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INTRODUCfION 

The numbers of urban dwellers 
throughout the world are increasing 
steadily and by the end of the century 
they will exceed rural dwellers for the 
fIrst time. In the twenty-fIrst century, 
almost half of the world's population will 
live in large cities. The need for 
programmes to prevent and control the 
adverse effects on health of this rapid 
growth was the subject of a World 
Health Assembly resolution in 1991 
(WHA44.27, Urban health development, 
attached as an annex). In the Western 
Pacillc Region, the majority of the cities 
concerned are in developing countries. 

Common problems found in 
these cities include deteriorating 
infrastructures, environmental 
degradation, and increasing slum and 
squatter areas. Health promotion 
initiatives such as the Healthy Cities 
project in Europe have targeted urban 
areas of industrialized developed 
nations, but in the Western Pacific 
Region, where the majority of the target 
cities are in developing countries, 
somewhat different approaches are 
required. Among other things, 
consideration must be given to the 
problems of smaller urban areas, such as 
those found in South Pacific island 
countries, whose infrastructures are 
often equally overtaxed by growing 
populations and unplanned 
development. 

The health effects of urban 
environments in the Western Pacific 
Region can be characterized in terms of 
the extent to which they promote or 
undermine the well-being of their 
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inhabitants. The intensity of these 
effects varies from city to city in the 
Region. Past efforts to deal with urban 
environmental health problems have 
been somewhat effective, but more 
innovative and city-specific approaches 
are called for in the future. To help 
derme such new approaches, the 
following meetings were held in the 
Western Pacillc Region in 1991: 

1. Working Group on Integ
ration of Environmental Health into 
Planning for Urban Development (Kuala 
Lumpur, Malaysia, 25 February -
1 March 1991). 

2. Regional Working Group on 
Urban Health Development (Osaka, 
Japan, 18-21 September 1991). 

3. Western Pacific Advisory 
Committee on Health Research, 
Subcommittee on Health Promotion 
(Manila, Philippines, 7-9 October 1991). 

4. Consultative Group on Health 
and Environment (Manila, Philippines, 
26-29 November 1991). 

All of these meetings stressed 
that the health sector must be challenged 
to work across its own vertical 
programme structures and to advocate 
its work within other sectors. Particular 
emphasis was placed on the importance 
of health professionals reaching and 
influencing key decision-makers in the 
area of sustainable socioeconomic 
development. They have a valuable 
contribution to make and should not 
wait to be invited into the discussion; 
they must invite themselves. 
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Table 1. Population projections (in millions) for the year 2000 
of the world's 49 largest cities, ranked according to 

their size iD 1985 

Rank P!-'p. Rank Raok P!-'p. Raok 
in III Iu ill III 10 

1985 City 1000 1000 1985 City 2000 2000 

Tok)<l/Yokobama (Japan) 21.32 3 26 Bangkok (Thailand) 10.26 23 
2 Mexico City (Mexico) 24.44 27 Lap (Nigeria) 12.45 14 

3 New York (USA) 16.10 4 28 Uma/Callo (Peru) 8.78 26 

4 Sao Paolo (Brazil) 23.60 2 29 Hong Kong (Hong Kong) 6.09 34 

5 Shanghai (0Iina) 14.69 7 30 St. Peteoourg 

6 Bueno& Ai_ (A1lcntina) 13.OS 10 (Leningrad-CIS) 5.84 36 
7 London (United Kingdom) 10.79 22 31 Madras (India) 7.85 29 

8 Calcutta (India) 15.94 5 32 Madrid (Spain) 5.42 40 

9 Rio de Janeiro (Brazil) 13.00 11 33 Dhaka (Bangladesh) 11.26 19 

10 Seoul (Korea, Rep. of) 12.97 12 34 Bogota (Colombia) 6.94 33 

11 Los Angeles (USA) 10.91 21 3S Baghdad (Iraq) 7.66 31 

12 OsakafKobe (Japan) 11.18 20 36 Naples (Italy) 4.46 44 

13 Greater Bombay (India) 15.43 6 37 Santiago (Chile) 5.58 38 

14 Beijing (0Iina) 11.47 18 38 Philadelphia (USA) 4.33 45 

15 Moocow (CIS) 10.11 24 39 Shenyang (China) 550 39 

16 Paris (France) 8.76 27 40 Pusan (Rep. or Korea) 5.82 37 

17 Tl8Djin (0Iina) 9.96 25 41 Detroit (USA) 3.92 47 

18 Cairo/Giza (Egypt) 11.77 15 42 Bangalore (India) 7.67 30 

19 Jakarta (Indonesia) 13.23 9 43 Rome (Ualy) 3.82 49 

20 Milan (Italy) 8.74 28 44 Sydney (Australia) 4.06 46 

21 Teheran (Iran, Wamic Rep.) 13.73 8 45 Caracas (V ene,ucla) 4.79 41 

22 Metro Manila/Quezon City 46 Wuhan (China) 4.47 43 

(Philippines) 11.48 17 47 Lahore (Pakistan) 5.93 3S 

23 Delhi (India) 12.77 13 48 Katowice (Poland) 3.88 48 

24 Chicago (USA) 6.98 32 49 Guangzhou (China) 4.49 42 

25 Karachi (pakistan) 1157 16 

Based on data presented in "The Prospects or World Urbanization." Revised as or 1988, Population Studies, 

No 112, ST/ESA/SERA/112, New York, 1989. 
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"HEALTH PROFESSIONALS SHOULD NOT WAIT TO BE INVITED 
INTO DISCUSSIONS ON SUSTAINABLE DEVELOPMENT. THEY MUST 
INVITE THEMSEL YES." 

Ronald Labonte, "Eronology: integrating health and slI5tainable development"" Health Promolion 

ItUemalionaJ rot. 6, no.2, 1991, Oxford University Press. 

HEALTH-RELATED ISSUES ASSOCIATED WITH THE URBAN ENVIRONMENTl 

Characterization of issues 

1. Urban population growth 

During the last 20 years or so, a 
number of international meetings have 
called the attention of decision-makers 
and researchers to the issue of 
urbanization. Among these were the 
United Nations conference on the 
human environment in 1972; the United 
Nations world population conference in 
1974; the United Nations conference on 
human settlements (Habitat) in 1976; 
two international conferences on 
population and the urban future in 1980 
and 1986; the United Nations 
conference on large cities in 1985; and 
the conference on small and medium
sized cities in 1986. 

1This section is based on the following 
publications: (1) World Health Statistics Quarter/i' 
World Health Organizatio~ Geneva, vol. 44, no. 4, 199 , 
and (2) Report of the WHu Commission on Health and 
Environment, Summary, World Health Organization, 
Geneva, 1992. Some portions of the text have been 
taken directly from these publications. 
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In 1980, the Rome Declaration 
on Population and the Urban Future 
predicted that "in the next two decades, 
the world will undergo, as a result of the 
urbanization process, the most radical 
changes ever in social, economic and 
political life". It f'llso castigated the 
inadequacies, in most cities of the world, 
of "virtually every service, amenity and 
support required for tolerable urban 
living". 

The urban population of the 
world, estimated at 2048 million for 
1985, is projected to reach 3197 million 
by 2000 and 5493 million by 2025, an 
increase of 56% betwel:!n 1985 and 2000 
and a further increase of 72% between 
2000 and 2025 (see Figure 1). This 
increase may be attributed to a 
combination of rural-urban migration, 
natural increase in the urban population, 
reduced mortality and reclassification of 
rural lands as urban or peri-urban areas. 
The contribution of migrants to urban 
growth is greater than would appear 
from numbers alone: most migrants, in 



WPR/RC43/Technical Discussions/2: HEALTHY URBAN ENVIRONMENT 

fact, are of child-bearing age and thus 
have higher birth rates than the urban 
population as a whole. 

Figure 1. Increases in world urban 
population, 1985-2025 

8,000 MIIIIona 

6493 

1,000 LL---&._.&...--'---&._.&...--L---"_..u 

1986 2000 2026 

2. The urban poor 

The level of urbanization 
reached by cities and the speed at which 
they are expected to continue growing 
have different implications depending on 
the ability of the local authorities to 
provide existing and future populations 
with an adequate livelihood, appropriate 
health and social services, protection of 
the environment and the institutional 
and legal structures required to sustain 
development and preserve a balance 
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between supply and demand. In most 
cities of developing countries local 
administrations have been unable to 
meet the challenge. 

This failure to respond 
adequately has been a central problem 
for decades, but it has been aggravated 
recently by widespread economic 
difficulties. Poverty and its well-known 
array of social manifestations, 
deterioration of services and 
degradation of the environment are all 
consequences of this situation. The 
population explosion experienced in the 
cities of the developing world during the 
last decade has resulted in a dramatic 
increase in the number of squatter 
settlements and slums. It is estimated 
that on average 50% of the urban 
population live in conditions of extreme 
deprivation and this figure is much 
higher in some cities. This means that if 
current trends continue to the end of the 
century, the urban poor will represent a 
quarter of the world population. 

3. Industrialization 

Industrialization has made many 
positive contributions to health, among 
them increased personal incomes, 
greater social wealth, and improved 
services, particularly transport and 
communication. But industrial activities 
carry the risk of adverse health 
consequences for the workforce and the 
general popUlation, either directly 
through exposure to harmful agents or 
practices or indirectly through 
environmental degradation. Industrial 
emissions and products also threaten the 
global environment. 
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Industrial practices In both 
developed and developing countries 
have adverse environmental health 
consequences through the release of air 
and water pollutants and the generation 
of hazardous wastes. Occupational 
diseases include silicosis, pneumo
coniosis, lead and mercury poisoning, 
hearing loss and skin diseases. Serious 
health risks are also faced by workers in 
small-scale or cottage industries, where 
exposure to toxic chemicals and accident 
rates are often higher than in large 
industries. 

Industrial emissions have 
polluted many rivers, lakes and coastal 
environments, especially in developing 
countries where pollution control is 
rarely enforced. A number of major 
accidents in developing countries such as 
the release of chemicals or explosions 
have been dramatic reminders of the 
adverse health effects of inadequate 
attention to safety and prevention. Only 
in a minority of countries are potentially 
dangerous industries sited away from 
population concentrations. In most 
countries too little attention is given to 
controlling the disposal of hazardous 
industrial and commercial waste so as to 
prevent human exposure and leakage 
into the environment. 

4. Environmental deterioration 

Poor living conditions in urban 
areas are destroying the lives, health and 
social values of hundreds of millions of 
people. Unsanitary neighbourhoods and 
housing conditions are damaging to 
health, as people are often exposed to 
air pollution, inadequate water supply, 
heavy traffic, excessive noise, and indoor 
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air pollution associated with the burning 
of biomass fuels for heating and cooking. 
Urban growth has outstripped the 
capacity of municipal governments to 
deal with solid waste collection and 
disposal, and with air pollution due 
mainly to road traffic and industrial 
activities. Air pollution (indoor and 
outdoor) is associated with excess 
morbidity and mortality from asthma 
and bronchitis, and water pollution with 
diarrhoeal disease, hepatitis and other 
diseases. Overcrowding and inadequate 
housing contribute to respiratory 
diseases, tuberculosis and meningitis, 
among other conditions. Poor 
environmental conditions in residential 
areas (including inadequate security of 
tenure and such problems as noise and 
heavy traffic) also contribute to stress, 
mental problems, accidents, violence, 
antisocial behaviour and drug and 
alcohol abuse. 

Health implications or urbanization 

Prudent environmental manage
ment is needed in all settlements to 
provide water, protect public spaces, 
remove wastes, and protect air and water 
quality. Even in a small village, water 
sources must be protected, and all 
households must be assured of sufficient 
water. Human and animal excreta must 
be disposed of in ways that minimize the 
possibility of human infection and of 
food and water contamination. As a 
settlement's population size and density 
increase from village to market town to 
major city, so too do the scale and 
complexity of the environmental 
management needed to ensure a healthy 
environment. 
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Rapidly growing urban centres 
are a particular challenge for 
environmental health. Urbanization is 
usually associated with the development 
of a more productive economy, and it 
can bring major benefits to health and 
the environment; the concentration of 
population and business lowers the unit 
cost of piped water and health services, 
sanitation, and the collection and 
treatment of household and commercial 
wastes. But in the absence of 
government action to ensure that the 
infrastructure and services are in place 
and pollution controlled, environmental 
health problems are greatly exacerbated. 

These problems are particularly 
apparent in developing countries. 
Despite some slowing of the growth 
rates in many major cities in recent 
years, population growth still outstrips 
the ability of local authorities to provide 
even minimal levels of service. Local 
governments are often hampered in 
their efforts by a weak revenue base, 
poor financial management, few trained 
personnel and budget cuts that cause a 
further decline in the coverage and 
quality of the water, sanitation, refuse 
collection and health care services. 

Housing should contribute to a 
sense of well-being and security. Poor 
housing is associated with social and 
psychological problems, including 
alienation, isolation, drug abuse, family 
break-up, and urban violence. Strong 
community networks can act as a buffer 
against the psychosocial effects of poor 
physical environments. Action to 
improve psychosocial health often 
combines improved services and 
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employment opportunities. A related 
issue is noise, at home and at work, 
which can result in hearing loss, 
sleep disturbance, impaired mental per
formance, increased anxiety, and 
aggression. 

The urban poor usually cannot 
afford housing with adequate space, 
security and services. Fear of eviction is 
a constant worry for most tenants and 
inhabitants of illegal settlements. The 
risk of infection, particularly from 
pathogens associated with excreta, is 
high. Most illegal settlements have only 
rudimentary water supply systems and 
no sewers or drains. 

An estimated 30%-50% of the 
solid waste generated in urban areas in 
developing countries is left uncollected. 

Many poor people in developing 
countries have no health service to tum 
to when they are sick or injured. Health 
services are particularly important for 
vulnerable groups, especially for 
prevention and rapid treatmcnt of 
common illnesses. Most spending on 
health is still for curative services, 
usually in. major hospitals, although 
preventive and community primary 
health care services are far more 
effective in reducing morbidity and 
mortality. 

An estimated 30%-50% of the 
solid waste generated in urban 
areas in developing countries is left 
uncollected. 
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Protecting and promoting health 

1. Primary health care and the 
urban poor 

Primary health care as defined in 
the Declaration of Alma-Ata of 1978 is 
as relevant to the urban areas as it is to 
the rural areas: 

It focuses on vulnerable, poor 
and underserved communities and 
encourages them to become self-reliant 
in determining priorities and controlling 
related action. 

It emphasizes that issues of a 
multisectoral nature must be tackled and 
indicates ways in which this can be done. 

It stresses the need for 
mobilizing additional resources through 
community involvement. 

It provides guidance for making 
health intervention more effective 
through a far-reaching network of 
community health workers and outreach 
services. 

Primary health care is essential 
health care mode universally· 
accessible to individuals and 
families in the community by 
means acceptable to them, through 
their full participation and at a cost 
that the community and· country 
canaf/ord. . . . 

A1ma-Ata 1978, Primary Health Care, 
"Health-lor-AU" Series, No.1, World Health 
Organization. Geneva, 1978. 
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Although the primary health care 
strategy could meet the urban needs 
referred to above, planners and decision
makers usually have little idea of what it 
involves. The orientation of national 
health policies must change from welfare 
towards community-based development, 
involve all concerned and make good use 
of whatever imagination and leadership 
are available. 

2 Health promotion 

The Ottawa Charter for health 
promotion, which was adopted at the 
first International Conference on Health 
Promotion in November 1986, has 
helped to redefine health agendas 
around the world. In carrying forward 
the ideas of the Alma-Ata Declaration, 
the Ottawa Charter outlines conceptual 
starting points, basic principles and 
action areas. Included among these are 
developing and strengthening public 
policies to support health concerns; 
developing and strengthening individual 
and community capabilities to take 
action to resolve health problems; 
reorienting health services to make them 
more effective; and taking action to 
ensure that the health dimensions of all 
aspects of life receive priority attention. 
Advocacy for the adoption and 
implementation of public policies, 
legislation and resource allocations that 
effectively address health concerns, has 
been further stressed in "A Call for 
Action" in developing countries, which is 
of direct relevance to the development 
of healthy urban environments. Political 
commitments to primary health care and 
to health promotion need to be 
strengthened so that actions match 
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words. This will require resource 
allocation, not only from ministries of 
health but also from other sectors and 
influential forces in society. Credibility 
for health promotion must be 
established and effective use of 
resources demonstrated. Advocacy must 
be based on facts, figures and 
performance. 

3. Capacity building 

The development of local 
capabilities to promote, plan and 
implement urban health development in 
a modem and efficient way is a complex, 
multifaceted process that goes far 
beyond the training of new categories of 
personnel such as community health 
workers or health promotion specialists. 

It starts with the delicate task of 
involving political leaders and high-level 
managers in an awareness-generating 
process that includes the presentation of 
facts, the discussion of determinants and 
the analysis of options for health 
promotion action. The importance of 
this aspect of the urban health 
development process cannot be 
overestimated. On it depends the 
understanding of the concepts and 
strategies on which public health is 
based, the recognition of the real health 
needs and priorities of the city, the 
willingness to reallocate resources as 
required and the determination to resist 
opposition from those who may feel 
their interests are threatened. 

Cities are complex and 
heterogeneous entities within which 
health and health-related conditions vary 
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widely between geographical areas and 
between socioeconomic groups. The 
information supplied to political leaders, 
social and economic decision-makers 
and health managers must reflect these 
differences in order to generate 
awareness of the health problems of the 
urban poor, and to stimulate and guide 
appropriate action in their favour. In 
practice, information from within the 
city may be meaningless and even 
misleading. if not properly 
disaggregated, since it does not allow the 
true dimensions of the problems and the 
real conditions of the deprived groups to 
emerge clearly. 

Two other tasks of fundamental 
importance for capacity building often 
do not recdve adequate attention. The 
first is to inform the public of what is at 
stake. This is a prerequisite for 
mobilization and participation. It calls 
for the continuous involvement of the 
mass media, community organizations, 
religious groups and nongovernmental 
organizations directly or indirectly active 
in the field of health. 

Advocacy must 'be based on 
facts, figures and perfonnance. 

A Call Cor Action. Promoting Health in 
Developing Countries. WHO/HEP/90.1.1989. 

The second task is to build up an 
information system so that realistic 
priorities can be set and progress 
monitored. This includes the capacity to 
carry out action-oriented research as 
necessary. 
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There is therefore an urgent 
need for systematic improvement in the 
information base for urban health 
development so that it gives proper 
emphasis to variations within the city, in 
health conditions, health-related factors 
and the availability and utilization of 
health services. Mechanisms to provide 
analysed information promptly to the 
authorities responsible and to the public 
are also needed. 

There is therefore an urgent 
need for systematic improvement in 
the infonnation base for urban 
health development. 

4. Community involvement 

Community involvement makes 
it possible to decide on priorities and 
plans and to carry them out with the 
participation of those for whom they are 
mtended. In rural areas community 
organization is a natural phenomenon, 
largely taken for granted and often quite 
effici~n~ but it is lost with migration to 
the CIties. Nevertheless, many cities 
have managed to form local 
organizations for community involve
ment and the initiative and resourceful
ness of low-income urban populations 
have been increasingly recognized by 
planners and other government officials. 
Success is more likely when a 
partnership between community and 
govern!l'!ent is established, entailing 
recogrutIon of what self-help can do, 
respect for the individual and willingness 
of the government to cooperate with 
popular action. 
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5. Environmental health action 

Increasing the awareness of 
politicians, managers and the public 
about the health implications of 
environmental health hazards is 
essential. The health authority is often 
the government organization with the 
best potential to provide the necessary 
technical guidance, such as standards 
and criteria for various processes and 
facilities. Public health leadership can 
help to optimize the contributions of 
other agencies by increasing awareness 
providing technical support and 
advocating policy and programme 
options that are conducive to health. 

In the governmental sphere, 
action which affects health includes such 
areas as land-use practices, industry and 
labour (worker safety, wastes and other 
emissions), housing and public works, 
sanitation, transportation, education 
and communications, social welfare, 
energy generation, and environmental 
management. 

Environmental health is also 
determined by the actions of individuals, 
families, and informal groups. For 
!nst.a~ce, most housing is built through 
mdlvldual and small-scale enterprise, 
and the practices used in construction . . ' water use, samtatIon and waste disposal 
hav~ an enormous impact on the 
enVlConment and the health of those who 
live in it. 

To be effective, national and 
local health authorities need to interact .. 
both with other sectors and 
organizations and with the communities 
for which they are responsible. This 
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interaction should be built into 
partnerships amenable to interdis
ciplinary, intersectorai, and intergovern
mental approaches. Although the main 
partners of the health sector vary from 
country to country, they should usually 
include the environmental management 
authorities, health-related officials in 
other ministries (e.g., economic 
development, transportation, construc-

tion, agriculture, etc.), certain elements 
of universities and research institutions, 
and some nongovernmental organiza
tions. They need to work with both 
organized and unorganized elements of 
the community, its market mechanisms 
and its makers of public policies. 

APPROACHES TO DEALING WITH HEALTIIY URBAN 
ENVIRONMENT ISSUES 

The sheer enormity of urban 
environmental health problems, the 
scarcity of resources to deal with them, 
and the ineffectiveness of many past 
efforts often encourage inertia. 
Politicians, government officials, 
community leaders and professionals 
alike become prone either to despair or 
to oversimplify, and constructive 
alternatives begin to slip away. While 
there are no magic solutions, a few main 
approaches can facilitate the 
development of more promising ways to 
proceed. For health professionals, these 
approaches include: 

Fostering public opinion and 
policies that benefit health. 

Reorienting health and social 
services. 

Fostering public opinion and policies 
that benefit health 

Ultimate responsibility for policy 
generally rests with government. 
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However, there are many channels 
through which people can express their 
concerns and desires for policy change. 
These include elected representatives, 
political parties, consumer groups, 
professional associations and 
institutions, voluntary organizations, 
interest groups, and public hearings. 
Effective advocacy takes advantage of 
many such channels and activates the 
public. The mass media have an 
important role in increasing public 
awareness and building support for 
public action. 

Health advocates and leaders 
need to be more knowledgeable about 
the process of policy formulation and 
implementation. ·Paper policies" and 
laudable pronouncements favourable to 
health are of little value unless 
supported by appropriate resources and 
facilities which produce concrete results. 
Advocacy for health must contain 
substance, as well as rhetoric. 
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Successful advocacy requires that 
the message be relevant to the interests 
of policy-makers, presented in terms 
they understand, and delivered by 
channels they consider credible. The 
ideas presented must be both factual and 
persuasive. For example, to argue for 
additional resources, health managers 
must use facts and figures which 
demonstrate that available resources 
have been used efficiently. 

SuccessJUi adVoca~ 
requires that the message be 
relevant to the interests of policy
makers, presented in tenns they 
understand, and delivered by 
channels they consider credible. 

Alliances with influential forces 
in society offer one of the most 
promising avenues for effective 
advocacy. Those engaged in health 
promotion must find partners, activate 
their interest in health, and work with 
them to exert effective social and 
political pressure on behalf of health. 

True intersectoral cooperation 
occurs on the basis of mutual benefit. If 
the health sector expects help from other 
sectors, it must also offer help to them in 
accomplishing their goals. Areas of 
mutual interest must be identified and 
complementarity of roles defined. This 
needs to happen at all levels, local and 
intermediate as well as national. 

Good coordination within the 
health sector itself is also essential for 
formulating and presenting unified 
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health messages. To be appropriate, 
health policy must take into account the 
expressed needs of the people. To that 
end, the willingness and the skill to listen 
must be developed. 

True intersectoral cooper
ation occurs on the basis of mutual 
benefit. If the health sector expects 
help from other sectors, it must also 
offer help to them in accomplishing 
their goals. 

Reorienting health and social services 

Although health services and 
health expenditures tend to be heavily 
concentrated in the cities, there is a 
mismatch between the health services 
available and those that would have the 
most effect. For example: 

referral hospitals are heavily 
used for first contact care which is an 
inappropriate use of expensive 
specialized facilities and skills; 

services tend to be weakest 
where they are needed most, for 
instance among the poor. 

Because of the gravity of the 
urban crisis and because of resource 
constraints, it would be impractical to try 
to build a totally new public health care 
system, but it is also impractical to leave 
existing services as they are. 

Demographic pressure combined 
with resource limitations and the 
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overloading of the hospital sector has led 
increasingly to experiments with new 
forms of extended primary health care 
provision. Typically this takes the form 
of health centres which integrate health 
promotion, preventive medicine, primary 
health care and maternal and child 
health services with the provision of 
outpatient and day surgery care, 
including specialist treatment provided 
by visiting hospital specialists. 

Changing patterns of morbidity 
with increasing numbers of patients 
suffering from chronic conditions, 
together with new low-cost technologies, 

have made this kind of development 
compatible with high quality care. The 
involvement of hospital doctors in 
primary health care centres lends 
credibility to the centres' activities and 
further relieves the pressure on hospital 
inpatient and outpatient departments. 

It is vital not only to protect the 
hospital from inappropriate use, but to 
involve it in outreach. It has the main 
concentration of health care resources in 
the city, and also strongly influences 
education, the advance of knowledge 
and the shaping of public opinion. 

DEVELOPMENT OF A HEALTHY URBAN ENVIRONMENT 
IN THE WESTERN PACIFIC REGION 

Recognizing that the issue of 
urbanization and its impact on health 
development has become more critical in 
recent years, the Forty-fourth World 
Health Assembly (1991), adopted a 
resolution on health development in 
urban areas (WHA44.27). It calls for a 
reappraisal of urban health systems and 
the prevention of excessive urban 
population growth so that healthy urban 
development can take place. In this 
regard, the need to strengthen urban 
health services based on the primary 
health care approach is stressed. The 
resolution also refers to the need for 
networks of cities and communities to 
exchange information, conduct research 
and guide municipal authorities in the 
planning and management of health 
development programmes. 
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The report of the WHO 
Commission on Health and 
Environment (which was WHO's main 
contribution to the 1992 United Nations 
Conference on Environment and 
Development. in Brazil) further 
emphasizes the strong linkages between 
environment, health and development in 
relation to human settlements, 
urbanization and the provision of basic 
services. 

Although urbanization with its 
concomitant environmental and health 
problems is a global phenomenon, its 
characteristics in each Region vary quite 
widely. To defme these and plan for 
appropriate action in the Western 
Pacific Region, a number of expert 
groups were convened (see page 1). 
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Their findings include some guiding 
principles, notes on the framework 
needed for a healthy urban environment 
project in the Region, and some 
proposed strategies. These findings may 
be summarized as follows: 

Guiding principles for a healthy urban 
environment in the Western Pacific 
Region 

1. Urban health problems and the 
options for solving them vary significantly 
from city to city. While there are some 
issues and problems common to all cities 
in the Region, it would be inappropriate 
and impractical to specify goals, targets, 
activities and standards for the wide 
range of factors which affect the 
physical, social and mental well-being of 
urban populations and apply these 
universally. Accordingly, a Healthy 
Urban Environment Project should 
involve a manageable number of cities 
which are representative of the wide 
range of health and environment 
problems found in the Region. 

2. Those affected most by 
shortcomings in the urban environment 
are usually the poor. Shortcomings in the 
environment of urban areas usually have 
the heaviest and most direct impact on 
the poor and other disadvantaged groups 
such as young people, the aged, women, 
racial minorities and people with 
disabilities. Where appropriate, the 
health development activities of projeCt 
cities should be aimed at specific 
environmental problems which affect 
such groups, and a key criterion for 
setting priorities should be the severity 
and extent of a problem's impact. 
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3. An intersectorai approach to 
policy-making, programme plmlning and 
implementation, both within city 
governments and between city and 
national authorities, is essential. Public 
policy must incorporate the full range of 
activities required to improve the 
environments of urban areas. This 
requires an intersectoral approach to 
planning and management at all levels, 
and the establishment of structures 
which enable the community to hold 
decision-makers and service providers 
accountable for their actions. 

4. The appropriateness of existing 
urban health services must be assessed. 
The health services of most cities are 
characterized by their curative bias. This 
is reflected in the pre-eminence given to 
high technology hospitals in urban areas, 
and the restricted role of district health 
centres. In assessing and further 
developing urban health infrastructures, 
particular attention should be given to 
extending and strengthening the role of 
district health centres to include the 
eight elements of primary health care. 
Also, linkages should be built between 
district health workers and local 
government and other local services such 
as the schools, the police and the welfare 
centres with a view to coordinating 
health advocacy and health promotion 
activity at the neighbourhood level. 

5. Local government plays a 
central role in urban health development. 
The most appropriate solutions are 
usually the ones that have been worked 
out at the local level, rather than those 
imposed from above. Healthy urban 
environment activities will therefore 
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require health professionals to work 
closely with local government 
authorities. 

6. Strong public policy support by 
po/itiCQ/ and administrative office ho~rs 
is crucial Health development activity 
can encounter opposition fr~m 
government bodies and commercial 
organizations whose interests might be 
affected adversely. Promoters of urban 
health development therefore need to 
enlist the support of people with political 
and administrative power who can 
mediate conflict and overcome obstacles. 

Z An integrated approach to 
urban health development will involve 
reorienting decision-making proces~es 
within city governments, strengthenmg 
management and enhancing 
accountability. In the context of a 
healthy urban environment project, the 
willingness of city political and 
administrative leaders to make a formal 
commitment (for instance by adopting a 
charter) to environmentally sustainable 
urban development and public 
accountability for their performance is a 
critical factor. Similarly, the willingness 
of city authorities to adopt an annual 
health development plan setting ~ut 
specific objectives and targets which 
meet the most immediate needs of the 
city, particularly those of the urban poor, 
is an important consideration. 

B. The resources needed to 
reorient the regulatory and service 
functions of city govemments are not 
substantial, but those needed to upgrade 
the physical infrastructure for 
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environmental health usually are. The 
aim of a Healthy Urban Environment 
Project is to reorient the existing 
agendas of city governments and. health 
authorities so that they are drrected 
more specifically at improving the social 
and physical environment of urban 
areas. In doing this, there is a need to 
distinguish between th~, resour.ces 
required to upgrade a City s phYSical 
infrastructures and those required to 
reorient regulatory and service 
functions. The former may be 
substantial, but the latter are probably 
not and should come largely from local 
sou~ces. The efficient provision and 
effective use of the resources required to 
upgrade urban infr~stru~ures will 
require close collaboration With external 
support organizations, including the 
private sector. 

9. Marketing strategies must be 
developed to propagate viable concepts 
and methods of urban health 
development. Marketing the concept of a 
"healthy urban environment" ( o~ .a 
"healthy city" or a "clean and green City ) 
is closely linked·to gaining pub.li~ support 
for the project from polihcal. and 
administrative leaders at the natIOnal 
and city levels. Marketing activities can 
help to expand the resource base of a 
healthy urban environment programme. 
Marketing initiatives should be closely 
linked to the educational and training 
strategies that are used to promote the 
concepts and methods of urban health 
development among health professionals 
and people working in city and national 
government, and in local communities. 
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Framework for a 
environment project 
Pacific Region 

healthy urban 
10 the Western 

A healthy urban environment 
project will form the cornerstone for 
future environment and health activities 
in urban areas of the Region. It is 
recognized, however, that WHO does 
not have the resources to do everything 
all of the time, and emphasis will 
therefore be placed on strategic, timely 
interventions which are evolutionary and 
contribute to long-term sustainable 
outcomes. This will require good 
management, with a clear understanding 
of how actions planned will affect other 
sectors. It will also require a stronger 
advocacy role for WHO, more active 
collaboration with other United Nations 
and international agencies, more 
stringent prioritizing, and better 
assessment of effectiveness. In addition, 
it will necessitate a closer working 
relationship with those who influence 
decision-making, including nongovern
mental organizations and the private 
sector. 

The overall purpose of the 
project will be to improve the health of 
people living in urban areas by ensuring 
that the effect of the environment on 
health is taken fully into account in the 
activities pursued by public and private 
organizations. Over the next three 
years, an effort will be made to 
demonstrate in a number of cities in the 
Region the benefits that will accrue from 
the adoption of a more effective 
intersectoral and participatory approach 
to public policy-making and urban 
planning and management in the 
following areas: 
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improvement of the physical 
environment; 

promotion of lifestyles conducive 
to health; 

the inclusion of health 
considerations in public policy; 

the provision of appropriate and 
accessible health care services. 

Project activities are intended to 
promote commitment to urban health 
development in all parts of the Region, 
and facilitate the use of methods and 
approaches that prove effective in the 
project cities. 

Strategies for achieving these 
ends include the following: 

1. Gaining access to city 
authorities and national and provincial 
government bodies whose activities 
affect the physical and social 
environments of urban areas. 

2. . Selecting a manageable 
number of urban areas (large and small) 
which are representative of the wide 
range of health and environment 
problems found in the Region. 

3. Specifying and dealing with 
the environmental and social factors 
within each project city which are having 
the most immediate effect on health. 

4. Delineating project goals and 
objectives, keeping in mind the central 
importance for success of strong political 
and administrative commitment by 
authorities at national, provincial and 
city levels. 
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5. Providing technical support 
and small amounts of core funding to 
project cities from existing WHO 
coun!IY budgets, with the allocation of 
matching furids by the project cities. 

6. Establishing a system for 
monitorin~ and evaluating progress in 
project citIes, including an assessment of 
changes made in the processes of 
p'lanning and managing urban 
(Jevelopment. 

7. Forming a network of project 
cities which emphasizes mutual support 
and involves mayors, leading politic18ns, 
senior city administrators and health 
staff. 

Tbe cballenge or a bealtby urban 
environment in tbe Western Paclilc 
Region 

Environment and health 
problems in developing countries of the 
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Western Pacific Region must be dealt 
with as a matter of priority. Many city 
health administrations are overwhelmed 
by the magnitude of existing and 
emerging issues and the scant resources 
available to deal with them. Action is 
urgently required, but there is no magic 
formula that will ensure success. 
Primary health care provides principles 
and a strategy for action, but their 
application leaves much to be desired. 
An abundance of health-related 
information on the environment exists, 
but there is much uncertainty about how 
it should be used. The time has come to 
make the best use possible of the 
information and experience available to 
formulate policies and build strategies to 
protect the health of those living in 
urban environments. 
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ANNEX 

FORTY-FOURTH WORLD HEALTH ASSEMBLY WHA44.27 

Agenda item 17.2 15 May 1991 

URBAN HEALTH DEVELOPMENT 

The Forty-fourth World Health Assembly, 

Noting that from 1950 to 1990 the world's urban population almost tripled, from 734 million 
to 2390 million, or from 29% to 45% of the total population of the planet, and that the increase is 
continuing; 

Aware that most of the urban population increase was in cities of developing countries, 
whose urban population increase was in cities of developing countries, whose urban population 
increased five-fold, from 286 million in 1950 to 1515 million in 1990; 

Noting that annual urban population growth rates of 3% or more have been common in 
developing countries, and may continue over the next 20 years; that such growth exceeds the capacity 
of a city to provide adequate resources, housing, employment and services, and results in the 
exposure of increasing numbers of urban dwellers to the hazards of poverty, unemployment, 
inadequate housing, poor sanitation, pollution, disease vectors, poor transport, and psychological and 
social stress; 

Taking account of the conclusions and recommendations of the Technical Discussions held 
during the Forty-fourth World Health Assembly; 

Recalling actions ta1cen by WHO on urban health development; 

Recognizing the need for the reappraisal of urban health systems that contribute to the 
promotion of urban health in the context of health for all; 

Noting that the WHO Commission on Health and Environment has identified urbanization 
as a major driving force of development; 

Aware of the attention to urban development in the programmes of the United Nations 
Centre on Human Settlements, UNDP and UNEP, and in the preparations for the United Nations 
Conference on Environment and DeVelopment in 1992; 
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1. URGES Member States: 

(1) to prevent excessive urban population growth by: 

(a) developing national policies that maintain in balance urban population and 
infrastructure and services,· including attention to family planning; 

(b) adjusting urban and rural development policies to provide incentives for the 
public, industry, the private sedor, and government agencies, to prevent excessive 
concentration of population in potential urban problem areas; 

(2) to strengthen the capacity for healthy urban development by: 

(a) adjusting and implementing policies at all levels to render urban 
development sustainable and to preserve an environment supportive of health; 

(b) assessing the impact on health of the policies of agencies concerned with 
energy, food, agriculture, macroeconomic planning, housing, industry, transport and 
communications, education and social welfare, and adjusting them better to 
promote healthy communities and a healthy environment in cities; 

(c) developing suitable structures and processes for coherent intersect oral and 
community participation in the planning and implementation of urban development; 

(3) to ensure that responsibilities for urban development and management, including 
health and social services, are decentralized from the national level to a level compatible 
with efficient and integrated management and technological requirements; 

(4) to give priority to the development, reorientation and strengthening of urban health 
services based on the primary health care approach, including appropriate referral services, 
with particular emphasis on responding to the needs of the urban poor; 

(5) to strengthen effective and full community participation in urban development, by 
promoting strong partnerships among government and community organizations, including 
nongovernmental organizations, the private sector and the local people; 

(6) to develop networks of cities and communities for health at national and 
international levels in order to increase community participation and gain political support 
for technical programmes to improve health services and environmental health; 
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(7) to improve information and research in order to relate health data to environmental 
conditions and health services, and to measure health differentials between parts of the town 
or city in order to guide municipal authorities in the planning and management of health 
development programmes; 

2. CALLS ON the community of international agencies: 

(1) to give proper attention in their programmes to the interrelation between the urban 
crisis and the growing degradation of the global environment; 

(2) to consider environmental, social and health needs when deciding on their priorities 
and service allocations and the impact of these decisions on health; 

(3) to develop new ways of providing support to national governments, municipal 
governments and community organizations to help them address urban health problems as 
part of urban development programmes; 

3. REQUESTS the Director-General: 

(1) to continue to strengthen WHO's information base and ensure its availability to 
countries and cities for addressing the human environmental health aspects of urban 
deVelopment; 

(2) to strengthen technical cooperation with and among Member States in urban health 
development, in order to increase awareness of the needs of the urban poor, develop 
national skills to meet these needs, and support the extension of city networks for health 
worldwide; 

(3) to promote regional networks and interdisciplinary panels of experts and community 
leaders, to advise on health aspects of urban development; 

(4) to submit a report on progress in the implementation of this resolution to a future 
World Health Assembly through the Executive Board. 

Twelfth plenary meeting, 15 May 1991 
A44fVR/12 


