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ABSTRACT 
 

Urban health has attracted much attention, and several WHO programmes have 
been developed to address this issue over the last decade. Problems related to 
rural health, however, have been largely neglected, and there is a widening gap 
in health status and socioeconomic conditions between rural and urban 
populations in the WHO European Region. Experts from different parts of the 
Region met to establish a basis for a WHO programme to promote sustainable 
rural health. The main issues are: insufficient access to primary health care, 
lack of health care facilities, unemployment, poor housing conditions, limited or 
no access to safe drinking-water, use of obsolete pesticides in certain areas 
and an increasing demand on rural land for waste disposal. The participants 
strongly supported a WHO programme to reduce the health gap between urban 
and rural areas. They recommended that a network of professionals working in 
rural health be established to facilitate the development, planning and 
implementation of the programme, that the programme start by assessing the 
rural health situation throughout the European Region, that it be linked to other 
initiatives in the field and that WHO actively seek the involvement of all 
professions and sectors dealing with rural health. 
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Introduction 

The majority of the European population (about 70%) lives in urban settlements where 
individuals face a number of health threats such as air pollution due to industrial activities and 
traffic, traffic accidents, and/or bad indoor air quality due to poor housing conditions. These 
problems have attracted much attention and several WHO programmes to address these issues 
have been developed in the last decade. The problems related to rural health, however, have been 
largely neglected. 
 
There is now a widening gap in health status and socioeconomic conditions between rural and 
urban dwellers. Rural and remote areas face many obstacles to appropriate public health services. 
In many areas there is limited or no access to safe drinking-water. The environment, and in 
particular drinking-water sources, are jeopardized by agricultural activities, and there is an 
increasing demand for rural land for waste disposal. In rural areas the death rate is usually 
higher, family income is lower, the unskilled part of the workforce and unemployment is higher 
and housing conditions are often poorer than in urban settlements. Within the framework of the 
WHO health for all policy in the WHO European Region one of the basic values is “equity in 
health and solidarity in action between and within all countries and their inhabitants”. To support 
the establishment of a WHO programme on rural health reform and to develop rural health 
policy instruments aimed at reducing the rural health inequality gap, a better understanding is 
needed of rural health priorities in the Region. 

Objective 

A meeting was held at the WHO European Centre for Environment and Health (WHO-ECEH) in 
Bilthoven, Netherlands, on 5 April 2000, to discuss rural health priorities in the WHO European 
Region and to establish a basis for setting up an action plan for a WHO programme on rural 
health policy and reform (list of participants in Annex 1). On behalf of WHO-ECEH 
Dr F.X. Rolaf van Leeuwen welcomed the participants and highlighted the purpose of the 
meeting. 

Discussion 

To provide a basis for discussion, participants had been sent a number of questions in advance of 
the meeting and asked to present their personal opinions at the meeting on such issues as: 

• rural health priorities in the European Region; 

• differences and commonalities of rural health priorities in the various sub-regions; 

• tools to be developed/improved to support an effective rural health policy; 

• strengthening of partnerships between all professions and sectors dealing with rural and 
rural health issues; 

• WHO’s role in reducing the inequality gap in rural health. 
 
A short summary of the presentations is given below. 
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Rural health issues in central European countries 

Dr Ivan Ciznar described the state of health and environment in the past decade in central 
European countries, focusing on the link between the rural health, agricultural production and 
environmental aspects. He emphasized the lack of a clear strategy towards rural issues. The most 
important environmental factors which have a negative impact on the health of rural populations 
are: drinking-water (shallow wells in rural areas), waste disposal and sewage systems and air 
pollution (heating systems which use low-quality coal, the burning of household waste). The 
second category of such factors consists of socioeconomic factors such as unemployment, diet 
and stress, and the third category is the delivery of health care to rural populations. 
 
An International Workshop on Agriculture and Environmental Health will be held in Slovakia in 
September 2000 with the aim of raising the levels of awareness and understanding about 
agriculture and its relationship to rural health and environmental protection in five central 
European countries (the Czech Republic, Hungary, Poland, Slovakia and Ukraine). 

Rural health issues in eastern European and central Asian countries 

Dr Nune Darbinyan described the factors in agricultural production and the environment as well 
as the socioeconomic factors in eastern European and central Asian countries which have a 
negative impact on the health of rural populations. These included: 

• the frequent proximity to rural settlements of industry (chemical, mining, nuclear); 

• the effect of manmade or natural disasters, particularly in some (sub)regions; 

• insufficient supplies and poor quality of drinking-water; 

• inadequate or non-existent domestic and industrial waste management in rural areas; 

• poor systems for environmental monitoring and health monitoring, and a lack of joint 
environment and health monitoring; 

• the use of obsolete pesticides and fertilizers in recent years; 

• social, economic and health problems resulting from privatization and transition to a 
market economy; 

• self-sufficiency usually limited to agricultural foods – only in exceptional cases are people 
ready to accept the ideology, methods and new technologies of ecofarming; 

• lack of quality control of agricultural crops and foods; 

• decentralization of management: the allocation of responsibilities between all stakeholders 
at national, subregional and local levels should be defined; 

• the need to harmonize national amd international legislation, and establish modern 
extension services with well trained and educated specialists. 

 
To avoid duplication and overlap in future work, all activities and strategic documents existing in 
countries of the region related to health, agriculture and environmental strategies such as national 
environmental action plans (NEAPs) and national environmental health action plans (NEHAPs) 
should be evaluated and summarized. The countries of eastern Europe and central Asia could be 
considered as one region. Although it is envisaged that a unified approach will be defined and 
implemented, specific national approaches for different countries might also be needed. 
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Rural health issues in Mediterranean countries 

Dr Claudio Colosio said that Mediterranean countries differ from Nordic or western European 
countries through their differences in climate, mountainous territory, small enterprises, scattered 
settlements and poor infrastructure. Two different groups were considered in the presentation: 
agricultural workers and the general rural population. 
 
There is a lack of specific legislation addressing health and safety of agricultural workers, 
limited medical surveillance, absence of health care structures, and lack of awareness by general 
practitioners (GPs) of agricultural health risks. The main problems for the general population 
are: poor economic conditions, sociocultural isolation, lack of health care facilities, risk of 
contact with allergens, acute poisoning by pesticides (mainly children) and environmental 
contamination with pesticides. The priorities for rural health are enforcing legislation (both at 
central and local level), the provision of medical surveillance and health care structures 
(including poison control centres), socioeconomic development, training for GPs, training and 
education of agricultural workers, characterization of risk areas and evaluation of the 
environmental impact of current agricultural practice. 

Rural health issues in western European countries 

Dr John Wynn-Jones highlighted the programme areas, research strategies and education 
programmes of the Institute of Rural Health and the issue of information dissemination. He 
emphasized the importance of integrating education within and between professions to support 
rural health professionals. The main problem areas in western European countries comprise: 
accessibility to information and data, geographic and demographic issues, individuals and groups 
at risk, the health care workforce and service delivery. In particular, the definition of rurality in 
the European Region is a point of concern. The European Rural and Isolated Practitioners 
Association (EURIPA) was a network for exchange of information between GPs in a number of 
European countries, and the European Charter for Rural Practice, Developing Health in Rural 
Areas (BIOMED 11) aimed at examining public health and health services in rural areas in 
Europe. 
 
The rural health initiative of the World Association for Family Doctors (WONCA), which 
focused on rural policy documents, training for rural practice and rural information technology 
exchange, was a potential partner for collaboration in the field of rural health. 
 
Limited attention is paid to health policy at national level in the Region, and there is poor 
coordination of local initiatives, no partnership between top and bottom and no uniformity of 
response. 
 
WHO’s role in reducing the inequity gap in rural health could include: 

• helping to forge partnerships 
• raising awareness 
• acting as a network facilitator 
• facilitating research and data collection 
• disseminating information through its publications, newsletters and websites. 
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Rural heath issues in Nordic countries 

Departing from the philosophy that good health and care are based on equality for the entire 
population, Dr Ashok Patil highlighted practical examples of rural health management in 
Sweden and other Nordic countries. The health care system comprises primary, county and 
regional health care. Primary health care programmes address mother and child care, among 
other things. In Sweden about 70% of health care financing stems from taxes. 
 
The percentage of the population regarded as rural varies from 8% in Iceland to 36% in Finland. 
Rural health is predominantly driven by farmers’ safety/occupational health issues. For instance, 
the Swedish Farmers’ Safety and Preventive Health Association is an occupational health service 
which aims to reduce work-related accidents and diseases in farmers and farm workers. 
 
There is a need for an integrated approach and policy in rural health. Rural health must be 
considered as multidimensional and cannot be dealt with in isolation. Better cooperation between 
different governmental (national, regional, local) sectors is essential. Accessibility to health care, 
the health care infrastructure, education and the dissemination of information to rural 
communities need to be improved. A number of tools can be suggested to improve rural heath 
systems, such as empowering people for health, better resource management, a multisectoral 
approach, creating political will. 

WHO’s plans for a rural health programme for the European Region 

Dr van Leeuwen presented a proposal for a WHO programme aiming to improve living and 
working conditions in rural areas in the European Region and reduce the rural inequity gap. In 
order to support rural health reform and to develop rural health policy instruments that are useful 
for Member States, it is vital to collect reliable information on specific rural health issues in 
different areas of Europe. In addition there is a need for a better understanding of the definition 
of rurality in terms of health throughout the Region. The complexity of rural health and the many 
actors involved mean that it is essential for such a programme to work in partnership with all 
professions that are actively involved in improving rural health. WHO therefore proposes to 
establish a rural health network to support Member States in the European Region. Such a 
network should: 

• develop partnerships within and between professions and sectors dealing with rural health; 

• seek effective consultation of those who represent rural concerns (local politicians, 
representatives of consumers and the public, etc.); 

• collect, exchange and disseminate information relevant for rural health policy-making, and 

• contribute to education and training of professionals in the field of rural health. 
 
This WHO network of expertise formed by a broad variety of people should share information 
and work together across traditional barriers, with the aim of: 

• developing national programmes of surveillance, research and education that have a 
significant and measurable impact on the health of the rural population; 

• assisting rural communities to identify their needs regarding public health services and 
prevention programmes, and develop, plan and implement programmes meeting those 
needs; 
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• investigating the environmental health impact of current agricultural practice in the Region 
(potential threats of exposure by farmers, their families and other rural residents to 
agricultural chemicals, and possible contamination of drinking-water sources); 

• improving working and living conditions and the health and welfare of agricultural 
workers, their families and other people in rural communities. 

Conclusions and recommendations 

All the participants welcomed WHO’s initiative to set up a programme on the promotion of 
sustainable rural health in the European Region, and expressed their willingness to be personally 
involved in the process. They recommended that: 

• WHO should set up a steering group to coordinate the activities of the rural health 
programme; participants agreed that they could act as a core group, but recommended that 
other experts (such as epidemiologists) might also be invited to join the steering group; 

• as far as possible, members of the steering group should use audio or video conferencing, 
e-mail or internet to exchange information; 

• a network of professionals working in rural health should be established to facilitate the 
development, planning and implementation of the programme; 

• realistic, achievable and measurable goals should be set for reducing the inequity gap in 
rural health; 

• the programme should be linked to other initiatives such as EURIPA and the rural health 
initiative of WONCA, and consideration should be given to drawing up a memorandum of 
understanding between WONCA and WHO headquarters; 

• participants in this meeting could act as distribution channels to link the networks to which 
they had access with the aim of facilitating the effective creation of a Region-wide network 
on rural health; 

• the programme should start with an assessment of the rural health situation throughout the 
European Region, and subregional meetings should be convened to identify rural health 
priorities and the needs for research, education and information dissemination; 

• the definition of “rurality” across the European Region should be addressed and 
commonalities and differences throughout the Region identified; 

• WHO should actively seek the involvement of nongovernmental organizations in setting 
up the programme and in the steering group; 

• WHO should announce the rural health programme at the congress of the International 
Association of Agricultural Medicine and Rural Health which is scheduled for Pécs, 
Hungary, in May 2000; 

• IAAMRH should organize a separate symposium during the congress to identify the 
interest of Member States and to solicit their active participation in the programme. 
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Annex 1 
 
 

PARTICIPANTS 
 
 

Temporary Advisers 
 
 

Dr Ivan Ciznar Tel.: +421 7 5477 6402 
Associate Professor Fax: +421 7 5477 6402 
IPCM Email: ciznar@upkm.sk 
Limbova 14 
83301 Bratislava 
Slovak Republic 
 
Dr Claudio Colosio Tel.: +39 0331 406611/15 
International Centre for Pesticide Safety Fax: +39 0331 568023 
Via Magenta 25 Email: ccolosio@icps.it OR 
20020 Busto Garolfo (Mi) mail@icps.it 
Italy 
 
Dr Nune Darbinyan Tel.: +374 1 531 861 
Head of International Cooperation Department Fax: +374 1 531 861 
Ministry of Nature Protection E-mail: nuneemil@yahoo.com 
Moskovyan 35 
375002 Yerevan 
Armenia 
 
Dr Ashok Patil Tel.: +46 511 63315 
Prastgarden Fax: +46 511 63315 
53292 Axwall, Oeglanda E-mail: ashok.patil@ebox.tninet.se 
Sweden 
 
Dr John Wynn-Jones Tel.: +44 1686 650800 
Director, Institute of Rural Health Fax: +44 1686 650300 
Gregynog Hall, Tregynon E-mail: johnwj@rural-health.ac.uk 
Newton, Powys SY16 3PW 
United Kingdom 
 
 

WHO Regional Office for Europe 
 
European Centre for Environment and Health 
Bilthoven Division, Netherlands 
Dr F.X. Rolaf van Leeuwen Tel.: +31 30 229 53 07 
Manager Chemical Safety Fax: +31 30 229 42 52 
 E-mail: rle@who.nl) 
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