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BACKGROUND TO RURAL HEALTH

FOREWORD

The Health Organization of the League of Nations organized a European Conference

on Rural Hygiene, held at Geneva in June and July, 1931, after carefully prepared

documentation had been collected under the Presidency of Professor Pittaluga. The

experts convened by the League as well as others attending the Conference reached

important conclusions on the various methods for the practical application of medicine

and especially hygiene in rural districts. Since that time consideration of the

problem from an international angle has never ceased. This is amply confirmed in the

various papers in the Bulletin of the 'eague's Health Organization and other

publications connected with,its.work.

In1937 the Health,Organization pf,the,League organized an Inter -governmental

Conference of Far -Eastern Countries on Rural Hygiene at Eand_oen,:, That Conference

was attended by delegations of the following governments: British North Borneo,

Burma, Ceylon, China, Fiji and Western Pacific, Hong -Kong, India, French Indo- China,

Japan, Malaya, Netherlands Indies, Philippine Islands, Siam.

On both occasions the Conferences were carefully prepared by a series of 'surveys

and other detailed preliminary work, They laid down the principles, methods and

means of action constituting a rural health policy. The participating Governments

prepared monographs. on the health_ problems of their respective countries. However,

neither conference limited itself strictly to health problems but discussed also such

connected, problems as those of veterinary medicine, social science, demography,

sanitary engineering etc, as well as the influence these problems bring to bear on the

preservation of health in rural areas, The Health Organization undertook the planning

of a similar Conference for the countries of the American Continent which was to be

held at Mexico City,

While preparing those Conferences and collecting documents and statistical data

the experts of the League felt more and more strongly that the questions of rúral

hygiene should be examined in their natúral setting because any real amelioration of

the standard of health in the rural environment must depend, in the first place, upon

the improvement of living conditions generally, thus the Assemiiy of League of

Nations decided to organize a European Conference on Rural Life which was to be held in
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1939. A great deal of material had been collected for that purpose as a result of

investigations, meetings of experts, reports and statistics. The convening of the

Conference was prevented, however, by the outbreak of the second world war.

On its twelfth session, immediately following upon the 6th World Health Assembly,

the Executive Board decided to adopt the Yugoslav Delegation's proposal and accept

"Public Health Problems in Rural Areas" as the topic for the Technical Discussions to

be held by the Seventh World Health Assembly. These health problems will be

particularly considered with special emphasis on the organization of the health

services in rural areas, on sanitation problems in rural districts and on zoonoses as

a health problem of special importance. This will in reality mean a continuation of

the work started by the League's Health Organization more than twenty years ago.

Obviously great progress has been achieved since then in respect of medical science

and its application and practice, but the problems of rural health still remain un-

solved in many parts of the world and it will be the task of the Technical Discussions

of the seventh World Health Assembly to consider their beet approaches and solutions.

It is, of course, not the purpose of. this paper to draw up a programme for

improving economic conditions and social welfare in rural areas. Its main object is

to stimulate preparations for, and debates at, these Technical Discussions by shedding

light on various problems and on various aspects of those problems.

I. INTRODUCTION

Although medical science has achieved enormous progress in the course of the last

150 years and especially in the first half of the present century, there can be no

doubt that the population of the various parts of the world does not enjoy the benefits

of that progress to an equal degree. This difference results above all from the

different stages of development of various countries and of the amount of financial

resources that can be made available for social and health purposes. But even in

those countries where the practical application of medical science has been progressing

steadily it is not equally advanced nor equally complete everywhere. The organization

of social and health services reaches much more deeply in urban and industrial

districts, and their help is much more easily accessible there than in rural areas

with a predominantly agricultural population. This problem has been discussed on

various occasions and corroborated by much statistical material.
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II. 'NEAT T" RURAL POPUTATI0,N .

There are three. main criteria used to describe what is generally understood by

rural population:

(a) a spatial one, defining it as population living in rural areas;

(b) an occupational criterion, dealing with agricultural population;

(c) a socio- economic one judging it by the social groups in which people live

(peasant family, tribal or rural community) and by its subsistence economy.

1. Division by rural and urban areas

There is fairly general agreement as to what should be called a rural area.

Most generally a negative definition is used, and thus all areas that are not urban

settlements are called '!rural". There is less general agreement as to what should

be called'an'urban area. In some countries the administrative criterion is used and

those areas which have some sort of municipality, or local town government or which

represent district.capitals or communal centres are called urban. In other countries

the distinction between town and country is made according to the size of agglomeration

of population, thus every locality with more than 1,000, 2,000 or 5,000 inhabitants

is called an urban settlement, and smaller localities are called rural settlements.l

The third criterion is a. distinction according to occupation (i.e. division of labour),

thus the name urban is given to each locality where less than 50% of the population

are engaged in agricultural pursuits,

According to the administrative distinction in most parts of the world, except

in Northern and Western Europe, North America and Oceania, between 68 - 90 per cent

of the total population live in .rural..areas,2

Statistics show that of 28 countries throughout the world, from which data were

available to UN, in thirteen countries, including India, Indonesia and the whole of

Africa, two thirds of the population live in places with less than 2,000 inhabitants.

In India the population living in communities of less than 5,000 inhabitants formed

84 per cent of the total population,

1
UN Demographic'Yearbook 1951, page 10

2 Farm & City, FAO, 1953, page 31
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2. Agricultural occupations

The rural population is mainly occupied in agriculture. They may be grouped

under the following categories: small owners, peasants, etc., tenants, share- croppers

and similar categories; hired workers proper, including seasonal workers. Among

seasonal workers many are migrants. Another special group is that engaged on

plantations.

According to occupational statistics 60 per cent of the world population is

occupied with agriculture including livestock production. This percentage is not so

high in Europe and Oceania where it is no larger than 33 per cent, while in North

America it is even less than 20 per cent. In most other parts of the world, however,

the average agricultural population is around 70 per cent, amounting in Africa to

74 per cent.1

Altogether 1,300 million people live in rural areas and are occupied in agri-

culture. Although the rural population is, in proportion to the total population,

decreasing with the process of urban agglomeration and industrialization, the pace of

this development is slow, and the rural population has not decreased iy more than

3 per cent in the last 13 years.2

3. Under -developed countries

The particular problem of-the social and economic development of under- developed

countries is in fact the problem of their rural population. The greatest number of

people in these countries (60 - 90 per cent) live in small settlements scattered over

wide areas of land. They live in great poverty, their conditions of life are

miserable, their housing conditions bad, their level of education low and their

cultural and health services small.

4. Self -subsistence economy

The third main characteristic of the world rural population is that it is mainly

composed of self -sufficient economic and social communities, depending on their own

locally provided social services within the large family, village community or tribe.

l
Preliminary Report on the World Social Situation, UNO, 1952, p. 100

2 UN Statistical Yearbook, 1951, p. 15
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In addition to their economic ties there

that hold the large family, the tribe or

most often residues of their traditional

has become obsolete (such as customs and

etc.).

are many cultural and institutional factors

the village community together. TLey are

life kept long after their functional use

beliefs, traditional local administration,

There are three main types of such communities:

(a) large family consisting of 16 or more members (two to three generations)

sometimes reaching as many as 100 members living in the same household, e.g. the

Middle Last, China, Eastern Europe;

(b) village community consisting of an economic and social territorial

organization based on local affinities (communal cultivation in the fields, local

water supply systems, extensive stock -breeding).

(c) tribal community with tribal lands, pastures and social organization and

services e.g. in the Middle East or Africa.

The main characteristic of all these communities is their self-subsistence

economy. It is not easy to express it in quantitative terms, but some indicators

can show us the importance and magnitude of it. If we put on one axis the percentage

of the national income which is consumed by the agricultural family itself without

reaching the market, and on the other axis, the total number of unpaid family members

working in their own'household, we see a characteristic social structure for many

large parts of the world.

Another distinguishing mark that all these communities have in common is that all

work and produce in family working groups where the members of the family are unpaid,

i.e. without salary, or wages, getting their keep, board and lodging and all their

moderate expenses covered out of the family income and all their needs provided for

by the family proceeds.

From the world point of view we can rightly call the rural population the peasant

population. It was in the past much larger in many of the advanced countries of the

world. It is very small in USA or Holland, amounting to less than 10 per cent of

their agricultural population and contributing 2 per cent or 3 per cent of their

national income from agriculture. It is larger in Italy or France. In some
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Eastern European countries its relative importance increases up to 60 - 80 per cent of

t! c ^on)mtc.oly. ac-Ave population, and to 15 - 20 per cent of the national income.

In more under- developed countries, like India or China the percentage of the home -

consumption of the agricultural producers amounts to around 50 per cent of the total

national income, and the peasant population living in family holdings amounts to

70 per cent of the total population.

The peasants produce the greatest part of their food; they make their own cloth

out of flax, hemp, cotton or wool produced in their own households; they build their

houses and huts themselves, and most of their tools also are homemade The services

of the village craftsmen or traders supply them with a smaller part of their needs.

Although the moneyed part of their income is increasing under many pressures,

they still bring only a small percentage of thoir produce to the local market. A

still smaller percentage goes into international markets, no more than 6 - 7 per cent

of their national output ,

1

We see that in peasant India, Indonesia and Japan less than half of the cereals

produced are sold commercially. In the USA meanwhile the percentage of home consumed

cereals amounts to 2 per cent only. The home consumption of potatoes in USA is

greater than that of grain but still amounts to no more than about 10 per cent of the

national output.

Another kind of difficulty a rural population has to face in a number of under -

developed countries, is the problem of "mono -cultural" agricultural production.

Their welfare may depend to a considerable extent on the vagaries of the world market

and they may devote so much of their production to a single crop, like coffee, that

there is not enough food produced for adequate domestic consumption.

5. Demographic characteristics of the rural population

From the demographic point of view there are definite differences between urban

and rural population, and these in turn bear on many other aspects such as social

position, economic development, standard of life etc. These distinctions can be

summarized as follows:

1 Farm & City, FAO, 1953, p, 19
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(a) Sex ratio. In the countries of Western Europe and America as well as

Australia and New Zealand the proportion of males is lower in urban than in

rural areas. On the other hand, in other parts of the world, especially in

countries in Africa, Asia and in some countries in Europe the difference is in

the opposite direction. There may be several reasons for that. One is no

doubt that in western countries the rural to urban migration is predominantly

feminine, whereas in countries with the opposite pattern, the rural to urban

migration is predominantly male.1

In countries with a large immigration of foreign agricultural workers there is

bound to be a considerable surplus of males because men emigrate much more in that

capacity.

(b) Fertility. "There is abundant statistical evidence to show not only that

human fertility in predominantly agricultural countries is higher than that in

the urbanized and industrialized ones but also that there is an analogous

difference between urban and rural areas within the same countries.2 In nine

countries the city rates fall short of national rates by more than 20 per cent.

Moreover, the difference between the rural and urban areas is greatest in the

group of countries which are most highly agricultural and lowest in the group of

highly industrialized countries. It would seem that when industrialization and

urbanization are far advanced, the urban attitudes and standards have their

influence on the countryside, with the result that the marked difference between

urban and rural areas tends to disappear. All countries of the world that may

be classified as economically and industrially advanced fall below 30 in their

birth rates,(Japan was above that figure in 1947 -1949 but dropped to 2 ,3..5 in

1950). Nearly all less -developed countries lie above 30, and almost all

exceptions are probably due to under -registration. The actual differences are

probably greater than the apparent ones, since it is the economically under-

developed high-fertility countries that usually have ';.ncomplete registration."3

1 "Demographic and Health Statistics relating to urban and rural areas" collected
by the Statistical Studies Section of WHO.

2 Preliminary Report on the World Social Situation, UNO, 1952.

3 Preliminary Report on the World Social Situation, UNO, 1952, pp. 13 -14, p. 19.
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"In Puerto Rico in 1940 there were 773 children under five years of age for

every thousand married women from 15 to 44 years of age in the rural population,

but the ratio was only 441 in urban areas. Similar observations have been made

in Germany, Japan, Ceylon and many other countries. In general, it has also

been observed that the larger the town, the lower the fertility of its

inhabitants. "1

"Studies of different occupations made at various times in Canada, France

Germany, the United Kingdom and the United States have shown that the highest

fertility was among manual workers engaged in agriculture, forestry, fishery and

mining. Manual workers employed in manufacturing industries and handicrafts

have lower fertility while businessmen, professional personnel and clerical

workers rank at the bottom of the fertility scale ... Studies of fertility in

relation to education of husband and wife have shown that, on the average, the

higher the level of schooling.attained, the fewer children. Particularly low

fertility has been found to be characteristic of college or university graduates. "2

(c) Expectation is with urban

In most urban countries expectation amounts to 60 years, this is also the case in

countries with highly commercialized agriculture, i.e. with no peasant family

economy, as in Australia and New Zealand. In under- developed peasant countries

the expectation of life can be as low as 32 years (India etc.) reaching 45 to 50

years in the agricultural countries of E «stern Europe.3

It should be mentioned that in 20 countries having altogehter 380 million

people and including the most developed countries of the world, the average life

has been increased in the last 100 years from 35 to 60 or 70 years, thus adding

one full generation to the span of life of the average individual.

The average annual increase of the expectation of life is estimated as 1.4

years in the total world population. The pace is greatest in Oceania (2.8),

Latin America (2.3), the Near East (2.0). It is above average in North America

(1.8), and in Africa (1.4). It is below average in the Far East (1.3) and lowest

in Europe where it is 0.7.

1 Preliminary Report on the World Social Situation, UNO, 1952, pp. 13 -14, p. 19
2
Preliminary Report on the World Social Situation, UNO, 1952, p. 20

3 Demographic Yearbook 1952, p, 19.
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III. RURAL LIVING STANDARDS

Food. Although the rural populations of the world are the main producers of food,

they are often worse fed, both qualitatively and quantitatively, than the towns-

people. (This. is, of course, not the case if certain agricultural populations are

compared with another urban population, e.g. New Zealand farmers with Indian urban

proletariat.) Their diet may be inadequate and unbalanced, with frequent cases of

malnutrition and under- nourishment.

To eat more means first of all to produce more. It also means not to be forced

to sell too much, and when selling not to have to sell at inconvenient prices. Only

if these conditions are fulfilled can we say that to produce more means to be able to

consume more.

The quantitative, as well as in some cases qualitative, inadequacy of the food

of the rural population is due to complex causes such as:

(a) Inadequate size of the peasant family holdings, which are too small to feed

the increasing numbers of the population. Land shortage and inadequate dis-

tribution of land in many peasant countries is the chief case of their under-

nourishment. Thus creation of adequate holdings for peasant families is a pre-

requisite of any substantial improvement in agriculture and, indirectly, in

nutrition.

(b) Inadequate physical volume of production due to low productivity of labour

based on traditional patterns of production.

(c) Loss of productivity of animal stock due to the presence of animal diseases

and zoonoses and to the poor quality of breeding stock which results in the

production of low -grade, poor -yielding animals.

(d) Too great dependence on Uncontrollable natural factors, such as drought,

frost, rain, floods etc., which cause a great variability in the production of

food crops.

(e) Because of inadequate food production and lack of satisfactory methods of

food storage, the food supplies of rural populations are often insufficient to

meet needs between harvests. Hunger Months before harvest are a well known

occurrence in many agricultural countries of Africa and Asia, and food shortages

are felt in many rural'areas of Europe in the spring.
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(f) Inadequate storage, preservation and transportation facilities of the

agricultural producers cause a great wastage of food which has already been pro-

duced, and this amounts in many countries to 40 per cent of certain products. It

has been calculated that the amount of food vested because of rodents; fungi and

insects equals 10 per cent of the world agricultural production.
1

(g) Increase of food sales and of food production for the export market in

order to get greater cash income to cover the necessary or imposed monetary

expenditure. Increase in money expenditure above the rate of increase in pro-

duction per head exerts a pressure on the peasant population of a subsistence

economy. The peasants must tighten their belts and sell a greater quantity of

the food which has teen produced and stored for the consumption of the family.

Even in some European rural areas the peasants say: "We sell wheat and we eat

maize: We sell our wine and we drink water; We sell our butter and drink

skimmed milk: We feed calves for sale with milk at the expense of our own

children: "2

(h) The policy of high taxation and compulsory delivery in kind in some countries .

price fixing and other instruments of price policy (monopoly, etc.), can force

the population to undersell their products instead of consuming them. Import

duties on food are collected in some countries, even when the population is

deficient in food.

(i) Certain popular customs and taboos and also religious demands are the

reason why certain kinds of food are not consumed in some countries, i.e. cows in

India, pigs in Muslim countries. The custom of using the number of cattle

as an index of wealth and social esteem in certain parts of Africa tends to

diminish meat intake in their diet. The total number of fasting days in

Ethiopia amounts to about eight months in the year.3

1
The World Food Próblem, FAO, 1953, p. 8

2 Farm & City, FAO, 1953

3
Extract from Member Governmentts Report to FAO, 1948: Ethiopia
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Malnutrition and qualitative deficiency in the rural diet are also due to the very

different factors of both subjective and objective orders. There are different reasons

why the food that is produced cannot be used and is either not used at all or is

inadequately used. The causes are most often:

(i) The wrong agricultural production policy of many governments which is not based

on the requirements of nutritional science. This applies also to the taxation policy

which imposes a heavier purchase tax on certain kinds of more valuable and higher

quality food.

(ii) Traditional dietary customs lead to the consumption of large amounts of a

single staple cereal. This tends to create an unbalanced diet. In addition, some

milling practices eliminate the most valuable part of the grain and these two factors

together are responsible for mulch deficiency disease.

(iii) Unbalanced agricultural production concentrating on plant production with

inadequate production of animal food.

(iv) The despising of certain valuable food such as fruit and vegetables. In many

rural areas milk is not considered food. There is a small intake of meat because

whole animals have to be slaughtered and as there is no local market the surplus

easily perishes. Inability to preserve perishable foodstuffs has created, in the

course of generations, a custom of under-estimating or non -using of certain highly

valuable nutrients, thus leading to concentration on non -perishable foodstuffs of

low nutritional value.

(y) Poor preparation of fold in the peasant household caused by ignorance of women

or the fact that they are overburdened with field and other outdoor work or with

industrial labour. This is particularly so in countries where small families

already prevail and where the division of labour among women is not possible.

(vi) Poor cooking facilities, lack of water, shortage of fuel, open hearths, etc.

causing bad preparation and wastage of food.

(vii) Lack of trade facilities, storage and transportation to even out local and

seasonal shortages. Wastage in one area in the period after the harvest occurs

very often at the same timé as shortages in other not very distant areas.
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Statistics prepared by FAO based on 75 per cent of the world population, show that

before the war 26 per cent of this population were fed below 2,000 calories per day, 46

per cent had a daily calory intake of between 2,000 and 2,600 calories. Only 27 per

cent of this population were fed on more than 2,600 calories per day out of which no

more than 14 per cent were above 3,000. Since the war 75 per cent of the above -

mentioned population are fed under 2,600 calories, thus increasing the percentage by

3 per cent which represents an increase of 161 million people. The number of people

between 2,600 and 3,000 calories fell from 13 per cent to 11 per cent or by 35 million

people; the number of people fed above 3,000 calories increased by 1 per cent or by

37 million people.1

Clothing Although the pr.-blem of clothing is rather more dependent on climatic

conditions than is that of food, there is, nevertheless, a great shortage of clothing

among the greatest number of the rural population of the world. Some of the

textile fibre producing and exporting countries have on an average a worse clothed

rural population than other more developed countries, although the peasants are

producers of textile fibres.

The average world consumption of cotton per head is 3 kg per year. It is higher

in North America by more than 4 times (13,8 kg), it is above average in Oceania (4.6

kg) and Europe (4,2 kg). In Latin America it keeps to the average, and in the USSR

it is 10 per cent under average (2.7 kg). The cotton consumption is half the world

average in densely populated Asia and 40 per cent of the average in Africa. The

consumption of wool is 0.4 kg per head per year in the world, meanwhile in Oceania the

consumption is 6 times the world average, in North America 4 times and in Europe 3

times, Consumption is much below the average in predominantly rural parts of the

world in Asia and Africa. Even if we take into account the difference of climate it

does not justify such very low consumption, less than half in Asia (0.18 kg) or less

than one -third of the world average in Africa (0,12 kg).2 The problem of clothing

has reached a critical stage in those countries where the self-subsistence economy

can no longer provide the peasant family with raw materials which until now they used

for producing their on clothing at home in the traditional way. The disappearance of

1
Food & Agriculture Statistics, FAO, 1951, p. 161

2 Per caput fibre consumption level. FAO, 1953, p. 42'7
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national costumes and the rapid decline in folklore richness throughout the world is

a visible proof of this change in production.

The poverty of the rural population prevents them from buying good quality

clothes,: so they spend more money on less durable clothing, and in fact their expenses

on clothing are greater in the long run and their supplies shorter. In many rural

countries the clothing problem has reached a critical stage.

The increase of poverty and of population, as well as shortages of production due

to the war and of foreign currency, caused a decrease of consumption of all textiles

available between 1938 and 1948, in India and Pakistan by 5 per cent, in Ceylon by

54 per cent, in Burma by 27 per cent, in Indonesia by 33 per cent and in Indo -China

by 55 per cent.
1

Even in rural areas of Europe it is not infrequently the case that

the whole family of eight has one winter coat or one pair of boots which the grown -ups

take turns to wear.

Housing Conditions The housing problem is nowadays one of the most difficult world

problems. The increasing overcrowding of towns is a well -known fact, but the housing

conditions in rural areas are still more difficult.

(a) Dwellings in villages serve not only as resting places and places for the

preparation of food and the life and cultural activity of the family, but also

as places where a great deal of economic activity of the peasant household is

carried on. Not only sorting and processing of agricultural products, but also

a great number of primitive trades and traditional handicrafts take place. In

many under- developed countries, rural dwellings serve as places for the habitation

of people and also shelter for animals in the same premises.

(b) In most countries the dwellings of villages are of a primitive construction.

Whether made of bricks, mud, stone, timber, thatch or bamboo, houses in villages

are smaller and less well- -built than are those in towns.

(c) Although to a great extent the need for more solid or lighter construction

of houses in rural areas depends on climate, this factor is often over -estimated.

1
Preliminary Report on 4orld Soci 1 Situation, TNO, 1952, p. 169
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The best proof of this is that the construction of houses in towns throughout the

world shoots much less variety than does the construction of rural habitations.

Rural houses serve the purpose of protecting people not only from cold and

snow, but also from heat and rain, wind and dust and vermin. In this respect

the rural construction of houses is definitely deficient in most parts of the

world.

(d) Bearing in mind the greater complexity of function which human habitations

have to serve in the villages one must underline that they are more deficient in

serving the needs of the rural population than are urban habitations. A com-

parison of the services of indoor running -water supply, electricity and bath

accommodation shows once more this inadequacy in rural areas.

In the majority of under -developed countries indoor water supply is found in

no more than 1 per cent or 2 per cent of the dwellings. Even in European

countries rural dwellings with an indoor water supply amount to not more than

one -fourth, and in most advanced Western European countries running water does

not reach more than two- thirds of houses in rural areas. In urban areas in

most European countries indoor water supply is found in 56 - 97 per cent of

dwellings. The least favourable ratio for water supply between urban and rural

areas is in the under -developed countries where in houses in towns between half
.

and a third are supplied with indoor water, meanwhile the supply in villages is

less than 2 per cent.1

The supply of electricity in the villages of under- developed countries is

also very low, reaching to less than 5 per cent of all dwellings. In European

agricultural countries electricity reaches less than one -quarter, and in

industrial countries of Europe and North America and Oceania the percentage of

houses in rural areas with electricity laid on varies between 48 - 98 per cent.

In most industrial countries between 94 - 100 per cent of urban houses are

supplied with electricity, and in under -developed countries the percentage is

around 50 per cent in urban areas.

1
UN Statistical Yearbook, 1952, Table 168.
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(e) Overcrowding in rural areas is such that even in the most advanced European

and North American countries more than 2.5 people live in one room in between

3 - 7 per cent of rural houses. In Holland and France this percentage of over-

crowding amounts to 10 per cent or 17 per cent in rural areas. In Puerto Rico

it reaches 3i per cent and in Greece 40 per cent of all rural dwellings.1

In many countries over -crowding is even worse in villages than in towns.

The number of persons per room in the villages in many European countries is

between two and four times greater than the number of people per room in towns.

This overcrowding of villages in most parts of the world is very significant.

Most of the dwellings in rural areas consist of one room, or one room and a

kitchen in which people sleep, wash, prepare food, do the laundry, work and live.

There is a great number of houses where there is not enough room for all the

inhabitants even to sleep on the floor. The scarcity of furniture and in-

adequacy of beds are not only caused by general poverty but also to a great

extent through lack of dwelling space. Even in less- developed European

agricultural areas, in a house where 6 or 10 people may live there is usually

only one bed in which only the aged, sick people or small children sleep, and

that as a rule is used by several at a time.

(f) Housing conditions in the villages are increasingly deteriorating because

of the great increase in population, of the growing number of obsolete and un-

healthy dwellings, of lack of repairs, and of the losses caused by two world wars

which amounted in some countries to 20 per cent of the living space. In many

countries the situation is aggravated by lack of building materials. It has been

calculated that even if the pre -war rate of housing construction were to be

doubled it would take on an average 22 years in Western Europe to meet housing

needs. This span of time in less- developed European countries would amount to

much more, for example, in Greece, to 150 years.2

Education and Literacy Every medico -social worker knows how essential is a certain

standard of education for the progress of public health, where health propaganda and

1 UN Statistical Yearbook, 1952, Table 168
2

Preliminary Report on World Social Situation, UNO, 1952, p. 54
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the co- operation of the population play a considerable role. Some information on

literacy is therefore not uninteresting when rural health is discussed;

According to the latest data available, in most of the under- developed agri-

cultural countries the percentage of illiteracy varies between 60 and 99.9 per cent,

while it is as a rule under 5 per cent in the industrial and well -developed countries

of Western, Central and Northern Europe and North America, In Some of them it is

,practically non -existent; it is believed that 95 per cent of the adult population of

Japan is literate. These facts may be accounted for by many causes:

(a) There are far fewer schools and teachers per capita of the population in

agricultural areas.

(b) The distance from the child's home to school is often so far as to make

attendance at school impossible.

(c) The child of school age, i.e. between 5 and 14, is usually already an

economic asset to the farmer's family (at first to look after such domestic- animals

as geese and turkeys, and then also after sheep, pigs and cattle, to conduct

draught animals, to carry food to members of the family working in the field or

forest, etc.) whereas it is more often than not a nuisance to the town -dweller,

and a possible source of mischief if left without occupation. Therefore the

peasant family, unless compelled by law or by already established custom, will .

be loth to send a child to school at all or to continue his attendance until he

has learned a minimum of writing, reading and arithmetic. Thus we see that in

the "interior" of Brazil, school enrolment is 58.1 per cent in the first grade

and only 0,6 in the fifth.

(d) "The regions composed of economically less- developed countries and

territories have significantly higher percentages of school -age children than

the regions of developed countries. The burden of providing an education for all

children is thus the heaviest in the areas economically least able to bear it. "1

In the more eveloped countries there are four or five adults aged 20 - 69 to

support the schooling of each child, aged 5 - 14, while in the less -developed

1
Preliminary Report on the World Social Situation, UNO, 1952
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ones there are on the average only two adults to support each such child. Even

if a less- developed country could maintain a budget as large as that of a

developed country with the same population, it would have to devote a considerably

larger proportion of its expenditure to primary schooling in order to achieve

the same level of education.

IV. CAUSES AND CONSEQUENCES OF POVERTY

The low standard of living of the rural population in many agricultural countries,

both absolutely and (from the world point of view) in relation to the urban population

within each country, is the to many complex causes. The raising of the standard of

living is also a complex and long -term endeavour.

1. Low Productivity of labour. This means at the same time -undeveloped forces of

production per head of the economically- active population, and is one of the main

causes of the low stand-.,.rd of living. If we take the national income per head of

the population as a general indicator of the productivity and the level of economic

development, we find that in most of the agricultural countries with high percentages

of the population living in rural areas or most of them living in a peasant subsistence

economy, we have a very low national income. In most of these countries it amounts

on the whole to less than 100 dollars per head. In more developed European agri-

cultural countries it reaches the level of 200 dollars as compared to the 1,200 -

1,600 dollars in economically most advanced countries

If we consider the national income per head of those economically active in agri-

culture we can see that their national income is much smaller. In some typically

rural countries 70 per cent of the populption produce 40 per cent of the national in-

come, while the remaining 30 per cent of the non-agricultural population produce the

other 60 per cent of the national income.

On an average the countries with a low national income of 100 dollars per head of

the total population show that the income per head of the total population does not

amount to more than 57 dollars. The remaining 30 per cent of the non -agricultural

population earn a national income of 200 dollars per head. This difference shows

first of all the low national income per head of the agricultural population in under-

developed countries. It shows also that the possibility of saving and investment

which could improve the situation of the agricultural population is very limited..

1
UN National Income and its distribution in underdeveloped countries, 1951, p.3
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2. Not only is the national income per head of the agricultural population very low,

it is also very unevenly distributed. According to statistics assembled by the

Preliminary Report of the World Social Situation, UNO, p. 133, Table II, the percentage

of the total income received by the richest tenth of the population amounts in a

number of under -developed countries to 33 - 44 per cent. The poorest half of the

population receives no more than 16 - 26 per cent of the total national income.

3. The agricultural population works very hard but with little effect. Their

difficulty lies, in addition to the small size of their holdings, in the seasonal

nature of agricultural operations, particularly in simple farming systems, with the

result that they cannot work more than 120 days per year. All the other days they

toil to get'some additional income or to earn some money.

If we take their working time as 10 hours per day during those productive working

days on the fields, it amounts on the average to 1,200 - 1,500 working hours per year.

The industrial worker (taking into account also changes of occupation) works on an

average 2,000 - 2,500 hours per year. This shows how inadequate are the means of

production of the peasant populations and how great is their under -employment.'

4. They are short of land. Too many people live on too little land. It has been

estimated for most of the European and Asiatic agricultural countries that there is

a large agricultural over -population consisting of one-third of the total number of

people working on the land. In other words, to provide people with the adequate

level of consumption, 50 per cent more land would be required than is now available

and that means not taking into account an increase in the standard of living. In

USA, roughly one hectare is considered necessary to feed one person at the existing

diet. In India an adequate diet at the existing Indian standard of living and

productivity would require only 0.63 hectares, but a low diet can be supplied from

0.40 hectares.2

1
For analysis of under -employment in agriculture in Asian countries, see

Chiang Hsieh, "Under- Employment in Asia", International Labour Review, June and

July 1952.

and "Seasonal Fluctuations in Agriculture & Allied Employment in Asia ",
Asian Advisory Committee, Fifth Session, 1953

2 The World Food Problem, FAO, 1953, p. 5
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5. The curse of many rural countries is money -lending, causing peasant indebtedness.

A particularly pernicious form of usury may arise from the so- called ogreen- lending"

i.e. selling of food crops at low prices before they have been harvested. "Share -

cropping'often is turned to the great disadvantage of tenant farmers.

6. They are short of draught power, animal or mechanical. Technical knowledge

could improve the productivity of labour. At present the rural population in most

of the agricultural countries of the world, except those of Western Europe, North

America, and Oceania, are ill- equipped with mechanical and even animal draught power.

An estimate of draught power in agriculture shows that in America two- thirds of the

draught power is supplied by tractors and one-third by animals.l In continental

Europe one -sixth is supplied by tractors and in the Soviet Union one -fourth. In

Latin America and in the Near East one - hundredth part of the draught power is

supplied by tractors and in the Far East only one per million of the draught power

is derived from tractors.

7. The agricultural population, living in peasant families, bring only a small part

of their production to market. The greatest part, between one -half and four-fifths

of its production, is consumed by the producers themselves without coming to market.

The moneyed part of their income is therefore very low so that their cash income does

not amount to more than 10 - 20 dollars per head in under- developed countries. With

this purchasing power they have to cover taxes, buy the necessities of life and

provide for medical and cultural services.

Although they supply the greatest part of their scanty needs by their own

production, the moneyed part of their income plays a greater role than its ratio

shows. The expenses in cash are of such intensity and cover such vital needs, or

are under such compulsion by the authorities (i.e. taxes) or by the economically

stronger (i.e. moneylenders), that they exert a very great pressure on the population.

Their small cash income has a very great marginal value.

8. All this means that the peasant population has a very unfavourable bargaining

market position. The terms of trade are very much in their disfavour. In the

1 Progress & Economic Problems in Farm Mechanization, FAO, 1950, p. 2
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last 100 years they have shown a constant long -term trend of disfavour for agri-

cultural products fluctuating from 147 :100 agricultural versus industrial-prices

ratio. It has now come down to pre -war. 100, and post -war 117 agricultural to 100

industrial prices inde .l This is a quantitative expression of Lord Stamp's saying

"the world has certainly been fed below cost prices for the last 100 years if one

takes into account the proper elements of cost ".:2

Looking at this from the point of view of peasant exchange of goods, it gives

us the following picture in a European agricultural country. In 1913 peasants paid

100 kilos of maize for a suit, while in 1936 they paid 400 kilos.: In 1913 they gave

50 kilos of wheat for one pair of boots, and in 1936 they gave 200 kilos. In 1913

peasants could get one kilo of salt for one kilo of wheat, but in 1936 they had to

give 2 kilos of wheat for the same amount of salt. In 1913 they gave one litre of

wine for 10 boxes of matches, but in 1936 did not receive more than one single box

of matches in exchange for one litre of wine. To buy a bicycle a peasant has to

sell a cow. The prices of agricultural machines and implements in agricultural

countries are also very high.

9. Bearing in mind the low income, and particularly the low cash income on the one

hand, and on the other hand the unfavourable terms of trade of the agricultural

population, one is not surprised to see the very low capacity to save in agricultural

under-developed countries. The annual rate of saving does not amount to more than

2 - 8 per cent of the national income averaging about 5 per cent. The savings in

more - developed countries amount to between 12 - 17 per cent or 20 per cent.3

On the other hand, if the rate of saving is increased by compulsory methods, such

as taxes, compulsory deliveries in kind or other forms of non -voluntary saving, the

consequence is a rapid fall of the standard of living, and a sharp decline in agri-

cultural production because this forced saving quickly touches upon the peasant's

working capital, thus decreasing their productive capacity. A still sharper fall

in the standard of living is a further consequence,

1 UN Relative Prices of Exports and Imports of Underdeveloped countries, 1949, p. 22

2 The World Food Problem, FAO, 1953, p. 17
3
Measures for Economic Development of Underdeveloped Countries, UNO, 1951, p. 35
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10. The smallness of savings means also a small possibility of investment and

therefore a low rate of economic development. Until recently the situation was

aggravated as far as agriculture was concerned in most underdeveloped countries because

there was a definite policy of neglecting investment in agriculture in favour of plans

for industrialization. This policy has now been altered in most agricultural

countries because of the fall in their agricultural production.

V. HEALTH AND DISEASE IN RURAL AREAS

The gap between advanced knowledge of modern medicine and its application is

particularly wide in agricultLral areas. Even if the doctors and experts were

available advanced techniques could still be unreal and irrelevant in many cases,

because the conditions of ill- health which these techniques have been developed to

remedy are not the urgent medical problems of wades- developed areas.

These areas, representing two -thirds of the nations of the world, are attempting

to telescope into a few years the work of a century. However, it should be kept in

mind that when in the second half of the 19th century health was recognized as a'

social responsibility and disease as an economic burden, there was capital in the

industrial countries to invest in health and health came to be recognized as a

profitable investment. This did not and still does not apply to under -developed

countries. Recently though, some relief has been made available through

demonstration work provided by WHO, FAO, UNICEF and bilateral programmes.

Mortality It is a well -recognized fact that the so- called industrial

revolution in many European countries and in North America during the 19th

century resulted in congested and unhealthy conditions in urban areas, leading

to high death rates for urban areas as compared to those for the countrywise.

This pattern persisted until such time as improvements in health and living

conditions in urban areas took place. Then "such differences between urban

and rural mortality were reduced and in many places a reversal of the picture

has already occurred ".1

1
"Demographic and Health Statistics relating to urban and rural areas" collected

by the Statistical Studies Section of WHO.
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Therefore, the degree of economic development achieved by individual countries

is less closely related to the death rates they report than to their reported birth

rates. While, on the one hand, the evidence shows that the highest death rates

are reported by countries whose levels of industrial development are low, it also

indicates that, on the other hand, several highly industrialized countries

(e.g. France and Belgium) - because of the higher percentage of aged persons in

their populations - have death rates above those of some less- developed countries.

A dramatic reduction of death rates has recently taken place in a number of

predominantly agricultural countries in Latin America, Asia, Africa and South -

Eastern Europe. Most have declined by approximately 30 per cent. In Puerto

Rico it was actually 50 per cent. In Ceylon the crude death rates declined

between 1930 and 1950 from 25.5 per thousand to 12.6 per thousand and infant

mortality rate from 174.9 per thousand to 81.8 per thousand..l In those parts

of Europe and North America, where an earlier technological development had taken

place, the drastic decline of death rates occurred earlier, in the late 19th or

early 20th century.

Conclusions from a very limited number of studies appear to demonstrate

that an inverse relationship exists etween income and wealth, on the o,le hand,

and mortality on the other.

Infant mortality In general, countries with a high crude death rate have

a large proportion of deaths attributed to infant mortality. This is partly due

to the fact that in such countries the percentage of children in the total

population is usually quite high. But it is even more due to the extremely high

infant mortality rates that prevail in such countries.

Countries with high standards of living have, as a rule, low infant mortality

rates. While a number of highly industrialized countries of Western Europe have

crude death rates which are considerably higher than those prevailing in certain

other comparatively less- developed countries, the position of these highly

developed countries is closer to the lower end of the infant mortality scale.

1
UN Demographic Yearbook, 1951
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As technological progress and rising income levels proceed, infant mortality

rates have constantly declined. That decline continued without interruption

during the depression years which appears to indicate that deteriorating economic

conditions do not necessarily t-esult in increased infant mortality rates, at least

not in countries 1.-here advanced standards of public -health services have been

achieved.

Common rural diseases There are many diseases that are predominantly

rural and are so widespread and affect so high a proportion of the population as

to be a dominant factor in hindering the social and economic development of a

country, and which medically mask other diseases to the point of making them

clinically irrelevant until the main disease is removed. The most important

ones are the following:

Malaria It is endemic in the wet tropics and reaches its highest proportion

in the densely populated, under- developed countries where, in some localities,

e.g. Bengal, more than half of the population are recurrently ill with the disease.

Once syphilis is introduced into an under- developed community it often assumes

extravagant proportions. In the Straits Settlements the rate of incidence was

found in 1937 to be 4+94 per 100,000, 30 times that of England and 75 times that of

Sweden.

Yaws It is epidemic or endemic in under- developed areas throughout the

tropical belt. Recent large -scale surveys and penicillin- treatment campaigns

have shown its prevalence to ' :e as high as 50 per cent in rural populations in

Haiti and 10 - 15 per cent in Thailand and Indonesia. The economic gain in

manpower from the Haitian campaign is estimated to represent a value of .g5,000,000

in 1953.

Bilharziasis (Shistosomiasis) is widely distributed _n parts of Africa, the

Middle East, South America and China. It has been est .m?ted that it costs Egypt

EE20,000,000 a year and decreases productivity by 33 per cent. About 10,000,000

are infected in Egypt.
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Ancylostomiasis (Hookworm disease) and other helminthic diseases, such as

ascariasis, are found in practically every under - developed country. Control.o,f

the hookworm disease in one large tea -plantation in India increased labour -..

efficiency by 25 per cent.

Gastro tastinal diseases (cholera, typhoid, paratyphoid and dysenteries)

are due to many causes but usually to unclean food or water. Therefore they are

predominantly a problem of sanitation and consequently usually involve heavy

capital investment.

Nutritional diseases (beri -beri, pellagra, Avitaminosis A, rickets, kwashiorkor,

nutritional anaemia, etc.) Ignorance and taboos contribute to nutritional

deficiency diseases. Thus, for example, in the fertile provinces of Northern

Thailand it was not poverty but prosperity that produced beri -beri, because in

improved circumstances the population preferred the more attractive polished

rice to their customary unpolished rice rich in vitamin B.1

Mental diseases The fact should not be overlooked that recent investigations

have shown that mental health problems of rural communities are almost always under-
.

estimated, although careful prevalence surveys suggest that they are of considerable

importance. In one such survey (Bremer 1951) for instance, in a study of a rural

community in Norway it was found that on "the census day almost every fourth person

in the community presented, during the observation period of five years,

psychically exceptional symptoms of one kind or another. In every fifth person

the mental affection or anomaly was of a chronic nature ". 3.59 per cent of the

population over 10 years of age was suffering from psychosis, the severest type

of mental disorder, of whom more than half (1.94 per cent) required specialized ..

institutional care.

1
Preliminary Report on the World Social Situation, UNO, 1952, pp. 45 -53
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Occupational hazards and diseases Although agriculture is the most

important field of production in most countries, employing the greatest number

of men, women and even children, the rural population benefits least by

occupational medicine even in the most developed countries. This particular

branch of medicine is practically non -existent in under- developed areas.

Agricultural work can be, especially in the sowing and harvesting seasons,

extremely strenuous and often cause various forms of disability such as chronic

sufferings in joints, deformities of the spine and legs and such affections as

hernia disci vertebralis and abdominal hernia. This strenuous work particularly

affects women and youths in their early teens.

Other typical occupational hazards in agriculture are various accidents,

especially in using machines anditools, causing panaricium, phlegmon, tetanus,

etc. In many countries well over one -third of,all tetanus infections is

accounted for by.peasants. Rheumatic. disease is another such hazard. It is

estimated that it is, as a rule, at lease twice as frequent among peasants than

among others.

Some synthetic fertilizers, insecticides, rodenticides and insect repellents'

represent other typically agricultural occupational hazards. Among the most

dangerous, ¿f'course, are the cyanic -acid and its salts, the various compounds of

arsenic, cubè, the organic phosphates, nicotine, etc.

Zoonoses are another group of important occupational hazards for agricultural

workers. This group comprises such bacterial infections as brucellosis, anthrax,

plague,.leptospirosis, streptococcal infections, paratyphoid, tuberculosis end

tularaemia; such virus and rickettsial diseases as arthropod -borne virus

encephalitides, rabies and Q fever; helminths such às tapeworms and flukes,. and

finally various fungous infections and external parasitic infestations.1

Women and children form specially important groups in relation to agricultural

work. They work either as unpaid family workers or as paid workers.

It has been established, through enquiries, that in summer peasant women

often work seven days a week, 17 -18 hours a day. These hours include only 3 -4

hours house -work, the rest being spent on agricultural work. Even during pregnancy

1 Proceedings of the Second Yugoslav Conference on Occupational Hygiene, Zagreb, 1953
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they are hardly spared. According to recent investigations death after child-

birth is three times more frequent in rural than in urban populations. German

statistics in 1939 showed that deaths during and after childbirth, especially

in women of 20 -40 years of age, were about 0.4 per cent for women from the

better classes and about 2.4 per cent for peasant women./

Children in their teens are nonetheless spared. They are expected to make

a real contribution to the family income. Often as unpaid family workers, children

are expected to do work similar to that done by paid adults and, in addition, must

attend school (which may be very far away) and find time to do homework. This

could well shorten their night -rest to a dangerous degree. Children of migrant

workers are in a particularly bad situation, their work being hard and extending

over long hours, food and housing are bad and there are few opportunities for

attending school.

Other health problems of the rural population have been dealt with adequately

in other chapters - the most important being rural housing in connexion with over-

crowding of rooms and beds; maternal and child health, nutrition and deficiency

diseases caused by ignorance or bad habits (such as rickets in children), shortage

of physicians, nurses and hospital beds.

Medical Personnel and institutions in rural areas With regard to the

shortage of medical personnel in rural areas I would first like to quote extensively

from a passage in the Cutter lecture "Observations of a Rural Health Worker" I

delivered at the Harvard Medical School in 1938:

"The vitally important need for health workers in rural areas is universally

recognized. There are still enormous rural areas in the world without any proper
medical aid, and without any preventive work. Even in the countries which have
produced certain important results in public- health work there are still rural
districts entirely neglected from the standpoint of health. The distribution of
physicians is not made according to the needs of the total population, only a
small percentage of them live in rural districts. The same can be said about

auxiliary personnel. An illuminating study conducted by Dr. Kacprzak in Poland,
in regard to the distribution of the physicians in 105 districts out of a total.
241, shows that in the urban areas there was one physician for 1,394 inhabitants

1 Proceedings of the Second Yugoslav Conference on Occupational Hygiene, 1953,
paper by Professor F. Koelsch of Munich
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end in the rural areas one for 21,414. In the villages only about 40 per cent
of the deaths were certified by a physician, and only 30 per cent of the con-
finements were attended by a trained midwife. Similar facts have been pointed
out by Dr. Stoichia in Roumania, where in rural districts only 35 per cent of the
deliveries were attended by a qualified midwife. While in the urban areas 65
per cent of the confinements take place in hospitals or maternity homes, in rural
districts this percentage amounts to only 1.2. In 1935, in the villages, only
22.4 per cent of the registered deaths were attended by a physician during the
illness; in the urban districts this percentage was as high as 32. In the
rural areas 89 out of 100 infant deaths were not seen by a physician, in the
urban districts 48. Out of 8,273 physicians registered at the Roumanian Chamber
of Physicians, 7,010 resided permanently in the cities, and 1,263 in the villages.
There was one physician for 508 inhabitants in urban districts and oac for 12,297
in rural districts. In Bulgaria at the end of 1936 there were 2,719 physicians.
Of this number 579 lived in the villages and 2,140 in the cities. Not more than
20 deliveries out of 100 were assisted by a trained midwife. In Yugoslavia the
situation is very similar. Of a little over 5,500 physicians, only 800 are
working in rural areas. In Austria more than half the physicians reside in
Vienna - one for every 373 inhabitants; but in the province of Burgenland, which
has the most rural territory of all the Austrian provinces, there is one physician
for 2,325 persons. The number of Hungarian physicians amounts to 10,306, of whom
4,543 reside in Budapest. The ratio for Budapest is one physician for 219 in-
habitants, and in tho villages one for 1,730. There are at the present time not
more than 3,200 medical men in Turkey, with a population of over 16,000,000. and
these are located mostly in the larger cities - 1,000 in Istanbul alone. In

Greece there are about 6,500 physicians, of whom 1,800 reside in Athens- Piraeus,
with a population of slightly over 800,000."

Recent information for various countries in various parts of the world and

at various stages of development tallies with what I said at Harvard In 1938. The

Health Survey and Development Committee of the Government of Indiá collected very

interesting data for that country in 1946.

Doctors In Bombay there is one doctor for 2,218 persons whereas United

Provinces had one doctor for as many as 13,586 persons. In Sind the doctor -to-

population.ratio between urban and rural areas is 49:1. It appears that 70-75. per

cent of the total number of available doctors in India must be practising in urban

areas.

Medical Institutions In every Indian province the population to be served

by a single medical institution is definitely larger in rural than in urban areas.

Thus in Assam it is 43,337 as compared - Tith 4,756 and in the United Provinces it

is 165,626 as compared with 17,668. The ratio of bed to population is 1:8,729 in

Assam and 1:664 in Delhi. The ratio of beds per 1,000 of population is 10.48 in

America and 0.24 in India.
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Dispensaries The time devoted to one patient in a rural dispensary in India

was three -quarters to one minute and the supply of drugs and dressings quite in-

sufficient to meet the needs of the patients. The fact that medical officers in

charge of many of those dispensaries are often out of touch with modern medical

practice, because they have had no opportunity of working in a well- conducted

hospital for many years, also contributes to causing the medical aid given to the

population to be of a low standard.

Nursing staff The number of nurses employed in public medical institutions

was, in Bombay, 44 for rural as compared with 1,168 in urban districts or, in

Bengal, 42 as compared with 928. The total number of nurses in certain pro-

vinces is hardly sufficient tu provide adequate nursing staff for even a single

hospital of five hundred beds. In the Uni';ed Provinces with a population of

over 50 millions, the total number of nurses employed is 257.

According to the data relating to the year 1940 collected by the Statistical

Studies Section of WHO: the number of persons per trained nurse in the United

States was 305.6 in states with only 30 per cent of rural population and 957.6

in those with over 70 per cent. The ratio of trained nurses is 1.248 persons in

Massachusetts and 1:1,273 in Alabama. Only 19 per cent of pharmacists are located

in rural communities comprising 43.5 per cent of the total population.

In Norway the number of inhabitants per one physician was 2,062 in rural and

591 in urban areas, tr corresponding numbers for dentists are 4,292 and 1,058,

for nurses 2,579 and 1,628 and for pharmacists 7,171 and 2,134.

In Brail there is an average of one physician per 2,500 inhabitants and yet

4,600,000 inhabitants live in " municipios" having no physician and 16,600,000

in those with one physician for more than 7,500 persons.

As regards hospitals there is one bed for 165 inhabitants in capital cities

and one bed for 848 inhabitants in the "interior ".

In Japan t.ere are 729 inhabitants per physician in urban and 1,505 in rural

areas. The corresponding number for pharmacists are 889 and 4,021. The number

of inhabitants per bed is 905 in urban and 1,411 in rural areas.
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It is true that in many countries rural health services are organized on a

sound basis as a policy of local governments and self- governments. Demonstration

work has often proved very useful. However, compulsory medical service in rural

districts is still scarce and it cannot be compared with what facilities exist

for industrial and urban populations.

Health and other forms of insurance "With regard to protection against sickness

through social insurance and to other forms of social security, the rural population

is still, with very few exceptions, less well served than the urban population.

The countries, in which the agricultural population is proportionately the highest,

are, in general, those in which social security legislation of any kind is least

advanced. Viewed from an international perspective only a small fraction of the

rural peoples of the world are seen to have any real protection, as yet, against

social hazards encountered in personal and family life. "1

In many countries crop insurance and other forms of insurance designed to

allevi'atethe economic hazards of the Aral population are widely practised. This

is another example of a considerable difference between rural life in well-

developed and under -developed countries.

1 Social Security in Agriculture, International Labour Rcview, February 1950
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VI. CONCLUSIONS

The situation of the rural population throughout the world is getting

increasingly worse. This is due to a complete set of dynamic factors of

which the most important are the following:

1. In most countries the population is increasing very rapidly, the rural

population faster in their natural increase than the urban population. Every

year the world population increases by 30 millions, most of this increase taking

place in predominantly agricultural countries.

This increase in population is due to a very great extent to the decrease

in the mortality rate owing to the checking of diseases, particularly in rural

countries where the death rate from such diseases has fallen rapidly during

the last 20 years.

The rural population is enjoying the first fruits of social medicine. This

cannot stop at the first step. The responsibility of social medicine is to carry

on and improve their lives. It cannot let die from hunger people whose lives

have been saved from disease.

2. At this period, population increase is not followed by adequate increase in

economic development, and in particular in increase in agricultural production.

Therefore we can witness in most of the rural areas of the world a decrease in

the standard of life particularly in the consumption of food, the worsening of

housing conditions and clothing, and a decrease in the opportunity for work, i.e.

increased rural under- employment.

3. Under the pressure of the steadily rising number of people, and the in-

adequate means to meet their increasing needs, we find throughout the world great

changes in the way of life of people. The old social forms of large peasant

families, ?rd tribal and village communities, cannot stand the strain of increasing

need. The trad'_tional ways of production cannot satisfy the greater number of

people to be fed, clothed and sheltered.

1.. In the disintegration of the old way of life the pressure of the new forces

is increasingly felt. The village people come to towns to earn their living
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temporarily, and bring back to the village new clothes, new food, new industrial

products, new ideas, and a new way of life. In the first phase of this change

they do not get the best products of modern civilization, but the cheapest and

the worst ones.

5. On the other hand, the introduction of new methods of production costs

more and more. A tractor costs more today than an iron plough and a pair

of horses once cost when they were bought to replace the wooden plough drawn

by oxen. Some hundred years ago a couple of hundred dollars was enough to

employ a pair of new hands in industry. Nowadays two and a half thousand

dollars are necessary to provide a pair of new hands with modern equipment,

another 1,500 dollars are necessary to supply housing, transportation, communal

and other social, cultural and health services. It is therefore increasingly

difficult to find new employment in towns for the increasing rural population.

6. This transitional period is of long duration. During this period of

transition the rural population will struggle with great difficulties, but a

little help today would save them much austerity tomorrow. The initial stages'

of this widening gap are the most difficult ones and in this respect foreign

aid is necessary in helping them through the transition period. All the

countries of the world which now enjoy the fruits of economic progress have

gone through the same stages as the rural parts of the world are now experiencing.

In the present day the United Nations of the world have reached the stage

where mutual help can be organized multi- laterally on an international scale,

and where the more fortunate peoples of. the world recognize their duty and

interest to assist the lesser_ developed nations. This aid takes various forms

of technical assistance, which helps to teach people how to use their own re-

sources better, to assisted.self -help which brings additional means to domestic

resources for economic development.
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