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INTRODUCTION 
The World Health Organization (WHO) defines health1 as  

 
‘a state of complete physical, mental, and social well-being and not merely 
the absence of disease’. The determinants of health are therefore the 
physical, social, economic, environmental, and cultural factors particular 
to each country that affect why and how the causes of mortality and 
morbidity affect the different communities.  They are complex and require 
close examination so that the links among the determinants, and between 
health and other sectors, can be better understood and acted upon’.  

 
This report is based on a Healthy Cities framework, which is an initiative of the World 
Health Organisation (WHO).  The framework is a development activity that seeks to put 
health on the agenda of decision makers, to build a strong lobby for public and primary 
health care at the local level, and to develop a local, participatory approach to dealing 
with health and environmental problems.  Ultimately the initiative aims to improve 
participatory governance, environmental wellbeing and the human development of people 
in urban and local community areas. 
 
Human development, a key plank of the framework, is a process of enlarging people’s 
choices, capabilities and human agency.  The most critical ones are the ability to lead a 
healthy and happy life, to be educated and participate in community life, and to enjoy a 
decent standard of living. Some other choices include political, economic and social 
freedom as well as the opportunity to enjoy self-respect and guaranteed human rights.  
Human development then has two sides: the function of human capabilities, such as 
improved health or knowledge and the other the use that people make of these acquired 
capabilities. 
 
Development according to Sen2, is a process of expanding the human freedoms that 
people, families and communities require.  Focusing on human freedoms contrasts with 
the narrower views of the ‘means’ of development, such as: growth of GNP; rising 
personal incomes; industrialisation; technological advance; or with social modernisation.  
These contrasted views can, of course, be important as the ‘means’ or the ‘contributions’ 
to expanding human freedoms.  But real human freedoms depend on “attention to the 
‘ends’ that make development important”3 such as: education; good nutrition and health; 
clean water and sanitary facilities; and political civil rights.  

 
What people can positively achieve is influenced by economic 
opportunities, political liberties, basic education, social powers, and the 
enabling conditions of good health, basic education, and the 
encouragement and cultivation of initiatives.  The institutional 

                                                 
1 Preamble to the Constitution of the World Health Organization as adopted by the International Health 
Conference, New York, 19-22 June, 1946; signed on 22 July 1946 by the representatives of 61 States 
(Official Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April 1948. 
2 Sen A. 2000. Development As Freedom. Anchor Books. New York. 
3 Sen A. 2000. Pp3 
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arrangements for these opportunities are also influenced by the exercise of 
people’s freedoms, through the liberty to participate in social choice and in 
the making of public decisions that impel the progress of these 
opportunities.4 
 

If human development is about enlarging choices and human agency, then poverty means 
that opportunities and choices most basic to human development are denied. Poverty is 
viewed not only in terms of lack of adequate income, but as a state of deprivation in 
socio-economic and political aspects.  These deprivations prevent people from 
participating in the development process and utilising the available resources to tackle the 
challenges of infectious disease, lack of basic services such as clean water, sanitation, 
schools, good nutrition and health care.  In absolute terms it reflects the inability of an 
individual to satisfy certain basic minimum needs for a sustained, healthy and a 
reasonably productive living.   

 
Dimensions of human poverty are rooted in general deprivations such as powerlessness 
and lack of capabilities.  The concept of human poverty also includes more specific 
dimensions that are difficult to measure: lack of political freedom; inability to participate 
in decision making; lack of personal security; inability to participate in the life of a 
community; and threats to sustainability and intergenerational equity. 
 
Poverty in its various dimensions is also a manifestation as well as a determinant of an 
individual’s health.  At its most basic, poverty has a direct bearing on the morbidity and 
mortality of people.  The enhancement of health is a primary component of development; 
given other things, good health and economic prosperity tend to support each other.  
Better health also contributes directly to economic growth as it reduces production losses 
on account of illness of workers. 

 
Improving health outcomes not only improves wellbeing but also increases income. 
Health, along with education, is seen as one of the key ultimate goals of development and 
increasingly seen as a dimension of poverty in its own right.  Increasing education not 
only improves wellbeing, it also leads to better health outcomes and to higher incomes.  
The relationship between health and poverty or health and development is complex, 
multifaceted and multidirectional.   

 
This Report for DORP (Development Organisation of the Rural Poor) explores the 
relationship of human agency, poverty and health in Bangladesh, and advocates for a 
healthy-settings approach to the ongoing development of Healthy Villages. 
 
Established in 1987 under the leadership of A.H.M.Nouman, DORP developed as an 
organisation committed to the presentation of sustainable development through self-
reliance.  It has experimented with various approaches and undertaken some action-
oriented research to identify direction of its programs, with active participation of rural 
people as program partners.  Fundamentally, DORP develops programs and activities, 
which aim to alleviate poverty, particularly in rural and coastal areas, address equity of 
                                                 
4 Sen A. 2000. Pp5. 
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access to health and education, enable community participation and reduce physical 
infrastructure and environment degradation.  DORP advocates and facilitates strategic 
and political planning with a range of international, national and voluntary collaborators.  
Its ‘on the ground’ programs and activities, however,  are deployed through a systematic 
framework for Healthy Villages. 
 
The Healthy City Project advocates the ‘settings approach’ to development and 
emphasises intersectoral collaboration at the local level.  The use of a settings approach 
facilitates people’s participation, community governance and cooperation among 
development agencies and local government institutions.  The settings approach has 
turned out to be a powerful and valuable one for promotion of health in many countries.  
Settings are major social structures that provide mechanisms for reaching defined 
populations, and encourage all key agencies to be involved and cooperate. 

 
The Healthy Village is the settings approach taken in this report.  The Healthy Village 
initiative has the potential to encourage local government, health providers and other key 
stakeholders to engage in health issues, to promote innovation and change in local 
services, and to advocate for new approaches to public health and primary health care. 

 
Key features of a Healthy Village initiative include: high local government and key 
services commitment; intersectoral collaboration; strong community participation and 
advocacy through skill development; development of a local health profile and a local 
action plan; participatory research and evaluation; and mechanisms for sustainable 
development. 

 
 

This Report is divided into three sections 
 

Sections 1 and 2 provide contextual information to the Report and the development of 
health villages. Section 1 gives background to the country Bangladesh, DORP and its 
goals as a non-government sector agency. 

 
Thirty years after Bangladesh was labelled ‘an international basket case’ it has graduated 
to a ‘medium human development’ country as recognition of the immense achievements 
taking place in many areas of social and economic development; however, Bangladesh 
still has enormous work to be done, as it remains one of the poorest countries in the 
world, with a vulnerable economy and high population density. 
 
The urban poor and population in hard-to-reach areas live without adequate access to safe 
water, sanitation, basic health care, basic education and other essential services5. Ninety 
eight per cent of the population has access to wells or taps for drinking purposes, 
although with the recent problem of arsenic contamination, only 70 per cent are currently 
drinking safe water. Bangladesh approached self-sufficiency in rice production in 2000, 
but full food security for the ultra-poor remains elusive.  The status of women has 

                                                 
5 UNICEF. http://www.unicef.org/bangladesh/overview_364.htm 
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improved significantly over the past 30 years, but they still face unequal access to 
education, health care and job opportunities. 

 
Further background that needs to be taken into account are the international and national 
policy and program directives that are the major drivers and funders of human 
development.  The Healthy Cities movement is well placed to facilitate key strategies in 
assisting countries to realise the long-term goals of the Millennium Development Goals 
(MDGs).  The MDGs and the Poverty Reduction Strategy Papers (PRSPs) are 
complementary international goals and national strategies that represent a new consensus 
on development.  For them, poverty and health are so intricately interrelated that three out 
of eight MDGs are aimed directly at improving global health as a way to fight world 
poverty.  The challenges are immense.  The MDGs call for reducing the proportion of 
people living on less than $1 a day to half the 1990 level by 2015 - from 27.9 per cent of 
all people in low and middle income economies to 14.0 per cent. The Goals also call for 
halving the proportion of people who suffer from hunger by 2015. 
 
Section 2 
Section 2 the principles and strategies of a healthy village sets the framework, principles 
and strategies for what constitutes a model health village.  Health within a development 
context requires a discussion on what the health issues are, the root causes, and the 
process of enabling people’s choices, capabilities and human agency.  The most critical 
ones are the ability to lead a healthy and happy life, to be educated and participate in 
community life, and to enjoy a decent standard of living. Some other choices include 
political, economic and social freedom as well as the opportunity to be productive and to 
enjoy self-respect and guaranteed human rights. 

 
Section 3 
Section 3 of this Report looks at three villages that DORP is supporting with significant 
level of resources.  A situational analysis was conducted with a series of interviews, 
visits and focus groups with key informants and, specifically, village women.  Village 
women used cameras as research tools. The photographs provided the opportunity for the 
village women to show their unique points of view and experience of village life.    
These were women of remote rural villages of Bangladesh with no knowledge of how to 
take pictures, or an experience of research, but they did understand what they needed in 
order to keep their families and their village healthy – village women were remarkable in 
understanding their needs and the research requirements.    
 
Section 3 gives further support and actions within a village context of how the principles 
and practices of a healthy-settings approach can be applied and should be read as the 
major outcomes of the situational analysis program conducted by RWB & Associates 
between February 2005 and March 2005. 


