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Introduction:- "In the beginning, there was desire
which was the first seed of mind," says Rig-Veda,
whichprobablyistheearliest pieceof literatureknown
to mankind. This desire for a healthy family, healthy
society and a healthy country drives individuals and
governments alike. The government is supposed to
create settingsthat will provide equal opportunity for
anindividual to fulfil thesedesires. Thereisan undis-
puted association between this social equality, social
integration and health. The effect of social integra-
tionon healthisconclusively documentedinthetheory
of 'social support'

This focus on the environmental and social
determinants of health has accompanied a rapid
changein rates of urban populationsacrosstheworld.
The rapid urbanization of the 20th century reflects
changes in global political, economic, and social
forces. Thus, the health of urban populations has
changed ascitieshaveevolved. Asmorepeopleworld-
widelivein cities, it isimperative to understand how
urban living affects population health. Does urban
living negatively affect health? Can urban living
enhance population health and well-being?

This article first examines determinants of
heath in urban versusrural contextsand then outlines
several emerging problems caused by rapid
urbanization.In recent yearsthere has been arenewal
of interest in geographic characteristics within pub-
lic health, particularly in the areas of international
health and community development.

Urban Context :- The socia environment: Urban
environments are more likely to see large disparities
in socioeconomic status, higher rates of crime and
violence, the presence of marginalized populations
(e.g., sex workers) with high risk behaviours, and a
higher prevalence of psychological stressors that ac-
company theincreased density and diversity of cities.
The physical environment: -In densely populated
urban areas, there is often a lack of facilities and
outdoor areas for exercise and recreation. In addi-
tion, air quality is often lower in urban environments
which can contribute to chronic diseases such as
asthma. In the developing world, urban dwellers of-
tenlivein large slumswhich lack basic sanitation and
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utilities such as water and electricity. Lack of basic
infrastructure can exacerbate rates of infectious dis-
ease and further perpetuate the cycle of poverty.
Accesstohealth and social ser vice: -Personsof lower
socioeconomic status and minority populations are
more likely to live in urban areas and are more likely
to lack health insurance. Thus, these populations face
barriers to care, receive poorer quality care, and dis-
proportionately use emergency systems.

Rural Context:- The social environment: In the In-
dia, rural elders have significantly poorer health sta-
tus than urban elders. Also, rura residents smoke
more, exerciseless, havelessnutritional diets, and are
morelikely to beobesethan suburbanresidents. "Health
educators are increasingly aware of the need for cul-
turally sensitive approaches to modifying unhealthy
behaviour, but few rural health researchers and
policymakers are asking the relevant cultural ques-
tion, 'Why does rural residence (culture, community,
and environment) reinforce negative health
behaviours? " Infact, many of the major public health
problems faced in rural areas (e.g., obesity, tobacco
use,) arenot likely to respond to anincreased presence
of general practitioners, physician specialists, or phy-
sician extenders. Instead, these challenges call for a
socia perspective with a focus on prevention and a
healthy lifestyle.

The physical environment: -Rural women in the
India, especially less educated women, are more sed-
entary than urban women. Rural individuals are less
likely to report sidewalks, streetlights, high crime,
accessto facilities, and frequently seeing others exer-
cise in their neighbourhood. While poor air quality
and crimeratesarelikely to belessof anissueinrural
areas, insufficienciesin the built environment make it
difficult for rural residents to exercise and maintain
healthy habits. Access to health and social service:
Evidence indicates that rural residents have limited
access to health care and that rural areas are
underserved by primary carephysicians. Inthe devel-
oping and developed world, many rura individuals
must travel substantial distances for primary medical
care, requiring significantly longer travel times to
reach care than their urban counterparts.
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Unequal Distribution of Healthcare Resources India.
In India healthcare has been a neglected area by the
government. That isevident from thefact that in 2002
investment in healthcare was only 0.9% of the total
GDP. Indiaisacountry was people are treated for the
most basic diseases. In 2010 the patients treated for
malariawere 1.65 million, for leprosy there were 2.4
million people and there were 214 cases of polio.
The casesfor each disease havereduced sig-
nificantly over a number of years but still even after
so much technological development the diseases con-
tinueto exists. Also the number of casesfor AIDSand
cancer has emerged as a major concern for health
authorities. There has been a definite growth in the
overal healthcare resources and health related man-
power in the last decade. The number of hospitals
grew from 11,174 hospitalsin 1991 (57% private) to
18,218 (75% private) in 2000. In 2000, the country
had 1.25 million doctors and 0.8 million nurses. That
tranglates into one doctor for every 1800 people. If
other systems including Indigenous System of Medi-
cine (ISM) and homeopathic medicine are consid-
ered, there is one doctor per 800 people. It not only
satisfies but also betters the required estimate of one
doctor for 1500 population.
Problems of Rapid Urbanization:- More than 50%
of the world's population now lives in urban areas.
Urbanization implies "considerable changes in the
ways in which people live, how they earn their live-
lihoods, the food which they eat, and the wide range
of environmental factors to which they are exposed.”
There is an underlying assumption that urban popu-
lations will be healthier than their rural counterparts
and that urbanization equates with modernization.
However, thisisrarely true. Research about the fea-
tures of urban areas that influence health has been
relatively sparse but often indicates increased health
hazards. Whilethistransition doesexistin someextent,
today it is more appropriate to talk about a "double
burden" of disease, both infectious and chronic.
Access Difficultiesto Health Care:- Universa ac-
cessto healthcare is anorm in most of the devel oped
countriesand somedevel oping countries(Cuba, Thai-
land and others). In India though, pre-existing in-
equality in the healthcare provisions is further en-
hanced by difficulties in accessing it. These access
difficulties can be either due to
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1. Geographical distance 2.Socio-economic distance
3.Gender distance

The issue of geographic distance is impor-
tant in alarge country like India with limited means
of communication. Direct effect of distanceof agiven
population from primary healthcare centre on the
childhood mortality is well documented. It has been
shown that the effect of difficult accessto health cen-
tres' ismore pronounced for motherswith less educa
tion. The same study also states that distance from
private hospital sdoes not affect the health parameters
but the distance from public health centre does. Those
who live in remote areas with poor transportation
facilities are often removed from the reach of health
systems.

A different aspect of healthcare access prob-
lem is noticed in cases of 'urban poor'. Data from
urban slums show that infant and under-five mortal-
ity rates for the poorest 40% of the urban population
are as high as the rural areas. People in urban slums
are particularly affected dueto lack of good housing,
proper sanitation, and proper education. Economi-
cally they do not have back-up savings, large food
stocksthat they candraw down over time. Urbanslums
are also home to a wide array of infectious diseases
(including HIV/AIDS, tuberculosis, hepatitis, den-
guefever, pneumonia, cholera, and malaria) that easily
spread inhighly concentrated popul ationswherewater
and sanitation services are non-existent. The third
most important access difficulty is due to gender re-
lated distance. It is said that health of society is re-
flected from the health of its female population. That
is completely disregarded in many of the south Asian
countries including India. Gender discrimination
makes women more vulnerable to various diseases
and associated morbidity and mortality.
Conclusions:- Effect of Rapid UrbanizationinHealth
and Environmental are profound. In a large, over-
populated country like India with its complex social
architecture and economic extremes, the effect on
health system is multifold. Unequal distribution of
resources is a reflection of this inequality and ad-
versely affects the health of under-privileged popula-
tion. The socialy under-privileged are unable to ac-
cess the healthcare due to geographical, social, eco-
nomic or gender related distances. Burgeoning but
unregulated private healthcare sector makes the gap
between rich and poor more apparent.

1. Central Bureau of Health Intelligence. Directorate General of Health Services, Ministry of Health and Family Welfare. Health Information of India
2000& 2001. 2. Planning Commission, Government of India. Tenth Five Year Plan 2002-2007. Volume I1. 3. Ministry of Chemicals and Fertilizers, Govt. of
India, Annual report 2001-2002. 4. World Health Organization. The World Health Report 2003. 5. International I nstitute for Population Sciences and ORC

Macro. National Family Health Survey (NFHS-I1), Indial998-99. 6. Census of India 2001: Provisional Population Totals.Registrar General and Census
Commissioner GOI,2001. 7. Bimal, K. P. "Health serviceresource asadeterminant of infant death in rural Bangladesh: An empirical review," Social Science
Medicine, 1991,Vol32,1,43-49.8. United Nations. World Popul ation M onitoring 2001: Population, Environment and Development (ESA/P/WP.164). Draft.
New York: Population Division, Department of Economic and Social Affairs, United Nations, 2001.9. Basu, S.K. and A. Jindal. Genetic and socio-cultural
Determinants of tribal Health: A primitive Kuttiya Kondhs tribal group of Phulbani district. Orissa. ICMR final report, NIHFW,1990.

14 @ INTERNATIONAL RESEARCH JUDGEMENT



