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Editorial 
Growing inequity is a matter 
of life and death 
Hiroshi Nakajima 

Dr Hiroshi Nokoiima, Director-Genera/ of WHO. 

H ow will history judge the 20th 
century? Will it be seen as the 
era of mankind's greatest 

advances in science, technology and 
economic productivity or as the era 
when human development faltered 
and gave rise to a wave of poverty 
like some epidemic of medieval 
times? As the century draws to a 
close, I fear that it is the latter image 
which future generations will hold, 
unless we take decisive action. The 
tremendous gains made in health 
development in the past three 
decades are at risk because the in
creasing gaps between rich and poor 
pose an unprecedented challenge to 
the health and well-being of the 
peoples of the world. 

Emphasis in development has for 
too long been on economic advance
ment alone, based on a simplistic 

belief that an increase in national 
income would, of itself, result in 
social improvements including 
health. In effect the world has 
reverted to a latter-day trickle-down 
theory of development, an approach 
that was already discredited 30 years 
ago. Furthermore, the promise of 
more money for social development, 
following the end of the Cold War, 
has not materialized. 

As usual, the poorest countries 
have been hit hardest. The number of 
so-called Least Developed Countries 
has risen to 4 7 in the last two years. 
In many industrialized countries too, 
poverty is an increasing issue, hidden 
behind a veneer of overall prosperity. 

For WHO, growing inequity is 
literally a matter of life and death, 
since the poor pay the price of social 
inequality with their health. Recent 
evidence from some industrialized 
countries shows that a widening 
income gap between the rich and 
poor is accompanied by increasing 
differences in mortality. On the other 
hand, life expectancy has increased 
most rapidly in those developed 
countries where income differences 
have narrowed. In other words it is 
the equity gap which counts. 

Improving the health of nations is 
therefore dependent on reducing 
inequities both between countries 
and between the rich and poor within 
a country. 

The basic elements of our strategy 
for action are: 
• Ensuring that the poorest and 

most vulnerable groups of the 
population have access to primary 
health care. This means 
redirecting often scarce money as 

well as personnel to the frontline 
of the health care system at 
community and district levels. It 
also means increasing their access 
to information about health. 

• Protecting the poorest from risks 
to health which are beyond their 
control: protection from 
environmental hazards; 
protection from crime and 
violence; access to adequate food, 
shelter, water and sanitation; and, 
above all, the ability to earn an 
income. These are the basic 
minimum needs for health and 
development. 

• Building strong commitment to 
health among top political leaders 
in all countries. This includes 
assuming responsibility, at the 
highest level, for monitoring the 
reduction of health inequities. 

We cannot pretend that the task is easy. 
The articles in this issue of World 
Health testify to the progress achieved 
and the difficulties that lie ahead. We 
all must learn from these experiences 
and use that knowledge to strengthen 
and extend action to the benefit of 
more and more people. In my opinion 
the principle of our support must be to 
work with the poorest people and 
countries and not just for them. • 
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