HEALTH CONCEPTS, THE SUSTAINABILITY DILEMMA

AND THE EXPECTATIONS FOR SUB-SAHARIAN AFRICA

The concept of integral Health (“…physical, psychological and social welfare…”), which , together with the incorporation of health as a human right, was intyroduced by WHO in 1946, undoubtedly  paved the way to health’s social concept and its advancement, which was born in 1978 with Alma-Ata.

Really, the essential meaning of health as a universal right, embodied the challenge  the world dreamt of in the eighties (“Health for All by year 2000”) was the equivalent of the French Revolution motto (“…liberté, egalité, fraternité”…) albeit two centuries later, perhaps the most fundamental of human rights. Community participation strategy, together with the Alma-Ata Declaration can also find its political simile in the American Constitution : … Government (Health)  for the people, with the people and by the people.

This social health concept conceived in the middle of the twentieth century and applied by the Alma-Ata strategy applied in the last quarter century, has been progressively integrating the subjective importabnce of Health already suggested by the term Welfare and ably described by auhtors like Terris and Laín-Entralgo.

The perception of health is also related to socio-cultural factors, and thus the anthropology of health has increased its importance progressively in education for health. These concepts have made it possible to consider health as a dynamic process. Thus, health is a continuing balance between the determinants described by Lalonde, that is human biology, the environment and  the health care systems ; and , in many cases, lifestyle is the main determining factor.

Education for Health has also evolved together with the concept of health. The medical model inherited from the Scientific Revolution had limited education for health to a biological context, a positivist and technological approach, limiting the scope to the medical system. The health social orientation has had an influence in the health education towards a radically different  approach- critical, participatory and emancipist -. Back in 1979, Vuori foresaw the importance of the internalised values during infancy and the need to complement prevention and informed choice with the development of public conscience as regards legislative and social initiatives. Almost a decade later, the Ottawa charter sanctioned the need to intervene and support social, political, cultural and environmental conditions in favour of health. The driving force for education for health  concepts is once again community participation.

One of the leaders of Alma-Ata and community health in the seventies and the eighties was Maurice King; and also from possibly the world health’s toughest front-lines, the rural districts of sub-Saharan Africa. King’s many books on primary health care at community level and about medical care to the planet’s most needy population with the least resources, making appropriate technology available has been an inspiration to a generation of African physicians and co-operants -including the author of these lines. The call to the responsibility of directly treating urgent and vital medical and surgical conditions, with scarce possibilities of referral , and often improvising adequate technology because of lack of those recourses, which are otherwise reserved to a trickle of specialists in urban areas, maybe the american colonist’s war-cry two centuries ago (“Go west , young man”) can be interpreted as “Go South, young doctor”.  To this one can add the feeling the feeling felt in the crudest “trenches” of health care, the Alma-Ata idealism of the 70s and 80s, the French Revolution resurrected in May 1968 and taken to health’s domain and to the most neglected people on Earth.

With this impetus sub-Saharan community participation was born in the 70s and accepted the challenge of health for all by year 2000 (Y2K) by means of the strategies that WHO and UNICEF were promoting as first degree priorities : child growth monitoring for the early detection of malnutrition, early oral rehydration of diarrhoea, fostering maternal breast feeding, child immunisation, nutrition, women’s capacitation in basic health and child care and family planning.

In the late eighties, King left Makerere, Uganda, for a lecturing job in Public Health in Leeds, UK. It may be so that a more global view of the problem and being far away of the front-line,  lead him to initiate a debate which astonished that generation of primary health care enthusiasts in rural Africa. In 1990, King publishes in The Lancet his article “Health is a sustainable state”1. In this article, King refers to Brown’s demographic entrapment in the second stage of Notestein’s demographic transition. Time elapsed in a demographic entrapment state means a progressive pressure on the population’s resources and a rapid deterioration of its ecosystem. This situation reaches a climax after which famine, wars and genocides begin (King alerted the danger menacing Rwanda four years in adavance) or the population  simply survives thanks to emergency aid. The prompt identification of these fatal consequences would be the increase in child death rate. According to UNICEF4 This is already happening in twenty one developing countries, most of them in Africa.

The alarming demographicv trap in which part of the so called Third World was falling, awakened a debate on family planning. UNICEF asserts that a necessary and sufficient condition for a decrease in child birth rate is the reduction in child death rate. Preston analyses this relation in depth and concludes that it necessitates a social economic improvement. In the absence of ,or a delay in,  such development, the time elapsed in a demographic trap may destroy the ecosystem which nourishes a community.

King crudely expounds the ethical dilemma raised by the analysis and forecast of the demographic trap. Decreasing death rates has always been the final target of public health. Maybe this principle is based on the “God-given” right of any human life and human supremacy over nature in Western monotheist religions. Human life has been up to know the yardstick for everything. Demographic and ecological forecasts for the end of this century question the debate that if the integrity of the ecosystem and the welfare of generations to come must guide our ethics now… King goes so far as to question the sacred strategies that have saved and continue saving children’s lives (e.g. oral rehydration)  if they are not part of a sustainable development, alerting that these vertical programmes may lead to more years of suffering to ecological collapse which can make the survival of coming generations impossible to achieve.

These thoughts made King to propose a new health concept : “…sate of sustainable welfare…·”, in which the means to achieve welfare should be consistent with the existence and health of future communities. This concept requires rethinking the challenge of health for all in year 2000 -“y2k”-  (already viewed with scepticism in the 90s) and King proposes “sustainble health for all in year 2100”. The fundamental strategies should be directed to a sustainable western lifestyle and to limit the state of demographic trap of the so called Third World by means of active family planning policies.

This controversal article invited dozens of passionate letters in the Lancet from human life advocates. King has continued to fight in support of family planning policies in order to avoid an irreversible demographic trap to the point of proposing vertical and radical policies after the Chinese model “A One-Child World”6. Resistance to King’s views from religious, political and academic circles has been defined by him as “the Hardinian taboo” based on the conclusions of the American echologist Hardin regarding those taboos which do not allow human kind to analyse the need for population control. These thoughts have been published only partially in several publications but can be seen in full together with the open debate they trigger in a web page 6.

In my humble opinnion, that sustainability King refers to is represented in Tagore’s poem with which WHO opens its report “From Alma-Ata to year 2000 : reflections at half- way”7 : “…destiny has bestowed upon humanity a sadly,small blñanket, which when a part of the world tira de elkla the other lhalf goes al descubierto “. the unjust international economic order favours a blind hyper-consumption  (“consumer trap”) in the North and hinders the South’s socio-economic development. Hence, to claim that  global sustainability depends on limiting the demographic trend in the South seems, to say the least, to be unfair.

This end-of-the-century debate runs parallel to skeptisism and lack of motivation in community participation which guided the health for All by year 2000 challenge. Voluntary work in favour of well-being (health) has been yielding. The Bamako initiative tried to resuscitate the stability of community health workers by means of an essential drugs’ trade which in many instances only led to the “medicalisation” of a system that is based on quite the opposite : Education and prevention. During the 80s the (first?) lost decade for development in a large area of sub-Saharan africa, AIDS has also been whipping tragically the already weak health in that area and in particular to the generation trained in the 70s in which the recent African independence processes invested their major efforts. There are only few studies about the psycho-social impact of this generation’s high mortality rate , but it is not difficult to imagine how this Pandemic has made  many communities loose hope about the future. 

During the 80s too, the collapse of the socialist economies and the global domination of neoliberal policies were brewing. Following a political simile, we have concentrated on “liberté” (of the priviledged individual ) and have disregarded “fraternité” and “egalité”. Since then, practically all African governments , even the more socialist-minded since their start, like those headed by Rollings, Mugabe or Nyerere in Ghana, Zimbabewe and Tanzania- to name only three, suffocated by their respective foreign debt and by dependent and fragile economies, have adhered to the IMF’s and World Bank’s Structural Adjustment Programme and have cut down on their already exiguous social expenditures, health care amongst them.

The present health situation in sub-Saharan africa is that health indicators are stagnant or declining, health care expenditure has decreased almost in the whole continent and save for a few worthy exceptions -like the social movement in support of AIDS prevention in Uganda- community participation has become more and more marginal. At the same time, war conflicts and population displacements have multiplied. 

To make things worse, global climatic change and a particularly virulent El Niño at the end of the century, have spread catastrophes and emergent diseases  (plague and cholera, haemorragic viruses, meningitis, etc) or old endemic diseases with renewed virulence (severe malaria epidemics) throughout the world but particularly in Africa.

Looking at this dismal horizon for health in sub-Saharan Africa, were can we find a reason for hope?

Available means of communication at century’s end allow a certain degree of access to unbiased information about the human and ecological damage that hyper-consumption and the present economic order are causing.

The anxiety brought about by these factors and the crisis of values in a consumerism-driven society could facilitate the advent of an ideological revolution that could change lifestyle in the North and promote real solidarity with the South.

 It is the future for both worlds that is at stake during the next century.

References :

1.- King M . Health is a sustainable state. Lancet, 1990; 336: 664-667.

2.- Brown L. Analysing the demographic trap. In : The Worldwatch Institute. The State of the world 1987. New York : WW Norton, 1987.

3.-Notestein FW. Population-the long view. In : Schultz TW,de.Food for the world. Chicago : University of Chicago press, 1945:36-57.

4.-UNICEF : The Satte of the world’s children 1998.

5.-Preston S. the effects of infant and child mortality on fertility. Population division, United Nations, New York. Academic Press 1978.

6.-http://www.leeds.ac.uk/demographic_entrapment.

7.-World health Organisation. From Alma-Ata to the year 2000 : reflections at the midpoint. Geneva : WHO, 1988.

