBUTION OF HEALTH TO SOCIOECONOMIC DEVELOPMENT 

А36/13 Corr.1 

31 March 1983 

Report of the International Committee of Experts in 

Medical Sciences and Public Health to implement resolution WНА34.38 

CORRIGENDUM 

Page 4, paragraph 14 

The second sentence should read: 

"Approximately 25% of people in urban areas and 70% of those in rural areas in the 

developing countries suffer from inadequate supplies of safe water." 



WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANT$ 

THIRTY -SIXTH WORLD HEALTH ASSEMBLY 

Provisional agenda item 31 

THE CONTRIBUTION OF HEALTH TO SOCIOECONOMIC DEVELOPMENT 

Report of the International Committee of Experts in 
Medical Sciences and Public Health to implement resolution WHA34.38 

А36/13 

18 March 1983 

INDEXED 

In compliance with resolution WHA34.38, the International 
Committee of Experts in Medical Sciences and Public Health studied the 
contribution that WHO could and should make to socioeconomic 
development, in addition to its study of the prevention of thermo- 
nuclear conflict. The following report was prepared by the Committee 
in the light of its study. 

1. The vast increase in world trade has led to economic interdependence between countries, 
so that to a large extent a world economy exists, the developing countries depending on the 
developed countries for imports not only of manufactures and technology, but also of food, and 
the developed countries depending on the developing countries for imports of many raw 
materials. The gradual improvement in standards of living, most marked in the developed 
countries, has induced a widely held belief that economic growth and development are the key 
to progress. The other social objectives, health included, have not received as much 
attention as they should have; the health authorities have had little say in economic 
decisions affecting the wellbeing of the people, and the contribution that health can make to 
social and economic development has been largely neglected. 

2. Part of the reason for the neglect may be that development of the economy and health 
procedures has in the past been accompanied by an improvement in the health of the population 
of the countries undergoing the Industrial Revolution. Before the age of scientific 
medicine, health standards in many European and other countries had already begun to rise. 

Cholera, plague, typhus, tuberculosis, and other diseases were beginning to decline in 
incidence before curative measures were introduced. Some portion of the decline is 
undoubtedly attributable to improvements in food production and distribution, in housing, in 
sanitation, and in water supplies. It has been persuasively argued that, with time, the 
developing countries will go through the same process and that there, too, economic growth and 
development will be accompanied by health and social improvement. The economic recession 
from which the world is now suffering casts doubt on whether such a process can be achieved by 
the developing countries in the near or even the distant future; their economies are 
stagnant, their markets contracting, world prices for raw materials seem to be marked by a 

tendency to fall, imports become more expensive. Worst of all, nearly all the developing 
countries are suffering from a population increase that threatens to nullify all their 
economic gains. 

3. Economic development has been far from an unmixed blessing. In the developed 
countries it has resulted in unregulated urban growth, the creation of vast industrial 
complexes polluting the atmosphere and harming the workers' health, the construction of 

workers' housing that makes no concession to the quality of life, the loss of great tracts of 

valuable agricultural land, and the destruction of the environment. Not surprisingly, the 

overcrowding and squalor of parts of the industrial cities that have grown up have engendered 

crime, violence, disease, prostitution, drug -taking, and alcoholism - all of which continue to 

present problems whose solution is still not in sight. The motor disturbances and learning 
difficulties from which many of the deprived children brought up in such surroundings suffer 

conduce to criminality aid vagabondage in later life. 
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4. In such a world of unregulated growth and competition, health systems grew up as systems 

for the cure of individuals suffering from disease, and through the weight of tradition the 

emphasis in the developed countries is still on the cure, not the prevention, of disease. 

The great majority of doctors are still occupied in treating the sick at home or in hospitals 

or medical centres; and medical training is still focused on the diagnosis and cure of 

disease. This view of medicine as being primarily curative has been transmitted to the 

developing countries, many of whose leaders in the health professions have been educated in 

the developed countries and have returned to their own countries with attitudes acquired in 

their medical schools. Such a passive attitude towards health, combined as it often has been 

with reluctance to forsake the technical facilities and easier living of the cities for the 

rural areas, has frequently meant that the health authorities in some developing countries 

have contributed little to social and economic development in their countries. 

5. The health procedures and modern medicine practised in the developing countries are still 

far from ideal. However, they have led to a large population growth (3 -5% per year), which 

has added to the difficulties of many of the developing countries in their efforts to catch up 

with the developed countries. Whereas in nineteenth century Europe the influx into the 

cities increased the urban population by about 0.5% per year, in some of the developing 

countries it is at present increasing the urban population by six times that amount or more. 

The shanty towns in the developing countries suffer from all the same ills as the cities in 

the developed countries, but to a much greater extent. Meanwhile, agriculture is being 

neglected because of the exodus to the cities, the raw materials on which the developing 

countries depend sell abroad at fluctuating but usually inadequate prices, industry - which it 

was hoped would provide an impetus to the economy - faces immense difficulties, and the 

increase in the population is a threat to standards of living and to peace and security. 

6. In the developing countries, therefore, the governments are faced with enormous social, 
economic, and health problems and, again following in the footsteps of the developed 

countries, they have tended to tackle the economic problems first. Some of the health 
problems they face have been with them for a long time and their link with the economy is well 

recognized. Thus in West Africa onchocerciasis and the activity of its blackfly vectors 
lead to the depopulation of fertile land near the rivers where the vector breeds. The 

deserted valleys of the Volta River basin are estimated to cover an area of 65 000 km2 arid 

have a potential food output valued at US$ 30 million per year. The high incidence of 
blindness caused by the disease depresses the living standards of the family by increasing 
the ratio of dependants to workers. 

7. Despite important exceptions in some places, in the developing countries the picture is 

all too frequently one of poverty, ignorance, malnutrition, and ill health. In general the 

water supply is inadequate, the water contaminated; sanitation is minimal or non- existent; 
food is in short supply, expensive, and often unsuitable nutritionally. Malnourished 
mothers give birth to low birth weight babies. Malnutrition saps the child's resistance to 

infection, food is poorly absorbed, arid part of the limited food intake is wasted because of 
debilitating disease or is shared with invading parasites. There are some developing 
countries where only a third of the children born live to the age of five. Quite apart from 

the tragedy of the loss to the parents, children that do not survive draw on the family's and 
the nation's resources without making any contribution to the economy. The nation's potential 

working population is correspondingly depleted, and the high mortality rate among children 
leads, in a vicious circle, to a high birth rate, families seeking to replace children they 
have lost. 

International action on socioeconomic development 

8. In 1974 the United Nations, in resolutions 3201 and 3202 (S -VI), called for the 

establishment of a new international economic order based on "equity, sovereign equality, 

interdependence, common interest and cooperation among all States, irrespective of their 
economic and social systems, which shall correct inequalities and redress existing injustices, 
make it possible to eliminate the widening gap between the developed arid the developing 
countries and ensure steadily accelerating economic and social development and peace arid 

justice for present and future generations ". The resolutions of the General Assembly 
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specifically called upon WHO and its sister agencies to "intensify the international effort 
aimed at improving health conditions in developing countries by giving priority to 

prevention of disease and malnutrition and by providing primary health services to the 
communities, including maternal and child health and family welfare ". WHO's Sixth General 
Programme of Work (1978 -1983) was accepted by the Twenty -ninth World Health Assembly on the 

understanding that WHO would be fully involved in the United Nations effort to establish a new 
international economic order. The same Health Assembly noted that economic measures have a 

very direct bearing on health, and that health measures in turn must make a direct contribution 
to development, observing in this connexion that the United Nations decisions in relation to a 
new international economic order can be attributed to a growing awareness that an integrated 
socioeconomic approach to development is required, with coordination of policies for agricul- 
tural development, food production, education, and health. 

9. In relation to the United Nations resolutions, the Director- General of WHO pointed out 

that the United Nations discussions and decisions had vindicated views that had long been 

expressed in WHO. WHO is already analysing the contribution of health to rural development 
and actively engaged with other agencies in promoting such development. It has reoriented 

its programmes so as to foster social and economic development rather than confine itself to 
health development at the purely technical level. It gives strong emphasis to the subject of 

primary health care within the context of the strengthening of national health services. It 

has an important environmental health programme. 

10. In 1977 the Thirtieth World Health Assembly resolved that the main social target in the 
coming decades should be the attainment by all the peoples of the world of a level of health 
by the year 2000 that would permit them to lead a socially and economically productive life. 

In 1978 the International Conference on Primary Health Care declared that the key to health 
for all by the year 2000 is primary health care.l Health development, it held, is essential 

to social and economic development, and the improvement of health and the improvement of 
socioeconomic conditions are not competitive, but mutually supportive. In 1979 the 

United Nations General Assembly, in resolution 3458, endorsed both the Health Assembly's 
resolution on the attainment of health for all by the year 2000 and the Alma -Ata Declaration, 
and recognized that health is an integral part of development. 

11. In its resolution WHA32.30 the Thirty- second World Health Assembly (1979) invited Member 

States of WHO to act individually in formulating national policies, strategies, and plans of 
action for attaining the goal of health for all by the year 2000, and collectively in 
formulating regional and global strategies. A large number of countries in all regions have 

since formulated national strategies. The Global Strategy adopted by the Thirty- fourth World 

Health Assembly (1981) in resolution WHA34.36 reflects national and regional strategies as 

seen from the global perspective. 

12. The Global Strategy aims at developing the health system infrastructure, starting with 

primary health care reaching the whole population in programmes that include measures for 

health promotion, disease prevention, diagnosis, therapy, and rehabilitation. Measures are 

to be taken by individuals and families in their homes, by communities, by the health services 

at primary and supporting levels, and by other sectors. The technology selected must be 

appropriate for the country concerned, i.e., scientifically sound, acceptable to those using 

it and those upon whom it is used, adaptable to local conditions, aid maintainable with 

resources the country can afford. A crucial feature of the Strategy is that there should be 

social control of the health infrastructure and the technology through a high degree of 

community involvement. International action in support of the Strategy is through information 

exchange, the promotion of research and development, technical support, coordination within 

the health sector and between the health and other sectors, training, and encouragement and 

support for the essential elements of primary health care in countries. For this purpose the 

central health authority needs to be strengthened as the focal point for the national 

1 Alma -Ata 1978: primary health care. Geneva, World Health Organization, 1978, 

reprinted 1981 ( "Health for All" Series, No. 2). 
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strategy. Political commitment needs to be ensured at the highest level nationally and 

internationally. Professional groups inside arid outside the health sector have to be 

enlisted. An appropriate managerial process for national health has to be developed and 

applied, and biomedical, behavioural, and health systems research oriented to support the 

Strategy. The knowledge that will ensure acceptance of the Strategy and cooperation has to 

be disseminated. And the necessary human and material resources have to be obtained. 

13. Primary health care does not, however, function in a vacuum. Health is inextricably 
linked with education, nutrition, clean water, adequate sanitation, and suitable housing. 
In many, if not most, of the developing countries there is a woeful shortage of these 
essential elements of wellbeing. To provide people with sufficient food requires the 

intervention of the agricultural sector; and if the people are themselves agriculturalists, 

as in the developing countries most are, they need to be taught how to grow more and better 
crops and derive more income from their land to buy the other necessities of life. To 

provide them with pure water aid sanitation requires the intervention of the water supply and 
sanitation sectors. And so with housing. Perhaps most important of all is to educate them 

to understand what they need to do to reach a reasonable standard of wellbeing, arid to whom 
they should turn for assistance. 

14. Hence the need for multilateral and multisectoral coordination, which has been 

particularly well demonstrated in the health sector, the Global Strategy, and the 

International Drinking Water Supply and Sanitation Decade proclaimed by the United Nations 

General Assembly at its thirty -fifth session. Approximately 80% of people in urban areas 
and 25% of those in rural areas in the developing countries suffer from insufficient supplies 
of safe water. The Action Plan drawn up at the United Nations Water Conference at 

Mar del Plata in 1977 urged governments to adopt programmes to provide all people by 1990 with 

water of safe quality and in adequate quantity, and with basic sanitation facilities. To 

reach this target an international coordinating mechanism has been created, consisting of the 

United Nations, UNICEF, UNDP, ILO, FAO, the World Bank, and WHO, coordination being ensured at 
the country level by the UNDP resident representatives and at the global level by a steering 
committee in which WHO acts as the servicing agency. 

15. Another area in which multilateral coordination is needed is food supplies. The 

promotion of food supplies and proper nutrition is an essential component of primary health 
care. A world food programme is envisaged as part of the new international economic order. 
An international nutrition policy is required as a corollary, to ensure that the right kinds 
of food are produced and consumed in the developing countries and that there is a proper 
balance between food crops arid cash crops. Nutrition programmes need to be closely linked 

with national and international food programmes. 

Health as the focus 

16. There is much to be said for using health as the rallying -point for attempts to improve 
the socioeconomic conditions of the population, since health aspirations are less 
controversial politically than other social aspirations. In both the developed and the 
developing countries health is recognized as a fundamental right that does not depend on the 
social or economic structure. But this recognition does not mean that health has been 
allotted its proper place in socioeconomic development. As has been said above, in both the 
developed aid the developing countries the emphasis on industry and economic growth in 
general has led to a relative neglect of the health aspects. Industries have been implanted 
without due consideration being given to the health of the workers or the protection of the 
environment. Valuable agricultural land has been laid waste. People have been encouraged 
to migrate to the industrial areas without regard to the social and psychological problems 
created or the environmental effects of the influx. In both the developed and the developing 
countries what may be called an epidemic of urbanization rages; air pollution, contamination 
of the water, noise, stress, crime, alcoholism, drug -taking, and prostitution all contribute 
to the epidemic and its effects. Since man has failed to become adapted to urbanization as 
it is at present, urbanization should be adapted to man. If the health aspects had been in 
the forefront for the creators of modern cities, those cities would have been vastly different 
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from what they now are; and if the health aspects are given due emphasis in urbanization in 

the coming years, the cities will not fail to be very different, acquiring a human dimension 

they need. 

17. Economic development in general has failed to take into proper account health 

considerations and the quality of life. There has been uncritical dependence on market 

mechanisms to determine what is to be produced, and where. While markets may often give 

valuable guidance to public policy, even the most perfect of markets cannot properly reflect 

human needs because health and social considerations are discounted. Market forces respond 

to the distribution of purchasing power, but that distribution may be very different from what 

would be desirable from the standpoint of health. Nor have public investment priorities been 

guided by a conscious concern for improving standards of living or enhancing human health. 

In many developing countries they have been dominated by the desire to adopt foreign 

production patterns, technologies, and lifestyles. In the process much that was good in 

their own traditions, culture, arid ways of life has been lost. Moreover, the policies have 

eroded their national and regional self -reliance and failed to foster cooperation between 

themselves arid other developing countries. 

18. In industrialized countries increasing consumption levels, often running contrary to 

the interests of health, have led to a wasteful use of material resources of critical 

importance to developed and developing countries alike, and to a rise in the cost of the 

remaining reserves. In the industrialized countries, and now also elsewhere, development is 

measured in the very narrow terms of industrial or aggregate production and per capita growth 

of income, again frequently to the detriment of health and the quality of life. 

19. As the Declaration of Alma -Ata says, "An acceptable level of health for all people of 

the world by the year 2000 can be attained through a fuller and better use of the world's 

resources ". Many of those resources are being frittered away, particularly for armaments and 

in the wasteful use of energy. If only a fraction of the resources spent in such ways was 

devoted to the improvement of health and wellbeing, the quality of life would be immensely 

enhanced and many of the economic and other friction points of the world would be eliminated 

(see Annex 5 to document А36/12). 

The contribution of WHO 

20. Economic and social questions have been the preoccupation of the United Nations since 
its inception, and the work of WHO has always been subsumed under them, the Director -General 

reporting from time to time to the Economic and Social Council. The role of health and, 

correspondingly, of WHO has gradually become more prominent with the realization that economic 
growth defeats its own purpose if in the process the people whom it is meant to benefit suffer 
in their mental and physical health from its results. WHO accordingly seeks to persuade 

countries that the health aspects are of paramount importance in planning for the country; 
a healthy population is essential to the supply of a productive workforce, which in turn is 
essential for economic growth. In the past ministries of health were rarely consulted by 
economic planners; now they are being increasingly seen to have an important part to play. 

WHO staff in the country support them in this on the basis of policy agreed on collectively by 
WHO Member States and participate in joint United Nations endeavours for the country's social 
and economic development. Governments can also refer to WHO publications concerning the 

contribution of health to development, some important ones being included in the bibliography 
attached to this report. 

21. Within the WHO structure the emphasis has changed. The Organization encourages 
developing countries to seek solutions to their own social and economic problems in ways that 
are appropriate to them and do not slavishly follow those of developed countries. Technical 
cooperation between developing countries is fostered. Through its research and development 
programmes WHO attempts to provide simple technology within the reach of even the poorest 
countries - for example, through its Special Programme for Research and Training in Tropical 
Diseases, since these diseases are a major impediment to development, and its Special 
Programme of Research, Development aid Research Training in Human Reproduction, which aims at 
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generating the knowledge required for the healthy family life that is essential for genuine 

human development. By its work on the education and training needed, WHO also contributes to 

socioeconomic development, placing the health aspects squarely in the centre of all such 

development. While the main emphasis is on the underprovided developing countries, developed 

countries too can profit from such WHO programmes as environmental health, family health, 

country health programming, health manpower development, and the transfer of technology. 
All these programmes are ongoing activities and form part of WHO's contribution to socio- 

economic development. 
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