
Born underprivileged 
by Fredj Stambouli 

§ till rooted in the economic 
and political system that 
arose during the last 
century, the world today is 
polarised between the 

exceptional opulence of the industrial-

ised world and the grinding poverty 
and deprivation that is widespread in 
least developed countries. This 
phenomenon is aggravated by the 
fragility of Third World societies, the 
result of years of historical stagnation 
and subservience within the tri
umphant capitalist system. 
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Remember that there are 5,000 
million people in the world today, 
twice as many as in 1950. This figure 
will rise to more than 6,000 ·million by 
the year 2000, three-quarters of them 
living in the Third World - where 90 
per cent of the population increase 

expected over the next decade will 
take place. 

Certain "at risk" groups in society -
women and children, the old, the 
handicapped, the refugees - bear all 
the weight of poverty. Neither minority 
nor marginal, they are a massive and 
continually growing population, esti
mated at 1,000 million individuals 
throughout the world, and most of 
them are in developing countries. 
Their living conditions are precarious, 
they are excluded and culturally 
alienated, and they play no part what-

"High-rise" living in India and, facing 
page, women carrying out heavy 
manual work in Nepal. "The precarious 
housing and health of 2,000 million 
people are compounded by a dangerous 
environmental situation, and by sheer 
hunger." 
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ever in decisions about their present 
and their future. This is the current 
condition of half the population of the 
Third World and 70 per cent of the 
population of Africa! 

The recession, the burden of debt, 
and the urban explosion - in certain 
developing world cities, up to half the 
population lives in shanty towns - all 
contribute to this extreme poverty, 
which has disastrous effects on hous
ing, health, employment, nutrition and 
education. The precarious housing 
and health of 2,000 million people in 
the world, 60 per cent of the popu
lation of developing countries, are 
compounded by a dangerous environ
mental situation, and by sheer hunger. 
As the Brundtland Commission 
reported: "There are more hungry 
people in the world today than there 
have ever been." 

Maternal deaths 
A woman born poor in a developing 

country is 150 times more likely to die 
in pregnancy than a woman born in an 
industrialised country. Most of the 
500,000 maternal deaths each year 
occur in developing countries. The 
direct causes of that situation are lack 
of information and appropriate 
services, and poor nutrition: in South-
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East Asia and Africa for example, 65 
per cent of pregnant women suffer 
from nutritional anaemia. 

There is also a lack of money. Most 
women - even heads of households -
have trouble finding employment, and 
prostitution is steadily on the increase, 
especially in Asia and Africa. Further
more, the village traditions of solidarity 
and mutual assistance have been so 
weakened that they are no longer able 
to protect women. Underlying this is a 
long history of sexual inequality which 
the economic crisis seems to 
aggravate, in spite of timid social 
changes· here and there, which are 
invariably distorted, sometimes with an 
element of feminism borrowed from 
abroad. 

Poor women, therefore, are espe
cially vulnerable, and this has repercus
sions for their children. Infant mortality 
has been halved in 15 years. Yet the 
prospects are not good, since several 
million children who survive grow up 
in conditions that prevent them real
ising their physical and mental 
potential. 

In developing countries, moreover, 
one child in three dies before the age 
of five and 45 per cent of those deaths 
are caused by diarrhoea and intestinal 
infections. Respiratory infections and 

nutritional deficiencies, which are 
closely tied to living conditions in 
shanty towns and slums, are the two 
other major causes of morbidity and 
mortality in young children: they kill 
three million each year. 

Energetic vaccination campaigns 
have achieved a great deal over the 
last ten years, with as many as 46 
million children vaccinated every year. 
And yet almost 2.8 million children still 
die of avoidable diseases such as 
poliomyelitis, tetanus, measles and 
tuberculosis. A further three million 
children suffer the sequelae of those 
diseases for the rest of their lives. 
Malnutrition is an aggravating factor 
that reduces the birthweight of children 
- to less than 2,500 grams in one-third 
of cases - and leads to infectious 
diseases in young children. 

It is forecast that there will be 
1,200 million old people in 2025, 
70 per cent of them in developing 
countries. Their predicament in those 
countries is particularly alarming, since 
many of them leave their villages to 
swell the immense populations of the 
shanty towns around big cities. 

As Dr Hiroshi Nakajima, Director
General of WHO, recently pointed out, 
in many developing countries, the old 
follow the young to cities where they 
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Drought forced this family in Mali to 
Bee south and set up their tent near an 
unwelcoming city. 

have to struggle for living space in the 
big shanty towns. Worse still, they have 
little chance of finding work in areas of 
mass unemployment. This is a most 
urgent problem since almost 65 per 
cent of the world's population will be 
living in cities by the year 2030. In the 
almost total absence of solidarity and 
social protection that has resulted from 
the fragmentation of the family, the 
situation of old people is quickly 
becoming tragic. 

There are about 500 million handi
capped people in the world today, and 
this figure is expected to double by the 
year 2000. Four-fifths of them live in 
the Third World, where one-third of 
the handicapped are children. They 
have the same problem of escaping 
poverty and making progress as other 
risk groups. On top of that, the vicious 
circle of poverty and the weakening of 
social and cultural structures create 
situations that themselves cause 
handicaps. 

Refugees, of whom there are 

8 

between 13 and 14 million in the 
world today, constitute a massive pres
ence in Asia, Africa and Central Amer
ica. Mass migrations are a new 
phenomenon caused by the global 
nature of the economy and of society. 

The last decade has witnessed great 
famines caused by a hostile environ
ment, which have sent wave upon 
wave of human beings to neighbouring 
countries which have hardly enough 
food to feed their own populations. 
Besides the quest for a better standard 
of living, wars and violent repressions 
have also sent whole populations into 
self-imposed exile. 

Two million homeless 
The scale of the problem can be 

staggering, as in the case of the three 
million Afghan refugees in Pakistan, 
75 per cent of whom are women and 
children. The drama of that situation is 
compounded by the fact that Afghanis
tan was fighting a civil war not of its 
own making, where at least two million 
people were driven from their lands 
and homes and made into refugees 
elsewhere in their own country. In the 
words of the UN High Commissioner 

for Refugees: the situation cannot be 
improved unless the great powers 
make a determined effort to achieve a 
lasting peace. 

To improve the living conditions of 
risk groups in society is a prerequisite 
for world health and it should be an 
absolute priority for the authorities 
everywhere. Providing more than 
1,000 million poor people with accept
able living conditions is a daunting 
problem indeed. WHO itself selects 
priorities and activities to be carried out 
in its programmes. But real success in 
this area depends on radical changes 
taking place at global and national 
levels. These should be of three orders: 
- the encouragement of coordinated, 
multi-sectoral community development 
in each country; 
- assistance in restructuring the global, 
political and economic order so as to 
correct the serious North-South imbal
ance and give the peoples of the Third 
World a chance to find their feet; 
- transformation of our whole way of 
thinking in order to set up new forms 
of development, cooperation and soli
darity throughout the world that can 
meet the challenges of our time. • 
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