
helping people 
help themselves 

There is no single world solution to the problems 

of rural health. People must be asked what they 

need rather than having solutions imposed on them 

BY KENNETH W. NEWELL 

v:ery few of us in industrial countries have 
ever known what it is like to live in a 

village in the developing world. Therefore, it 
is not strange if we fail to understand the 
problems or if we propose unworkable or 
ineffective solutions. The developing world is 
wide and covers the humid tropics as well as 
the slopes of temperate mountains. A stark 
mountain village in the Andes, some round 
huts among scattered brushwood south of 
the Sahara, a group of houses in the dust of 
an Jndian plain, or a glimpse of people 
through the lush greenness of Java are so 
dissimilar in appearance that one does not 
associate them with a common problem. Yet 
there are similarities as well as differences 
and if one examines these the picture which 
emerges is one of quiet sorrow and helpless
ness rather than of emergency or dire tragedy. 

One inside view of a composite of some 
of these developing villages could be the fol
lowing. A man and his wife are se<J,ted on the 
floor of their house made out of sticks, mud 
or leaves. It is dark except for the light slant
ing through the open doorway and it is hard 
to see clearly because of the smoke curling up 
from the smouldering embers of the cooking 
fire . Grandmother crouches in the corner 
shadows and two children scramble quietly 
on the floor while a baby on the mother' s hip 
periodically suckles a half-empty breast. The 
only meal of the day is finished and all know 
that there is no more until tomorrow. It is 
clearly insufficient if judged by the feeling in 
each belly and has been insufficient for some 
time if one observes the obvious signs of 
under-nutrition typified by the lack of 
growth in the children, the visible ribs, lack
lustre hair or the dull eyes. There is food 
stored in the roof and in the storage jar but 
this must be made to last until the next 
harvest. 

The family has land but it is only a little 
piece quite a long way away. It can bear few 

crops because it is poor land with no water 
except during the rain season. The farmer 
uses no fertilizer because he has no money 
and because no clear reason has been given 
for him to use it. He sits with his family 
rather than work because his crop is already 
planted and weeded and there is no work for 
him to do in a village made up of farmers like 
himself. Possibly he could go to the city or to 
one of the big estates and earn money, leav
ing his family to farm his little plot, but this is 
frightening as it could end in failure or disas
ter if he did not find a job. It would mean 
that he would be separated from his family 
for a long time. They do not want him to go. 

The young woman who is the wife and 
mother must get up and fetch the water con
tainer and spend the daily hour going to the 
river to carry water for the family. This is not 
difficult but it is time consuming. Because it 
does take time, water is husbanded carefully 
in the house and is only used for drinking 
and cooking. On the other hand, to the wom
an this trip has some advantages, if the prop
er time is chosen, because she will have the 
chance to chat and laugh with the other 
women of the village on the way. 

A fourth child has been coughing during 
the past week and now lies quietly by him
self. He will not eat and appears to have a 
fever. His parents are worried about him and 
could take him to the Government Clinic, 
ten kilometres away near the market, but it 
would take all day. If they did, they would 
need to start early because there might be a 
queue of people waiting if it was one of the 
days that the doctor was there. If he was, 
they could expect a half minute of questions 
in a crowded room by the strange city man 
who speaks in a different, brusque way and 
who does not seem to listen. It might cost 
them a chicken and their boy might get some 
pills, medicine or an injection. They took 
grandmother to the clinic once because of 
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her eyes but they did not get better and now 
she is nearly blind. They do not go . The next 
day the child dies. 

Such a picture is not of earthquake, flood 
or famine. It is a different type of drama; a 
family disaster with a built-in inevitability; a 
low-key event which one can see will be 
repeated and repeated unless some radical 
change of direction is initiated. One must 
remind oneself that this is the " inside" ap
pearance of the rural 80 per cent of the deve
loping world which itself is the majority of 
the world's population. If one looks in 
through the door of the same family from the 
"outside" it looks different. As one tenderly 
examines the body of the dead child one sees 
that he is small for his age and underweight. 
He is clearly a survivor of an earlier malaria 
infection and carries a full load of intestinal 
parasites gathered from the infected water 
and ground, and from the dust of his house. 
He has not been protected from the usual 
infections by immunization ; and while he 
may have had in his final illness a disease 
such as diphtheria it is more probable that he' 
had a common respiratory infection which 
we would call 'flu, and then pneumonia. If 
such a thing had happened to a child in the 
house of an urban, middle-class family , he 
might have had to stay away from school for 
two to three days and have a day in bed. But 
this child is dead. 

It is possible for the outsider looking in to 
be indignant when he asks why this child has 
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died. This boy who had what we would call a 
minor infection has had a mortal illness 
because of lack of food, lack of knowledge, 
lack of health care, lack of attention , but not 
from lack of love. There is food in the house, 
but not enough of it has reached the child 
throughout his life for him to cope with 
growth and the health hazards which all of us 
must pass through. There is a health service 
only ten kilometres away but the parents 
have not taken him there. Only one of the 
reasons for this is money, because the family 
does have a chicken which could be used for 
payment, but this is being saved for the next 
festival day. 

Whichever way we look into this village or 
this particular family it is clear that 
something is wrong. This boy has died for 
stupid reasons. 

But if they are stupid , let us look at what 
would be the usual solutions for the health 
services of many countries. On the proper 
grounds that our indicator family was unin
formed about health and nutrition, a special
ly trained health educator with at least a high 
school and possibly a college education 
could be assigned to the wider district of one 
to two hundred thousand people. This urban 
specialist who may never have lived in a vil
lage might make special materials available 
to the doctor or the nurse in the village, and 
might ensure that posters advocating eggs, 
meat and beans as essential dietary items 
were available on a village wall. He or she 

might advise the boiling of water, the wash
ing of hands before eating or the safe disposal 
of garbage or faeces. Even if the reasons for 
these messages were understood, they are un
likely to be acted upon . In our observed fam
ily, chickens are one of the few sources of 
cash income and are rarely used for food. 
There is no water in the house for washing, 
nor soap; and garbage is almost an unheard 
of commodity since everything available is 
eaten. 

Perhaps the lack of food in this village may 
be understood by the authorities, and a sup
plementary feeding programme may be orga
nized using food from donor countries. But 
is this a real solution? Even with the best of 
programmes it is not possible to plan for 
such food distributions to continue for ever, 
and this food shortage is not due to sudden 
famine but is a continuing shortage with 
periodic seasonal peaks. Even in the short 
term it is difficult to organize a method of 
preferential food distribution to the children 
of the village as there is no clinic there. The 
children cannot travel ten kilometres to the 
clinic each day, and food given to families is 
eaten according to family and not pro
gramme priorities. It may go to the pregnant 
wife or the wage earner rather than to an 
ailing child . 

One solution to one problem may be the 
digging of a well in the village or the provi
sion of a piped water supply which gives 
sufficient safe drinking and washing water. 



Opposite page: The drudgery of the water 
hole, a major occupation of African women. 
Pro viding safe, sufficient and accessible water 
is a priority in many developing countries but 
is difficult without a community organization . 
( Photo WHO/P. Almasy) 

Above: Granaries near a village in the Ouaga
dougou area. Most people in the developing 
world live from farming. Better agricultural 
methods and land use mean a better standard 
of living and better health . (Photo WHO/ 
P.A . Pittet ) 

Left: This woman suffers from enteric disease 
and has already lost one baby. Illness and 
death may be the result of infection but simple 
curative actions alone cannot solve the prob
lem. ( Photo WHO/ P. Larsen) 

But if this is provided , by a benevolent 
government, who will service the pump or 
pay for the up-keep of the pipe, since there 
are no means of collecting payment for water 
and there is no village organization? Such a 
supply will not increase the resources of the 
village. 

It could be said that what is wrong is that 
the basic health service is deficient even 
though this village is already "covered" by 
the health services, in that it has a clinic 
within ten kilometres. But if a clinic was built 
five kilometres away and it was staffed by a 
doctor and a nurse, and if it was free , are we 
confident that this boy would not have died? 
It seems unlikely. The "care" needed would 
have to be deeper than that based upon an 
examination and an injection- however ex
pert- and these deeper ills are outside the 
competence or interest of health personnel 
made up of city strangers ordered to the area 
by government decree , or enticed there by 
bonuses in cash or in kind. The boy died of 
pneumonia, yet this was but an episode in a 
life-long slide towards death which started at 
his birth and which might be postponed but 
not prevented by such a service. 
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These "usual" solutions have purposely 
been presented in their worst light. But even 
if they had been described more optimistical
ly they are not necessarily relevant because 
they are rarely applied on a wide scale. The 
economic realities of villages in developing 
countries are such that services and support
ing facilities like these cost at least US$5 to 
I 0 per person per year, while the annual fam
ily income may be less than US$100. Many 
countries have a government health budget 
of less than US$1 per head per year for all 
serv1ces. 

The problems of the boy are clear. The 
present solutions are questionable technical
ly and may be impracticable politically and 
economically. It seems likely that the boy we 
have observed, and the millions like him in 
the world's developing belt, will die- if not 
on a certain day then on some other day, 
week or month- unless we can propose a 
quite different set of actions. 

This dilemma has been called " rural un
derdevelopment" and it is widely accepted
at least philosophically- that " rural health 
underdevelopment" is a component part. It 
is a dilemma which has faced the world for a 
long time, and while the problems involved 
appear intractable, they are not insoluble. 
Some people, areas and countries have faced 
them directly and there are living, continuing 
examples of successes which can be seen and 
experienced now. Some of them are present
ed in this issue of World Health, and in 
" Health by the People", a recent WHO publi
cation dealing in detail with this theme. 

Many of these successes appear to have 
some common qualities. There are two cor
nerstone ideas upon which actions are based. 

The first is that people must be asked what 
they want or need rather than having priori
ties or solutions forced upon them. If one 
does ask the question as to what a village 
wants and the reasons why it does not have 
it, the answer is frequently simple, well 
known to the villagers, and does not require 
the specialized analysis of economists, sociol
ogists, ecologists or epidemiologists. A typi
cal reply starts with a clear statement that the 
village is poor and there is not enough land, 
water or technical skill to produce even sur
vival food for the inhabitants and certainly 
not enough productive capacity for needed 
development work. It may be that the village 
lies in a fringe area where there is little long
term potential. It is an unsuitable place for 
people to live and eventually some or all of 
the inhabitants will need to move and the 
land will be converted back to pasture land 
or forest. But this is only a small fraction of 
the rural world, and the vast majority is dif
ferent. In this larger fraction one can observe 
with surprise that often the poorer areas are 
the ones which use the least efficient produc
tion methods, where there is the greatest 

This woman is in need of help. But can she feel 
confident about the advice she is given in the 
strange surroundings of a "model" health 
centre ? (Photo WHO/E. Schwa/e) 



waste of land, and where there is the greatest 
misuse of the human and physical resources. 
The people understand this but appear 
locked into a situation where they do not 
know how to start to improve. This is the 
point of hope because there is an awareness 
of the problem, a potential for change, and a 
local will to be harnessed. 

The second idea is that many of the prob
lems of these rural villages are of a nature 
which are insoluble by individuals but 
require the combined efforts of many or 
most of the inhabitants. If this is true then 
there is a need not only for agreement upon 
the problems and the solutions within the 
village, but also for a village organization 
which can harness the village resources and 
direct their expressions into action. This is a 
more difficult idea to reach agreement upon 
and to promote. In most villages there is 
some organization. It may be a person identi
fied as the spokesman of the district or 
national administration; it may be a tribal 
structure; or it may be no more than a re
spectful deference to the elders or to a wise 
rrian or woman. But this structure may not 
be the type of organization in which the vil
lage is willing to put its trust. It may be the 
reverse and be considered as a reactionary or 
distrusted expression of the past or an im
posed will from outside. It is possible in 
many areas to encourage the formation of a 
village organization which has real authority 
from the village itself and which can be the 
mechanism of action, whether it is called a 
village committee or some other name. 

These two ideas may seem to be many 
steps away from and of doubtful relevance to 
health, or to the dead boy of our example. 
This is not the case. The boy's death was not 
due to a lack of penicillin but was an expres
sion of ill-health in that family and that vil
lage. In health matters we must jump from 
the idea that malnourished children need 
food to the conviction that healthy villages 
are those which ensure that children are fed . 

In the examples already observed, health 
as we know it has not been one of the initial 
priority concerns of the village people, but 
land, production, and alternative sources of 
food and income have. When a village organ
ization has been formed and has started the 
first simple steps to harness the combined 
talents of the people and the wider resources 
of the land, the impact has first been seen as 
an increase in food and income. This alone, 
without any specific health service orientated 
actions, has resulted in a decrease in death 
rates in infants and young children, and an 
improvement in the level of health in the 
community. The change from a village tott
ering on the edge of survival to one on the 
poverty line, is an improvement which ap
pears to result in a different social as well as a 
different economic situation. Such a village 
can afford to think of its priorities once 
again, and with a new sense of pride and 
dignity can consider how its newly accepted 
mechanisms for action can be used for other 
purposes. 

What comes out of this second or later 
village appraisal has varied, but often health 

and education appear as talking points for 
action. However, when health is the big issue 
it rarely takes the form of basic health ser
vices as we at present know them. The local 
expression of need may result in a children 's 
feeding programme using produce from new 
village, school, or family gardens ; it may be 
the harnessing of village labour to dig a well 
or pipe water from the river under the au
thority and administration of the village 
committee ; it may be an arrangement lead
ing to an increased availability of vaccines or 
drugs at the village shop or from the tradi
tional midwife or healer. Sometimes this 
complex of health needs and tasks is forma
lized by a village health subcommittee into 
an accepted health role for one or more vil
lage members, who are entrusted to organize 
or be responsible for these tasks as volun
teers, by fee for service, or by community or 
other payment. 

These village health workers or primary 
health care workers may be selected, ap
pointed, administered members of the vil
lage. From an educational base which may be 
bare literacy and three to four months local 
training, they can undertake all the above 
tasks plus primary health care for common 
illnesses and family planning. They are not 
what we are used to calling health workers, 
but they have proved able to deal with 85 per 
cent of the health needs of a village. From 
this base they practise what they know, but 
to survive and to continue working effective
ly they need support, understanding and a 
continuing practical education directed 
towards the problems they must continuous
ly face. For this they need a firm link not 

A health worker seeking the village wise man 's 
advice. Maintaining a viable village organiza
tion often means paying due respect to the 
experience of the elders. (Photo WHO/E. 
Schwa/e) 

only with the more highly trained health 
workers and facilities outside the village but 
within the district. They also need support 
from other helpers, and supporters in educa
tion and agriculture who can be a source of 
knowledge, equipment and supplies which 
can be used by village people to help them
selves. 

It is not possible to point to one system, 
with one class of worker, with one set list of 
tasks, within one clearly described organiza
tional base as the solution to all rural devel
opment problems. The solution must vary 
according to the type of village, the sort of 
people who live there , the type of govern
ment, and the range of hazards which need to 
be faced. There is no single world solution, 
but the principles for change appear general. 

The boy from our village family did not 
die because he did not have enough food, 
medicine or a loving family . He was a victim 
of our lack of understanding of the way in 
which people organize their lives and of our 
weakness when we attempt to face other peo
ple's problems individually or try to DO 
things TO people. Today's question is not 
what we should do, but whether we have 
sufficient humility to use our own resources 
to help people help themselves and let them 
take the credit. • 
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