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Editorial 

Culture and health 

Or Hiroshi Naka;ima, Director-General of 
WHO. 

Written in 1946, WHO's 
Constitution provides us 
with a strikingly modem 

definition of health. It is "a state of 
complete physical, mental and social 
well-being and not merely the ab
sence of disease or infirmity". This 
notion of well-being is often under
stood today in terms of people's 
perceptions of their quality of life as 
individuals and members of society. 
We must realize, however, that such 
perceptions are largely shaped by 
the values and symbolic representa
tions which prevail in any group or 
culture. 

As cultural representations of the 
human body, time, life, death and 
disease vary, so do people's 
approaches to action, prevention and 
treatment. Procreation, childbirth, 
weaning, sexuality, death, disease 
and suffering are not just private 
experiences but all have an intrinsic 
social dimension. The health condi
tions in which they take place are 
often determined as much by cultural 
practices as by biological and envi
ronmental factors. For example, 
traditional practices such as female 
genital mutilation, or food taboos 
during pregnancy and childhood, can 
have serious consequences for peo
ple's health. Similarly, until recently, 
though highly addictive and harmful 
to health, smoking was generally 
accepted as part of social life. The 
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current increase in noncommunica
ble diseases such as cancer, diabetes 
and cardiovascular diseases can only 
be understood in connection with the 
worldwide spread of new lifestyles 
and diet. 

To reduce sickness and death 
among mothers and children, to 
promote family planning, to prevent 
sexually transmitted diseases , to 
foster the rational use of health 
services or the social integration of 
the disabled, to improve nutrition or 
to control violence, we must be able 
to influence behaviours, cultural 
attitudes and lifestyles. From that 
point of view, WHO's community 
and family health approaches are 
particularly important for achieving 
social and cultural relevance in 
health work. UNESCO also has a 
major role to play in devising appro
priate means of communicating 
about health so that each community 
can develop healthy lifestyles that 
are in harmony with its social, cul
tural and economic environment. 

As health workers and educators 
we have a twofold responsibility: 
firstly, to provide equitable access to 
safe and effective health care and 
services; and secondly, to provide the 
necessary knowledge, information 
and infrastructure that will enable 
people to take care of themselves and 
promote their own health and that of 
their families. To be effective and 
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sustainable, our health policies and 
interventions, including our educa
tion programmes, must be based not 
only on hard scientific and epidemio
logical evidence but also on people's 
personal experience of life and 
health and their own priorities and 
constraints. 

To ensure community participa
tion, we must build health develop
ment on what people know and what 
they want and are therefore prepared 
to support in the long run. We must 
also be able to rally the cooperation 
of respected community members 
such as traditional healers and birth 
attendants. While maintaining our 
concern to make safe and effective 
care of good quality available to all, 
we must show our willingness both 
to learn from others and to share our 
knowledge and experience with 
them. Much empirical knowledge, 
for example on medicinal plants, has 
been accumulated by various cul
tures and traditions which we must 
recognize and preserve as part of the 
common cultural and scientific 
heritage of mankind. 

As lead agency for the United 
Nations World Decade for Cultural 
Development, UNESCO has chosen 
this year to focus more particularly 
on "Culture and health". In May 
1996, a joint UNESCO/WHO 
International Conference will be held 
in Chiang Rai, hosted by the 
Government of Thailand, to assess 
the work carried out to date and 
propose further avenues for coopera
tion so that health and culture can be 
developed in a mutually supportive 
manner which will benefit all peo
ples in all countries. • 
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