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Health for all by the Year 2000, H. Mahler, WHO Chronicle, Geneva, 1975.

... The most important criteria for appropriate ways of attaining health
are their relevance to social progress and their economic feasibility. The first
principle in this new approach is that the distribution of health resources is
as important as their quality and quantity. Resources are only too often allo-
cated to central institutions, become proportionately scantier in direct ratio
to the distance from the main cities, and are non-existent or almost non-
existent in rural areas. This maldistribution is not only spatial but also tech-
nical. The specialized curative services of the developed countries are only
too often copied in the developing countries, leaving a scanty residue of
resources for the promotion of environmental health and for primary health
care. The time is now long overdue for a reduction of the growing disparity
in the distribution of health resources not only between countries but also
within countries. This redistribution must take account of population growth,
which is often most rapid among the socially poor.

The second principle, namely that of social penetration, follows from the
first. It is necessary to start by allocating resources to the social periphery
and by a determined effort to ensure that socially peripheral populations partici-
pate fully in identifying their own health and other social problems and in
seeking solutions for them. In their search they will no doubt encounter
problems that require solutions beyond their ken. These are the problems that
should concern the more central tiers of the health and other social systems as
well as the political, administrative, and environmental authorities. This may
sound like social planning in reverse. It is not. Social penetration has to be
planned carefully from the centre, and I shall return to that.

Rural populations in developing countries are particularly underprivileged
with respect to health care and social development in general, and even if
they are not always aware of the possibility of making overall social and eco-
nomic progress they are usually interested in improving their health. This
interest should be fully mobilized; communities should be encouraged to take
the initiative in developing simple health measures of their own, such as finding
local solutions for drinking-water supplies and wastes disposal, the protection
of houses against insects and rodents, and the provision of elementary health
care. It should be possible to train locally recruited health agents, including,
wherever appropriate, traditional healers and midwives, to participate under
suitable supervision in providing a minimal standard of care during the ante-
partum, intrapartum, and postpartum periods; in family planning; in infant and
early childhood care; in nutritional guidance; in immunization against the
major infectious diseases; in elementary curative care of all age groups for
disease and injury; in basic sanitation with safe water; and in unsophisticated
health education with respect to the prevailing health problems and methods
of preventing and controlling them. The conditions for success are community
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enthusiasm and determination, a continuing process of motivating and training
local health agents, and the full technical and moral support of the next tier
up in the health service structure.

This reawakening of interest in health promotion could surely be harnessed
to other aspects of social development. Discussions on nutrition could pro-
mote interest in local measures to increase food production. The protection
of homes against disease vectors and the improvement of local wastes disposal
measures could bring about a general improvement in the standard of cleanliness
in the home and its surroundings. Education in health matters, such as basic
sanitation, infant and child rearing, family planning, and nutrition, could
give an impetus to individual and community self-learning in general. There
is ample evidence from a number of countries that the vicious circle of social
poverty can be broken. Naturally, local patterns of community life would
determine the manner of community participation, but the genuine participa-
tion of individuals, families, and community leaders covering the whole range
of social and technical endeavour in the community cannot fail to lead to
mass action for change...
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