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INTRODUCTION 

Recognizing the multisectoral character of health development, the Alma -Ata Declaration 
called for the coordination of health -related activities of the different sectors. The 

factors which can interact to influence the outcome in health are found in all major sectors 
of development. These often contribute more to health or ill health than factors which are 
immediately within the control of the health sector. National development strategies - their 

impact on income distribution and poverty, their biases between and within urban and rural 
areas, their outcome in relation to regional disparities and vulnerable groups - have 
far -reaching consequences for the health situation. 

Sectoral programmes and projects outside the health sector have major implications for 
health, both positive and negative. Examples are: agricultural policies which affect food 
availability, the positive health impact of slum and squatter upgrading, a large irrigation 
project which increases agricultural output and at the same time becomes a major transmitter 
of disease, female education which can have a dramatically positive outcome for child 
survival, or environmental pollution from industrial projects. 

Health goals therefore have to be incorporated as part of the sectoral goals of many 
different sectors and the health -related components of their policies and programmes would 
have to be clearly identified and articulated. Articulating the health -related component of 
relevant sectors is a collective task in which the different sectors must work closely 
together, with the health sector playing an active role. 

Improvement in the health status of a nation depends primarily on the extent to which 
the development processes enhance the well -being of vulnerable groups such as those living in 
poverty ridden areas and in urban slums and settlements, those engaged in occupations 
associated with high health risks, refugees and displaced persons. The health strategy must 
find the critical links with these processes. 

The experience of several countries demonstrates that, at the same level of resources, 
different combinations of policies can produce very different outcomes in health: Moreover, 
an equity -oriented health strategy involving different health -related sectors can overcome 
the constraints of low income and achieve major improvements in health. In such a strategy, 
health would be identified and defined as a goal in its own right, with national commitments 
to health targets, especially those relating to vulnerable groups. The national distribution 
and allocation of resources would be guided by these commitments. This approach also poses 
far -reaching issues for consideration by international agencies - the way they promote 
intersectoral linkages within their spheres of competence and the criteria they apply in the 
appraisal of development policies and projects. 

These tasks will require significant changes in the existing systems and processes of 
development planning, resource allocation and budgeting. They will have to include 
appropriate adaptations of structures and institutions as well as training and reorientation 
of personnel. Institutions which empower the community to participate in aid influence the 
processes of planning, decision -making and implementation would have to be an integral part 
of equity -oriented strategies. 
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EQUITY AND HEALTH 

Issue 1. Economic strategies and adjustment policies 

While an adequate level of health of the population and the prevention of ill health and 
control of disease is an important prerequisite for economic development, the priority for 
health does not lie in a causal relationship between health and economic growth. Health is a 

major goal of development in its own right. The changing health situation of a country 
provides one of the most revealing indicators of the quality of its development. This 
applies in particular to the changes in the health status of vulnerable groups. Consequently 

(i) The effects of different economic strategies on the vulnerable groups need to be made 
explicit and the linkages between changes in living conditions and health identified. 

(ii) Whenever economic adjustment policies are to be implemented, their effects on the health 
situation - in particular among the vulnerable groups - need to be identified for 
consideration by decision -making bodies. 

Issue 2. Intersectoral strategies for reducing inequities 

Several countries have been able to achieve significant improvements in health despite 
constraints of low income. This has been possible through equity oriented strategies in 
health and related sectors. In order to facilitate this, the health sector has to assist and 
collaborate with other sectors in incorporating health goals and health criteria into their 
policies and programmes. Decisions have to be made with full knowledge of the trade -offs 
between health and other goals, and compensatory action taken where needed to protect the 
health of the population, particularly the vulnerable groups. Consequently 

(i) The policies of health - related sectors such as agriculture (food and nutrition), 
education, environment and public works (including water and sanitation) and housing, 
need to include an equity -oriented component in terms of health. 

(ii) Specific intersectoral health strategies for reducing inequities need to be formulated 
drawing on available experiences in countries of different levels of development. 

(iii) Specific targets for risk reduction and improvements in health for the vulnerable 
groups need to be formulated. 

(iv) The existing structures for planning, budgeting and resource allocation at the national 
and sectoral level would have to be adapted and equipped to formulate policies aid act 
in relation to intersectoral goals. 

(v) Training of personnel at all levels working in fields influencing the health of the 
population nationally as well as locally, should always provide an adequate level of 
competence in areas such as health impact analyses. 

Issue 3. Information and research about inequities for intersectoral actions 

The health sector in particular has to be able to take an overview of the changing 
health profile of the population, relate it to socioeconomic changes that are taking place 
and in collaboration with other sectors develop the analytical tools and methodologies for 
identifying and monitoring the health impact of the development policies and programmes in 
other sectors. Consequently 

(i) The identification of most vulnerable groups and formulation of equity- oriented policies 
in health will be greatly facilitated by a better collection, processing and use of 
relevant information. Health conditions within different groups need to be monitored 
and periodically brought to the attention of decision -making bodies. 

(ii) National as well as international action- oriented research analysing the causes for 
inequities and identifying key factors to health improvement among vulnerable groups 
should be given high priority. Particular attention should then be paid to the effects 
of cumulative health hazards to which the vulnerable groups are usually exposed. 



Co- sponsored by WHO and FAO 

AGRICULTURE - FOOD AND NUTRITION 

L9 /Тëchnical Discussions /2 
page 5 

Agricultural policies, products and processes are a major determinant of people's health 
in both developed and developing countries. More than two -thirds of the people in developing 
countries derive their livelihood from agriculture. Most of their working time is spent in 

agriculture, and most of their income on food. 

The processes of agricultural development affect health in diverse ways. Ву increasing 
food output these processes improve, in many cases, the nutritional status of both farmers 
and consumers in rural and urban areas. On the other hand, raising output may create new 
health hazards, or exacerbate existing ones. Yet agricultural policies can improve health, 
by taking into account health implications of the agricultural process and by providing food 
supplies which - through appropriate processing, distribution and nutritional policies - can 
ensure a balanced diet for the population. 

Unfortunately, agricultural professionals are generally not trained to take account of 
health factors in the process of planning and execution of agricultural policies. Nor are 
the health professionals able to influence decisions, partly because they may lack the power 
to do so, but also because they have generally not developed the skills and data at the local 
or national level to advise their agricultural counterparts on the likely impact of different 
options on people's health. 

Generally, agricultural planners collaborate readily in the elimination of known, 
existing, and clearly visible health risks which can slow agricultural growth. For instance, 
since human labour - especially women's labour - remains a major input in agricultural 
production, project planners, in order to meet their production objectives, take the energy 
needs of the work force into consideration. However, there are health risks which are not 
readily detectable, and require specialized analysis to be revealed. In the absence of this 
analysis, agricultural technologies may be selected (e.g. in the area of pesticide use, 
irrigation systems, farm storage and the use of labour - especially work overload of women) 
which can produce serious health hazards and contribute to the deterioration of the health 
and nutritional status in the region. 

It is within the framework of these interrelationships that the health and agricultural 
sectors need to work together. 

Issue 1. Promoting economic growth and health through agriculture 

Sound agricultural policies and strategies have a positive impact on economic growth in 
the long term, through increased rural employment, productivity, and higher incomes. This 
does not necessarily mean that the health and nutritional status, particularly of vulnerable 
groups, are improving at the same pace. In order to promote and protect the health of the 
population, it is necessary to reconcile the short- and long -term objectives in agriculture 
with those of health, and reorient some of the basic agricultural policy choices, which 
affect production, consumption and health. Of critical importance are: 

(i) Land use and the product mix: cash crops and food crops; under -exploited traditional 
crops; large and small animal husbandry; aquaculture and beekeeping. 

(ii) Access to land, and essential inputs and services (health and education). 

(iii) Farm prices, producer and consumer subsidies - their influence on food production and 
income (consumption). 

(iv) Technological choices (hydraulic, mechanical, chemical, biological and post -harvest 
storage). 

Issue 2. Policy analysis and planning in health and agriculture 

Agriculture's impact on health stems from strategic priorities and biases in the 
agricultural development policy. There are few government institutional or technical 
mechanisms which enable health either to influence agricultural policy making, especially on 
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the basis of equity -oriented criteria, or to inquire into the health outcome of agricultural 
strategies. For this to take place, the health sector's involvement in agricultural planning 
is essential. But: 

(i) Lack of methodology and expertise does not permit the assessment of thé nutritional 
health impact of national agricultural policies in a systematic manner. 

(ii) Current institutional arrangements provide few opportunities for incorporating health 
impact analysis into agricultural planning and policy development process and in the 
allocation of resources. 

(iii) Institutional settings and working relationships at the various administrative levels - 
national, regional, district and community - do not readily admit of constructive 
dialogue, the sharing of information, the preparation of a common plan and coordinated 
execution. 

(iv) Much of the data collected by both the health and agriculture information systems are 
often irrelevant, not easily retrievable or usable for planning purposes, early warning 
or impact assessment. 
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-Ii v EDUCATION, CULTURE, INFORMATION AND LIFE PATTERNS 

In view of the decisive role that the education sector has to play in the promotion of 

health and the urgent need to improve the health of vulnerable groups, much greater attention 
should be focused on the expansion of educational programmes aimed at these groups, the 

strengthening of their quality and the inclusion of education relating to health. 

Issue 1. Formal education and health 

Formal education provides an excellent platform for creating and nurturing those 
activities which lead to human development. But the health input to formal education is 

often weak, irrelevant or lacking altogether. Providing teachers and students with 
opportunities to learn about health and health -related matters can contribute to the 

achievement of better health for the whole nation. 

(i) Within the context of overall health, an equity -oriented primary education is essential 
and needs to be given high priority when available resources for education are being 
allocated. 

(ii) Special efforts need to be taken to ensure equal access to primary education for both 
girls and boys. Special attention needs to be paid to the high drop -out rate of girls. 

(iii) Teacher training needs to include health education in order to ensure the effective 
incorporation in the curricula of locally relevant health teaching /learning. 

(iv) School health services should be strengthened in order to ensure effective monitoring 
and screening of children and accurate recording and maintenance of information about 
their health. 

(v) Schools should be healthy places providing clean water, sanitary facilities, and a 
wholesome working environment both for students and teachers. 

(vi) Schools need to be used as a focal point for community -based activities which promote 
health within the family and community. 

(vii) Primary school teachers and primary health workers need to work together in developing 
appropriate health education within the context of primary education and related 

activities. • Issue 2. Non -formal education and health promotion 

Non- formal educational programmes such as functional literacy, adult education and 
parents' education have had particular success in improving the quality of life. 

Nevertheless, more efforts need to be given to targeting such programmes towards health 
issues of direct relevance to the individual, the family and the community. 

(i) Health education components need to be incorporated into non- formal education 
programmes, particularly those aimed at vulnerable groups. Similarly, health education 
components are needed for all health -related programmes and projects, especially those 
in the fields of water and sanitation, and agriculture. 

(ii) Health education activities need to be targeted primarily at high health risk groups, 

especially at those women who are key promoters of health within the family and yet are 

often denied literacy skills. 

Issue 3. Higher learning institutions aid health 

The health link in university education has different dimensions. Institutions of 

higher learning provide a country with professionals, some of whom will be destined to become 

senior decision -makers and promote scientific knowledge on health. 
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(i) Training of professionals who will work in sectors whose activities will directly 

influence health should include an adequate level of awareness of, and competence in, 

health matters. 

(ii) Training of health professionals must provide an adequate understanding of the 

interrelationship between health and socioeconomic living conditions. 

(iii) Curriculum reform is needed to facilitate a multidisciplinary approach and thus support 
intersectoral action. 

(iv) University teachers and students can play an active role by providing community health 
leadership as well as contributing to health -related programmes which require 
motivation of the public and support to non -governmental groups. 

(v) Efforts are needed to ensure the design and development of training programmes in 
health promotion for education personnel, including those responsible for education 
planning and administration, curriculum development and teacher training. 

Issue 4. Culture and health promotion 

While the emphasis on the sociology of health is increasing, the health and education 
sectors have yet to develop a systematized approach to the cultural dimension of health. 

(i) Health programmes need to take into account cultural factors, which include deeply -held 
notions about basic health matters such as food, pregnancy, childbirth, lactation, 
diseases and hygiene. 

(ii) In both developed and developing countries people, especially the youth, are 
increasingly exposed to problems of addictions, which include drugs, alcohol and 
smoking. A preventive strategy needs to involve education, information and value 
formation. 

Issue 5. Media's role in health promotion 

Unless the health sector can harness the support of the media sector in favour of Health 
for All strategies in terms of health information dissemination, Health for All is liable to 
become only health for some. The media can create public awareness about health issues and 
foster community involvement by reflecting public opinion, encouraging dialogue and 

facilitating feedback from the community. They can influence policy makers about health 
development, and publicize relevant information for wider use. In many instances, media help 
set social norms and lifestyles which are relevant to health. 

(í) The health sector needs to appreciate the complexity of working with the media sector. • 
Similarly, the media sector has to appreciate the breadth and depth of its impact on 
health behaviour. 

(ii) The media sector should not be thought of as only including television, radio and 
press. It also includes additional forms of communication such as folk songs, 
travelling theatres and community- focused discussions, all of which can be equally 
effective in conveying health messages. 

(iii) There is an urgent need for a much greater input from the health sector in the training 
of media personnel. Similarly, personnel from health and other sectors should be 
alerted to media possibilities and trained in communication skills. 

(iv) Media and health sectors have to forge a partnership on the basis of mutual 
collaboration since their collective impact is much greater than through their own 
sector of action. 
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The fact that physical environment and socioeconomic factors affect health status is now 
accepted. But most governments' actions aimed at improving health status have yet to reflect 
this. Ministries or agencies concerned with housing, public works, urban and regional 
planning and environmental protection all have important roles to play in helping to improve 
people's health status - especially the health status of the poorer and more disadvantaged 
groups. The relevance to improving health status of well -directed housing and public works 
policies is of special interest, given the General Assembly's designation of 1987 as the 
International Year of Shelter for the Homeless and this Year's interest in the links between 
health and habitat. 

Within natural resources management also, there are critical health issues - for 
instance, when water impoundments or irrigation schemes bring in their train the spread of 
communicable diseases, when over -stocking in time of drought leads to famine, deforestation 
to erosion and industrial development to the haphazard disposal of toxic wastes, or the 

exceptional but major industrial accidents and the much more common small accidents in the 

workplace. 

Issue 1. Meeting essential needs: the critical environment -shelter -infrastructure -health 
linkages 

Within agencies or ministries concerned with environmental protection, housing and 
public works, those policies or programmes which most directly improve the health status of 
the poorer and more disadvantaged groups often receive a relatively low priority. 

And the actual sectoral allocation of development funds within national budgets does not 
necessarily favour these agencies and ministries. Conventional development strategies have 
left large sections of the population without access to basic services (including water, 
sanitation /solid waste disposal, adequate and secure shelter, and health care). Or where 
such services are available, insufficient emphasis is placed on promoting their proper 
utilization. Linked with the issue of equity, providing basic services also implies the 
acceptance of an agreed set of essential needs and of a set of indicators of their fulfilment. 

In all actions to improve shelter, health and environment, the special needs of women in 
their triple role as income earners, household managers and child rearers must be recognized. 

(i) Policy adjustments are needed to guide interventions by housing, urban planning, public 
works and environmental protection agencies so these interventions impinge directly on 
people's health status, especially those of the poor and disadvantaged. 

(ii) Access to basic services by all people should be an integral part of each sector's 
plans and programmes. Programme goals should promote their full utilization if the 
impact on health status is to be maximized. 

(iii) Action complementary to interventions by other sectoral agencies is needed by health 
agencies to maximize improvement of health status, together with the integration of the 

different sectoral inputs of housing, public works, environmental and health agencies 
at both national and local level. 

(iv) A higher proportion of total development budgets and of budgets within sectoral 
agencies or ministries should be directed to projects or programmes which have the 
largest impact on improving the health status of disadvantaged groups. 

Issue 2. Shelter provision or improvement as an important contribution to health 

The lack of infrastructure and services as well as the poor quality of housing in the 

majority of settlements in rural areas, small urban centres and on the fringes of large or 
fast growing cities are related to a high prevelance of diseases. Such problems are also 
evident in many city areas - for instance the districts with a high incidence of tenements or 
cheap boarding houses. Government agencies are often unwilling to provide infrastructure and 
services to new settlements because they are illegal. 
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(i) The effects on health of the lack of basic services and poor quality housing must be 

identified and acted on by health, housing and public works agencies. 

(ii) Providing inhabitants of illegal settlements with legal tenure and basic infrastructure 
and services should be recognized as a crucial intervention to improve health status 

and reduce the incidence of disease - where the site can lend itself to the maintenance 
and servicing of the settlement. 

(iii) A recognition that housing problems are intersectoral demands that, planning and 

budgeting to address these problems be intersectoral in nature. 

(iv) Most new housing units and most improvements to housing are organized by the people 
themselves. This implies the need for governments to ensure the provision of cheap and 
easily available resources (including land sites) which are needed to build or improve 

houses. 

(v) Psychosocial problems apparent in many housing estates relate to the housing 
environment and need special consideration. 

Issue 3. Management of natural resources 

The type of management of the environment and its resources has important consequences 
for human health. Yet the full mobilization and utilization of natural resources for 

productive purposes is usually governed by the aim to maximize outputs and minimize costs. 
These are commonly expressed in financial rather than in social terms. The qualitative 
deterioration and quantitative depletion of resources (including the capacity of the 
environment to receive wastes) and their negative health impacts tend to be disregarded if 

they are long -term effects of development processes that have immediate quantifiable and 

visible benefits in terms of employment and output. Regulations on pollution or resource 
exploitation are often disregarded owing to lack of power on the part of the agency in charge 
of their enforcement. Thus, ministries of health seldom have the leverage required to 

question a policy decision which may result in environmental changes with serious health 
consequences. In addition, environmental agencies rarely have the resources to monitor all 
those sub -sectors which are actively engaged in changing environmental conditions. 
Collaboration with public health agencies is regarded as a normal requirement by ministries 
or agencies in charge of the nation's welfare and as a nuisance by those responsible for 
constructing infrastructure works since their performance could be constrained by 
restrictions or delays implicit in the strict application of health or environmental 
legislation. 

(i) Virtually all endeavours to increase production imply changes in the environment. There 
is a need for dialogue between those who want to change the environment, those who 
monitor the changes in its physical, chemical and biological aspects, and those who 
monitor the human health implications of the change, so that appropriate modifications 
are made in design and implementation. 

(ii) Project appraisal criteria in most financing agencies are generally oriented to 
maximizing physical output and rapid cost recovery. They should take better account of 
human needs and the protection of resources available to meet them on a continuous basis. 

Issue 4. Promotion of occupational health in unregistered industries or home -based trades 

In most nations, intersectoral action has already contributed to the protection of the 

health of workers through occupational health programmes in which the state, employers and 
trade unions each play a role. However, there is abundant evidence to show that many people, 
including women and children, work without that protection in an environment which can be 
seriously detrimental to their health. For instance, unregistered industries or home -based 
trades can involve exposure to high concentrations of toxic chemicals, lack of protection 
from machines and inadequate protection from noise and dust. Such activities are often not 
amenable to the mechanisms by which occupational health safeguards are applied in larger 
industrial operations. 
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(i) Joint activities are needed to determine who is employed in such labour, the nature of 
the working environment and the related health hazards, as well as the subsequent 
formulation of policies and supervisory measures required to eliminate or reduce 
important health hazards. Intersectoral cooperation involving health, labour and 
community -based organizations can play an essential role in this respect with regard to 

unregistered industries and home -based trades. 

Issue 5. Review relevance of prescriptive laws, rules, regulations and conventions on 
environment, shelter and health 

The laws and standards relating to housing structures, air, water and food -quality, 
infrastructure provision, workplace and health protection can have adverse effects on health 
because they often prescribe what is unrealistic, unattainable or impossible to monitor. 
Lack of appropriate and enforced laws and standards also can have detrimental consequences on 
health. 

(i) Laws and standards relating to the built environment must encourage and support the 

efforts of people and their communities to improve health and safety and to greatly 
reduce the most serious threats to people's health status, especially to disadvantaged 
groups. 

(ii) Regulations covering such diverse subjects as lighting, ventilation, noise, toxic 
chemicals and dust exposure in the workplace, food safety in the home and commercial 
establishments, and protection of people from exposure to toxic chemicals in air, water 
or land must be related to local capacity to implement and local conditions. 
Educational material and incentives can often promote health and safety more 
effectively than regulations. 

(iii) There is a need for productive activities and public service agencies to conform to 
appropriate standards. 

Issue 6. Administrative structure as an impediment to intersectoral action on environment 
and health 

The health sector, those responsible for environmental protection and those working to 

improve housing and living conditions share common health- related goals. However, 

individually, they are usually weak and they work separately, despite the fact that the 
linkages between health, housing and environment, more than any others, cut across vertical 

sectoral boundaries and need to be approached intersectorally at all levels. And it is at 
the local government level that most implementation actions occur and that different sectoral 
actions converge. • (i) Current government policies and structures discourage cooperation between sectoral 

agencies or ministries responsible for health, housing, urban planning, public works and 
environmental protection. In addition, systems of administration adhere to certain 
rules and practices which actively obstruct sustained intersectoral cooperation between 
health, housing /urban planning and environmental protection agencies as well as 

community participation which is its essential counterpart. 

(ii) With regard to local government, the key issue is how to ensure that local government 

becomes first the representative body for defining local needs and secondly the body to 

help define and then manage sectoral resources and interventions. This might require 
changes in the development strategy itself as well as flexibility in the application of 
sectoral guidelines at local level. This will also usually require the transfer of 
certain functions, resources and revenue -raising powers to local bodies and measures to 

strengthen their representational structure and character. 


