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The trend of increasing urbanization in the Region is unabated as
evidenced by the residential structure of its population. Appendix A
shows the rural and urban population and Appendix B the growth of popula-
tion in the main cities over the years.

tWhile it is recognized that health is part of the aspect of proper
sccial functioning, the control of the envirorment can determine how we
live. This is more so in the urban setting where the i1l effects of life
particularly the depressing effect of the environment may lead to unfavourable
physical and mental development of its population.

HYany cities in the Region are ill prepared to receive the large hoards
of population in the shift from the rural villages to urban towns and

cities. Slum and sub-~standard housing mushrocmed arcund centres of
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employment, with its attendant over-crowding and less than a minimal or
non-existing sanitary facilitaes,
In the face of these conditions many countries are actively planning
programmes to realize their particular goals for urban development,  How-
ever, a lack of comprehensiveness in the pcllcies is evadent. Not unusually
a clear definitive relationship between urbanization, industraalazation and
social and economic development sc vital to its success are found wanting,.
This is more so in the public health sector of the process, this being rele-
gated quite low in the priorities or ¢ut out entirelv in the planning, The
well-heing of the population is considered locked after sc long as a shelter
of whatever description or standard is being provided for - usually of a
very low nature. This of course is far from satisfactory and the problems
must be dealt with in a comprehensive mamner with due regard to questions
of employment, land policy, industrial location and other sccial and economic
aspects of urban development includin~ health,
The possible reasons for the ebsence of health plaaning in urban areas
are as follows:
(1) Acute shortage of trained manpower.
(2) lack of awareness on the part of Public Health Administrators
of the rationale for and the concept of comprehensive planning,

(3) Failure tc appreciate, on the part of those responsible for
formulating naticnal development plans, the need to prepare
compreheasive plans for urban areas.

At present there is a sericus lack of personnel trained in the planning,
administration and management skills capable of undertaking health planning.

Training 2f such personnel is sorely required. In order that this type of
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training be fruitful the health perscnnel must be exposed to disciplines such
as economics, public administration and planning. Not only should they
be able to discern the health aspects of urbanization but also to appreciate
the need for planning for their department's activities in the broadened
scope of urban development. More specifically the health perscnnel should
appreciate the various elements which comprise public health administration
and practice peculiar to the urban asreas. Thus the training should equip
them not only in areas which require knowledge and techniques to deal with
urban health problems but be able to work with other departments and disecip-
lines conmnected with urbanization as a whole.

In the Region the training of professional health workers ¥ mainly
for those who will be working in the rural areas. The present DPH course
in the University of Singapore trains medical officers of health from various
districts of Malaysia and Singapore. The MPH course in the Philippines
lays emphasis on the training of health workers required for their rural
health services. A different approach will be required to train our staff
who will have to deal with health problems in our cities., Our present
city health departments have performed and will continue undoubtedly in
fature to fulfil some of the tasks connected with the health of our cities
but these are largelv conmmected with envirommental sanitation and some
personal health services, ¥ith the present enlarged scope of activities
and its inter-dependence and relationship with other disciplines these
officers will require different types of training to cope with this
situation, It is hoped that the conference may meet to discuss further

training programmes for this group of health personnel,
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Growth of Population in Main Cities
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