4 p—

T T T M e e

INDEXED
:‘J"“ g
L ‘ SEM/URB/AR/Q Ap/
3 n fohruary 1762
LY | 0iIGINAL:  INGLISH

CHSTHIOTED

WORKSHOP ON URBANIZATION PROBLEMZ IN AFRICA

Drganized by the fconomic Commisszion for Africe

in co-operation with the United Nations Department
of Eeonomie and Soeial Affairs, the International
Labour Office, the United Nations Bducational,
Zeientific and Culiural Organization, and the
World Health Orgenization.

Addis-Ababa, 25 April - 5/7 May 1962

PUBLIC HEALTH ASPECTS OF URBANIZATION
IN AFRICA

Prepared by {

the WHO Secretariat

World Health Organization
Genava

1062




SEM/URB/AF/

page =

1. Urbanization is a natural developmental process of human scciety and has been a

biological and social evoluticonary phenomenon ever since the existence of human beings.

Sipce the industrial revelution, this process of urbanization has become exaggerated
in many cilies of the world and serious problems have heen created as z result of the
ilack of the necessary socizl provisions and inadequate planning. With the recent
rapid inerease of population in meny partz of the world end the lack of overall
national social and cconomic development planning resulting in abnormal growth of the
few cities serving as the only centres of attraction for employment, money-making,

luxury snd comfort, urbanization can become very hagardous to human civilization.

2. According te the obssrvations made in the reports of tho United Nations Mizsions
on Urbanization organized during the last few years, the causes of mahy of the problems
of urbanization may be summarized zs being due to three major factors, namely (i} the
lnek of coonomic and social development of rural areas; {11} the lack of adeguate
planning of clty development: and (iil) the lack of social and educational nrovisions
to maeet the needs for adapting the urban patterns of living. A further analysis of
these three factors would reveal a fundamental issue invelved in the causation of zll
the urbanization problems, Thiz was the inadcquate and unbalanced national develop-
ment resulting from insufficient effort in the pasi on the part of governments

concerned in the fulfilling of their so¢lial responsibilities.

. However, most of the govermments today are conscious of social ngeds and are
propared or willing to be prepared for fulfilling their responsibilities in the social
fields, such as education, health, housing and welfare, particularly in connexian

with industrial or commercial deovelopment in the clties. Meny of the social provisionsz,
particularly education and health, will help to develop social conseiousness and to

resdjust the human values involved,

A4, I'n soelal evolution, the development of urban society has always been the
dominating influence in tho social dovelopment of a nation. It is therefore important
for the countries in Africs to establizh an urbanization process on a proper bazis not
only to prevent many of the problems of urbanization but also to cvolve a new order
for the development of thueir nations. A1l wlements, both economle and sceinl, for
the csteblishment of such & process are clther available or can be made avallable:

the problem is how to assemble and organize these elements to plan feor an orderly and

balanced development of 4 human socisty.
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5. The public health aspects of urbanization deal with some of thoe essential elements
for the development of a modern city.‘ Modern public health has developed in such 4
way as to assume an impoftant social responsibility in the prométion, protection and
restoration of thé health of human beings. The development of public health services
during the last half century in many parts of the world has resulted neot conly in the
reduction of mortality and prevention of many diseases buet also in the extension of
human life-span. By the application of more positive approaches in publice health,

the health of peoplea of the world can no doubt be promoted to z state of complete
physical, mental and social well-being which will provide the high auality of human

1if'e eszential to further progress of the worid.

Public Health and Naticnal Development

. Tha wealt™ of a rnation depoends - the guality of 1ife of 1ty people, T
pzople are healthy, industrious and properly educated, the potentialities of
building up a wealthy nation would be very great. The actuzl developmaent of the
nation of course would require a competent and efficlent government to assume the
leadership in making the necessary provisions for the development of scicnce and
technelogy, surveying tne national resources and organizing the peopls to work
ndear a lopng-term natjional development plan. The progress of a human society
requires a multi-disciplinary effort and all the various social and technical
zervices needed for building a2 modern naticon are interdependent and complementary .
The maximum contribution from each of the zervices to the tetal nation-building
efforts can only be cxpected when a well balanced and ccherent long-term national

develeopment plan is aveilable.

-

7. For example, an coffective public health service will reduce mortality, prevent

[wh

iseasc and prolong life. The lives thus saved will consume more food and the days
of illness reduced for the people in tho productive age-group as 2 result of diseasc
pravention nesd to be employed. The additional years of Life extended require

speccial measures to make besl use of them. If other economle and social development
measuras arce not kecping up with the improvement of health conditions of the country,
the contribution of public healih services would seem to creats more problems for the

nation. This haz aciunally happened in some countrics. In such a case the guestion
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arises wheother delay in development of public health services 1s Justified, or

whether ceonomic development in these countries should be speeded up.

o On the other hand., if o well balanced and coherent national development plan is
available, the provisicn of health and educational services will facilitate thc
coenamic development by preventing the spread of diseases and tralning people for the
building up of their country. The economic improvement of the natien will provido
more funds for the development of science and technoleogy as well as for further health
and socinl measures in order to develop the country to a still higher level of social
arkt economic status. Similarly, if the agricultural development plan of an African
state gave priority to the production of foedstufls of high mutritive value for local
consumption rather than cash crops only, the nutritional state of the population would
be greatly improved and this would undbubtcdly provide more impetus for szocigl and
coonomic development. Furthermore, the development in an agricultural plan of water
resources for lerigaticn purposes will greatly facilitate the plamning and installn-
Limon of water-supplies for human consumption. Comprehensive agricultural development
will improve the eccnomic conditions of the rural population and this will

undoubtedly reduce the influx of people to the cities from rural areas.

9. Another example of the value of ccherent planpning is in education. When the
ciucational aubhoritles in colleboration with the health authoritics include a
comprehensive health education and school health service in their general cducation
programme, the effect on the health consclousness and the state of health of the
future citizens will be very great and far-reaching. There are many other similar
examples, but it may suffice to say here that public health measurces are essentially
seonomle measures when human capital is considered a fundamental e¢conomic asset.
Unfortunately, as Schultz1 pointed out, most economists failed to see the important

role played by the inoreasing stocks of human capital in thg national ecconomy.

Planning of National Health Services

16. Bince urbanization is a zoecial and economic evolutionary process of a nation,

it should be considered in the context of 2 naticnal development plan. ffrom the public
Renlth standpoint, the planning of an urban health service should eonshitute & part of
the national health planning which is in turn & part of the overall naticnal social

and economic developmant plan.

1
Schultz, T. (1959) Social Service Revicw 33, 110-117
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11. The national health administration ls responsible for planning the public health
services of the country. It should alse have a planning unit within its administra-
tioh to take charge and co-ordinate the work. Usually the first thing such a unit
would take up is the collecticon of certain essential data about the general health
situation of tho country. On the basis of the available data, 2 preliminary dlscussion
takez place between the various technical units of the naticenal health administration

in setiing up general targets to be fulfilled by the plan in a period of time. After
a preliminary agreement is reached on the possible targets of the health plan by the
administration, & statement is scnt for comments to all the local health administrations
and 21l the medical and health institutions In the country aboul the plan and 1ts
suggested Largets. It may be necessary for the planning officers of the national
health administration to visit the various important legal health administrations and
institutions to carry out a discussion on the =pot conecerning the possibilities of
fulfiiling thase targets on thelr parts and the necessary provisions to be made.

After this exchange of views on the targets of the plan, allocation of the responsibi-
lities in preparing the draft plan is made, The dralt plan will agaln be circulated

Lo a1l the loeal healih administrations and institutions concerned for their critical

study and comments, before it is finalized.

12. Far the co-ordination of the national eff'orts in preparing and implementing the
hoalth plan, it 1s very important also to discuss the draft plan with other governmental
anfd non-governmental agerncies concernad. Certain basic data may have to be collected
from cther governmental doepartmonts. For example, some information listed below should

bo seoured for the planning of & national health programme:

(1) demographic data, including the rate of population growth over the last

10 years and forecasts for the following decade;

() the plan for population settloments including the development of ecities,

sea-ports and village markst towns;
(3)  the industrial and mining development plans;

{4) the agricultural development plans including irrization, animal husbandry

and rurel co-operatives, obo.;
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(5)  the plen for cducational development ineluding nurscries, kindergartoens,

primary and secondary schoecls, technical and voca*tional schools and universitles;
(6)  the national and international communication develepment plans;

(7) the exports and imports data, particularly for foods and pharmaceuticals,
Tor the last 10 years;

(8  the existing naticnal per capita income figure and the expected increase

atl, the ond of the plan periced; and

() the crganization of the public administration system throughout the country

and the plan for its decentralization.

- : ‘ . R -
1%2.  The Fourth Report of the WHO Expert Commitfce on Public Health Administration
has denll with the subject ~f planning public hezlih services and considered the

Tollewing stops aos hocessary in proeparing a long-term nationzl health plan:
(1) organizing & national health survey to securc the "base-line” data;

(2}  determining prioritics bascd on the major hoalth problems and neads in

the country;
() setting up targets and objectives to be fulfilled by +the plan;
(1t} toehnical consultation and administrative co-ordination of the detailed
programmes within the plan with the various nmedical and health organizations and
local health administrations:
(%) public information and dizcussion about the plan, particularly concerning
Lhe parts reguiring co-operstion and support of the public;
(&) drafting the plan zand zllocation of responsibilities;
(7) Tinullieation and approval of the plan by the national legislative body; and
(3)  dmplementation and assessmont.
. The repert wenl further to present a list of 1l-point principles in guiding the
methodology of the planning procezs.

15, While Lhe planning of public healih serviess for the country is the responsibllity

Fal

i tha national health administratior, the provizion of routine servieces for the

1. .. .
Wid Hlth Org. tevehn. fep. 3cr. 1961, 215, 18-20
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promotion, protection and restoration of health of the people is generally the Dunetion
of the loeal governmenis. The loeal health service, sueh as the urbuan health service,
iz often opsrated as a2 Tunction of the local or municipal govefnment. The successiul
funetioning of the local health scerviece under such conditions would therefore naturally
depend on the efficiency of the municipal or leecal administration, Experience has
shown that full and effective development of logzl health service cannot be expected
whers public administration iz poor or lacking even though the staff of the health
soervice is highly competent. An inefficieni public administration in a loeal
government will have difficulties in getiting the health budget approved, funds mado
available on time for heallth aectivities and in the employment of staff, often with
doteriocrating effect on the morale of the technical stafl. In other words, a good
local health service can hardly exist without an efficient and déeentraiiééd system

of publio administration.

16. The effective implementation of a health plen also depends greatly on the
gvalilability of trained personnel., In Afric¢a, this presents a great problem. e
to the inadequate geperal educabtional facilities, particularly primary and sccondary
sehaols, the sources of student supply for the training of medical and health
persannel are often very limited. At present, the training and use of medical and
health auxiliary personnel has helped a greal deal in providing the needed health
services to many of the African poople. While such an expediency measure will
probably have to be continued in Africe for many years to come, definite steps should
be Laken Lo rapidly inerease the primavy and secondary schools in order ta proparc the

needed number of professional and technical persconnel in medical and health Ticlds.

Speciflic Health Problems in Urbanization

17. Many of the urbanization problomg have originated as a result of rapid and
disorderly growih of the cities due to the influx of people for whom no proper
accommodation was available. People usually came from rural areas Lo the oities
sceking omployment, depending on their relatives or friends for material support, or
as refugeces. The ¢ity administration was not prepared, financially or 5tﬁérﬁ&se,
to accommodate this excess of population and therefore had to take a laisser—{airo

attitude towards their seitlements. They were mostly noeweomers to citics and not
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acoumstomed Lo the mode of city life. Sometimes the influx of a large number of
people inte the city was due to immigrant workers recruited by newly estabiished
industries or by enterpriscs contracting labour for large eunstructions. In most
cases the Immigrants were male adults. If and when their families followed them
later on, they usually settled in the fringes of the city. In 211 these cases,

serious problems of urbanization were created.

16, Although the implementation of long-term national plans in thé ceonomie and
socinl field should prevent in future the re-cceurrence of such cenditions in the
newly independent and developing countries in Africa, there is no denying that
nroblems of such ~ naturc actually still exist and some concerete examples are given

which besr more detoiled snalysis,

19. (2) Population, Demographic inerecase in Africa in general has not been a cause
Ffor concern, bul the increaze of urban population of certain citles reguires special
attentlon, Thus for example, the population of Nairobi has passed from 119 000 in
1948 to 21 TOO in 1958, with a percentage of increase of &6 per cent. - Kompala (rom
20 000 in 1948 to 46 B00 in 1959, an inorease of 95 per cent. and during the same
period Darees-Salaam from 62 000 to 134 000 (inereaze of 93 per cent.), Salisbury

‘ 1
had 125 000 inhabitants in 1946 and 270 000 in 1959 - an increasc of 120 per cent.

20, I the rates of increase of population indicated above are maintained, the
population in these four cities will double once again in the next ten years. This
rale of growth of urban populaticn is probably -quite representative of most of the
African oities, s Lrond whicoh must be tzken into consideration in planning public

health services for the cities in Africa.

21, Another phenomenon whieh hazs been cobserved in a number of cities in Africa is
the overflow of population from the city proper to the peri-urban areas. In the 1960
Uniled Natlons Demographic Year Book the differesnce of population between the olty
proper and Lhe urban agglomerations for Salisbury, Leopoldville and Freetown was ghown

i Follows:s

1 Comtribution by Dr N. R, B. Fendall - Public Health Aspects of Urbanization
(Unpublished document) :
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Year Cilty proper Urban Agglomeraticon
Salisbury 1946 54 000 6G 100
1956 105 550 225 700
Leopoldville 1055 ' 299 306 366 819
Freaotown 1947 G4 574 H7 B4

This aspect was specially brought ocul in the Report of the Fast Africa Royal Commission
(1955-55) when they pointed out that altheugh the estimeted population in 1972 Tor
Kampala was 16 800, the reported number of persons employed by the city totalled

30 Q001 The Keport later stated “"settlements of closely packed African huts are to

be seen on the fringes of all the larger towns in East Africa®. The Mediecal Offiger
of Health of Naircbi alse reported in 1959 that the amount of malputrition among
ehildren coming from the peri-urban settlements aféund Nairbbi wags mueh grealter and

more serious than that among the children in the city proper.

22, There is 2till ancther important factor relating o the movament of population

into the citics. The male labourers as a rule move into the cities first. IT they

are married, their families are usually left in +the rural arcas, Their employment

may be seasenal and they return to their homes when thoir term of work iIs [inished.

This floating malc populaticon in the city should bé & cause of concern to any city

health officer because they often constitute the source of spreading certain communicables
diseases such as vencreal infection or tuberculosis. Tt has also been reported guite
frequenﬁly thal male workers transmitted venereal diseases frem eity to the villages

when they returned home during the off-sesason of their employinent . They may also

bring dizeases such az smallpox, malaria and othor ﬁaraaitic infections into the city

population.

23, (o) Housing, The prnblém of providing adequatc living quarters Tor the new
seltlers in the cities has been snd is still one of the most serious and difficult
matters to deal with in urbanization. However, there is already considerable mowledgo
and experience of this subject which sheould be used to help solve this problem in
Africa. The United Nations and the Specialized Agencies have recenily zgreed to con-

slder houzing as one of the programmes requiring concerted action by tiwem all and their
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present effort is to concentrate on low-cost housing and related community faellitlesz.
The experience and'knowledge asequired from the pilot projects already undertaken in

this domain should be very valuable to the countries in Africa.

24, From a public health standpoint, housing constitutes a very important element of
human residential environment which affects intimately the physical, mental and social
well-being of a person. The Expert Committee on the Public Health Aspects of Housingl
convened by WHO in 1961 has defined a healthful residential environment in the
following terms:

(1) A safe and structurally sound, adegquately maintained, separate,

self-contained dwelling-unit for each housghold, 1f so desired, with each
dwelling-unit providing at lcast:

(a} a sufficient number of yooms, usable floor area and volume of
enclosed space to satisfy human reguirements for health and for family
life consistent with the prevailing cultural and so¢ial pattern of
that region, and sc utilized that there is neither overcrowding of
living or sleeping rooms;

(b) at least a minimum degree of desired privacy. both:
(i) as between individual persons within the househeld; and

(ii) for the members of the household against undue disturbance
by external factors;

(c) suitable separation of rooms as used for:

(1) sleeping by adolescent and adult members of the opposite
seX except husband and wife; and

(ii) housing of domestic animals apart from the living area of
the dwelling unit;

() =2 potable and palatable water supply, piped by sanitary plumbing
into the dwelling-unit or in the courtyard, in guantlties ample encugh
to provide for &ll the personal and houscehold uses eszsential for sani-
tation, comfort and cleanliness;

(e) a safe and sanitary means for the disposal of sewage. garbage and
other wastes;

1 Wld Hith Org. techn. Rep. Ser. 1961, 225, 17-18
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(f)  sufficient faeilities for washing and bathing:

(z) appropriate facilities for cooking, dining and the storage oi food,
household goods and personal bolongings;

(1) appropriate protection agalinst excess heat, cold, noise and dompness:
(i) adeguate ventilation and internal air free of toxic or noxious agents;
&D) gulf ficient natural and artificisl illuminatieon.

(2} A nelghbourhood or micro-districet setting for the dwelling whicli confirms with
sound town, country and repgiconal planning practice and consists of:

(2) whien sconemically Peasible, & community water supply, sewage collection and
treatment, ceollection and disposal of garbage and other wastes, and stormewater
drainage;

{b) an atmosphere which iz free of ftoxic or noxious gases, odours, fumes or

{c) protective facilitiez of police and fire services;

{d) industrial, commercial, cultural, zocial, religious, =ducational,
recreational and health and welfare facilities connected fo the residenlial
structures by a network of reoads and public lLransporlation and a system of
tontpaths;

(&) froeodom from hazards to health, wellare and public morals.

25. The standard scot in this definition may sound a2 1ittieo too high for most of the
African cities. Since wurbanizalion i1s a long-term process, such a standard should be
valuable to aim at achieving in the course of time along with the economic development
Process. For the time being, 17 low cost houses can be designed according to a minimum
standard for a healthful living and are made avallable to all the elty dwellers at o
reasonably low rent of not more than 10 per cent. of the wages of The average low income
group of the oily population, the urkan health officer should bo quile happy. According
to o recent survey carviced owh in Nairobil in 1957/58, the two major items of an average
family cxpenditure were [ood and rent and water, constituting 58 per cent. and 13 per cent.

razspectively of the total.

The Pabttern of Ineome, Expenditure and Consumption of Africans in Nairobi, 1957/58 -

Fast African Statistical Department, Kenya Unit
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26. This subjeot iz more fully dealt with under a special item of this workshop.

It may be sufficient to state here that while most governments in Africa may be
gonsecious of the importance of housing as mne of the Jundamental requirements of
urbanization and arc preparing to carry ocut effcetive housing programmes along with
town planning, early ceonsultation with natiznal or lecal health aulhorities concetnad

regarding public health reguirements of such programmes 1s necessary.

o7, () Envircnmental Saniiation. From a public health standpeint, sanitation

problems are very sericus and invariably lead to the ereation of "slums", "shanty
Lewng" and "septie fringes” if the urbanization situation is not properly conbirolled.
The major problems are water supply, sewage dispesal, collection and dizposal of

refuse, air pollution and vootor control.

8. Water supply is the most important physiologleal reguirement of a city. Any

modern oily water supply has o well dezigned waterworks with adequate and unpoiluted
source of supply, effective treatment facilities and pipes distributing the potable
water to the housecholds, under an. efficient manzagement with compotent Lechnical stalf.
The quantity of supply must be sufficient to provide svery citizen in the urban area
with enough water for drinking and washing purposes, and to meet the needs for
industrial use and for etergency needs such as [ire control. The quality of water
must be clean, palatable and free from pollutants and pathogenie miero-organisms.

Tnr economic reasins, individual houschold pipes may be substituted by publice stand-
pipes from which Families can colleet watsr for househnld use., In planning water
supply for a ity it is very important {o allow a maximum capacity of supply to cover
the population inereasze within the next 50 years and to extend the main pipe lincs
according to the diresction of the development of the city including the peri-urban

apraeas 1f possible.

20, As the provision »f adeguate potable water supply is a fundamental requirement
nf any eity, the eost of construction of a medern water supply works should not be a
problem to the ¢ity administration. As a matter of fact, 1t should be a good
coonomic proprosition when the roduction of water-borne discases and the Increase nf
working wfficieney »f the population as a result of meeting thelr important

physiological need, are faken inte consideraticn.
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30, Sewage disposal system is also essential to modern urban devoelopment. It not

only provides water-carriage system for the disposal of human exereta bubt also hslps
to drain away the water which wag brought into the oity by nature or through the water

supply syslom.

31. Irn many African citicsz, water supply systems have been in existence for many
vears, while sewage disposal systems are still lacking. The non-availability of funds
somehbimes given as the reason for such a delay in consiructing sewage disposal systems,
does not seem to be at all rezsonable. For example, for the ity of Ibadan, West
Nigeria, the cost invelved in transporting 75 to 100 truck-loads of human exerets daily
to & femilc diztance from the aity for "econservancy" disposal must be considerable.

If = capital investmenl were made to build a sewage disposal system for the ciby, the
cost af consbruction would certainly be rofunded in the course of 10 to 20 years by

the savings made in the present "conservancy” method,

Bl From the public heolth aspects the method of "eonservancy", or the bucket latring
a5 commonly koown, muzt bo definitely condemned abt least for the citics, since it is
impossible To ensure all sanitary requirements. The hiigh prevalence of hookworm
infection recently found among the city dwellers of Ibadanl(l958)‘may éef%e‘aa an

example of the result of using such "conservaney' methnds.

3%, "Oxidalion lagoon”" or "sewage lagoon' as a move economical s.stom of sowage

dizpnsal hasz been in operaticn in the Republic of South Africa, in the Fedgration of

. . 1 ) .
Fhadesia and Nyasaland, and In Kenya. Thiz has the advanlages of Lhe water-carriage

sewaze systbem, but with much lower cost and is considered 4o be applicable to cities
of 100 4o 10 000 people. This method was given impetus in Kenya when a £ 14 000
aplivated sludge sewage disposal unlt became overloaded and was paralleled by a4 seowage
lagoon costing aboul less than onme—guarter (£ 3500) of the amount nesded (£ 15 000) to

introduce an axtension Lo the original unit.

3L, Two other additional points have to be considered in connexion with planning
sewage disposal systems. One point is the use o sewage Tor fertilizing purposcs.
Thiz iz an ceconomic propositicon. The provision of fertilizers will no doubt be an
important consideration in agricultural development work in Africa. Both human oxoereta

and animal manure ape valuable nrganie fertilizers which cught not Lo be discarded in

h

Pondall, M. 7, 7., Public Healtn Aspecls of Urbaniszalion {(Unpubliszhed document )
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the present African econnmy. The uze of human excrets as fertilizer in agriculture
has been the practice for centuries in many parits of the world and it has nothing T
do with stendards of civilizstion or culture. Thg important cunaideration is to
render the excreta free from viable pathogenic organisms. This should be easily

pogsible in Africa by composting. Trials have been made in certain pafts of West

Nigeria but were not successful. But, before the method iz condemred altogether
Lhere would he advantage in stﬁdying the causcs of such & fallurc.
2o The other point is water pollution from sewers. Miztakes from some of the old

industrial eitios of the world in heavily polluting the water sources or rivers with
city sewers ought not to be repeated. It iz thercfore very impertant to treat
sawerage opr human oxcreta in some way to render it free from any form o pollutants
bafore 1t is discharged into lakes or rivers. In this respeel sanitary cngineers
would make a great contribution to the living standards of people in Africa if they
can Tind and desipgn some lowecnst systems of sewsge disposal to meet the needs of

African cities, The oxidation or sewsge lagoon is & good example.

26. The collegtion and diszspesal of refuse iz apother very important funetion of an

urban health serviee and the sucecessful carrying ~ut of this funetion will not only
pravent one of the serious problems of urbanization but alsoc sarn a reputation nf
"elean city” which is unfortunately not possessed by many clities of the world, In
many metropolitan areas or large citics, from 50-80 per cent. of the public health
pudget is used for this purpose and usually a huge army of "street cleaners” or

scavengers iz engaged in this work.

7. Expericnce nas shown that the co-cperation @f the indivldual citizens in this
work iz asszentlal to tho suscessful carrying cut of this functiosn. In seme countries
through popular health education, poople bhecome econscious of their responsibllitices 1n
public health and carry out faithfully their part in keeping the elty clean. Fach
household ean be made responsible for collecting the daily refuse ip zome kind of
container - refuse which is then collected by a garbage truck at a fixed hour. In
atreste with one-family dwellings each houseiicld has the responsibility for cleaning
the streel in frent o»f the house. Thns, with & minimum of municipal effort and with

the whole-hearted co-operation of the people, it iz peossible to aveoid the garbage heaps
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which are a favouriie breeding place for flles, rals and other pests, and o give
cities a degree of sanitation and of cleanliness which could not be achieved unless
the people's consciousness in nealth and in their responsibility towards thelr city

is awalkened.

38, With the improvement oF the economic situation and the rising standard of living,
the system of collection and dispusal of refuse should of course be further improved
with the entire system built in the housing projects and in the congtruction of
sommunity facilitles of the cilty where automation and mechanization processes can he

applied.

9.  Air pellution becomes a serious urban environmental sanitation problem wihen the

accumulation of pollutants in the atmosphere [rom whatever source reaches a concentra-
tion dangerous to human health. The following types of air contaminants are known

to have injuricus effects on health when present in the alr in certain goncentrationa:
Group Examples

Salids Carbon fly ash, ZnC, Fbhel

Sulfur compounds 8305, 503, HoS, Mercaphans

Organic compounds Aldehydes, Hydrocarbons, Tars
Nitrogen compcunds NO, NOz, NHs

Oxygen compounds Oﬁ, Co, COg

Halogen compounds HF, HC1 ]
Radicactive compounds Radiomctive gases, asroscols, eto.

40, The contamination of the atmosphere with the above-mentioned pollutants happans
as & result of smoke from industries, exhaust gas from automobiles and natural or
artificial radiation. For example, the emission of specific pollutants from certain
industries has beewn known, suech as 502 from smelters, HCl and NO2 from chemical

industrv, HF from aluminium plants and Tertilizer factorles, H.S from gas retorts and

o)
lead and zinc fumes from some metallurgical processes.

1. When industrial development takes place in Africa, it is important to consider
necessary provisions Lo proiect the health of the workers in industries and of the

people living in the industrizl eitiss from the hazards of ailr poliution. Fxperience

L Air Pollution (World Health Organization: Menograph Series, No. 46, p. ¥1)
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haz shown that the contrel of air pollution is most effeetively and ecconomically
carried out at the source where the air pollutants are produced. Health authoritics
shiculd therefore work very closely with industrial health experts or englneers in the
industries to achieve effective control. At the same time, the population must be
fully informed of the hazardous nature of the air pollutants inecluding radiation, so

that they are conscious of the need for protection when necessary.

b2.  WVector cenirol is another important measure to prevent serlous problems of

urbanization, Flies, rats and mosquitos have become great nuisances to many cities,
partliculariy in the slums and iLhe peri-urhan arcas. They are alszso vehicles for
spreading communicable diseaszes such as trachoma, dysentery, plague and malaria,
Effective sewage and refuse disposal and drainage systems and adequate and sound
housing prajects will no doubt help to control these nuisances. But before these
steps become effective, again health education camraigns for the ¢ontrol and
eradication of these disease vectors must be carried ocut in order to cultivale public
consclousness aboufléuch nuisances, Health autherities must provide the netessary
means for the contrel and organization of the work. Such eontrol work, however,

can be successful only in conjunction with health education of the population and

by obtaining the active co-operation of all the citizens.

43, Finally all the environmental sanitation activities must be planned and
rarried out under the direction of a competent techniecal staff with special training
in environmental sanitation. Similar to all other branches of public health work,
there must be a highly competent technical direction at the national level to plan
and supervise the environmental sanitation programme for the entire nation, This
will greatly facilitate the successful operation of an environmental sanitation

service In a city.

by, (d) Communicable Disease Control. Wilth the concentration of population in a

limited area, urbanization provides a good opportunity for gpreading the communicable
dizeases. Outbreaks of epidemics of smallpox, cholers, typhoid fever and polio-
myelitis have occcurred frequently in many cities. The inecidence of tuberculosis

and venereal diseases 1s lknown to be higher in cities than in rural areas. Very
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frequently cities become endemic foci for spreading these communicable discases to the
rurel aroas. Az referred o above, epidemiclogical studies have been reported to
have traced the source of venereal infection in many rural areas [rom migrant workers

taking seasonal employment in the cities,

45, Fortunately with the development of immunology., many of the impertant communicakle
dizeases can be prevented by active immunization. For example, vaccines or toxedlds
against smallpox, yelloew fever, cholera, typhold, dipntheria, whooping-cough and
poliomyeilitis are available. BCG vaceline and therapeutic contrel of the infectieon of
tuberculosis have alse proved to be valuable in preventing tuberculosis. Both
gonerrhosa and syphilis have very effective therapeutic remedies which are valuable

means for controlling these diseases.

46, The city health administration must organize an effective communicable disease
contiral service. With econcentration of population in a limited area, it azlso provides
a faveourable situation for initiating all the effective control measures to either
prevent or cure many of the imporiant communicable dizesses. To have an effective
immanization programme for the urban areas it is necessary lo plan the work
syztematically to ineclude all the vulnerablc groups of population and pecple living

in the "slums" and in the fringes of the city or peri-urban districis.

by . In addition to the active immunization prégramme, facilities must be available
for ease reporting or finding, isolation or quarantine and treatment of the individuals
suflfering from communicable diseases. For port cities or communication centres, =z
quarantine service for suspected cases of certain commmnicable discases is very

important.

48,  (e) Nutrition, Undernourishment and melnutrition is & serious problem in Africa.
Kwashlorkor, a very serious nutritional syndrome due to extreme protein deficiency and
causing retardation of growlth and high mortality among children, is still common in
many parts of Alrica. If agricultural pelicy as referrsd to before is not changed

and directed to the producticn of the right types of food to meet the nutritional needs
of the African population end the existing situation is allowed to continue, Lhe effect
on ihe ztate of health of both present and fulure generations of African population
would be very serious, irrespective of whatever efforts are being made to provide

medical and health services,
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4o, Nutriticnal surveys of African people have shown the prevalence of vitamin and
iron deficiencies which should be noted in directing préventiVQ measures, Sdme
processes of modern food technology of intreducing food additives which have proved
+n be health hazards should also be carcfully checked by the health authorities.
Necessary control measures against the importation of contaminated or poor qualily

foodstulfs should also be established.

50. Mozt of the nutritional problems existing today could undoubtedly be prevented

if, togelther with effective health education programmes to assist In changing =some of
Lheir food habits, adeauate supplies of the right foodstuffs, including animal proteins,
were available at a price within the reach of the average low-income group of the
population. If maternal and child health services for the cities are properly
oppanized, the mutrition of mothers and young children, the most vulnerable groups

uf the population, would then have a sound basis for improvement. This action alone
would not only help te reduce mortalicy and morbidity among mothers and children, but
also promote a full physiological state of phyéibal and mental growth and development

of the future Alrican population.

51. (f) 8chool Health and Health Education. In all the developmental processes of

a4 country special efforts should be directed to the young and future generations,
hecause whatever sceds of development arc sown today will depend on them Lo nurse or
harvest. With the present speed of development of science and technology the changes
in many aspects of naticnal and internmational development will be rapid and many
npheses of future development, bolh economic and soelal, cannot very well be predicted.
it ig therclore always a sound policy te give ilop priority to programmes for preparing
the next generation adequately to assume its responsibilities in continuing or
readjusting and expanding the national developmental efforts initiated by their
parents, AE the gconomic situation in the cities is usually better than in the rural
areas for taking the initiative in this respect, cducation becomes a very important
izsue of urbanization.

HaE . For many countries in Africa, in view of their recent political independence

and early stages of soclal and economic development, cducation should play a double

role in theiy mational reconsiruction plan, namely for both children and adults who
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did not heave the epportunity to receive educaticon during their ehildhood. It is
important to plan effective health cducation and school health services In both lypes

ol' educational programmes.

5.  The teachinﬁ of simple facls abgout health and disease in primary and secondary
schools should be considerced as cne of the important elements of modern educsation.

In many countries cducational authorities accept the teaching of health 23 cne of the
abjectives of general ecducation. In these countries, health education is an
shlizstory subject in the curriculum of teacher-training institutions. The old
arpument of "ne time" in the school curricula for health edusation is therefore no
longer o valid one. The World Health Organdzation is at present collaborating with
UNESCO in developing a guide for heallh education in schools. When it is published,
thiz will ne deubt be helpful in promoting health teashing In the schools in Alricsan

cities.

Sl Mealth education mapuals for adullt education programmes have alsc becn produced
in developing Asian countries and recsntly one such manual has been prepared in Egypt
in comnexion with its adult sducation campaign. Even in literacy campaignz in many

parts of the world, lessons on simple facts about health and disease have been Incluaded.

55, The health scervices for bolh schoolehildron and adults attending sparc Limoe or
cvening classes are importent means of bringing such zervices to the population.

ey nob only help bo debeot communicable discases and atiendant important deflects or
illness, bul alse to cultivate health consclousness among students in practising hcalth
nzbits and having periedical health examinations. In many countries = comprehensive
sohool health service is provided in the teacher-training institutions so that tho

teachers will recopnize the impeortance of the servige.

L In 2 sound health education and school health programme. studenls ara not only

taught practical healih knowladge and enjoy the health servieces but are alsc organized
Lo take pari In a comprehensive scheel healilh programme. For example, students Take

vart in organizing health tecams and are trainced to be health monilors to supervisze the
wractice of health nablits among thomselves. They alsc carry out scheol environmontal
sanitation work and report schonl absentecism due Lo illness. Such a practice in ihe.

zcheol will ne deubt help to cultivate a sense of responzibility and co-cperation towards
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many of the public health actions of = city. When they become fully grown citlizens
they will no doubt understand better many of theo publie health measures and will
actively participate in some of tha health activities of the city. This iz definitely
an imporiant measure for preventing some of the health problems of urbanization. The
teaching and practice of health in school will also make the children the instruments
of progress in families as referred to in the repert of the Urbznization Burvey Mission

;
in the Mediterranean Region,”

57 () Industrial Health. Since urbanization is usually assoclated with industrializa.

tion, the health problems created Py industries must alsc be considered. Certain health
nazards frem factorics have already been referred to in connexion with airp pollution.,
Other problems to be considered are those relating te¢ water pollution and the health
supervision of factory workers. Concerning water pollution from indusiriesz, as has
been referred to previously under scwage dlsposal, sewers coming out from facterics,
particularly from those in chemieal industry, may be heavily polluted. It iz therefore
the responsibility of urban Realth zuthorities te examine the effluent water from
factories for possible pollutants. The factory authority iz respensible for the
neeessary treatment or removal of the pollulants beforc the water i1s zllowed to dis-
charge inte river or lako. Modern industry should have all the necaezsary precautions
b safeguard against the contamination of efflusnt water, sven the colouring motter.
Removal of the chemical pollutants or dycs from the wastc water may =lse be an

coeantomical proposition to the industry.

SH. ALl factory woerkers should be inzured against sicknoss, aceidents,disabilitly and
death, Large modern lndustrics should have s medjeal and health inspection service
in the factories. In many modern industries, their medical and hezltn scorviees alzo
covir workers' familics and operate nospitals for their workers. When the factory is
situalted in a city, the city health administration must bo responsible for supervising
the medical and healtl serviees of tho faciory. On the other hand, if 1t is a factory
Lown, the medical and heal.h depariment of the factory may coneurrently scrve as the
urban neslth service, In any such situation, i{ull co-operation and co-ordination of

mudical and health serviecs betwoen the eity and the industries must be achievaed.

| - .
- MTAQ/L/60 Tev.l - Pebroary 1000, p. 9@
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B, {h) Public Recreation Grounds. The provigsion of adequate space for public

recreational purpozes is anether reguirement of a modern city. The nropsrtion aff
such a requirement to city populations veries with different localities and countries.
The Master Plan of Caire calls {or two acres pers 1000 population.l From a public
health standpeint, sufficient open alr spacc must be provided in a cily to prevent
overcrowding of buildings, for children's piaygrounds, Tor parks and for sports.

Ample grecn areas and parks in a2 city help to reduce the tensicon of the city and
pravide opporiunities for relaxation of the aity dwellers., Ample Tacilities [or
chiildren to play, for sports and for othew open alr recreation purpgses should be
considered important positive health moosures which will ne deoubt contribute to the

proevention of problems of urbanization.

a0, (1) Organization of Medical and lealtl Services., Unless the medioal and

health services In a city are properly and ¢fficiently organized, none of the points
5c far discussed will be of much help In facilitating thes physicloglicosl nrocess of

urbanjzalion,

£1. For effective and efficicnt orsanization of an urban health service, certain
important polidy decizlons must be reached by the city government, For exampls, in
the preamble of the Constitution of the Werld Health Organization, heallh is defined
as "a state of complele physical, mental and socinl well-being and not morely tho
absence of discase or infirmity". According to this definition, the government
policy must not boe satisfied only with establishing hespitals and polyelinics without
doing anything for the promotion of physiceal, mental and social wellebeing of the

vwitizens.

a2, The same Constituticn further states: "The enjoyment of the highest attainable

standard of health is one of the Tundamental rights of every human being without
distinution of race, religion, political bolief, economic or social conditions."
"Governments have a responsibility for the heoalth of their pooples which can hoe
fulfilled only by the provision of adequate heslth and social measures.”  According

Lo these two statemoents, the eity government must formulate a policy to make heallh
provisions and to eonsure egual opportunity for all citizens ito roceive medical cnre and

health services, regardless of their race, religion and ability to pay .

Mastor Plan of Cairo - Ministry of Municipal & Rural Affairs, Muniecipalily of
Caireo, Planning Commission
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a7, For carryving out this policy, city governments must take the following specific

aotion:

(1)  Appoint a fully qualified public health officer to be the chiel medical
officer of health for the eity;

(2) approve the organization of the city health scrvice with competent staff

in adequate numbers:

(3) appropriate adequate funds for meeting the annual health budget in
maintaining the services and implementing specific health programmes as prepared

by the city health officer for carrying out the hecalth poliey of the govermment.

6%,  In addition, the eity health officer must have the full authority in dealing
with other departments or offices in the eity government apd with non-geovernmental
agenales for co-ordinated planning of health scrvices. All medical care facilities
ineluding general medical pracitice must be put under the control of the city health
administration for adequate co-ordination znd planning for further development. The
diztribution of hospitals, pelyeciinics and health centres throughoui the eity must be

planncd according 1o the needs and Lo sult the convenience of the people.

&5, 3ince there is a great shortage of medieal and health personnel in most countries
in Africa, in addition to the ecducaiion and training programmes of the national health
sdministrations, the ¢ity health authoritics should also plan for the gducation and
Lraining of both professicnal and auxilisry personnel to meet the needs of their

aarvices.

Summary and Conclusion

66. This paper 1s prepared in order to serve as a basis for dlscussions on the public
heallh aspeets of urbanization in Afriecs. ATtaer a goncral orientation of the relatlion-
ship bDutween overall national dovelopmont and urbanizatieon and between public hoealth and
socinl ond cconomie development of z nation, a scction is devoted to the planning of

national hoelth servicees ap the prereguiszite to any urban health planning.

o7 . For provoking discussionz, a series of specifie health problems relating 4o
urbanization is presentoed. These topics arc brought out to Iacilitate diseussgion only

and it is not intended to breal any of thon in this paper in a comprehonslve manner.
¥ & P
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In raising some of the points, as far as posalble examples in African countries or
in countries with social and cecnomic backgrounds similar to African conditions are
usaed., Marny cther examples no deoubt will be brought out In the course of discussions.
Many of the practical issuez are based an the experience gained elsewhere and pure

theorctical consideration of any subject has boen purposely aveoided,

fin In view of the very nature of urbanizetion as a continuing, dynamic process,

no country. however develeoped, can claim Lo have solved all the health probloms
conpected with it. However, a certain amount of spesific experience has boeon
accumilating throughout the years and some of the gelutions suggested above bave
proved successful in various countrics. It iz therelore hoped that sclutions will
alzo be found which are zpplicable and sugcesstul in Africa for the improvement of
the living conditions of tie populations and for the development of a healthy

community of African nations.




