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Development & Health

In this unit we will study the similarities and the differences 
between economically more developed countries (EMDC’s) and 
economically less developed countries (ELDC’s) in terms of 
levels of development and health.

Levels of health and the incidence of disease (how frequently 
it occurs) are just one way we can measure how developed 
somewhere is. 



What is Development?

“Any improvement in the standard of living of a countries 
people is called development.”

Most countries (although you could argue EVERY country) is 
trying to improve the conditions it’s population are living in. 
As we are already aware, the level of development varies 
between countries across the whole world



This map, produced by the IMF, shows a general overview of 
countries that they deem to be

Developed – Blue

Emerging and Developing – Orange

Least Developed - Red

http://upload.wikimedia.org/wikipedia/commons/1/15/Imf-advanced-un-least-developed-2008.svg
http://upload.wikimedia.org/wikipedia/commons/1/15/Imf-advanced-un-least-developed-2008.svg


Points to consider:

1. There are often big 
differences in development 
between neighbouring 
countries.

2.Not all countries in the 
same continent are at the 
same level of development.

3. There will be differences of development within a 
country i.e. Brazil.

http://upload.wikimedia.org/wikipedia/commons/1/15/Imf-advanced-un-least-developed-2008.svg
http://upload.wikimedia.org/wikipedia/commons/1/15/Imf-advanced-un-least-developed-2008.svg
http://upload.wikimedia.org/wikipedia/commons/1/15/Imf-advanced-un-least-developed-2008.svg
http://upload.wikimedia.org/wikipedia/commons/1/15/Imf-advanced-un-least-developed-2008.svg


Measuring Development

It is very difficult to measure one persons standard of 
living and so to measure a whole countries is impossible.
The best we can do is to select different indicators of 
development and then measure these.

These indicators can be categorised under 3 headings

• Economic

• Social

• Combined (or Mixed)



Economic Indicators

These measure the wealth and industrialization of a country. 
Examples:

• GDP (Gross Domestic Product): This is the value of all the 
goods produced and services provided in one year. This is 
divided by the number of people living in the country to indicate 
the wealth of the average person.

• GNP (Gross National Product): This is the same as the GDP 
but includes services earned abroad as well.

• Energy used per person: The amount of energy (coal,oil gas 
etc) that is used in a country can indicate economic development. 
Countries with a lot of industries will also use a lot of energy.

• People employed in Agriculture: A country with a high 
proportion of it’s people working in agriculture will have little 
industry to produce wealth. 



Problems with 
Economic 
Indicators

Although a country may 
produce a lot of wealth it may 
not be spread out amongst its 
people. Small number wealthy 

and large numbers poor.

The amount of wealth doesn’t 
give enough information on 
peoples quality of life, e.g. 
how healthy they are, how 

well educated.

The amount of income and 
wealth does not even show 

how well off people are. This 
needs to be compared with 

prices to find out what people 
can actually afford to buy.



Social Indicators

These measure how a country uses its wealth to improve the 
quality of life of its people.

• Population per Doctor: A doctor seeing less people is an 
indicator that the country is more developed. 

• Infant Mortality Rate: This is he number of children who die 
before their first birthday. 

• Calories (or Protein) per person per day: These both look at 
the diet of a country. More calories and/or protein usually 
means more developed. 

• Adult Literacy: How many people can read and write.

• Percentage of school children attending secondary school: 
More children attending secondary school is usually an indicator 
of a more developed country. 



Problems with 
Social Indicators

They use averages so they do not 
tell us the differences within a 

country. For example the average 
number of calories per day might 

be 2500 per day but half the 
country might only get 2000 

calories a day (undernourished) and 
half are on 3000 calories per day.

One indicator on it’s own does not 
give enough information on quality 
of life. People can be well fed but 
we don’t know if they are healthy 

or educated.



Comparing Social & Economic Indicators

In general, countries that score highly on economic indicators 
also do well on social indicators. This is because they can use 
their wealth to provide proper schooling, hospitals, food and 
decent housing. 
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Calories eaten per day & People working in 
Agriculture
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Combined Indicators of Development

Because different indicators give different results, it is 
more reliable to use several indicators such as social and 
economic. Examples

• The Physical Quality of Life Index (PQLI): This combines 
Life Expectancy, Infant Mortality and Adult Literacy to produce 
an index from 0 – 100. The higher the PQLI the higher the 
quality of life of the country. 

• The Human Development Index (HDI): This combines life 
expectancy, adult literacy, GNP per person, cost of living and 
school enrolment to produce an Index from 0 – 1. 



How do HDI values compare?



Why are there differences in Development?

If we divide the world into EMDC’s and ELDC’s we find that

•There are less EMDC’s

•They are nearly all in the Northern hemisphere

•Most are in temperate latitudes.

ELDC’s are found in both Northern and Southern hemispheres 
and they make up around 75% of the Worlds population.
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These 3 pie 
charts show some 
of the global 
differences in 
standards of 
living between 
EMDC’s and 
ELDC’s



The different factors that influence this can be split into 
Physical and Human (i.e factors we can’t influence and factors 
we can). Lets look at the Physical factors first. The main five 
are:

•Climate

•Relief

•Resources

•Environment

•Natural Disasters

We will now look at each one individually



Climate

• Very cold: this makes it difficult to build 
roads and railways or to farm, remote, cold 
places are unlikely to attract industries, living 
costs are expensive because of heating bills, 
and houses are difficult to build on 
permafrost.

• Very hot: hot climates such as Ethiopia have 
barely enough rain to grow crops, crop failure 
and famine are a real risk



Relief

• Very steep slopes makes it difficult to 
build roads and railways, so these areas 
will also be remote.

• Steep land also means that soils will be 
thin and machinery difficult to operate, 
making farming difficult.



Resources

• If a country has no minerals then they 
will have no diamonds, gold, etc. to sell 
to other countries.

• Countries require resources for fuel, 
such as oil and coal, in order to 
encourage industries to set up there.



Natural Disasters

• Areas prone to natural disasters such as 
floods, drought, earthquakes, volcanoes and 
hurricanes, have harvests ruined and homes, 
roads and railways destroyed.

• Other effects include famine, unemployment 
and huge costs to the government.

• It may take a country years to recover from 
the effects of a natural disaster.



Quick Quiz

Which physical reason for differences 
in development is shown in the following 
photographs?















Some countries development is hindered by their Physical 
landscape. There are exceptions to this rule such as Japan, 
Australia, Canada and Finland. These countries have 
overcome the problems of their environment to enjoy high 
standards of living.

Human factors are the other factors that affect a countries 
development and we will look at some of them now.



• Demographic changes

• Urbanisation

• Industrialisation

• Trade

Human Factors



Demographic Changes

• Increasing population: places great demand on the 
resources of the government to provide appropriate 
health care, education, employment, housing and 
public services

• Decreasing population: a country’s economic 
development can be affected by a lack of people 
to work in farming and industry and to support 
those who are economically dependent

• An imbalance in the population structure can result 
in either too many young or two many old people. 
Both situations place great strain on a country’s 
development



Urbanisation
• The percentage of urban populations is increasing 

dramatically in ELDCs
• Push and pull factors
• Population is attracted to urban areas for a variety 

of reasons, including employment, better housing, 
health and educational opportunity. Wherever these 
opportunities are limited, the level of development 
can deteriorate



Industrialisation

• Countries which have a higher percentage of the 
population employed in industry, particularly 
manufacturing and service sectors, usually have a 
high level of development

• Countries in which a large proportion of the 
working population are employed in agriculture  
usually have lower levels of development

• Industries in poorer countries are often foreign-
owned, so the profits do not stay in the country to 
increase its wealth



Technology

• Highly industrialised countries use more 
sophisticated technology

• Farming in EMDCs is more mechanised. ELDCs rely 
more on human labour than on mechanisation

• This impacts on farm yields and food supply, with 
EMDCs having much higher yields and a more 
reliable supply of food than ELDCs



Trade

• Most developing countries have only 
primary goods to export – their 
prices are generally low

• ELDCs need to import a lot of 
manufactured goods, but they are 
expensive

• Many less developed countries have 
a trade imbalance in that they 
import more goods than they 
export. Consequently such countries 
often have to borrow money to 
supplement their lack of income from 
trade



Differences in development are not just found between 
countries but also within. This is true for many cities 
around the world but it is more visible in cities such as 
São Paulo. 

Many people in Brazil travelled to 
São Paulo (the worlds 7th largest 
city) in the hope of getting 
decent jobs and being able to 
enjoy better living standards, 
better hospitals and schools. 

There were not enough jobs for 
everyone so unemployment was 
high. There was also not enough 
houses and so Shanty Towns 
sprung up around the city.







Health Problems in ELDC’s





Health Problems in ELDCs

 Ill-health is a major cause and also a major indicator
of a low level of development

 Ill-health makes people very weak or leaves them 
with a physical disability and they quickly become 
trapped in a cycle of disease

 Not only does this reduce the quality of their lives, 
it also seriously reduces the economic development 
of the whole area – Why???

1. People who are unwell cannot work and produce wealth.

2. They need people to look after them, who could be   
producing wealth themselves.



Vicious Cycle of Disease

Person becomes weak

Little food to eat

Poverty Unable to work hard

Illness



Disease in ELDCs

Diseases can be divided into those that are 
infectious (where one person infects another) 
and non-infectious (those which cannot be 
‘passed on’ from someone else)

In the ELDCs, infectious diseases are far 
more common and account for most people’s 
cause of death

Major diseases include cholera, diarrhoea, 
typhoid, malaria, and river blindness



Effects of Ill-Health

The diseases common in the developing World affect
people in a variety of ways:

• Kill
• Make people weak & tired
• Leave victims with permanent handicap

Methods of Control

Most methods to prevent or cure these diseases require 
money, hence why they only affect ELDC’s as MEDC’s 
have the money to invest in healthcare – which include:

• Produce more food
• Improve health facilities
• Provide clean water
• Provide health education



Problems of Ill-Health in 
EMDCs

• People in EMDCs live far longer than people in 
ELDCs. There are three main reasons for this:

• 1. Better environmental conditions – water 
supply, sewage disposal, etc.

• 2. Better health facilities

• 3. More health education – TV, newspapers, 
radio, roadside billboards, education in 
schools



Factors in Ill-Health in EMDCs

• It is non-infectious diseases that are more 
serious in EMDCs – cancer, heart disease, etc. 
These are more difficult to prevent and cure

• Five key factors:

• 1. Pollution – breathing in polluted air causes 
many diseases. Pollution more severe in 
urban/industrial areas



• 2. Social habits – smoking and drug and alcohol 
abuse increase our chances of dying from a 
variety of diseases, such as cancer or liver 
disease. Most common in deprived areas

• 3. Poor diet – eating lots of fatty and salty 
foods puts us at risk of heart diseases and 
cancers

• 4. Stress – faster, more hectic pace of life

• 5. Access to health care – there are 
significant differences between countries and 
within a country



Sanitation Statistics

•Diarrhoea kills more children every year than AIDS, 
malaria and measles combined! (WHO)

• Children in households with no toilet as twice as likely 
to get diarrhoea. (WEDC)

• One gram of human faeces contains 10,000,000 viruses, 
1,000,000 bacteria, 1,000 parasite cysts, 100 parasite 
eggs (UNICEF)

• At any time close to half the developing world are 
suffering from one of the main diseases associated with 
dirty wtaer and inadequate sanitation such as diarrhoes, 
guinea worm, trachoma and schistosomiasis (Bilharzia) 
(UNDP).



Guinea Worm

//upload.wikimedia.org/wikipedia/commons/5/59/Dracunculus_medinensis.jpg
//upload.wikimedia.org/wikipedia/commons/5/59/Dracunculus_medinensis.jpg


Trachoma



Bilharzia

//upload.wikimedia.org/wikipedia/commons/2/27/Schistosomiasis_itch.jpeg
//upload.wikimedia.org/wikipedia/commons/2/27/Schistosomiasis_itch.jpeg


ELDCs and Malaria

http://upload.wikimedia.org/wikipedia/commons/a/ae/Anopheles_albimanus_mosquito.jpg
http://upload.wikimedia.org/wikipedia/commons/a/ae/Anopheles_albimanus_mosquito.jpg


You need to know
Where?

Control
?

Who?

Symptoms
?

How?

Consequences
?



First of all…
Malaria Factfile



Fact 1

Malaria is a disease 
that claims lives



Fact 2

The World Health Organisation  state that 
approximately half of the world’s population is 
at risk of malaria, particularly those living in 
lower income countries.

http://www.who.int/en/
http://www.who.int/en/
http://upload.wikimedia.org/wikipedia/commons/8/89/Flag_of_WHO.svg
http://upload.wikimedia.org/wikipedia/commons/8/89/Flag_of_WHO.svg


Fact 3

Malaria kills over one million people 
each year.



Fact 4

Most people who 
die are children 
under the age of 5.



Fact 5

90% of those who die 
live in sub-Saharan 
Africa



Fact 6

Every 30 seconds a 
child dies of malaria.



This is why we study Malaria

http://upload.wikimedia.org/wikipedia/commons/3/3c/Plasmodium.jpg
http://upload.wikimedia.org/wikipedia/commons/3/3c/Plasmodium.jpg


How?

Back to the “you need to know”…



How do you catch 
it?

In the womb

Infected needles

Blood 
transfusions

Anopheles mosquito



When the mosquito ‘bites’, it actually 
sinks a long, thin mouth part into the 
skin. 

In its saliva is the main culprit, a 
parasite called Plasmodium.



How Is Malaria 
Spread?





Symptoms?



What are 
the effects?

1. Mosquito injects 
parasites which 
move to the liver

2. They mature,  
reproduce and move 
to the red blood 
cells & replicate 
until the cells burst 
open.

3. This causes flu-
like symptoms, fever 
& sometimes death.

http://upload.wikimedia.org/wikipedia/commons/d/db/Symptoms_of_Malaria.png
http://upload.wikimedia.org/wikipedia/commons/d/db/Symptoms_of_Malaria.png


Who?



The very young and pregnant 
women have weak immune 
systems. 



Adult victims will have 
repeated attacks for 
many years, unless 
treated.



Consequences?



• Massive human suffering
– 1- 3  million deaths a year 
– 500-600 million people are currently ill from malaria

• Education suffers as children are unable to 
attend school

• Less able to farm land and collect harvest
• Cost of buying anti-malarial medicines 

– Up to 25% annual income

• Cost to the country of trying to fight the 
disease
– Africa’s GDP would be $100 billion greater if malaria had been wiped out 

thirty five years ago.

• Tourists and foreign investors avoid 
malarial areas

The Costs



Where?



Breeding

• Mosquitoes can 
breed in ANY
stagnant water

• Flooded rice fields

• Puddles

• Tin cans

• Animal hoof prints



Global Distribution of Malaria

•It’s endemic in many countries. What does that mean?
•It’s mainly a disease of the tropics.  Why?



Malaria Deaths



Risk Factors

Environmental

HumanMosquitoes

Warm 
humid 
climate

Plasmodium

Areas of 
stagnant 
water

Nearby 
vegetation

Poor water 
supply & 
sanitation

Source of 
blood 
(people)

Migration

People 
working near 
water

International 
travel



Spot the Risk Factors

Stagnant 
water

People 
working/living 
near water

Mosquitoes 
carrying 
plasmodium

Warm humid 
climate

Vegetation

Poor water 
supply and 
sanitation



Control?



How are we doing?

Africa’s rate 
is increasing 
most rapidly

Worldwide 
decline in 
the 60s & 
70s



Solutions

• There are 3 ways we can reduce the 
cases of malaria:

1. Against the adult mosquito

2. Against the eggs and larvae

3. Against the plasmodium



Against the adult mosquito

A mosquito net soaked in insecticide e.g. DEET can 
make the difference between life or death. It is 
the most cost effective methods of malaria 
prevention.



Insecticide sprays e.g. DDT, are the most effective 
means of reducing mosquito density. Indoor spraying 
is effective for around 3-6 months. 

Unfortunately it is expensive and mosquitoes can 
develop an immunity.



Against the eggs and larvae

• Drain breeding sites

• Cover water with oil or 
mustard seeds

• Clear vegetation

• Plant eucalyptus trees



Add larvae-eating fish to 
ponds. The Muddy Loach 
(below) is very fond of 
mosquito larvae and can clear 
padi fields and pools within a 
day

http://upload.wikimedia.org/wikipedia/commons/8/86/Misgurnus_anguillicaudatus.jpg
http://upload.wikimedia.org/wikipedia/commons/8/86/Misgurnus_anguillicaudatus.jpg


Against the Plasmodium

Anti-malarial tablets
– Chloroquine, larium, quinine

– Problems as the plasmodium 
are developing resistance

Vaccination
– Not yet developed

– Scientists all around the 
world working on it

– $168 million donated by 
the Bill Gates Foundation



New idea



Exam Advice
• Practice this topic using past papers 

– questions don’t vary that much from year to year.

• Concentrate on the Risk Factors, Costs &
Solutions
– less on the biology & medical facts.

• Be able to describe the effectiveness of the 
solutions
– don’t just say “very effective” for them all and hope to 

get marks as the markers will be looking for detailed 
knowledge of each solution you quote.

• Remember: “Malaria Affects Health & 
Wealth”.



• The WHO launched a world campaign to eradicate 
malaria in the 1950s and 1960s.

They used drugs to cure people and insecticides (DDT) to 
kill mosquitoes. This was very successful initially and 
malaria was reduced. But, the campaign finally failed 
because-

(a) it was very expensive for poor countries to buy 
insecticides, and
(b) the mosquitoes were becoming resistant to the 
chemicals used.

The role of international organisations:      
World Health Organisation (WHO)

http://upload.wikimedia.org/wikipedia/commons/8/89/Flag_of_WHO.svg
http://upload.wikimedia.org/wikipedia/commons/8/89/Flag_of_WHO.svg


The WHO employ scientists to find better ways of 
curing and preventing malaria.

They developed DDT and, when this became less 
effective developed dieldrin. 

They have also been responsible for introducing the 
sterile male mosquitoes and the fish that eat mosquito 
larvae.



• The Red Cross provides emergency medical help (e.g. 
drugs, equipment, nurses) when epidemics of malaria 
occur.

• They believe as well that “prevention is better than 
cure”. So they also provide long-term medical help to 
improve health conditions, especially in countryside areas. 

This involves taking someone from each village and training 
them in Primary Health Care.

That person then becomes a village health worker.

The role of aid agencies:
the Red Cross



Primary Health Care includes giving advice on how 
diseases such as malaria are spread and low-cost ways 
of reducing these diseases. These methods include:-

(1) persuading people to use mosquito bednets
(2) covering water containers
(3) filling in puddles
(4) reducing visits to the river
(5) cut grass around houses, because mosquitoes use tall
grass for resting 
(6) wear clothing which covers your arms and legs,
especially at night, when mosquitoes are most active



Primary Health care can be very effective because it:

- involves the local people (locals are more               
likely to listen to, and trust, one of their own          
people instructing them, rather than an               
outsider).

- cheap methods are used which are 
affordable for the villagers.



Health Problems in EMDC’s



Diseases of EMDC
Case Study – Heart Disease



Heart Disease is the biggest cause of Death in the 
Developed World. It kills nearly half of all men and 
women and it is estimated that nearly one in 4 of ALL 
men will suffer a heart attack before retirement. 

Most teenagers (yes that’s you) show signs of narrowing 
blood vessels which is the start of heart disease. 

Unlike major diseases in ELDC’s Heart Disease is 
non-infectious, one person cannot infect another.



To understand Heart Disease 
we need to look briefly at the 
human heart.

Your heart is responsible for 
pumping blood around your 
body. Your blood carries 
oxygen  and nutrients to all 
parts of your body and also 
carries away unwanted carbon 
dioxide and waste products. 

Your heart continually 
circulates around 8 litres of 
blood around your body.

http://upload.wikimedia.org/wikipedia/commons/6/67/Heart_diagram_blood_flow_en.svg
http://upload.wikimedia.org/wikipedia/commons/6/67/Heart_diagram_blood_flow_en.svg


Heart disease is the gradual build up of fatty 
deposits in the walls of your arteries which can 
cause them to narrow. 

Over time the artery becomes so narrow it can’t 
deliver enough oxygen  to your heart, particularly 
when you’re exerting yourself.

If a piece of fatty material breaks away from your 
artery wall it can cause a clot which will starve 
your heart of oxygen and blood.

Copy

(A stroke is when the artery carrying blood to your 
brain is blocked)



Factors that contribute to Heart Disease:

1. Fatty Diet: - To much fatty food increases cholesterol 
which narrows your arteries. (Also becoming overweight 
puts more strain on your Heart)

2. Lack of exercise: - This raises your cholesterol and blood 
pressure and can also lead to you being overweight.

3. Smoking: Nicotine increases your heart rate and blood 
pressure so more oxygen is needed to work properly.
(Smokers lose oxygen while smoking putting their heart under 
strain)

4. Stress: - Increases blood pressure and puts extra 
pressure on heart. Stress also leads to comfort eating. 

5. Inheritance: People can inherit high blood 
pressure/cholesterol from their parents. 

Copy



Factors in Heart Disease Distribution

1. Lifestyle: - In developed countries the pace of life is 
quicker.

2.Diets: - Some countries have healthier diets than others

(Traditional Asian diets have very little meat and 
Mediterranean diets contain few saturated fats. 

3.Affluence:- People in richer countries can afford to eat 
too much, smoke and drink alcohol.

4.Medical Care: - The number of people with Heart disease 
depends on the treatment available i.e. is their the 
equipment and people available to diagnose/treat heart 
disease. 

Copy

http://www.bhf.org.uk/heart-health/conditions/cardiovascular-disease.aspx
http://www.bhf.org.uk/heart-health/conditions/cardiovascular-disease.aspx


If we resize our world map to show where most 
people die from disease of the Heart it is plain to 
see that it is commonly MEDC’s



Controlling Heart Disease

Using the previous slides we can easily determine how we can 
prevent Heart Disease. 

UNHEALTHY HEALTHY

http://en.wikipedia.org/wiki/File:Khan_Academy_heart_disease.ogv
http://en.wikipedia.org/wiki/File:Khan_Academy_heart_disease.ogv


Controlling Heart Disease Copy

1. Better Diet: - Advice on what foods are healthy and 
which should be avoided or reduced is widely available.

2.More exercise: - Facilities for exercise have dramatically 
increased (Gyms, swimming pools, cycle lanes, sports 
pitches)

3. Reduce smoking – Extensive campaigns introduced to warn 
people of the dangers. More help is available (nicotine 
patches, help lines and hypnotism treatments). Banning 
smoking in particular areas has proved very successful

4. Reduce stress – People are more aware stress is harmful 
and ways to reduce stress are more widely known.



Controlling Heart Disease Copy

4.More medical check ups – Cholesterol and blood pressure 
check ups can make people aware of the risks and take 
action before it is too late.

Treatment has also helped reduce death from heart disease 
such as defibrillators and artificial heart valves.

Surgery has also improved and drugs have been developed to 
reduce blood clotting, heart rate and blood pressure.



TASK

INTERMEDIATE GEOGRAPHY 

Continue with textbook question work. 

• p130 Q 1-7

• p132 Q 1-5

• p138 Q 1-6

• p141 Q 1-6



PRIMARY 
HEALTH 
CARE 
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DEVELOPMENT AND HEALTH

PRIMARY HEALTH CARE

This two year old weighs only

14 pounds.
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DEVELOPMENT AND HEALTH

In the section on 
Malaria, you were 
introduced to the 
concept of Primary 
Health Care. These are a range of 

methods designed to 
improve overall health 
standards in an LEDC. They are meant to be 

useful in rural areas 
where sophisticated 
technologies are 
impossible and un-
affordable.
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DEVELOPMENT AND HEALTH

These are local people, trained in basic 
first aid medical care.

They can dispense medical care for 
minor ailments including giving 
injections when necessary.

They are also important in childbirth.

9
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DEVELOPMENT AND HEALTH

•These barefoot doctors are much cheaper to train and so more can be 
used to service wider areas.

•A great many more people can be treated than if more specialised 
medics were to be used.

•Routine medical situations are dealt with locally in rural clinics.

•Even in urban districts, these clinics are proving vitally important.

•Aid programmes can contribute effectively as the clinics can be failrly 
easily set up.

Points for
PHC
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DEVELOPMENT AND HEALTH

•Local health workers are more likely to be accepted by people, and 
speak the language/ understand customs, etc.

•Only most severe cases are sent to hospitals.

•Most problems are easily sorted in the local area- eg oral rehydration 
for diarrhoea( see next slide).

•Local education programmes are set up.

•Cheaper versions of drugs to reduce costs.

•More economically viable- better cost/value.

Points for
PHC
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DEVELOPMENT AND HEALTH

One life-saving treatment given in the 
local clinics is ORAL REHYDRATION 

(a salt, sugar and water solution) to tackle chronic
diarrhoea.

Cheaper pharmaceuticals are used 
rather than the expensive ones we use.
There is a risk, however, that they are 

less safe.

Mass vaccination 
programmes
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DEVELOPMENT AND HEALTH

Costs are also reduced by doing this, as only the most serious and 
complex cases are sent to hospital, often hundreds of miles away.

Most clinics teach 
basic health education 
programmes.

These are often 
supported by National 
Health Campaigns.
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DEVELOPMENT AND HEALTH

Effective 
hygiene controls

Birth control

Disease 
prevention

Dietary
needs

Water
purification

Infant
Health issues

Traditional 
medicine

10
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Now watch the video about PHC
Tape 9 number 3

end














