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JB3 
illions of people are 
becoming urbanised . 
Moving from countryside 
to city, from rural nations 
to massive metropolis, 

they bring with them, and create, 
problems of health and illness. 

The changes come from changed 
aspirations. There is a universal desire 
to improve' ~onditions for themselves 
and their family. The excitement of the 
urban world is a magnet that is 
changing the complexion of the land
scape, the services given and the lives 
of all people. 

The cost of even the simplest of 
medical care is becoming burdensome. 
The kinds of dis-ease and illness that 
we deal with are changing rapidly into 
21st century urban ills. Accidents, 
murder, suicide, alcohol, depression, 
drugs, infections - all these connect to 
the blight, poverty and homelessness 
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that is the lot of many of the world's 
peoples. 

Each part of the world faces 
different dimensions of the problem. 
The North, with a long history of 
urbanisation and affluence, is dealing 
with immigrants, deteriorating infra
structures of roads, water, sewage, 
transport and communication. Sex
ually transmitted diseases, including 
AIDS, burden health programmes. 
Budget problems are almost universal. 

The South, depleted of resources, 
debt-ridden and in many cases 
poverty-stricken, faces massive popu
lation increases. The 20,000,000 in 
Mexico City soon will be replicated in 
Sao Paulo, Dacca, Calcutta, Delhi, 
Cairo and many more. The infrastruc
ture often does not exist. What does, is 
stretched beyond capacity and limited 
to aiding minimal numbers of the 
population. Primary health care in 

many cases is inadequately achieved. 
Some 21,000,000 children live on the 
streets of Latin America alone. Only 
minimal resources are available. 

The demands upon health leader
ship are great. The complex problems 
of health and the changing nature of 
the city itself are forcing a new look at 
reframing the problems that are found 
·and the solutions that are needed. 

So what is needed to bring health to 
cities? To reframe or look differently at 
the new health needs requires a brief 
look at the past. 

Cities developed, as did smaller 
communities, out of a variety of needs. 
Security against hunger and the 
ravages of the climate drove people 

When most cities are already bursting 
at the seams, what can be done to bring 
health to their inhabitants? 
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together. There was a need to protect 
and store their resources, for use in 
times of need. Here was the place of 
trade and business. 

Perhaps more important was the 
need to gather together to understand 
and deal with the unknown. Spiritual 
needs brought people together to 
religious sites, where their priest-leader
healers could intercede between them
selves and an unknown world. Before 
modern science, there was still a need 
to understand. These gatherings 
became the fount of belief. 

Shared beliefs 
A cosmology developed to help 

understand the universe. It was the 
cosmology that created the rules, cul
ture and behaviour which determined 
how people lived, worked and died. 
These diverse cosmologies guided all 
the activities of life in the communities 
and cities. It was this set of shared 
beliefs that made a city a whole 
organism. 

As we moved closer to the present, 
the sciences offered understanding. 
The cosmology became more and 
more fragmented. Rules for business 
were separated from religion. Medicine 
gradually developed expertise. There 
was awareness that what we know of 
as health was a reflection of the total 
environment. Max von Pettenkoffer, 
attempting to show that the cholera 
bacillus did not in itself cause the 
disease, drank a vial of a concentrated 
culture in front of his distinguished 
colleagues. He did not come down 
with the disease. 

Rudolph Virchow reminded us in 
1848 to examine the total organism in 
its socio-political environment. He said 
that while "the improvement of medi
cine would eventually prolong human 
life . . . improvement of social condi
tions would achieve its result more 
rapidly and successfully." His most 
famous phrase is worth remembering: 
"Medicine is a social science, and 
politics are nothing else but medicine 
on a larger scale." 

It was during this period that public 
health and urban-city planning became 
intertwined. Planning in England 
derived from Edwin Chadwick's devel
opment of sewers to clean out central 
London . Sir Benjamin Ward
Richardson in 1875 described utopian 
cities with clean air, public transport, 
small community-based hospitals, 
community homes for the aged and 
insane, no tobacco or alcohol, occupa
tional health and safety. From him 
came Ebenezar Howard's develop
ment of the garden cities. 

However, with the onset of the work 
of Louis Pasteur and Robert Koch, a 
new era of bio-medical views of health 
replaced this more holistic vision. 
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Public health visionaries continued into 
the 20th century. They dealt with 
housing and with a wide variety of 
environmental issues. The new 
ascendancy of scientific medicine 
changed the direction of public health 
as well. 

In the South, these models of public 
health were transferred to the new 
cities. Though some major pro" 
grammes of prevention and public 
health started, many activities did not 
respond to the unique needs of these 
under-developed countries. Resources 
were ravaged. With the transfer of 
colonial lands to their own people, 
many of the leaders trained in health 
and medicine in the "west," continued 
to replicate the predominant western 
model. 

Now the cities of the world are 
changing. In large part this is a 
reflection of the economic develop
ments worldwide, independent of 
ideology. Industrial development in the 
South in an attempt to raise the 
standard of living has brought new 
pollution and degradation of the 
environment. The North has increas
ingly transferred its production to sites 
of low labour cost. In doing so they 
have improved their pollution, but at 
the cost of transferring it elsewhere."" 

The migrants to the cities of the 
North have brought with them new 
values, cultures, beliefs and health 
systems. They do not "understand" the 
rules of living in their new commu
nities. Like new migrants all over the 
world, they work at · low-cost service 
jobs. They bring with them infectious 
diseases, such as tuberculosis and new 

Air pollution in Mexico City has caused 
an upsurge in acute respiratory 
diseases. 

Rapid urbanisation 

D uhng. each annual World 
Health Assembly, the dele

gates are invited to participate 
in Technical Discussions on a " 
selected theme. The subject for 
the Technical Discussions in 
May 1991 has already been 
chosen: "Strategies for health 
for all in the face of rapid 
urbanisation ." Within · this 
theme. the topics that are 
expected to be highlighted will 
include intersectoral action for a 
healthy environment ana 
healthy public policies. meeting 
basic needs in the city, urban 
primary health care and the role 
of hospitals and. health servic~s. " 
WHO's Healthy Cities project. 
and the control of various kinds 
of urban pollution. 

The theme to be debated at 
the Technicc;JI Discussions dur-· 
ing this year's World Health 
Assembly in Geneva is: "The 
role of health research in the 
strategy for Health for all by the 
year 2000." • 

viral infections. With the lack of jobs 
and income are associated hunger and 
poverty. Crime breeds in these areas. 
The need for income tends to turn 
them towards an illegal economy, 
supplying those wanted things that are 
not legally obtainable. Drug economies 
abound, becoming one of the few 
sources of income for these popu
lations. 

Large segments of the world's popu
lation find that they have become 
superfluous. They are not needed for 
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production, since they can always be 
replaced by new workers and immi
grants. They have to take service jobs 
at minimal pay, since fewer and fewer 
highly skilled workers are required. 
Thus much of the world becomes 
divided into a small group of very rich 
and a massive number of poor. 
Though this may be less evident in 
Europe, both West and East, it is true 
of most of the developed world. 

The implieations for the city are 
immense. More and more are national 
governments finding themselves 
unable to deal with health and illness 
issues in the huge cities. The responsi
bility then falls on the local commu
nities. City states are emerging which 
gain their status from massive 
economic activity, but much of this is 
dispersed and no longer calls for 
thousands of manual workers close at 
hand. 

One consequence is that concern 
with health issues in urban areas can 
no longer remain primarily focused 
upon high technology and costly 
treatment. Since every aspect of city 
life impinges upon the health of its 
population, there is a need to shift our 
image of health. We must reframe the 
question, "What is health?" 

We have focused upon the symp
toms of a complex, ever-changing 
society. They include crime, corrup
tion, pollution, poverty, homelessness, 
hunger, as well as the new array of 
urban ills. Even the delivery of medical 
services is dependent on the total 
economy, and the ability to pay for 
services given. Questions about what 
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A masterpiece of bridge-building dwarfs 
the busding crowds in Calcutta. And 
left, "sanitary waste disposal" means 
nothing to these small girls in Kuala 
Lumpur. The cities of the world are 
changing, calling for a new look at 
health issues in urban areas. 

percentage of the GNP can go to 
health are being asked worldwide. 

If a child has a problem in a family, 
the physician asks two questions. One, 
about the particulars of the child, the 
other about the family. Classically, 
medical care asks about the patient 
and the disease. Public health asks 
about the family and the environment. 
When the external complex system is 
not working and breaks down, this 
often occurs at the weakest link. Most 
often it is the poor and the young who 
suffer. They and their illness are symp
toms of the larger dis-ease. 

To make cities healthy we have 
to return to Virchow and Ward-

Mayan art at risk 

Acid rain is destroying the 
architecture and art of the 

ancient Mayan civilisation in 
the jungles of southern and 
eastern Mexico, according to 
expert archaeologists. Nitrogen 
and sulphur oxides, resulting 
from the burning of petroleum 
by-products at oil refineries in 
the Gulf of Mexico, are carried 
by prevailing winds to the 
Mayan ruins. Turned to acids by 
the rain, they corrode the elabo
rately carved buildings and 
sculptures, and bleach the once 
vivid colours of painted walls 
inside. Tourist buses too, with 
their output of diesel fumes, are 
taking their toll of rare murals 
and carvings, despite the con
servation efforts of the Mexican 
authorities. • 

Health and the city 

Richardson. We must ask all those 
who deal with aspects of the urban 
system that directly or indirectly affect 
health to involve themselves in urban 
health planning. A healthy city is one 
that meets all the developmental and 
social issues of its inhabitants. This 
means focusing on jobs and 
employment, transport to education, 
recreation, sanitation and social 
services. This is a process of 
governance which ought to include the 
total population, and which recognises 
that no part of the community 
organism can be dis-eased without 
affecting the whole. 

In the Healthy City programme 
started by the European Region of 
WHO, and in the industrialised coun
tries generally, some 450 cities are 
trying to find new ways to deal with 
health. Focusing upon health pro
motion and the mobilisation of the 
total non-health community to play a 
role in making the city healthy, they 
are beginning to break important 
ground. 

No longer does health depend upon 
what can be done with the money 
available. Rather the question is what 
can be done by all possible means to 
improve health? How can the informal 
sector help? How can participation by 
all sectors improve the infrastructure? 
What new rules must emerge? What 
new arrangements? In many instances 
new ways of communicating are emer
ging. Economic language is taking 
precedence over the language of 
human needs. 

In the South, WHO - with its 
concern for primary health care - is 
focusing upon the new urban 
developing world. There the critical 
issues, though ecological and systems
orientated, have different priorities. 
The emphasis is upon basic needs 
such as food, shelter, housing, trans
port, water and sewage. Providing jobs 
and an economic base for the popu
lation constitutes a priority issue. 
Though productivity needs are high, 
environmental issues will be ignored at 
our peril. 

To choose just one example: in 
Botswana aluminium cans for soda
pop have newly arrived. Their pres
ence as part of household rubbish has 
served as a breeding site for mosqui
tos, even in arid areas. The solution to 
malaria is therefore both treatment of 
patients and finding a way to deal with 
cans that collect water. So the answer 
to this problem demands a total urban 
approach. 

A healthy city can only be achieved 
when health rates the high priority that 
it deserves in the complex issues of 
urban life. • 
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