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Health, population and development 

This report highlights the relation between health, population and development, and 
describes WHO's general policies in response to changing global and regional demographic 
and socioeconomic situations, in which health can be both a driving force and a 
consequence of population and development factors. It outlines how WHO sees these 
interrelated factors and how it plans to deal with them in an integrated manner. 

As the directing and coordinating authority in international health work, WHO has 
responsibility for cooperating with countries in meeting the challenges resulting from 
population changes as they affect the health of individuals and communities. 
Understanding population change and anticipating, preventing, managing and monitoring 
the adverse health effects must become a major task for WHO at the global, regional and 
national levels. 

Global political change provides an opportunity for realignment of forces on the side of 
health. Thus, WHO has an unparalleled opportunity to make a strong case for 
improvements in health and quality of life in the international debate on population and 
development. Health must be given its rightful place in all forums where social and 
economic development are discussed. 

1. INTRODUCTION 

Health and development 

1. The goal of development is h uman dignity and well-being, an essential ingredient of which is health. 

Progress in sustainable social development is manifested in the health status of the populat ion , and "health 

for all" must become one of the guiding principles within the larger framework of sustainable development. 

2. H u m a n energy and creativity are the motors of development; neither can be generated by sick, tired 

people. A healthy, active populat ion is a prerequisite for economic development, f inding more t ime and 

energy and using its human and natural resources for productive work and care of the environment. A t 

the same t ime it ensures an increase in school attendance, thus enhancing learning, and frees economic 

resources which would otherwise be required for treating illness and disease. 

3. I n the past 50 years, there has been overall global economic growth, but while developed countries 

have in general become wealthier and health care has become more readily available, the least developed 

countries have been excluded from this extension of wealth. As a result their health infrastructure is 

inadequate and disintegrating. The current global recession is affecting the health systems in all countries. 

I
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Health and population 

4. Following the Second World War, international development efforts in developing countries 
concentrated on the reduction of mortality. By the end of the 1960s the anticipation of excessive population 
growth refocused much attention on cooperation for health and development. The challenge of the 
International Conference on Population and Development to be held in Cairo in 1994 is to ensure that 
population policies are implemented as part of a general effort to improve the health of individuals, and 
to shift the focus of population policies from a demographic to a quality-of-life imperative. 

5. In 1978, the International Conference on Primary Health Care, held in Alma-Ata, declared that 
primary health care is the key to health for all. Primary health care is based on practical, scientifically 
sound and socially acceptable methods and technology. The concept implies that health care is universally 
accessible to individuals and families in their community, with their full participation, at an affordable cost, 
and on a continuing basis. Primary health care is given at the first point of contact between individuals and 
the national health system，as close as possible to people's homes and work. It is the first element in a 
continuing health care process and forms an integral part of the country's health system. The health-for-all 
strategy calls for concerted action in all sectors and requires the commitment of political, economic and 
social decision-makers to bring about the necessary coordinated efforts in mobilizing public support and 
involvement. 

6. Population dynamics contribute to the complexity of bringing health to all, because population change 
constantly modifies the nature of the task. Health systems should respond effectively to changes taking 
place in the growth, structure and distribution of the world's population. This requires the intensification 
of measures within the primary health care framework and the creation of new responses to global 
population changes. The challenge to health systems is that they respond urgently in anticipation of the 
many different aspects of population change; measures for early identification of emerging health issues, 
and timely response in order to avert problems where possible and manage them where necessary, must 
be given greater prominence in national and international plans. Analysis and interpretation of population 
trends must be an intrinsic part of health planning. WHO will continue to work with others in the 
development community to convince all countries that health is a cornerstone of development. 

2. POPULATION STRUCTURE AND HEALTH 

The family 

7. The family as the fundamental unit must be the focus of all strategies for health, population and 
development. Families evolve and adapt in response to demographic and socioeconomic change; however, 
when it is rapid and accompanied by environmental changes, the capabilities of families to fulfil their 
functions, particularly in health, may be challenged. The great task for public health is to enable families 
to do well what they do best and to obtain help when they need it. All too often they are expected to 
assume all the consequences of unequal development and to shoulder all the burdens of social and 
economic change. They can adapt to changing circumstances, but to do so effectively they need the support 
of the rest of society, particularly in health matters. 

8. In taking up the challenge posed by changing population dynamics, the authorities must see family 
health as a key element in social policy. The stability of the family, no matter what its form, must receive 
support, especially through policies for health. In this regard, more attention should be given to the rights 
of women as individuals, and steps must be taken to acknowledge the conflicting demands on them as 
providers, carers and wage-earners. At the same time, the responsibilities of men as partners, fathers and 
family members need to be underlined. Health services must influence men to share the responsibility for 
the health and well-being of their partners, children and families. 
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Human sexuality 

9. Healthy and fulfilled sexuality implies the knowledge and ability to take appropriate health and social 
measures for protection, including the partner and the family, from the potential hazards of unsafe sex. 
The detachment from traditional constraints on sexual behaviour resulting from chaotic urban growth, 
migration, conflicts, disasters and social and economic degradation make it all the more vital for health 
planners to promote healthy sex in order to prevent the spread of disease and promote the enjoyment of 
sex. Health and population policies must respond to the needs of individuals and communities for 
information, support and counseUing on sexuality as integral components of family planning, maternal health 
and primary health care. 

Infants and children 

10. Over 80% of the world's under-25 population lives in developing countries, and by the year 2000 the 
proportion is expected to rise to 86%. The pressures on these societies to provide education, job 
opportunities, housing and health services to meet age-specific needs of the young will meanwhile have 
increased and have had to weather the current global economic recession. 

11. Health in infancy and childhood is a crucial determinant of future health status. Breast-feeding is a 
major element in preventing malnutrition and infant morbidity, and can prolong postpartum amenorrhoea, 
thus contributing to child-spacing. Establishing sustainable immunization programmes is of equal 
importance in infant and child health. 

12. A healthy reproductive life is essèntial to attain goals set for infant and child survival. Greater 
spacing of births would substantially reduce worldwide child mortality. On the other hand, increased 
chances of newborn survival eventually influence couples to reduce family size, contributing to lower 
population growth. This, in turn, leads to a decrease in the number of infants requiring health, education 
and other services; thus, the proportion of dependent young people declines, alleviating the burden on 
health services and the demand for additional resources. WHO will work with authorities in other sectors, 
notably education, in countries to assist communities to eliminate disparities between the sexes and enhance 
the role and health status of women and girls. 

Adolescents 

13. Adolescence is typically a period of life characterized by good health: vulnerability to childhood 
infectious diseases is past and the illnesses of maturity and old age are still some years off. However, as 
young people enter puberty, there are specific health questions related to sexual attitudes and practices that 
have to be dealt with. Unsafe sexual behaviour can result in unwanted pregnancies, risky abortions and 
sexually-transmitted diseases; young girls are the most at risk. It is common for men to have sex with or 
marry younger women and girls; in such situations older men, who have usually been sexually active for 
longer, are more likely to have contracted diseases and to infect their younger partners. 

14. Accidents and violence are significant causes of death among young people. Adolescents 
experimenting with a variety of drugs may contract habits that are difficult to break and which have serious 
short- and long-term health and social consequences. Health programmes should encourage healthy adult 
behaviour, especially in matters of lifestyle, as a means of promoting and protecting also adolescent health. 

Reproductive health 

15. Reproductive health implies the ability to reproduce, to regulate fertility and to enjoy sexual 
relationships in safety and in health, with attention throughout life to the health of the reproductive system. 
With reduced hazards to their health, the role of women in sustainable development and their participation 
in productive activities is significantly enhanced. All reproductive health services defer to the highest ethical 
standards, founded first and foremost on the health of women and families. 
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Reproductive choice 

16. The ability to determine the number and spacing of children in the family is essential for the health 
and social development of individuals; fertility regulation is a preventive health measure with a social 
dimension. Contraceptive choice, quality of care and counselling, prevention and treatment of unsafe 
abortion, and detection and management of genital infections, sexually transmitted diseases, infertility and 
cancers of the reproductive system are crucial components of maternal and child health and family planning 
programmes. 

Safe motherhood 

17. Women who wish to have a child must be able to do so in safety, and women must have access to 
high-quality antenatal and postnatal care, as well as essential care during delivery and for the newborn baby, 
all of which can prevent lifelong ill-health and disabilities. Deaths during pregnancy and childbirth are 
almost entirely avoidable and the necessary skills and resources attainable if the political will is assured. 

The elderly 

18. In many countries, maternal and child health and family planning services are provided exclusively 
for those of childbearing age; health systems must consider the needs of people, especially women, beyond 
that age who are susceptible to many problems of the reproductive system. 

19. In older populations and as populations age, the morbidity profile, the pattern of causes of death and 
the level of mortality shift towards noncommunicable diseases or the diseases of aging, and an increased 
crude death rate. Consequently, the decline of both mortality and fertility in a population will have a 
marked influence on the health situation in a country, regardless of the influence of other factors, either 
beneficial or detrimental to health. 

20. WHO estimates that between 1990 and 1995 the global population 55 years of age and over is 
increasing by nearly 1.3 million each month, some 80% of that increase occurring in developing countries. 
Between 1990 and 2025, the proportion of the global population aged 65 and over will grow from 10% to 
15%, from less than 300 million to more than 800 million people. As the elderly are at great risk of chronic 
disabilities, services for them should observe new priorities which include prevention and social support às 
much as "biomedical intervention". 

Lifestyles and health 

21. The sedentary occupations associated with modern urban life have produced epidemiological profiles 
in which chronic lifestyle-related noncommunicable disease problems have rapidly come to the fore, 
displacing more "traditional" communicable disease problems which health systems were set up to deal with. 
As social support systems have become eroded, the capacity of families to deal with these health problems 
has been weakened, resulting in a greater dependence on formal health and social systems, many of which 
were not designed to manage needs of the kind now emerging. 

3. POPULATION DISTRIBUTION AND HEALTH 

Population density and urbanization 

22. The most remarkable differences in today's human settlements are those of density between urban 
and non-urban areas. Whereas in 1950 only 29% of the world population lived in cities, by 1990 that 
proportion had risen to 45%. Today the urban population has reached 2400 million, and it is expected to 
rise to over 4000 million by 2010, when 56% of people are expected to be living in large towns and cities. 
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Most of these changes have been spontaneous and unplanned, and in particular their implications for health 

and quality of life have taken many countries by surprise. 

23. Two-thirds of the world's urban population live in developing and least-developed areas. The chaotic 

nature of the population shift to urban centres has caused deterioration of urban infrastructure, including 

the proliferation of shanty towns and slums in and around most large towns and cities, characterized by 

makeshift housing, inadequate water supplies and unhealthy waste disposal systems. 

Rural development 

24. A relative lack of rural development is responsible for much movement to urban areas. Lack of 

employment opportunities and inadequate development of health and social services have contributed to 

the rural exodus; people have migrated to urban areas as much in search of health and education services 

as in search of better job opportunities. Economic crises and the resulting low priority to public investment 

in primary health care, rural health and social services contributed to such migration, made more attractive 

by investment in urban areas. 

Environment, housing, water and sanitation 

25. Growth of population and production with unsustainable consumption puts a strain on "planetary 

life-support systems", affecting the use of land, water, air, energy and other resources. Unmanaged rapid 

growth of cities puts great pressure on environmental resources and creates significant problems of waste. 

Comprehensive policies for sustainable development should relate it to demographic trends, use of 

resources, and dissemination of appropriate technology. 

26. Urban areas can present serious health management problems because of crowding, consumption of 

large quantities of energy and raw materials resulting in equivalent amounts of waste which pollutes the air 

and water, with the attendant environmental and health problems. Adverse effects of urbanization are in 

large part a result of concomitant factors: poor or inadequate planning, inadequate investment in public 

health, and misuse of technology. Al l unplanned urban environments are characterized by the absence of 

effective local government and a lack of community participation. Effective development will depend on 

collaboration between governments at national and local levels with health and social services and the 

population. 

Migration 

27. The costs to health of migration have become substantial in terms of congestion, pollution, crime, 

violence and sexual exploitation. In many developed countries, significant unreported migration has led to 

cultural, social and geographical isolation in inner cities or periurban slums. The psychosocial and 

biomedical needs associated with this complex situation call for measures which most local health and social 

services are currently ill-equipped to provide. 

Refugees and displaced people 

28. Large movements of people within and between countries result from armed conflicts as well as 

man-made and natural disasters. Economic dislocation, collapsing political structures and natural disasters 

generally affect extensive areas and large populations. The result is that the worldwide refugee population 

has grown from 2.5 million in 1970 to over 18 million, an additional 24 million people being displaced within 

their countries of origin or residence. 

29. The health consequences of disasters depend on the nature of the catastrophe as well as on the 

vulnerability of the affected people. Health programmes should provide for immediate response to the 

emergency following disasters, through early warning systems and preparedness. 
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30. Involuntary relocation of groups of people seriously disrupts the health systems which are called upon 

to cope with them using often scarce resources. Violence against civilian populations, including women and 

children, is a particular risk to refugees and displaced persons. There is also an almost complete neglect 

of maternity care and family planning needs for women in such conditions, and health services are generally 

not prepared to cope with unaccompanied children. 

4. POPULATION GROWTH AND HEALTH 

31. Populations vary as a function of increases due to fertility, decreases due to mortality, and changes 

due to migration. The pattern of mortality is a measurable demographic result of the general health status 

of the population by region and country. Large differences prevail in the mortality and morbidity profiles 

of more-developed, less-developed and least-developed regions. Mortality decline is an apparently 

irreversible process that has so far resisted counter-effects in both more- and less-developed regions. It is 

expected that the shift in causes of death from infectious diseases towards diseases of aging wül continue 

in the less- and least-developed regions. 

32. The overall patterns and levels of fertility and mortality (particularly infant mortality) are the most 

important factors influencing population growth. At the individual and family levels these factors both 

influence and depend upon sexual and reproductive health. In order to maximize the contribution of health 

to development, and vice versa, the close relation of health, especially reproductive health, to socioeconomic 

status and development must be determined, further specified and taken into account in the planning 

process. 

33. Four principles determine the effects on health of population growth: 

(1) social development reduces fertility and thus slows down population growth; 

(2) rapid growth of population requires resources for health to be increased at least as fast if the 

health status is to be maintained, and faster if health is to be improved; 

(3) health must be given higher priority than hitherto in the overall allocation of resources by 

governments; 

(4) any health intervention which can influence population growth must be firmly based on the 

highest ethical standards. 

34. Policies to influence population growth must address a wide range of issues that indirectly affect the 

reproductive health and rights of women and men and the welfare of families. To ensure the health and 

well-being of all people, population policies must be framed and implemented within broader strategies for 

health and development. Mortality decline is a prerequisite for fertility decline, and neither can occur in 

the absence of social and economic development. 

35. Access to fertility regulation must be provided to allow choice and self-determination in matters of 

health and family size. The goals of family planning programmes should focus on strengthening women's 

capacity to manage their own fertility and on men's joint responsibility in sexual and reproductive health. 

Reproductive health fosters sexual equity and enhances women's status, freeing them to pursue alternative 

avenues of self-fulfilment. 

5. POPULATION SIZE AND HEALTH 

36. W H O has long recognized the vital differences between countries with respect to the balance between 

population size and capacity for human development in the pursuit of health for all. The relation between 
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population size and material and human resources for health is a crucial determinant of the health strategy 

of a country. Governments should give high priority to more important measures for health and to the 

development of strategies protecting people from adverse health consequences of inappropriate 

development. 

6. WHO RESPONSE TO COMBINED NEEDS IN HEALTH, POPULATION AND 
DEVELOPMENT 

Promotion and advocacy 

37. W H O must redouble efforts to convince governments that investment in health is a prerequisite for 

development. Those responsible for health and education must be partners in this endeavour to ensure a 

mutually reinforcing process of improvement. 

38. As the directing and coordinating authority in international health, W H O has primary responsibility 

for helping countries to meet the challenges posed by population changes affecting the health of individuals 

and communities. It will continue to use its technical capabilities and expertise to devise and implement 

plans for cooperation with countries in preparing and formulating national health and development policies 

which receive high priority for application as part of overall national plans and which are readily understood 

by financial and planning ministries. 

Priorities and resources 

39. The international development community must press ever more strongly for additional economic 

resources to go to the health and education sectors. The knowledge, experience and technology available 

in the health domain now permit more cost-effective interventions. 

40. The Global Strategy for Health for All by the Year 2000 recognizes that demographic trends can 

challenge such strategies by placing additional burdens on infrastructure and changing the patterns of 

diseases. These factors are important because public health resources are limited and must be used 

effectively and efficiently. 

41. Ministries of finance and economic planning are those principally concerned for questions of 

population growth and demographic change. From their viewpoint health is usually low on the list of 

priorities and the relation of health to population change is poorly appreciated. Population changes having 

other economic and social consequences, and resulting in epidemics and outbreaks of disease, force such 

ministries to take note of health considerations. Such dramatic events offer an important opportunity for 

health ministers to press for more integrated approaches in intersectoral action for population and health. 

The crucial role of W H O in such circumstances is in cooperating with governments to provide health 

systems which meet the changing needs of individuals and populations. 

42. The chronic global economic crisis, increasing burdens of debt in developing countries, and structural 

adjustment policies, form a threat to health which must be met. The corresponding challenge to W H O and 

the development community is to stimulate a redefinition of the priorities for national and international 

resource allocation, recognizing that health is an essential prerequisite for sustainable development - an 

investment in the future that yields immense returns. 

Support in meeting individual country needs 

43. W H O will strengthen cooperation with countries and peoples in greatest need to improve policy 

formulation, coordination and planning in the ministries of health, to increase their capacities in health 

economics and to develop stronger links with other ministries responsible for development. 
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Information and analysis 

44. W H O will cooperate at the global, regional and country levels in the improvement of decision-making 

on health matters in countries by preparing rapid and flexible responses to population change and by 

increasing people's understanding of its impact on health. Only on the basis of sound technical evaluation 

can appropriate strategies to apply health and population policies be formulated. New tools for evaluation 

and monitoring should be developed, particularly for those whose needs are most acute. 

45. W H O will seek ways of increasing awareness of the dimensions of population change, stimulating 

governments to interpret demographic data and projections, and increase their capacity to respond to the 

implications. It will collaborate with Member States to ensure that the "population dimension" is 

incorporated into all health service planning. 

National capacity building 

46. Special efforts will be directed toward national capacity building. Policies and programmes should 

be formulated to correspond to individual settings and requirements. Decision-making should take place 

at the level at which the consequences and reality of the decisions will be felt, remembering that men, 

women and children must be the subject of all programmes, and that policies should be judged by the 

effects on their health. 

47. WHO ' s regionalized structure provides opportunities for close and thorough collaboration with 

ministries of health in incorporating population factors into health planning and policies. A t the global 

level, experts in health and population should provide technical support and assume main responsibility for 

developing broadly applicable methodology, training materials and technology. Direct technical 

collaboration with countries and in global activities is mutually supportive. 

Research and development 

48. W H O will use its technical expertise and knowledge to stimulate governments and donor agencies to 

increase support for basic medical and social science research to develop new and improve existing fertility 

regulation methods which are safe, effective, affordable, suitable for different age groups, and designed to 

meet users’ needs. Continuing surveillance of the safety of fertility regulation methods must be supported. 

49. Research on appropriate, cost-effective technology and medical interventions, and testing of 

research-and-development methodology, should be intensified. Innovative methodology is necessary to 

educate and inform health care workers, individuals and families about human sexuality. Better quality of 

care must be an essential aim of all health programmes, particularly those for populations in greatest need. 

Partnerships 

50. W H O will use its close links with other international agencies concerned with population to strengthen 

the emphasis on health aspects, notably vis-à-vis ministries of finance，planning and population. 

Nongovernmental organizations are essential allies in bringing health to the forefront of national agendas 

for action. Because of emerging problems related to reproductive health there is a need to find new ways 

of enabling individuals and communities to deal with questions of sexuality. This is a topic of extreme 

sensitivity, but the need to confront it is imperative. 

Democratization of health systems 

51. The question confronting policy-makers in the health field is how to reconcile the epidemiological 

needs of communities and the way they relate health to population dynamics. To do so they must transfer 

resources and authority to district-based health care structures which are in a position to heed their 

communities. Listening to people, taking account of their concern in service delivery, research and 
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development, and resource allocation must be the central purpose of all health, population and development 

policies. 


