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The ‘World Health. Orga- -

nization (WHO) commission.on
health and environment hag
identified population growth.
overconsumption of resources.
E:Jw:rty and mpacroecononic
rces as the major forces and
the major factors in the
deterioration of human health.
All environmental problems
depends on population size, A
household of 6 le can dump
its wastes -into the local siver
without polluting the river. but
ar town of 100,000 people
cannot, The hecalth situation
which arises [rom rapid urba-
nization mirrors the problems
of poverty. ,
The health problems which
lagued the rural poor could be
seen in the slum and squatter
scttlements in urban areas.
Urbanization no {onger affects
only a minority of le. a
I:_lmﬂjcﬂlj now are touc its
influence and it is not o A
problem ih Iindustrialized
world. but is also a major
demographic feature of the
devﬂupu:‘g world. Moreover.
this rapi henomenon is no
longer con only to capital
cities and not a temporary

lem.
R(rﬁlt’: an area ol omly about
144,000 square kilometer and a
pﬂﬂulatinn ol about 113
wi

ion. Bangladesh is one of

the most densely populated
countries of the and has
experienced rapid growth in
urban population during the
last few decades. The current
u hyan

. and few p
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Banglacdesh is about 5 percent
and it is estimated that the
“country’s urban population will
be doubled the' year 2000.

About 209% of the ulation is
urban with arou JJEIP% ol the
22 milllon urban population

living in Dhaka. Chittagong.
Khuina and Rajshahi city.
World Bank report forecasts an
urban population of about 37

million by ‘lhe end of the
century, B

The rapid population growth of
unplanned settlements caused

both by natural increase and
rural (o urban migration.
hinders efforts to respond to
health problems and other
basic needs. Millions of the
rural rlandless or made
destitute by land parcels that
are too small 'or too degraded to
cultivateare lured by
job opportunities and urban
amenities already are
dnn;jl;;atrd- by hl;npl nned,
ra growing. shan sSes
nrllfh tittle basic uu'mzmlurr
lic services.

The wurban population is
constantly at a risk of various
communicable and other type
of infectious diseases. High
infant and child mortali
prevail due to eccurrence o
diarrhoea, acute respiratory
infection and vaccine
preventable discases.

Lack ol resources and proper
flistribution. the urban area has

accelerate  poverty and
gdeteriorated the living
condition. Urban poverly.

growth ratés’ "L!Lr characterized by unemploy-
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“i) all statutory

the of

ment and underemployment,
keeps large population enclosed
in marginally serviced slums
and squatter settlements.
information on the wurban
health situation js scanty and

sporadic.
l%réan p-npulal’km Ea: beer-

rowing steadily. The criteria

or treating a place as urban are_ ..o

as lollows: _
town Le. all
places with a city/ municipal
corporation. municipalities.
cantonment boards or hotified
town area etc.
i) concentration of population
in continuous collection of
houses where the communi
maintain’s public utilities suc
as roads. street lighting. water
supply. sanitary ment.
which have a population not
less than S000.
The levels of urbanization
within the country vary
cansiderably in different
cities/towns. Urban popu-
lation #n count started
gtr;)mng at the halfl way point
through the current century.
There are scveral large cities
{(Dhaka with a population of
about 7 million. Chitt 2.1
million. Khulna about |
million). and more than 88
munici}mhnrs in the country.
Push fagtor like population
ressure. shortage of land and
ac ol employment
opportunities in the rurgl archs
have started to bring people to
the city and the pull factors like
betier eccononke and social
opportunities. the Jure of urban

amenities attract people to
cities.
Urbanization trends will

continue as the country's
overall population continue to
grow and more developmental
activities take place throughout
the century. The uruban growth
and urbanization trendds has
grave health ‘and environ-
mental consequences.,

environinent

rom the purel
clirect and

int of view .1

mmediale éoncern of the
developing -countries (s
gize. Fromn the

'mpuluriuu
witlth point of view. mort ality

and merbidity espoecially
among children. whether from
water. lood. Ak or welor Lorin

discases. have in each case s
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o

strong

environmental
component., '
The increased survival of

children as a result of better
health and education of inotlwr
and  improved sanitation.

nutrition and primary health’

care. along with effective
I‘amilf planning programmes
can lead to a reduction in

ty rate.

Lack of planning and enormous
cost of extenging urban

infrastructure are the usual
reasons for  inadeguate
services. The urbhan crisis is a

crisis ol services in all parts ol
the world,

About 300.000 children under 5
die of diarrhoeal disease every
year. -of -which one third child
die in the city slums and
squatter settlements.

Overcrowtling. lack of water
and contaminated water. poor
housing and, envirommental
condition. andl low standard of
personal hygiene are the major
causes of diarrhoeal deaths.

the health picture in slums is a
bleak one. While the urban

pulation as a whole tends to

ve lower birth. death and -

infant mortality rates than the
national average. Studies show
that the slum population are
having higher mortality rates.
Health services for the urban
poor is minimal. City
corporation and municipa-
lities are mainly responsible
for providing pritnary health
care services as well as clinical
services to sonie extent. In
many unicipalities health
stafl are limited 1o sanitary
inspectors aund  health

assistance and who have very

minimal training or no
training at all in |]:trim:-1r3-r
maternal and child health care.

Family planning services are
supported by government but
mostly provided by non-
g\i‘l‘_ rninental organizations,
ccent studies suggests that
dccess to waler. sanitagion and
hygiene education has a
synergistic effect on

inprovemment of itwr‘dl health.
 Adequate witer supply of pure

-:tri:ﬂdng water and facilities
lor proper sanitation—are very
finportant hii a situation where
disease linked to the

Message
Over the years, the wdrid
has seen a phenomenal
growth of urban popu-
lations. particularly iIn
developing countries. It Is,
therefore, understandable
lhat concern *for better
urban lile will be of very
high priority In the social
agenda of the 21st century.
Under present trends, by the
year 2000, we can expecl
half the world's population

to be “living in urban
setlflements.

While
referred Lo as engines of

cities have been
development that fuel
economic progress, they are
alsd’lncmnlngly being seen
as the prime machines that
pollute - and degrade the
environment, creatin

conditions for ill-healt

that jeopardize the very
hope of better living for
which the city dweller
aspires. The densely
populated cities of our
Region shelter close to half
of thelr populations In
substandard housing with
little or no access to the
basic necessilies of water,
sanitation, and heaith care.

Over the next decade, the
world Is expected to have 20-

{ 30 cities with a population

of over 20 milllon each,.

\ang than the present

deteriorated  envirommental
See Page 2

combined population of

Bhutan, Nepal and

Maldives. Our Region, with
five of the 32 most populous
coumtries in the weorld,
already accounts for nearly
a fourth of the world
population. In less than a
decade, six people oul of ter
will be city dwellers in our
Region.

The problems of Etlea-
heavy traffic, noise and air
pollution. Inadequate hou
sing and basic cilvic
amenilles are only too well
known to city dwellers.
Clties, however. also have
the resaurces (o Improve the
Ining conditions ol their
citizens. What Is needed is a
partnership between the
civic authorities, the private
seclor and the people. A
partnership to tackle
existing urban probleins
and to préven! others from
becoming threats to Lhe
health of citizens.

WHO has chosen the Ltheme,
“Healthy Citles For Better
Life” for this years World
Health Day. The Orga-
nizatilon has already
launched a global healthy
ciles jnitiative (o  help
make cities healthier | am
confident that by raising the
nécessary awareness and
taking urgent action we will
be able (o achieve our goal of
making the citles of loday
and those of lomorrow
healthlier and happler
places (o live In.

On this World Health Da%
therefore, let us resolve to
make our citles healthy so
as o ensure a healthy life
for all their inhabitants.

F
A

Dr. Uton M. Rafei
Regional Director
WHO
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