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History will record the 21st century as the Century of Transition. We are going 

through rapid and significant change spanning a wide spectrum of human enterprise. The 

political, social and economic developments we have witnessed in the recent past will have 

a significant impact on human health and well-being. Most importantly, this means that 

health systems will have to gear up to effectively address the challenges posed by 

globalization, climate change, and the demographic and epidemiological transitions that we 

are faced with. 

 

 The year 2008 will be remembered as landmark in human history at the global level, 

when, for the first time much of people living in urban areas surpassed the number in rural 

areas. Urban areas in developing countries are changing rapidly. Urban growth is most 

rapid in the developing world where some mega cities gain an average of 5 million 

residents every month. Estimates suggest that by the middle of this century, most 

developing countries that are witnessing rapid growth will be predominantly urban. 

 

 Cities are the main beneficiaries of globalization and the economic growth that 

South-East Asia is witnessing. Apart from the natural increase in population the increasing 
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job opportunities, rapid development of physical and social infrastructure and better access 

to health, educational and cultural facilities is attracting a large number of people to cities. A 

significant proportion of the people who come to cities in search of better jobs and social 

opportunities are poor. The World Bank estimates that, in 2002, about 750 million urban 

dwellers subsisted on less than 2 US dollars a day. Many, if not most of these people, live 

in slums. 

 

 South-East Asia is home to more than 1.7 billion people, of which nearly 600 million 

live in urban areas. Of this number, 25% are urban poor. This population is growing rapidly 

resulting in a tremendous pressure on all public services including health care services, 

transport systems, water supply, sanitation, electricity and other infrastructural needs. 

 

 Rapid and often unorganized urbanization significantly affects physical and social 

ecology. Crowded living conditions are conducive to rapid spread of communicable 

diseases. They also contribute to social tensions and stress as people compete for scarce 

essential facilities like safe water and sanitation.  

 

 Lifestyle changes including increased consumption of fast foods rich in unsaturated 

fats and salt, lack of exercise, alcohol, tobacco and other substance abuse are risk factors 

that the urban populations including the urban poor are confronted with. Not surprisingly, 

the urban poor have to pay a disproportionately heavy price that such lifestyle changes 

bring in their wake. 

 

 It is well recognized that the strong social support systems found in rural societies 

are virtually non-existent or weak in urban settings. This, coupled with lack of opportunities 
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for self-realization contributes to social alienation and crime, and to behaviours that 

endanger health such as sexual promiscuity, violence and drug addiction. Morbidity and 

mortality among the urban poor is evidently higher compared with the urban average and 

the rural population. 

 

 In most countries of the South-East Asia Region a well-structured rural health care 

infrastructure has been developed. In contrast, the public health system in urban areas has 

many gaps and weaknesses.  

 

 The impressive world class health infrastructure that several South-East Asian cities 

now have is a matter of pride and satisfaction. However, it is a matter of concern that a 

large segment of the urban poor face difficulties in accessing these services, the reasons 

for which go beyond the economic factors. There are several social, physical, economic 

and psychological factors that prevent the urban poor from accessing these facilities either 

public or private. 

 

 The predominant diseases among the urban poor are diarrhoea, respiratory 

infections including tuberculosis, viral hepatitis, HIV/AIDS, vector-borne infectious diseases 

such as dengue hemorrhagic fever, malaria and injuries. It is a common misperception that 

noncommunicable diseases like diabetes, cardiovascular diseases, cancer and mental 

illnesses are mainly diseases of the rich. The poor are equally affected and these problems 

are likely to escalate in future. Indeed, a recent study on the slum population in Kolkata, 

India, published in the September 2010 issue of the WHO Bulletin, reveals that the leading 

causes of deaths in adults were cardiovascular diseases, cancer and respiratory diseases. 
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Additionally, it is well documented that maternal and child morbidity and mortality rates are 

significantly higher in urban slums than elsewhere. 

 

 It is increasingly acknowledged that a multitude of factors such as social, cultural, 

anthropologic, economic, political, environmental, religious and several others impact 

health outcomes. It is also clear that several sectors including education, food and 

agriculture, nutrition, urban development, poverty alleviation, employment generation and 

local governments have to join hands to address health issues including health of the urban 

poor.  

 

 Unless the socio-cultural determinants of health are addressed in a coordinated and 

concerted manner by all related sectors, “health for all” will remain an unfulfilled promise. 

Indeed, the need of the hour is “Healthy Public Policies” which implies that health concerns 

are reflected and attended to in all sectoral policies and programmes. Given the multitude 

of sectors and agencies whose work affects health of the urban populations, I would like to 

underscore the need for rapidly developing “healthy urban public policies”. 

 

 There are wide inequities in the health status of the rich and poor. More than three 

decades ago the international health community had committed itself to reduce health 

inequities through the Primary Health Care approach. There is wide consensus within the 

Region that the principles of PHC enunciated in Alma Ata in 1978, should continue to guide 

our efforts for health systems strengthening. I believe that imaginative and innovative 

initiatives aimed at universal access and community participation by adopting a 

multisectoral approach and use of appropriate technology can help us in addressing the 

health challenges of our people including the urban poor. 
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 While formulating programmes for the urban poor, we need to pay attention to 

education and empowerment of individuals and families to enable them to take informed 

health decisions, improve access to good quality primary care and explore avenues to 

improving the referral system.  

 

 It is acknowledged that out-of-pocket expenditure on health is a major contributor to  

perpetuation of poverty. We need to explore innovative health financing modalities in order 

to further reduce out-of-pocket expenditure on health and to prevent catastrophic health 

expenditures. 

 

 I am happy to inform you that in recognition of the importance of the effects of 

urbanization on human health, the Ministers of Health of the Member States of the WHO 

South East Asia Region, in their meeting held in Thailand in September 2010, adopted the 

Bangkok Declaration on Urbanization and Health. Among other things the declaration calls 

for pro-poor policies and strategies and increase in resources to reduce the social costs of 

health inequities. It also calls for a holistic and multidisciplinary approach by all sectors of 

the government, including local government, industry and the community to reduce health 

equity gaps among urban dwellers . 

 

 I would like to take this opportunity to congratulate the Government of India for the 

impressive gains recorded in public health since the launch of the National Rural Health 

Mission. The Mission embodies the principles of Primary Health Care and has led to visible 

improvements in access to health care by the rural population. Innovations introduced by 

the Mission, including conditional cash transfers for improving access to maternal and child 

health care and public -private partnerships resulting in an exponential increase in 
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institutional deliveries, integration of traditional medicine in health care, improvements in 

primary health care infrastructure and quality of services, community involvement through 

the Accredited Social Health Activists, popularly called ASHAs, are but a few examples 

worthy of mention.  

 

 I understand that based on these experiences and lessons learnt the Ministry of 

Health and Family welfare, Government of India has drafted a National Urban Health 

Mission. We look forward to hearing more about this during the next three days. 

 

 I would also like to compliment the Government of India for multi-sectoral efforts for 

improving the life of the urban population through initiatives like the Jawaharlal Nehru 

National Urban Renewal Mission that aims at planned development of cities and towns with 

a focus on community participation and accountability of urban local bodies towards its 

citizens. One of the key objectives of the Mission is to ensure access of the urban poor to a 

basic level of urban services – land tenure, affordable housing, water, sanitation, education, 

health and social security. 

 

 The challenge before us is to develop an evidence-based, cost-effective framework 

to address the emerging needs of the urban poor in the context of rapid urbanization.  

 

 This Consultation provides a regional forum to share experiences and to discuss and 

deliberate upon these issues. I am confident that by the end of this Consultation we will 

have a road map for multisectoral action to address issues related to the health of the 

urban poor. 
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 Before I conclude, I would like to inform the distinguished participants that the WHO 

Regional Office for South -East Asia has organized this consultation on the express advice 

of the Honourable Minster for Health and Family Welfare, Government of India. 

 

 Excellency, I would like to thank you for your leadership and vision in highlighting the 

need for developing a blueprint to address the emerging issue of health of the urban poor. 

 

 I would also like to thank the Chief Minister, Minister for Public Health and Family 

Welfare, Environment, Protocol and Sports and Youth Welfare, Government of 

Maharashtra and the Municipal Corporation of Mumbai for their hospitality and excellent 

arrangements made for this consultation. 

 

 And, I would like to express my deep appreciation to all participants for having 

spared their valuable time to attend this important consultation. 

 

 I am confident that the consultation will lead to an effective and efficient framework 

for addressing the challenge of health of the urban poor. 

 


