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The Consultation was convened to: (1)

health aand housing apnd its implications;

review the global situation with respect to
egtablish health principles which identify

factors in housing that influence the health of inhabitants and the implicatrions for
future housing policies and programmes, and {(3) develop practical options, or Action Lines,
which could foster the improved provision of health-promotiug dwellings and community

services.

In reviewing the current situatiom, the Consultation highlighted widespread and
serious health rigks arising from inadequate and inappropriate housing, and noted that

the plight of the poor was grave and worsening.
enlightened policies in a number of countries.

IYSH has brought progress towards more
Eleven "Health Principles of Housing"

were framed, covering the ways in which adequate housing can protect health and promote

people’s social and psychological development.

They include measures by which all those

involved in the planning, designing, building and management of housing and community
services can maximize the heneficial health impact of their activities. 8Sixz specific
"agrion Lines" indicate immediate actions which could be raken by Member States, External
Support Agencles and comwunity groups to apply the health principles of housing in
present and future programmes. The Health Principles of Housing and Action Lines will

be used as promeotional tools.

The Consultation forms part of WHO's contribution to the Internatiomal Year of

Shelter for the Homeless. :
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PART ONE
L. INTRODUCTLON

On 9=15 June, a WHO Interregional Comsultation took place in Geneva on the subject,
"Housing - The Implicarions for Health."

1.1 Inauguration of the Meeting

In opening the meeting on behalf of the Director-Genmeral, Mr. K. Uemura, Director of the
Division of Epidemiological Surveillance and Health Situvation and Trend Assessment, noted
that the subject was not a new one for WHO, indeed that the Organization's Constitution
identified the improvement of housing and other aspects of envirommental hygicne as essential
Lo WHO's goal of the attainment by all people of the highest possible level of health. The
health aspects of housing and urbanization had been considered by several WHO expert
comaittees in the 1960s, and the subject had becn given substantial attention in the
technical discussions during several World Health Assemblies, notably in 1967 (The Challenge
to Health of Urbanization) and 1976 (Health Aspects of Human Settlements).

A broad array of WHO programmes are relevant and contribute to the issues of housing and
nealch, as they deal with both physical and emotional aspects of health problems associated
with housing. Under its 7th Ceneral Programme of Work, 1984-1989, WHO has now established a
distinct programme within its Division of Environmental Health, eptitled Environmental Health
in Rursl and Urban Development and Housing, which has the acronym RUD.

This WUQ programme — and analogues at the global, regional and counmtry levels — has
important functions im advocacy and promotion, information exchange, and technology
development, as well as acting as a link to connect the health gector with other sectors,
organizations, and professionals involved with sociceconomic development and housing. FEach
of these programmatic functions is being developed in the light of the myriad connections
between housing and health., They were also being developed in full awareness of the
inequitable and deteriorating conditions of shelter for many people, especially in the
developing countries, on which the World Health Assembly in May, 19587 had again expressed its
concern, 1n formal recognition of the United Nations International Year of Shelter for the
Bomeless (IYSH).

This consultation was convened to further the development and implementation of the RUR
programme and the I[YSH, to look carefully inte the problems of housing aznd the implications
for heslth, To that end, the abjectives established for the consultation were:

. Review the current global situation with respect to health and housing — i.e.
perspectives of the problem, magnitude, trends, health effects, govermmental approaches.

Deline clear health principles which, first, identify the relationships between housimg
and health and, second, state the values and approaches on which policies, plans,
programmes and activities should be based,

Elaborate feasible options {Actioun Lines) which could be followed, in the face of
constraints, to apply the healrh principles of housing in current and future development
of health-promoting dwellings and communities.

Following this statement on behalf of WHO, the officers of the consultation were
nominated and elected (Participants in the ¢ensultation are listed in Anmex 1).

The chair then invited remarks from Ms. Ingrid Munro, Director of the International Year
of Shelter for the Homeless.

Ma., Munro noted a series of ¢ooperative activities between IYSH and WHO, and stated that
in many ways this was a culminating event in that cooperation. Clarifying and communicating
the health impacts of poor housing is of vital importance to meeting the goals of IYS8H. ‘The
problem facing the world is both tremendous and worsening, with 1 billion people inadequately
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housed and exposed to all types of health risks. Of these, 100 million literally have no
shelter at 211, and the greater number are children and women. For millions, garbage heaps
are home and the number of “street children" is growing. The worst problems are to be found
in the peri-urban squstter settlemeats (shantytowns), but severe problems are Faced as well
by the landless rural poor. Ways have to be found te break the vicious cycle of
unemployment, poor housing and poor health that faces a major share of the world's
population, which might well increase dy additional 1 billiom people through population
growth by the year 2000,

Notable progress has been made during T¥SH, with 34 countries changing, or in the progess
of changing, their public policies on housing. In another 20 countries, substantial
veprogramming of established policies has taken place. IYSH is now being seen more as a
movement teo be pursued over some years, rather than an isolated event. Fifteen United
Nations agencies have become involved in this effort, as have non-governmental organizations
numbering in the thousands,

WHO, in Ms. Munre's view, has a vital contribution to make in linking housing
improvements with primary health care, as well as in completing the tasks that this
consultation was undertaklng,

1.2 Method of Work
In undertaking its three main tasks, the consultation proceeded as follows:

. The global review was discussed in plenary session, following the review of
documentation, and the major topics and themes were identified. The Rapporteur was then
requested to prepare a draft statement on this subject, which was reviewed twice at later
sessions of the consultation for inclusion in the report. In the context of the global
review and the support needed to work at the national, community and household levels,
representatives of international entities participating in the consultation provided
informatioa on their agenciles' policies and programmes.

- The health principles of housing were introduced in plenary, after which the consultation
broke into two working groups for detailed discussion and the identification of needed
changes In the draft submitted. The revised version was reviewed at later sessions of
the consultation.

- The initial development of "Action Lines" took place in two working groups, one
emphasizing interventions in which governments might be the key actors, and the other
concentrating on interventions that might arise from the household and community level.
Draftg from the twoe groups were reviewed in plenary session prior to inclusion in the
draft report.

A preliminary draft report was considered by the full zroup of participants prior to the
preparation of the final report, which was then accepted formally by the comsultation in ies
final seszsion,.
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11. REVLEW OF THE CURRENT GLOBAL SITUATION WITH RESPECT T0 HEALTH AND HOUSING
2.1 Global Review
Introduction

The state of health of individual human beings is determined mainly by the propertiees of
the caviroament in whieh they live and by their behaviour (or lifestyle)} in that
swuvirpnment, bFor this reason, the quality of housing in the broad context of dwellings,
together with related environment and amenities, is highly significant as a determinant of
human health.

Thus, on the one hand, housing can protect against the elements, zerve as a leocus for
family life and promote emotional and social health. It can provide psychological security,
physical ties with one's family and the community, and a means of exptessing one's
individuality. Om the other hand, housing may fail to provide some, or all of these
advantages, Moreover, 1t may actually be the source of a great deal of ill-health and
distress,

Today, more people than ever before are experiencing housing of this latter type, amd the
number is increasing. Although precise statistics are mot available, over 100 miilion people
have no shelter at all, while around one biliion lack an adequate shelter, In Ipndia alone,
the housing shortage is estimated to have been 21 million dwellings (16 million rural, 5
million urban) in 1981, and 24.7 million dwellings {18.8 million rural, 5.9 million urban) in
1985. The most common deficiencies are in the size and stability of the house structure, the
sacurity of the occupants' tenure, the infrastructure {including roads, piped water,
sunitation, site drainage and electricity) and im basic services (including collection of
household wastes, primary health care and emergency life saving services). Such
deliciencies, which affect around one guarter of the world's population, ensure insanitary
and unhealthy conditions, and take an enormous toll on health. The main impact of these
delictencies iz on women and children, who are the most intensive users of housing.

In most Third World cities, between 30 and 60 percent of the population live in grossly
inadequate conditions -~ for instance, housgholds with 5 or more people renting one room in a
tenement and services shared with many other householders, or families living in a squatter
shack built on Flood plains or dangerous slopes (since the use of such unsultable sites
lessens the possibility of their evictien). Because they are illegal, povernments rarely
provide squatter settlements with basic¢ infrastructure and gervices. Meanwhile, in smaller
urban centres and rural areas, local goveronments lack the resources to provide and maintain
basic infrastructure and services.

A most critical aspect of housing of obvious relevanee to health is the provision of safe
and adequate water supply and sanitation. While some progress has been achieved during the
International Drinking Water Supply and Sanitation Decade (IDWSSD), the gap in sanitatilon
itmprovements may be widening in most of the developing countries. Despite the Decade's
cmphasis on the "complementarity" of sanitation and water supply, the latest WO statistics
For the mid-bDecade (end of 1985) show that, excluding China, at least twe out of five urban
dwellers and not less than four out of five rural dwellers lack access to adequate
sanitation. In the same countries approximately one out of four urban dwellers and three out
of Five rural dwellers laock a safe and adequate water supply, “Thus, in comparison with water
supply, sanitation poses a bigger problem and hazard. Furthermore, many of the urban centres
with old sewerage systems that were designed with modest assumptions regarding population
growth have largely become unsafe from excessive flows and poor maintenance and, as such,
become a threat to life and property.

In a recent survey organized by the WHO Programme on Emvironmental Health in Rural and
Urban Development and Houwsing (RUD), and carried out through Regional Qffieces, WHO country
staff werc asked to score the share of the population supplied with adequate housing,
distinguishing between urban and rural (reports from 41 countries were received), The
conclusions drawn [rom the results of this part of the survey are sumnarized as followsi-
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1) Although housing stocks are generally more adequate for urban than for rural populations,
in enly 12 of the countries were as many as 75% of the urban population in adequate
housing. In 15 of the countries, housing supply for both urban and rural dwellaers was
either not improving or was deteriorating.

2} In only nine of the countries were there as many as 75% of the urban and rural population
living in housing considered to be structurally adequate. In 16 countries, it was
reported that no improvement was in progress and deteriorating conditions were reported
in several countries.

3) Three—quarters of the countries reported substantial percentages of their populations
living in disadvantaged housing conditions - inner city slums, shantytowns/squatter
settlements, refugee camps, and as aigrants., Host countries reported that these
populations - especially dwellers in shantytowns — were increasing,

Cortainly, rapid population growth, especlally in cities, has overwhelmed the capacity of
governments to deal with the situation, Within the last four decades, virtually all
developing nations have experienced rapid urbanization, Within this peripd, most of thea
have experlenced an increasing comcentration both of urban population and of economic
activities In ¢ne or two citles, metropolitan areas or "core regions”. However, many
governments have not been able to provide this rapidly growing urban populatien with the
basic services and facilitles it needs for health and well-being, Such rapid urbanization
and urban concentration continues in most Third World natlons, although usually at 2 slower
pace than in recent decades, The rate of growth of those inadequately housed is often twice
the rate of the city's popularion growth, and the total number of homeless people is
growing. According to oune estimate, 20 million children and youths live and sleep on the
streets in Latin America and similar problems are evident in the cities of other regions.

The task of bullding the capacity of city and municipal governments to cope with rapid
urban growth has received little attention. Most governments at this level lack the
Institutional, professional and financlal capability to deal with the problem, While
government expenditures and policles have often helped accelerate the growth of their largest
cities by concentrating Investments in them, they have nat often been directad to developing
new land sites for housing or to increasing the capacity of water supply systems, drainage,
sanitation, road and health care provision to sevrve the rapidly growing population.

Today, this problem is further compounded by shortages of resources. Thus, to
deficiences in institutional structure, laws, codes, practices and norms governing housing
and infrastructure must now be added a serious shortfall inm all relevant resources. There is
a severe shortage of trained professional staff, and nations facing serious debt repayment
crises or economic stagnation face great difficulties in addressing housing and health
problems, In developing countries, it is estimated that only one in tem dwellings is
professionally designed and built. Health problems are often exacerbated by increasing
poverty and malnutrition among lower income groups, as economic stagnation further limits
their possibilities of obtaining an adequate income,

The Links between Housing and Health

The structure, desiga and location of housing and the population denskty within it caa
influence health, beth physical and mental, in many ways. However, the relationships between
health and housing are complex, and the picture is complicated by the fact that people living
in poor dwellings are likely to be Jow income population groups with sub-standard nutrition
levels and limited access to health services. Consequently, it is impossible to obtain
precise information on the contribution that poor housing as such makes to morbidity and
mortality, Nevertheless, if can be said with certainty that poor housing is always
assocliated with hiph mortality and morbidity rates,

One aspect of housing of obvious relevance to health is water = both its accessibility
and its quality. Contaminated water is responsible for the transmission of many diseases,
the most important being typhoid, cholera, hepatitis, poliomyelitis, dysentery, amoesbiasis
and intestinal proteozoa.
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Another equally important aspect of housing from the point of view of health is the
avallability of facilitlies for disposal of excreta, sewage and solid wastes. Human excrement
Is the principle source of the pathogenic organisms causing many comnunicable diseaszes,
particularly infections of the intestinal tract (enteric diseases). The spread of these
diseases occurs when faecal matter containing pathogenic organisms contaminates food, water
or the fingers and is subsequently ingested by a susceptible individual, Pathogens include
the bacteria and viruses mentioned above, and also intestinal parasites (hookworm, ascaris,
whipworm, pinworm, strongyloides) and pathogens of animal origin, such as Leptospira. They
are among the leading causes of death and disability in areas occupied by more than
two-thirds of the world's population. In some developing countries, diarrhoeal diceases may
aceount for ag much as a third of all deaths of children under five years of age,

Tdeally, solid wastes ghould not contain any Taecal matter, but in practice this has been
found difficult to prevent. Where this occurs the handling and disposal of solid wastes
presants the gsame potential for disease transmisslion as the collection and disposal of
excreta and sewage. Inadequate collection and disposal of sclid wastes creates additional
hazards in terms of production of walodours, ailr pollution from open burning, clegging of
drainage channels, and as a medium for bhreeding flies and rats, Rats may be a reservolr of
rathogenic organisms for plague, murine typhus and leptospirosis. Open sewage provides
breeding for gulex mosquitoes, the vector of lymphatic filariasis in Asia and east Africa, A
growlng problem in all countries is the safe disposal of liquid and solid wastes from
industrlal operations. Solid wastes deposited in open dumps or landffils can contaminate
groundwater. Liquid wastes discharged to sewers and water courses may contain dissolved
chemicals, particularly poisonous heavy metals. It has been demonstrated that some of these
may be concentrated in nature by organisms in man's food chain.

The quality of the air in a dwelling is also important. A large proportion of chronic
respiratory disorders in rural areas of developing countries have been related to the burning
Indoors of blomass fuels, Biomass fuels are used by about half the world's population as the
ma jor, and often only, source of domestic energy. These fuels are mostly burned under
primitive inefficient conditions, producing severe indoor air pollution which is harmful to
human health. The mest important adverse effects are various forms of vespiratory dizease,
eye diseases, and possibly nasopharyngeal cancer. Acute respiratory infections are one of
the major causes of infant mortality in developing epuntries, but the precise linkage with
indoor air quality requires further investigation. It has been estimated that 400-300
million people are affected by indoor air pollution from biomass fuels.

The actual structure of a dwellinpg can be important for health in a number of ways,
Makeshift structures almost invariably fail to puard against extremes of heat and cold which
can inerease glckness and death rates. Such structures are also highly vdalnerable to hazards
of nature (floods, wind, storms) and lack insulation against noige and intrusion of dust,
insects and rodents. For example, Chagas' Disease, which affects 16-185 million people in
Latin America, ls transmitted by bups which live and breed in eracks in the walls of mud or
wooden houses.  Preventien of this often fatal disease can be achieved by using building
materfials which do not crack and by painting existing walls with a special plastiec paint. In
one town In Brazil, 97% of houses were bug=-free 15 months after painting. Makeshift shelters
coupled with hazerdous and inappropriate stores and ustensils create a proclivity fLor
accidents, especially fires, which claim a high toll in injury and death.

Certain pathological conditions can be attributed beyond any doubt to housing. These are
the conditions resulting from poor construction (accidents, domestic parasites, release of
toxle substances), pootr design (insufficient protection against physical and blological
agents [rom the environment), and lack of domestic hygiene {lack of water supply and
sanltation, faecal risk). The fecllowing table provides estimates on morbidity and mortality
figures for specific pathological conditions which ave most obviously related to housing,
The fipures suggest that an estimated 5 millicn deaths, i.e. 10% of all annual deaths in the
global population, could be prevented if housing conditions everywhere could meet safe
standard levels. Another 2 to 3 million cases of permanent disablement could alse be
prevented, Although these figures are rough estimates, they are likely to represent a
conservative extrapolation.
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Recent work on the epidemlology of noncommunicable diseases has demonstrated the many
associations with envirecamental factors, often not as yet fully evaluated. There are
Indicatlons that multiple cxposures to envirommental stresses, such as excesslve nolse,
fonizing radiation, and toxic chemicals, can evoke synargistic and/or potentiating adverse
health effects. Seme of the associations are well known! breonchitis with air pelluticn and
smoking, lung cancer with gmoking, toxic chemicals with certain occupational diseases, and
cardiovascular diseases with certain nutritional factors combined with smoking and stress.

The affects of the environment and other related factors of habitat on mental health and
well-being ave some of the most difficult to define and quantify. The satisfaction whieh
human beings obtain from Life, thelir contact with others, thelr expogsure to stress and
strains, worries and ungertaintlies = whether caused by economic factors (including threats to
the family's wellbeing), or the effects of a poor envitvonment (noise, persistent odours,
environmental pollution, umcontrolled industrial activities) - all have an influence on thelr
mental, and hence indirectly on their physicel, health. The lack of secure tenure, as
renters or owners, of large numbersz of residents of slums and squatter settlements In
developing countries makes an important contribution to these health effects. The granting
of tenure to households in illezal settlements would not only relieve residents of
slgnificant mental stress, but experlence has shown that it also opens the way for
substantially greater investments on the part of the new owners.

Societal Responses

Governments and development agencies have responded in a variety of ways to the enormous
demands for extension of infrastructure, expansilon of services and facilitles and the growth
aof {llegal settlements. During the 1950s and 1960s, many governments consldered these
11lepgal settlements to be temporary problems which would disappear once the economy
developed, When these settlements showed no sign of disappering and dndeed kept growing, the
first response was frequently public housing programmes and slua or squatter clearance and
relocation projects. During the second half of the 1960s and the first half of the 1970s,
ambitious public housing programmes were initiated, or existing programmes' targets
expanded. With few exceptions, these programmes had little impact., Ambitious tarpets were
not met, unit costs grew rapidly, and even subsidized rents often proved too expensive for
lower income groups.

During the Seventies, an Increasing number of governments and International agencies
recognized the inappropriateness of public housing programmes and came to understand that
slum or squatter c¢learance simply destroyved some of the few cheap housing options open to
poorer classes. While mass evictions and bulldozings do still occur — most notably in
rapidly growling, relatively prospercus cities or national capitals - they have become less
common, Retween L970 and 1980, governments and Iinternational agencies gave more support to
"upgrading” and to "site and service" schemes. In upgrading schemes, basic infrastructure
and services would he installed or improved in existing lew imcome areas — for lostance
tenement dfzstricts, squatter settlements or houses buailt on illegal subdivisicons. Upgrading
in illegal settlements sometimes included the granting of tenure to households there so thelr
house ownershilp became lepal,. In site and service schemes, government agencies provided land
plots on which the project reciplents ¢ould bulld their own house, Such house plofs were
laid out with roads and services — although the quality of the infrastructure and services
and the cost per serviced plot varied enovmously from project to project, Sometlimes, the
house plots had a core housing unit built by the implementing ajzency; in other instances, to
reduce costs, Tunserviced sites” were provided.

In recent years, the limitations of site and service schemes have becowme apparent. The
main problem has been in scaling up these schemes to a point where they wmake a significant
impact on need; implementing agencies have had zreat problems acquiring sufficient land at a
low encugh cost to allow the price of the serviced sites to be withim reach of low inconme
groups, but sufflciently well located within the city, to allow the inhabitants cheap and
e2asy access to soutces of Income.
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Certain goverpments are lrurning to new approaches. One aspect of these is a
concentration on building up the capacity and ¢ompetence of city gnd monicipal governments
and increasing their ability to r2ise and colleet taxes and charges for utilities and their
capacity to install and wmaintain infrastructure and services. In some instances, the
capacity of ¢iby mumicipal governments to acquire land, install infrastructure and services,
and sell it in a continuous rolling programme has been created. Another new approach is for
government agemcies to work with the community or neighbourhood based organizatioms fozmed by
the inhabitants of low income groups in installing infrastructure and providing basic
services. An increasing mumber of governments have sought to extend health care services to
illegal settlements and to promote preventive health measures (for instance through mass
immynization}; here, as in upgrading, some innovative schemes have developed from
collaboration between community organizations and government agencies. Underpinming such
changes from goveruments seeking to "supply" housing solutions for low income groups or to
"support" low income groups in building their own housing is the recognition that most new
housing units in urban centres and virtually all in rural areas are already being built
outgide officisl programmes without meeting official noxrms and codes. But despite innovative
new approaches, few governments have upgrading programmes and "support" policies which make
much impression on improving housing qualiry and reducing the health toll derived from
inadequate housing. Very few goveruments have managed to address the problems of thoze who
rent housing {whether in inner city tenements or in cheap boarding houses, barracks or rental
units im illegal settlements). Amnd in virtually all the Third World's urban centres, city
and municipal governments lack the competence and capacity to provide ro all citizens the
basic level of infrastructure, services and facilities which are essential to health.

Governmental Responses and Capabilities

With respect to the general degree of govermmental response and of the adegquacy of the
information available to authorities, the findings of the WHO/RUD Survey referred Lo above
have been summarized as follows;

1) A significant level of planning aetivity related to housing and socioeconomic development
was reported for less than half of the 41 countries covered.

2) Ta virtually all these countries there was a dearth of situwational information teo support
planning. Adequate information on urban housing needs was reported for 8 countries, but
only 5 had adequate information on rural housing, and only 1 or 2 had information onr the
housing conditions of glumdwellers, residents of sguatter settlements, refugees, and
migrants.

A major factor influencing the effectiveness of govermmental programmes almed at
improving housing is the degree of intersectoral cooperation between health authorities and
those in a variety of other sectors, imecluding public works and construction, highways and
transportation, industry, planning, education (public and professional), sanitation and water
departments etec. This factor was investigated in the RUD Survey and the preliminary findings
have been summarized as follows:

1} Although most ecuntries have formal intersectoral cooperation mechanisms in relatiom to
housing and other socioeconomic development, few are reported to fumpetion vigorously or even
at moderate levels of activity.

2} Intersectoral mechanisms related to urban housing are active in twice as many countries
{16) as those related to rural housing. With respect to populations in digadvantaged housing
virtually no intersectoral efforts were reported in relation to migrants.

3) Most of the countries that have health representation in inrersectoral bodies inmvelve
both the official health authorities and other health agencies. Such representation 1s more
often than not characterized as minimal and weak,
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4) In only three countries is the health awareness of development leaders reported to be
“"high"; however, a majority of the countries were scored "some” or better,

3) Awareness in Ministries of Health of the health implications of development was scored as
"adequate™ in seven countries and "partial” in another 15, leaving about half of the
countries with health authorities poorly prepared for technical and advecacy reles.

Degplte the strong link between housing and health, national health authorities do not
always participate in dealing with health-related problems of housing and economic
development. According to the results of the RUD survey:

a) In only half of the countries were the health authorities active in dealing with health
aspects of urban heousing, in fewer countries with respect to rural housing, and fewer still
in relation to populations in digadvantaged housing.

b) Health authority participation was comparably low in relation to soclal development
activitics, with only about a third of the countries reporting health authority participation
in decisioens on economiec development.

c¢) The number of countries for which perceived influence of the health gector in decisions
on soceial and economic development undertalings matched the scores on participation,

This Survey also examined the "capabilities of health authorities” to deal with the
health aspects of housing and socloeconomic development, The conclusions of the atudy In
this regard are as follows:

1) Few countries reported a substantial capability within ministries of health te
participate in either sectoral or intersectoral activities connected with housing and
socloeconomle development. Not all minisztries had environmental health units that could deal
with these problems; in countries with such units, few were situwated in positions of
influence within the ministry.

2) Even lewer countries have adequate staffing to deal with the health aspects of housing.
Needs are partlally met in half the countries with respect to water supply, eéxcreta disposal,
food hygiene and health educatfon., In all other aspects of housing hygiene, more than 80% of
the countries lack even partial staffing, quantitatively and qualitatively,

Summary of Constraints

Many factors Interfere with effective progress towards overcoming the housing problem,
Some of the most important of these are as follows:

1) Low prierity by governments and aid agencies to housing and health

Most governmants and international agencies give a very low priority in resource
allocations to providing their citizens with a basic level of health care and their
restdential areas with basic infrastructure and services. Between 1930 and 1984, less than
2% of all aild flows to the Third World weat on housing, urban and community development
(Including upgrading and site and services and urban management) and just 3.5% went to water
supply, sanitatfon and the disposal of household wastes. Health care alsoe received a low
priority, especially the extension of primary health care to those not served.

2) Weak Local Government

City and municipal governments are (in theory) responsible for the supply of basic
infrastructure and the provision of basic services (including primary health care). In
reality, most lack the power, resources and trained persoanel to meet such responsibilities.
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3) Governments' imability to break the deadlock on urban land

Illegal honsing developments in Third World cities (for instance squatter scttlements and
illegal subdivisions) develop because no legal alternative is affordable by the majority of
those seeking new housing. Govermmemts have failed to take the acticns needad to guarantee
gufficient supply of cheap, serviced land to keep up with the need for new housing
developments.

4) Lack of planning

In most counttries, there is no national poliey to manage urbam growth,

There is a general lack of schemes relating the physical distribution of sertlements and
the location of housing with opportunities to creste work and generate income (which is a
necessity to avoid ill-health caused by deficiencies in food and housing).

There are seldom national schemes to presexve resources and the environmental qualities
necessary to provide sustainable housing enviromments.

5) Poot understanding by governments and agencies of the needs of low income
groups = especially those of women

Projects or programmes which seek to reach lower income groups with improved housing
often misunderstand their needs. They also fail to understand the special needs of women,
especially de facto women-headed households which usuaily make up between 30 and 50% of all
poor households, Application procedures for low income housing sometimes require "husbands
to apply. House designs and plot sizes rarely allow for the fact that meny women will want
to use their houses as workshops or shops; indeed in many official projects, such activities
are forbidden. Women's special needs in different cultures are ignored; for instance, in
Islamic societies, women's need for private open space within the house is rarely considered
in house designs, while their need for relatively private pathways to get te¢ shops and
¢linicg is not acknowledged in site layouts.

&) Lack of Intersectoral Cooperation

Effective intersectoral cooperation is essential for the effective implementation of
programmes &imed at improving housing and health. Unfortunately, excessive
compartmentability of govermmental institutions and competition for resources between
covernment departments are frequently major factors impeding progrese in this area.

7) Lack of attention to intangikle psychogecial aspects

To date, the greater part of the effort ewpended on housing problems have beer of an
institutional and physical nature; authorities have failed te take account of the aqually
important psychosocial aspects which are so significant as determinants of health and
well-being, aznd have paid scant attention to the outcome of artempts to put programmes of
improvement into effect.

8) Lack of Community Participation Models

Wnile general agreement has been reached at many levels that community imvolvement is an
effective method of instigating improved housing conditions, this is not always easy to
implement as there are currently few participative models. Unless permaneni, two-way
dialogue between communities and authorities is established, such medels camnet evelve. The
more mechanisms and institutions which can be developed as a means for the community to
express its needs and wishes, the more easily such issues as health and housing problems can
be addressed.
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?) Lack of Knowledze of Human Health Factors

Among the factors that interfere with improvement from the health standpoint in living
conditions and housing is lack of understaading within communities, and in some government
cireles, of humun health needs and of the interrelatlonships between environment, lifestyle
and health,

2.7 Relevant Policies and Programmes of International Organizations

International Labour Office (ILO)

110 has been visibly active in housing since its adoption of the Recommendation on
Workers' Housing (1961), which also included recommendations for provision of basic services
such as water supply and ganitation. The emphasis then was oa housing for "workers”.
Although a recent evaluatfon revealed that the Recommendation had had only marginal impact on
national houslng poliey, many of its objectives anticipate current IYSH concerns, 50 that
many I1LO research and technical cooperation programmes were sensitized early on to the
problems of inadequate housing and poor living conditioas.

More recently, the Office's Special Public Works Programme (5PWF) set the objective of
creating employment in developing countries through appropriate technology in comstruction.
Using programmes to promcte infrastructure improvements and low-cost housing throuzh labour
publie works this programme alone will employ some 350-400 000 people on these prajects in
some 23 countries this year,

I1LO studies have revealed that in some urban areas the "informal sector"” genarates income
for about 30% of the population and that much of this income is spent on shelter
improvements. The desicve for improved housing has to be encouraged by the provision of basic
facilities (e.g, drinking water and waste disposal), and LLO supports cooperative and self
help activities for basic needs, but also provides developing countries with skill and
management training in construction. Strong efforts are directed at supporting
Income—pgenerating opportunities, low-cost construction and building materials, and to help
marginal groups such as the urban poor, migrants or refugees, which governments sometimes
ignere or cannot find the resources to help.

Recognizing that 70% of slum dwellers in many urban centres are women—led families, ILO
is now considering special efforts to help rhese women acquire skills for self-help houging,
including training for earth construction and the organization of mutual-support assoclaticons
to improve individual and neighbourheod facilities. An ILO gurvey in 14 Tanzanian villages
graphically illustrated the heavy burden on women from a poor living environment, and
particularly the way that their lives are dominated by the choves of collecting water and
firewond., These and other studies suggest that cssential economic and social benefits can
come from housing improvements which free women for income-generating activities,

11O has become increasingly cognizant of the need to take inte account the special
problems of weak community groups in national basic needs and employment generation
stratepics.

In [LO's 1990-1995 Medium Term Plan, largely as a result of resolutions taken on the IYSH
by both IL0's Building Committee and the International Labour Conferense in 1987, a
signiflcant and lncreasing share of ILO tesearch and technical cooperation efforts will be
concerned with the employment and environmental shelter conditions in Third World countries,

United Nations Children's Fund (UNICEF)

UNICEF's mandate is to improve child survival and the quality of life among children of
the developing world, especially the poor.

The agency has country programmes leading the efforts for a revolution in child survival
and development in 119 countries: 42 {m Africa: 34 in Asia; 30 4in Latin America: 13 in the
Middle East and Norch Afrjca. Lts largest programmes are in those countries where child
survival iz poorest and the nutritional status of children is deteriorating. Child mortality
is one of UNICEF's prime indicators for Flagging need. Programme expenditure is allocated
according to three criteria: under 5 mortality rate, GNP per capita, and size of the child
population.
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In all its programmes, UNLCEF recognlzes that the salient determinants of child survival
are within the dwelling eavirgnment, and that the behavicur of houwsehold members, especially
mothers, mediates between the child and its immediate home surroundings.

UNICEF constantly monitors and annually publighes a set of iadicators of child survival
by country, They include urban and rural Infrastructure as well as health indicators,

Since the 1970z, UNICEF has recognized thar the need for child survival programmes has
shifted to the peri=urban areas of cities. Differentials in child survival and development
have grown more pronounced in the burgeoning slums and shanty towns. Programmes in Urban
Basic Services have set models for the delivery of appropriate urban infrastructure and
primary health care within innovative coanunity development efforts, This integrated
approach to community=based services enlists the participation of the pecple in urban
neighbourhoods to provide essential services for children and improve the home environment.

Other leading programmes in the rapid reduction of chilld mortality from Ilmmunigable
diseases and from dlarrhoeal disease give specizl emphasis to means for effectively reaching
the urban poor.

UNICEF has special strengths in advocacy, mass communication and mass mobilization. It
has extensive, cultural—-specific programmes to communicate health information in appropriate
forms. It works with a wide raonge of goveramental and non—govermmental agenciles, as well as
local communities. In emphasizing innovative community-based programmes in health, housing
water and sanitation, literacy, employment generation, primary health care, the training of
community health workers, birth attendants, UNICEF ultimately aims to use this base for
models that can be scaled up and affect the health and welfare of all poor children, not just
a limited few,

United Nations Commisaion on Human Settlements (UNCHS)

URCHS (Habitat) is the coordinating agency for IYSH and the Agency respousible for human
settlement activitles within the UN system. The Agency 1s part of the technical panel
created under the joint WHO/UNEF programme on "Envivonmental Health in Rural and Uxban
Development in Housing” to advise where limited resources can be directed to generate
interest, knowledge and action in envirommental healch problems, especially among poorer
groups In the Third World, The Agency’'s activities relating to health and housing cover four
areas;

1)  Research and Development

Among research activities is the search for cost—effective means by which housing
can protect against communicable diseases, through the provision of safe water
supplies, sanitary excreta disposal, solid waste disposal, and surface water
drainage, This research has, for example, identified an lnnovative low-cost
sanitation technology called “"shallow sewerage", which has particular application in
high=density urban slum and squatter settlements.

Research efforts also focus on avoiding domestic accidents and health risks through
appropriate spatial and functional designs and structural safeguards in the use of

low—cost indigencus materials,

2% Technical Couperation

UNCHS has 165 technical cooperation projects in 83 countries, of which 61 are in 27
LDCs. About a third seek to assist governments in tackling shelter and services
problems of low—income families onn 2 sustalned bhasis, and many have a direct bearing
on housing and envirovmental health,

3 Training

Activities under this heading aim to build national institutional capacities to
deliver low-cost shelter and basic services to deprived communities. Tralning
materialy have been prepared and national and regional training courses are
conducted, with health and housing 1ssues appropriately represented.
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43 Information Dissemination

Results of research and replicable aspects of successful technical cooperation are
disseminated through workshops, reports and audio-visual materials. The Centre also
publishes "HARITAT NEWS™.

United Natfions Development Frogramme (UNDE)

Through its collaborative programmes with the World Bank in support of the Internarional
Drinking-Water Supply and Sanitation Decade, UNDF is putting special emphasis on the problems
of peri-urban and rural communities. Projects sponsored by UNDP and executed by the World
Bank which have direct relevance te health and housing lssues include:

- The Community Water Supply Handpumps Project, in which field and laboratory trials
and technical assistance to developing country industry is spearheading research and
development of handpumps suitable for maintenance by the users,

- The Low=Cost Sanitation Technology Advisory Group (TAG), which has promoted
developrent and testing of a number of eppropriate sanitation systems suitable for
use in rural and peri-urban communities,.

- The Resource Recovery Project, which includes econowmic, social and environmental
appraisal of the potential for recyecling of waste materials.

The Consultation's support for an integrared approach to health apd housing improvenents
is welcomed by UNDP, and will Influence the Agency's strategy in the gectors.

UND?, the World Bank and UNCHS have approved a new programme on Urban Management, and
will work closely with WHO, through RUD,

United Natfons Environmeat Programme (UNEP)

UNEP welcomes the active involvement of WH0Q in the area of human settlements, as 1t is
clear that health geals will not be achieved through narrow sectoral approaches., The health
of people and of the environment are inseparable,

Environmental degradation, undermining development and damaging human health, is the
driving force behind UNEP's and WHO's collaboration:r to promote the health of people and of
the environment in which they live, for present and future generations.

UNEP has been happy to have WHO's RUD as a partner to promote health inm human
settlements. This collaboration goes back to the very beginnfing of RUD,

The immediate objective of the WHO/UNEP effort 1s to expand the information base for
improving the health of people and the environment, This involves ptoviding guidance
material, including criteria, for the environmental health agpects of housing and urban
planning. OSubject to avallability of resources, it is also intended to actively promote the
application of these guidance materials in specific regions and countries. How practical and
appropriste they are can be measured by the number of countries which will adopt or otherwlse
utilize them, Both INEP and WHO place priority on the maximum use of local skills and
knowledge of individuals and institutions fn developing countries.

UNEP pecognizes the valuable expertise in environmeatal health in developed countries,
but the need to ensure replicability and appropriateness has encouraged the Agency to
actively involve institutions and individuals from the developing countries, such as Brazil,
India, Philippines, etc.

UNEP hopes that the guidance wmaterial preoduced under the WHO/UNEP project will not just
be universally praised and then shelved, but will be seriously considered by governments,

World Health Orgapnization (WHO)

A wide range of WHO activities lmpinge ou housing/shelter issues such as Community Water
Supply and Sanitation, and Disease Vector Control, The Organization's 7th General Programmas
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of Work established a new Programme on Environmental Health in Rural and Urban Development
and Housing (RUD) and a mendate to define the principles of health in housing and to promote
understanding of the principles in the health community and in other organizations. Tha
redium term programme also includes activities at community and family level linked to
Primary Health Care programmes.

Through collaboration with multilateral and bilateral aid agencies, WHO seeks to promote
health messages and ensure the incorporation of health considerations in housing programmes,
Through WHO Regional Offices, collaborating centres have been established to encourage
regearch efforts, and it is expected that the Organization will establish a collaborating
centre for epldemiological data collection and analysis on the health effects of housing.

Other relevant elements of the work programme include the development of environmental
health ¢riteria and guidelines and the preparation of case studies in the housing sector,
The UNEP/WHO collaborative programme, which also involves jolnt activities with UNCHS, is
preparing seven documents on lssues concerned with environmental health agpects of housing
and urban planning as listed below:

Urbaaizatlon and its implications for child health:
Fotential for action

Child survival in or near cities: Tnterventions
for a healthier environment

Upgrading environmental health conditionz in low=income
settlements; A community-based method for identifying
needs and priorities

Comtnunity intervention for Insect and rodent
control (CTIRGC)

indoor envirconment! A guidebook on the health aspect
of air quality, thermal environment, light and noise

Access to life-saving services in urban areas

Urban surface water drainage in developing
countries

The RUD unit has twe posts in Geneva plus counterparts in WHO Regional O0ffices, and the
unit is able to call on the wide knowledge and sxperience of colleagues in other WHO
programmes which impinge on housing. It can also interact with the widespread Primary Health
Care resources L[o carry messages o the community level,

United States Agency for International Development (USALD)

USATID's Housing Guaranty {(HG) loan programme, administered by the Qffice of Housing and
Urban Programs, is the largest bilateral donor programme in the world in shelter and humanp
settlements. The policy and objectives of the programme are fully consistent with the goals
of I1IY5H. All HG-funded projects must he affordable by households below the median income in
the target urban area or country. The programme is a vehicle for working with governments to
help them establish policies that will enable theilr countries to become self-
sufficient in providing minimally acceptable shelter for their low—income populations,

USAID has authorized the guarantes of over $2 billion for shelter projects, including
$650 million since the desigunatiom of IYSH by the UN General Assembly in 1982, Additional
grant funds of about $5 million per year are provided for technical assistance and tralning
in support of these programmes and a modest programme of research and development.

USAID"s shelter projects are structured to foster fundamental improvements in the
delivery of shelter to the poor by:

1} inereasing the involvement of the private sector in shelter finance and production;
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%)  conducting policy dialogue to foster realistic and efficient national housing
policies in such areas as cost recovery, appropriate standards, and the appropriare
rolas of the public and private sectors Ln the provision of shelter;

3) transferring and encouraging the use of technologies for producting low cost
building materials and effective water and sanitation systems; and

4) strengthening critical institutions invelved in the planning, finance, development,
and management of low—cost shelter,

Tn addition to 1ts continuing programmes, USAID has undertaken specific tagchnical
assistance and Information dissemination projects to further its own poals and to advance
directly the objectives of I¥YSH., These efforts include the development and implementation of
a Housing Needs Assessment Model; the preparation of a monograph on the private sector'a
role in shelter provision; the support of two "model”™ national shelter sector strategy
development activities; and an international information campaign.

Environmental Development Action in the Third World (ENDA)

ENDA, with headquarters 1n Dakar, Senegal, is a multi-disciplinary team drawn primarily
from Third World countrics {mainly Afrigan, but Including Asian and Latin American
countries). Tt also includes some experts from developed countries. The organization's
funds come mainly from Swiss Cooperation aid, with contributions also from some UN Ageacies
and from Swedish SIDA. ENDA has offfces and activities in each of the Third World regions.

ENDA's activities aim to encourage and equip people to do things for themselves, in the
belief that people's participation in programmes is just ag jfmportant as the aections taken in
ehe programmes,  The approach 1s to start with the people'’s needs and the cultural setting
and to develop actions along with the community.

ENDA promotes an inter-diseciplinary approach to projects and also encourages
Inter-country sharing of informatlion and experiences, with an euphasis on specific lssues
rather than brosd concepts. Among the health activities have heen the development and
dizsemination of leaflets and promotional materials, and the ilmplementation of grass roots
getivities through environmental action groups and farmers. ENDA has alse studied and
reported on wastewsler and garbage disposal activities in a number of big cities.

The organization has also translated important health-related cext books for use in other
repions, and has complled a Medical Encyclopaedia for Africa, combining people's concaptions
of health with expert medical opinion. ENDA secks improved coordination of its activities
and sees scope for collaboration with other agencies.

International Tnstitute for Environment & Development (LIED)

Since 1977, TIED has organized a collaboraztive programme of human settlement research,
evaluation, publications and seminars with the Centre for Urban and Regional Studies (CEUR}
in Buenos Adres (Argentina); the Sudanese Group for Ascessment of Human Settlements (SGAHS),
Khartoum University (the Sudan); the Human Settlements Unit, University of Lagos {Nigeria)
and the International Institute for Development Research {IIDR), Allahabad (India).

Directed from LIED's Latin American Office in Buenosz Afres, the work focuses on:

= The links between the health preoblems of paople living in sguatter settlements or
inner city tenements and housing conditions — and the multi-sectoral programmes
neaded to address them.

- The social and eceonomle factors which underlie the development of squatter
settlements, tenement districts and other housing sub—-markets used by lower income
groups - and priorities for action on the part of governments and jiaternational aild
agencies. Teams in each of the collaberating Third Werld institurions also giva
technical and legal adviee to community groups formed by raesidents in low income
arcas.
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- The role that small and intermediate wrban ceéntres can play in stimulating or
supporting regional, rural and agricultural development and in increasing the
aroportion of people reached with basic services, This includes the identification
of priorities for action by governments and the support they need from internatiocnmal
aid and technical assistance agencies.

- The extent to which aid from the main multilateral and bilateral agencies is
directed to the improvement of housing and living conditions and the provision of
services and community faeilitiesg,

The Programme also evaluated the effectiveness of Third World zovernments' housing, land
and settlement policles while the office in Latin America has begun exploratory rasearch on
the needs and perceptions of children in cities and on the lapact of floods and droughts,
The Latin American office also joins with groups throughout the reglon to help bulld a
coalition committed to research and action on enviroament and development issues.
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IIT. WHEALTH AND HOUSING PRINCIPLES

The Consultation reviewed and extensively discussed a fermulation of "Health Principles
of Housing." The final revised version of this document constitutes Part Two of this
Report. It was felt that this statement drew together both descriptive and normative
information on this vital public health subject, which could serve as a source for a varlety
of communications, including publications and training/orientation programmes, simed at
Increasing awaceness and transferring knowledgze.

Although drafted so as to be general in their application, the principles are stated in
the context of socloeconomic development and with particular emphasis on the health risks of
the urban and rural poor living in marginal and submarginal shelter - or even lacking shelter
altogether. The principles recognize the roots of the problem in family and community
poverty, in Inappropritate public policles and programmes, and in lack of knewledge about the
health aspects of housing,

Eleven principles were defined, falling inte two groups!

Principles of Health Weeds (Nos. 1-6). which set forth relationships between housing and
health problems.

Principles of Health Action (Nosz., 7-11). which outling approaches to attaining health
objectives in relation to housing.

In saummary form, the "Health Principles of Housing™ are stated az follows:

PRINCIFPLES OF HEALTH NEEDS

PRINCIPLE 1l: PROTECTION AGAINST COMMUNICABLE DISEASES

Adequate housing provides protection agajinst exposures to agents and vectors of communicable

diseases, through -safe water supply, -—sanitary excreta disposal, ~disposal of solid
wasles, ~drainage of surface water, -pergonal and domestic hygiene, ~safe food

preparation, and wstructural safepuards agsinst disease transmission.

In most developing countries, with the larger share of the world™s population,
communicable discases continue o take an excessive and reducible toll of death and illness.
Infants and young children are the primary vietims of these conditions, agalnst which
immunizatlon provides an Important but limited countermeasure, The domestic environment,
then, is a crucial battleground for reducing exposures to disease pathogens; where the battle
is neot well fought, the dwelling becomes a killing ground of the youngest and weakest.

An adequate gupply of safe and potable drinking water assists in preventing the spread of
gastrointestinal diseases, supports demestic and personmal hygiene, and supports an improved
standard of living.

Protecting people agalnst bilologically contaminated water (especlally water that i=s
carried), ita relationship to diarrheoeal diseases of infancy, and the relationship of unsafe
water with the cifects of malnutrition are key points. Adequate water quantity is reguived
for adequate personal and domestic hygleme, and 1s related to family productivity and safe
food preparation,

Sanitary excreta disposal minimizes the faecal-oral transmission of disecase and the breeding
of insect vectors,

A prime source of the biological contamination of water, food and soil 1s human faeces.
Contamination may be in or near the home or may be less direct, as when untreated excreta are
introduced into water sources and then into the food chain, transaitting pathogenic organiams
to people at some distance from the site of inmediate contamination. These hazards are
enhanced by crowding, whether in slums, periurban settlements, or "temporary” camps - where
excreta disposal facilities ave absent, insufficient, or deteriorated.
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Adequate and safe disposal of scolid domestic wastes discourages breeding of insect and rodent
vectors of disease, protects pecple against poisonous substances and objects likely to cause
accidental injury, and promotes a more pleasant living environment.

Inadequate storage, collection, and disposal of selid wasbes ¢an generate a nusber of
health hazards, especially through insect and rodent vectors of diseases, for which organic
and other refuse serves as food asupply, nesting places, and breeding sites. Improperly
discarded appliances, vehicles, bedding and toxic substances involve hazards of faral
accidents, poisonings, suffocation, cuts and other injuries, with accompanying infections,
especially on unwary children.

Efficient drainage of surface waters helps to control commnicable diseases, safety hazards,
and damage to homes and property.

Inadequate drainage of gsurface waters, Including domestic waste water, may result In
pools or muddy and marshy areas that provide breeding places for mosquitos, flies, and other
ingect veotors of digease, Clogged and broken drains may lumplicare excrera and solid wastes,
thereby increasing disease and zafety hazards, Perlodic floeding of wells, roadways, homes,
and food stores likewise creates hazards to public health and safety.

Adequate housing includes the facilities for personal and domestic hygiene, used by people to
optimize the potential for heglth.

5afe water supply and sanitary facilities can be effective in controlling communicable
diseases only if they are accompanled by good hyzienic practices, Beody cleanliness, most
importantly hand washing after defecation, is nscessary to break the chain of faecal—-oral and
other infections and to reduce skin and eye diseases. The cleanliness and good corder of the
kitchen and house, its furnishings, and its surroundings reduce direct exposures to
microorganisms and help control pests and disease vectors,

Among rural families engagzed In animal husbandry, sheltering animals in the dwelling
introduces wastes that may harbour pathogens and increase difficulries of maintaining
cleanliness; exposures Lo insect and anlmsl disease vectors are increased. Separation of
dwelling and stabling spaces is unecessary.

Healthful dwellings provide facilities for the safe preparation and storage of food, so that
householders can employ sanitary food-handling practices.

Feeding in the home is a concern in community health, because nutritional states are
closely related to resistance to disease and because contaminated food is a medium through
which a number of bacterial, viral, protozoan, and helminthic diseases may be transmitted.
Apart from contaminaticn from outside the home setting, domestic exposures are connccted with
the use of non—potable water; poor practices in drying, storing, handling, and preparing
food; inadequate cookingi and inadequate cleansing of vessels and utensils,

Adequate housing provides structural safepguards against the transmission of disease,
including space adequate to avoid overcrowding.

The design, structural characteristics, and maintenance of the dwelling affect how well
residents are protected against communicable diseases. Dirt floors, materials that encourage
the breeding and nesting of disease vectors, and inadequate screening of openings are of
concern. Overcrowding, particularly in conjunction with impoverished life styles and
inadequate facilities, has been Ilmplicated in transmission of tuberculosis, pneumonias,
bronchitis, and gastrointenstinal infections; airborne infections are encourazed when people
gleep close together in poerly ventilated rooms.

PRINCIPLE 2; PROTECTION AGAINST INJURY AND CHRONIC DISEASE

Adequate housing provides protection azalngt avoidable injuries, peisonings, and thermal and
other exposures that may contribute to chronic diseases and malignancies, with special
attention to —structural features and furnishings, =indoor air pollution, —chemical
safery, and ~the use of the home as workplace,
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Ag well as protectlng people against the elements and providing a suitable thermal
environment, dwellings should protect against trauma and hazardous substances that present
immediate or long—term risks to health,

Proper siting, structure, and furpishing of dwellings protects health, provides for safety,
and reduces hazardous factors,

Housing provisions must respond to elimatic and economic conditions, as well as to
cultural preferences, through building design, materials, and construction techniques that
produce durable dwelling structuves that provide a safe, dry, comfortable abode that shelters
residents agalnst vermin, extremes of temperature, and recurring hazards of nature
(earthquakes, hurricanes, windstorms), Dwellings should be sited to minimize cxposures to
noise, ifndustrial emissions, dumpings of hazardous wastes, and dangers from flooding and
landslidas, Equipment and utensils should be adequate to support health-promoting behaviours,

Inadequate protection against climatic extremes can cause jnereases in slckness and death
rates, and multi-storey residences uway present special hazards, especially if standards are
tnappropriate. Psychosocial illnesses may be generated by ecxcessive nolse and limired
privacy in poorly insulated apartments, and lack of access to safe play and recreation areas,

Adequately designed, constructed and ventilated dwellings, free of toxie and irritating
substances, teduce risks of chronic respiratory diseases and malignancies.

Alr pollutants in the home may include a wide array of gases, dusts and simoke, some of
them from building materials. The most prevalent problems, by far, derive from combustion
inside the dwelling, whether from indadequate venting of devices used for heating and coolking
or from the open burning of biomass fuels (firewood, charcoal, ¢rop residues, animal dungs),
which produce a complex of pollutants that affect hundreds of millions of people in
developing countries,

Adequate housing arrangements and use reduce exposures to hazardous chemicals.

The increasing use of chemicals in all ¢ountries adds to the risk of exposures that may
lead to poisonings, burns, and chronie effects, not all of which ate known. Children are at
special risk, and pesticide residues on food may endanger all family members, especially farm
families who are directly exposed. Chemical ¢ontamination of surface and ground water
sources, from emissions and improper disposal of hazardous materlals, is an Increasing public
health problem.

Where the dwelling is also used as a worksite, residents should be protected against safety
hazards and contamination of the home environment,

In agricultural settings, the dwelling is often closely connected with the family's
aecupation, and thus with hazards from mechanical, chemical, and zoonotic sources. Stables
and warkshops should be separated from living areas, and good hygienic practices are required
to protect family members and workers against disease transmission, poisonings, and fires.

In both urban and rural areas, the home may be the site of a "cottage industry” or the place
where factory "plecework” is processed, which may involve substances, devices and processes
that pose the threat of fire and explosions,

PRINCTIPLE 3r PROMOTION OF MENTAL HEALTH

Adequate housing helps people’s social and psycholegical development and minimlzes
psycholopgical and social stresses deriving from the dwelling envitonment.

Nousing provides for deeply felt needs for refuge. The settlement embodies patterns of
personal and social interaction that have evolved over the course of history. When housing
serves these functlons, mental health is enhanced.

Particularly in urban settlements, the dwelling situation may not be conducive te good
mental health, Overcrowding within dwellings and settlements, uncertain tenure of the
dwelling place, excessive noise, living on the adge of survival, crime, threats to physical
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security, squalor, physical discomforts, and aesthetic insults are typical sources ol
psychological stress. Such stresses are all the greater for those - millions in some
developing countries — making the transition from rural to uzban life.

PRINCIPLE 4: HEALTH IN THE HOUSING ENVIRONMENT

Suitzble housing environments provide access to employment locations, to required services
and to amenities that promote good health.

Dwellings exist in a setting that may foster health or may present soclal and physical
hazatrds to health, To protect and promote health, the housing environment should provide the
accesses and services reguired to mailntain health and sociveconomic functioning, including
thoge deseribed under the preceding principles, as well as the conditions and amenities that
promote well-being; an aesthetically pleasing environment that provides space and facilities
for play and recreation, access to commerclal, education, and cultural facillities, health and
social services, and the transportation necessary to reach thewm.

PRINCIPLE 5; HEALTH-PROMOTING USE OF HQUBING

Residents' use of housing can maximize its health potentisal.

An adequate structure will not serve health purposes if it is not malntained and its
defences against health hazards are allowed to deteriorate. Provision of hyglenic facilities
will do little pgood unless they are actually used for personal and demestic cleanliness, nor
will good equipment for food preparation and sterage do much goed if if is not used = and
uzed correctly = to serve nutritional needs. The proper design and materials in consumeY
products can onky o so far in preventing accidents, injuries, fires, and poisonings; to be
fully effective, they must be used with necessary caution and centrol, Likewise, no amount
of land use planning and zoning can ensure the salubrious qualities of a nelighbourhoed, if
its residents negligently contribute to its deterioraticn and squaloer or fail to take action
against environmental insults that are inflicted upon It,

PRINCLIPLE 6: POQPULATIONS AT SPECIAL RISK

Housing should minimize the health hazards of zroups at special risk from the conditions of
their dwellings, including ~rasidents of sub-standard housilng, —women and children,
— displaced and mobile populations, and  =the aged, the chronically i1l, and the disabled.

Inadequacies in housing provisions that have been described in the preceding principles
pose special health risks to certain human groups. These risks may come from unusual
exposures, biological states, or soeial circumstances.

Women and c¢hildren are more likely than adult males to be exposed to health hazards in
the domestic emvironment, mainly because they spend proportionally more tiwme in the home and
have greater contact with its deficiencies. The frailty of infants and ¢hildren, the
impoverished conditions into which sc many are locked, and lack of parental information,
makes them especially susceptible. Inadequate housing provision increases women's labour and
takes its toll of vitaliry and disease resistance, especially when added to labour performed
in the fields and shops.

Residents of sub-standard housing are those groups of the urban peor, rapidly incressing
in developing countries, who are exposed to speclal health risks from deteriorated,
overcrowded, and makeshift shelter provisions. These groups dwell ini

urban slums, defined as deteriorstéd older properties, often in the central sectioms of
citieg, with limired living space and poor structural coanditions, furanishings, and
sanitary services; and
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shanty-towns and squatter settlements, often located at the fringes of the cities in
developing countries, but sometimes including "temporary” refugee settlements. Here, the
conditions found im slums are made worse by the flimsy, makeshift character of the
structures (often little more than huts), the uncertaintlies of tenure, poor provisiong
for sanitation and other health protection, high population density, and a multitude of
hazards to physical and mental health - sometimes exacerbated by occupations, such as
scavenging, that involve high exposures to health risks.

Rooted In poverty, thelr environmental hazards often aggravated by the malnutrition and
illiteracy of the residents, these settlements negate the very concept of public health,
overvhelming the resources and energies of the community and its government. Sometimes, the
problem is related to the fallure of sociceconomic development to provide sufficient apd
equitable benefits,

Inadequate provision for housing In schemes of socioeconomic development exposes these
people to overcrowding, filth, and physical danger; the sources and vectors of disease are
encouraged by the conditions o¢f human habitation — drinking and bathing in contaminated
water; direct exposures to escreta and to insect and rodent carrlers bred in rotting garbage
and standing water; eating spoiled and undercoocked food; imperiled by flooding, fires, and
“landslides” of mounds of wastes; and breathing air polluted by the effluents of nearby
industry and domestic cooking and heating. Risks to physical health are compounded by
psychological and social impacts of being powerless, helpless, and struggling at the edge of
survival.

Displaced and mobile populations may be exposed to these same hazards, their lot
intensified by their transieney, Refugees from war and ¢ivil disturbance, those uprooted by
large-scale development projects, and migrant labourer families are groups of special
concern; many of their health needs pertain alsc to nomadic populations. As these people
usually do not stay long in any one place, they lack political power or moral claims on
community resources, often leading to the perpetuation of poverty, 1ll-health, and ignorance,
generation after generation,

The aged, chronically ill, and disabled, whether in marginal or better 1iviag sltuatfons,
have special needs for health protection, safety, access to services, and the means to pursue
a5 active and rewarding life as possible. CGenerally limited in their mobility, these groups
have diverse needs that may need to be met through special arrangements for housing,
equipment and appliances, care and supervision, employment, protection against physical
hazards (fires, crimes, natural disasters), and social activities.

PRINCTPLES OF HEALTH ACTION

PRINCIPLE 7: HEALTH ADVQCACY

Health advecacy, carried out by health authorities and related interests, should be intepral
to public and private decisions about housing.

For housing provision and use to conttibute to better health, it is necessary for health
values and supporting informatlion to be communicated and advocated, vigorously and in all
relevant quarters. Such advocacy requires the mobilization of governmental and
ann-governmental entities in addirion to natiomal health authorities themselves, but the
leadership of the health authorities is essential.

Improvement of the health aspects of housing requires active leadership and informed advocacy
by health authorities at all levels of administration. In keeping with their mission and
commitment to promoting improved healcth in the community, health authorities should be aware
and informed of the health aspects of the residential enviromment, should commit resources to
this Important area of health intervention, and should be active advocates of preventive and
remedlal measures to ensure health protection and prometion, whether through governmental
decisions or private actions, Health authorities should participate in policy and plenning
decisions, at all levels of community action; implement programmes of health educatlon and
housing hygiene; monitor needs and responses; and link houging programmes with other health
programmes, particularly family-oriented Primary Health Care,
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Health authorities should mobilize the energies and talents of all related agencies and
groups, kncluding concerned governmental agencies {planning, interior, sanitary services},
community organizatlons (civic, religious, social), sand professional and
trade groups (architects, builders, civil engineers). Recognizing that much housebuilding is
undertaken by families themselves, important potential collaborators are those who can carry
the health message: schools, the mass media, and community leaders, as well as the structures
and activities of Primary Health Care.

Health advocacy should be communicated through a meltiplicity of channels and media.
Effective health advocacy, with respect to housing as to other aspects of health, has to be
ubiquitous. Health concerns and necessary health actions should be communicated to snd
through national and lecal decision—making bodies, planning and development agencies, the
ministries in charge of ongoing production activities and social services, professional and
trade groups, pokitical and civic organizations, teaching agencies {civil and religious), the
mass media, community leaders, and especlally those health services with outreach and contact
with individuals and families.

PRINCIPLE 8; HEALTH-PROMOTING PUBLIC POLICIES

Economic and social policies should support the use of land and housing resources to maximize
physical, mental, and social health,

Key preventive and remedial measures often lie outslde the health sector, in the realm of
the major policies of govermments and economic organizations. Incorporating health values in
policies that affect the resideatial environment, directly and indirectly, can be highly
styategle, because these policies influence the motivations of individuals and groups,
Policies that support health objectives can induce actions that will reduce the neced for
digpersed, intrusive, and often expensive remedial efforts. For example, a policy that
facilitates home ownership may be more effective {and much more efficient) than information
campaigne to rentors on the advisability of home maintenance. Particularly relevant to
health concerns in the residential environment ave policles — often Interrelated — that are
diraected to:

socioeconomic development priorities,
priorities for infrastructure, health serviges, and support to community initiatives,

decentralization of declsion—malking powers and increasing the capacities of leocal
goveraments and community organizations,

increasing supply, lowering costs of housing coumponents, and improving access to credit
protecting rentors and tenants
family plananing,
land and housing tenure, and
regulation of building and land use.
PRINCIPLE 9; SOCIOECONOMIC DEVELOPMENT PROCESSES
Economic and socilal development affecting human shelter should be based on Jntersectoral
processes Lhat invelve health values and advocacy. The processes of comngern are —urban and
tand use planning —development planning and management, —providing community segvices

-legislation, standards and enforcement =housing deslzn and construction, and -situation
monitoring and surveillance.

To be effective and socially productive, policies should be formulated and implemented
through systematic processes of planning and management. The implementation of development
policies may deal directly with provisions for shelter, e.g., housing construction and urban
redevelopment projects or may affect housing problems indirectly.
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Intersectoral collaberation is critical to the attalnment of health goals, 1f only
because the reaponsibilities and rescurces that ultimately affect health are so widely
distelbuted among various sectors and ministries. Reconciling health and social objectives
with economic development objectives requires effective arrangements and practices for
intersectoral communication, planning and decision-making.

While this principle applies to all development actions, it 1s especially critical in
housing, for which responsibilities are widely distributed and involve many non-govermmental
actors. Even a siagle national housing agency caun be no more than a focal polnt to promote
collaborative efforts of other ministries and organizatfons; financing agencies, the
building industry, labour unions, materials producers, production ministries, development
boards, Local pgoverament officlals, snd social service agencies, among others.

Also, because it is people themselves who so often undertake to build, modify and acquire
their housing, social and religious inmstitutions that can influence family decisions on
housing may be important cellaborators,

Incorporating health and soclal criteria in development planning and management can prevent
damaging housinp outcomes and promote health. Negative health and social impacts of economic
development can result from:

- siting industries In places that produce unpleasant and hazardeuws intrusions on
housing and surrounding soil and water;

- running transportation routes in ways that disrupt established neighberhoods,
instead of linking them;

- failing to prepare for in—migration of labouring families inte the vicinity of
newly-=developed worksites;

- digplacing settlements and their populations; and

- making inadequate {or no) provisions for the temporary accommodation of familieg
whille a development project is being implemented.

Conversely, sound development planning can enhance such benefits as

- reducing the costs of providing infrastructure to haphazardly scattered housing in
locations difficult to reach!

- locating seocial and health facilities where they can be of use to the greatest
numbers or most needy;

- making minimum intrusions on productive agricultural land;
- restricting damage to forest resources;
- inducing the rehak%ilitation of valuable housing resources; and

- developing community self-help capacitias — implying, of course, the gliciting of
compunlty participation in the planning and decision process.

Minimizing negative ilmpacts and promoting positive outcomes requires appropriate actlon at
all levels of decision-making, not only at the mational level. This means that lecal and
reglonal leaders must alse be part of networks for intersectoral collaboration in development
planning and the oversight of private development initiatives.

Urban and land use planoing is an especially strategic process to assure that housing will
promote better health. Along with the usual physical and economic criteria, health and
social considerations should be included in planning decisions on land use, siting,
transpottation, and construction in urban and other areas. Claims on land to meet
resldential needs should compete on an equal basis, with elaims for coumercial and induatrial
development uses. In the urban environment, human requirements for water, sanitation, clean
alr and mobility should be given their necessary priority.
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In like manner, health requirements should he incorporated into housing legislation and
standards, These instruments establish norms for the siting, maintenance, and use of
dwelling structures and their surroundings. They may be supplemented with less formal
guidelines on appropriate practices.

Formal houstng norms are embodied in many legal instruments! bullding codes, plumbing
codes, sanitary codes and nuisance laws, land use zoning, electrical codes, and 5Statutes
pertaining to owner—tfenant velationships, Health eriteria should be incorporated in all such
instruments that can help ensure that housing is available and that it promotes and ptotects
people’s health.

Moreover, housing norms should be clear, consistent, up—to—date, and practical.
Consistency means that norms should support, and not contradict each other. Practicality
means that norms should be relevant to the community situation and not ke set so hizh as to
discriminate agalnct the poor, in their efforts to obtain decent housing. TImpractical,
utopian norms can neither be enforced not complied with, and may guarantes that nothing will
be done, because the standard cannot be met within feasible means. Bather, standards should
be incremental; at any given time, they should harmonize abstract ideas of what is proper
and optimal with realistic objectlves to lmprove the health, safety, decency and comfort of a
settlement or neighbourhood,

Informal norms for housing design and construction technology should embody the means to
ensure gsafery and promote health, through Incorporatiang appropriate features into plans,
selecting suvitable building wmaterials, and using sound building techniques, For some urban
housing, thils requires that architects and professional builders be informed and influenced.
Far other urban housing and virtually all rural housing, those to be informed are the
householders themselves, Communicating design and construction norms implies education
(Principle 10), but formulating of the norms obviously precedes their conmunication,

Setting such informal norms requires the agsessment of housing conditions and
possibilities, for communities differ with respect to c¢limate, availabllity of materials,
cultural prefervences and practices, and financial capacities, These assessments should
consider new otf non—traditional ways to supply low-cost materials not previously available to
most people, but which still meet requirements for health and comfortable shelter. The use
of advisory groups with community representation may be helpful teo establishing such uerms,
and making relevant—type standard plans available may be a means to communicate them to
families.

Conmunity—based sanitary and related health services should be organized to support the
healthful wse of housing, particularly the disposal of excreta and solid wastes, the
provision of safe water, and the drainage of standing waters, In urban areas,
“community-based” means that service provision Ls financed by taxes or payment of fees. In
rural communities, it may mean the organization of cooperative services by the residents. In
both urban and rural settlemeants, Llocal leaders may need to initiate education and
consensus—building to mobilize self-help efforts = one requirement of which iz a heightened
awareness of the health consequences of good or poor sanitation in dwellings and in the
community.

Attainment of housing improvement poals requires active monitoring and survelllance,
Like other health improvements, those related to housing often depend on having informatiom
to use in deciding about policies, norms, programmes, construction, and services., Just as
health authoritles need Information about health status, disease incidence, and available
services, improved housing hygiene requires up-to—date information on the housing/health
sitvation. Some of the needed information may already exist ino the files of housing,
census, and agricultural extension agencies, which may be linked with existing health
information from services thar are in contact with people in their homes (Primary Health Care
and other cutreach programs, such as sanitary inspections).
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PRINCIPLE 10Q: HEALTH EDUCATION OF THE PUBLIC AND PROFESSIONS

Education — public and profeggsilional — should actively foster the provision and use of housing
to promote health.

Because the construction and use of housing is literally inseparable from human cholces
and behaviours, education is a key tocl - in some respects the most strategic tool = in
bringing about improved health Iin the domestic settinz, The targets of educational efforrs
are multiple:

- Householders are the largest group to be educated. Because families often build
their own dwellings and are the users of housing, they are the most impeortant
targets for education. Public education should aim to increase understanding of
financially realistic provisions to foster health in the home. Families should know
the personal and domestie practices of hygiene, malntenance, and hazard reduction
that will enable them to promote thelr health and well-being.

- Architects, builders, materials manufacturers and suppliers should know the design
and constructien factors that promote health and reduce hazards. Bealth informatiop
should be integrated into professional and technical education curricula, and
current practitioners should be reached through continuing education, in which
professional and trade associations can be effectlve collaborators,

- Health workers, including community-based physiclans, engloeers, sganitarians, and
primary health care auxi{liaries, should be educated in the health aspects of housing
and how to integrate educational and other remedial measures into their activities.

- Related educational targets are workers in other sectors, such as those in
agricultural extension, rural development, and soclal work, whe are in a position to
influence and assist in househeold efforts toward economic and social improvement.

- Policy leaders, development planners and managers, and local officials should be
brought to understand the health f{mplications of human ghelter and how they can
positively affect health ocutcomes through thelr decislons.

PRINCIPLE 11: COMMUNITY PARTICIPATLON

In dealing with the needs and problems of human habitat, community involvement, at all
levels, should support the processes of self-help, neighbour=help, and communal cooperative
action.

While education is necessary to provide the information hase for householder actiom, it
may not be encugh to induce the action Itself - particularly if actions for water supply,
wastes disposal, and neighbourhood improvement require cooperation among families and
representations te governments. Support from within and outside the local communlty may be
needad to convert knowledge into peositive attitudes and effective action,

The strongest supports are those that come from the community or the neighbourhogd
itself; organized activities that are integrated into the life of the group. Such
indigenous supports range from shared fdeals and attritudes, through communiry-based service
programmes, to physical activities of neighbour-help in construction and malntenance; This
aspect of development improves community resources. How the development may be invoked
differs considerably between different gsocial groups within a country, as well ag between
countries. Women, being so involved with the shortcomings of housing, may be powerful actors
for sccial change,

Sometimes people need only a clear opportunity to participate; in other situations,
groups need reassurance and encouragement to articulate their needs and clarify the help they
wanty in still others, cooperation has to be induced throuzh sponsored and sensitive
community organization efforts. Whatever means may be required to stimulate ¢ooperation,
most efforts will be helped by making available information that makes people aware of
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posgibility and crystalizes community opinion. Such opinion is the necessary base for local
cooperation to formulate ideas and proposals, to devise ways to implement them, and to share
costs in money of ¢onkbributed goods and labour,

Where outside assistance is needed, It should be linked with other community self-veliant
efforts, such as primary health care, rural development, and neighbourhood organlzation in
urban and peri-urban areas. The potential of all such efforts is strongly favoured by the
Fact that their essential objectiwve is to help people ilmprove their own condition in direct
and tangible ways.
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Iv. RECOMMENDED ACTION LINES

After formulating the Health Principles of Housing, the Gonsultation discussed ways in
which governments, support agencies and communities could take actions immediately to table
the constraints identified and to incorporate health-promoting activities in future
programmes. The outcome of these discussions was six Action Lines, which are detailed on the
following pages:

Action Line 1. Promote Awareness of the Health Principles of Housing Among
Decision—makers inm Developing Countries Engaged in the Planning, Provision and Management
of Housing and Essentizl Communilty Sarvices,

Action Lime 2, Strengthen the Role and Capacity of Local Govermments to Facillitate the
Provision and Maintenance of Health Promoting Housing, including Essential Community
Services.

Action Line 3. Suppert Community Organizations which Promote Health and Housing Sector.

Action Line 4, Improve Understanding of Human Health Needs in the Home Eavironment.

Action Line 5. Rethink and Reorganize the Trailning of Professionals, Para-professionals
and Practitioners who have Responsibilities with Respect to Housing and/or Health,

Action Line 6. Action—-oriented Research.
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ACTION LINE 1

PROMOTE AWARENESS OF THE HREALTH PRINCIPLES OF HOUSING AMONG
DECISION MAKERS ENGAGED IN THE PLANNING, PROVISLION AND
MANAGEMENT OF HOUSING AND ESSENTIAL COMMUNITY SERVICES

The Prohlem

Development and maintenance of health—-promoting housing requires coordinated activities
from a number of sectors, including housing, health, environmental protection, public works,
water supply and ganitation, resource management, transportation, planning, and education.
Surveys reveal, and visual evidence confirms, that this intersectoral coordination iz not
heling achieved, Lack of awareness of the inter=relationship between housing and health is
apparent Iin all sectors, including the health sector.

The symptoms of this lack of awareness are serious deficiencies in housing programmes:

. Housing policy ilnappropriate for national needs, not reflecting the priorities of the
intended beneficiaries or the requirements of health protectilon.

. Insufficient resources allocated to programmes which help improve housing ceonditions and
basic service provisions, and misuse of resources which are made avallable.

- Lack of technical ecoordination between housing and envircnmental programmes, which can
lead to housing being a cause of dissase (physical and/or mental) rather than a promoter

of improved health.

. Omission of health messapes from public education/awareness campaigns relating to
housing, where such campaigns exist at all.

. Neplect of affordable actions to improve health.

. Inappropriate priocrities, meaning that the key problems of disadvantaged groups are
insufficiently addressed,

Insufficient influence of health authorities on housing programmes, and a lack on the
part of sueh authoritles of a full appreciationm of the health principles of housing.

The Objectives

The key aim of this Action Line is to bring consideration of health impacts to the
forefront of the planning and implementation of housing and related programmes as well as
decistons baken by private sector agencies and community groups. Correcting present
shortcomings will mean ensuring that each agency involved has access to professional advice
and rvechnical information on health principles of housing, It may also ¢all for
structural /institutional c¢hange in planning mechanisms, to achieve intersectoral coordination
at all levels. This will alse Involve reorientation of the approaches of external support
agencies,
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The Actions

By Central and Local Governments

Formulate policies which recognize the health principles of housing and advocate
promotion of those principles at the highest possible level in each appropriate ministry,

Promote and establish mechanisms for intersectoral collaboration on housing issues,

Disseminate information within government, and through the media, clubs and associatious,
and encourage its use by educational institutions.

. Undertake staff education and reeorientation,

Ensure that all government—-sponsored housing pregrammes incorporate health—promoting
activities.

. Review existing housing regulations, standards or byelaws, to ensure that they do not
inhibit incremental improvements to housing.

- Develop ways of assessing community response to the health messages and of adjusting
messages and policies accordingly,

By International Organizations

. Involved Development Apencies are urged to convey the health and housing message to their
counterparts in the countries and to seek the incorporation of health—promoting
activities in all future programmes, As a focal point for inter—agency cooperation, UNDP
can facilitate a coordinated dialogue with different government agencies.

- WHO iz urged to

= collaborate with other international organizations in promotion of awareaess and
application of the health prineciples of housing;

- generate publications and tools to promote awareness and knowledge of health
principles;

= support workshops and seminars which emphasize the links between housing and
health;

— asslkst health authorities in commuunicating the health principles to their staff at
all levels,

International efferts should take advantage of the capabilities of UNCHS in developlag
appropriate training programmes, organizing workshops and initiating projects
incorporating health principles, and of UNICEF in reaching the urban poor with programmes
for basic services. NGOs also have key roles to play, especially at the community level.
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ACTTON LINE 2

STRENGTHEN THE ROLE ANL CAPACITY OF LOCAL GOVERNMENTS
T0 FACILITATE THE PROVISION AND MAINTENANCE OF HEALTH-
PROMOTING HOUSING, INCLUDING ESSENTIAL
COMMUNTITY SERVICES

The Problem

Local governoments and local communities can be natural allies, complementing each other's
efforts to achieve the goal of healthy housing for all. The key word in this Action Line iu
“facilitate” and the key concept is that decisions about organization and use of public
resodrces mist be taken, through consultation between the people and the government level
clogsest to Lhe commuenity.

However, it ls clear that a number of serious shortcomings exist in the present structure
and strength of local governments. Unless these can be systematically addressed, 1t will not
be possible for loeal governments teo play their role fully. The shortcomings include:

lack of a clearly defined role in the shelter facilitation process in many countries)
- a severe shortage of financial resources;
lack of trained personnel and adequate management capability;

wealk publie services departments which fail to service local needs or malntaln existing
infrastructure;

faitlure, on occasion, to maintain close contacts with the community and te respond to
thelr needs;

lack of clear authority to act independently withouf eonstant recourse to higher
autheritieq,

Deficiencies exist in the capacities of local authorities to provide essential
infrastructure services for drinking water supply, excreta disposal, solid wagte management,
drainage and emergency life-saving services and fuel and energy needs. In addition,
inadequate planning to ensure sufficient land for low-income bousing can regult in
settlements being sited near hazardous industries or In locatieons subject to fleooding or
landslides.

The Objectives

The aim should be Lo establish a local government system able to facilitare the provision
and maintenance of health-promoting housing, That means giving it the capacilty to!

adopt policies which ensure sufficient availability of land for housing and essential
community services:

. provide, maintain and improve essential health—promoting infrastructute (e.g. water and
waste systems, and emergency life-saving services);

respond to demographic, economle, and developmental changes;
set soclal and developmental priorities;

. fund and manage its functions efficiently with proper intersectoral cooperation;
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provide adegquate health supporting services;

encourage and support community participation and self-reliance, and effectively provide
these services and amenities which people are umnable to provide for themselves.

Actions

By Central Goveranments

Recognize that effective housing programmes c¢an he achleved through local goveraments,
and, where appropriate, support deveolution of autherity with appropriate legislation, and
authority for raising funds,

Undertake capacity building measures, including trainlng and support to local training
activities, financial and material support, and turellage for a period of time.

Provide technical support for organizing communitcy efforts and increasing inltlatives by
individuals and groups In the community,

By Local Governments

By

Prepare, implement, and conseolidate measures to render themselves capable of carrying cut
the facilitating role, by gathering information, designing structures and processes, and
planning for implementation of the role, followed by implementation steps. The steps
will include acquisition of human and financial resources, establishment ¢f management,
support, and ¢perational systems, and bulld-up of nedes of coeperation with the community.

Mobilize rescurces by assigning funds, cellecting community contributions, and taxation,
Recovery of costs of the services provided and the recycling of funds should establish a
continuous means of funding. Revenue raising projects can often be incorporated in
infrastructure plans.

Take conerete steps to support communities and provide and maintain health related
infrastructure, and emergency services.

Engure gsufficient land for new housing, to aveld locations adjacent to hazardous
industries and/or flood plains, or where the provision of essential infrastructure is
prohibitively expensive (e.g. steep hillsides) and help to minimize health risks for
those at present living on dangerous sites.

Ragularly review and revise efforts and operations in response to community needs and
wishes, to improve the facilitator role further,

International Qrganizations

Through financial support, research and demonstration projects, support for training, and
Technical Cogperation among Developing Countties {(TCDC), UN Agencies and multi— and
bilateral aid agencies have a particularly important role to play in stimulating the
fundamental changes being proposed.

NGOs are agents of technelogical transfer, stimulaters of both the community and the
government, communicators of community needs to authorities and vice-versa. They caun
help teo execute local policies while at the same time acting to ensure accountability on
the part of local governments, They can and should, in short, promote and protect the
comnunity’'s interests,
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ACTION LINE 3

SUPPORT COMMUNITY ORGANLZATIONS WHICH PROMOTE HEALTH AND HOUSING

The Problem

Community organizations play & crucial role in overall community development efforts but
are comparatively few in number and often inadequately supported., Such organizations are
gomet imes formed in response to collective community concerns to address speciflc Local
neads, It 1s recognized that community organizations are essential for improving health and
housing at the local level and there is a need to stimulate, support and sustaln such
orranizations. Ameong other functions, community organizations serve as a useful two-way
channel for communicating the needs and practices of the community to health and housing
planners, and conversely guide, promote and take actlon to make health and housing
Interventions successful.

Even in the face of limited resources, invelvement of community members in
seli-evaluation of their needs and prierities folleowing information provided to them on
hesplth and housing conditions 1n their community, ¢can serve as a strong stimulus to community
organization and effective actlon to address health and housing problems. Community
nrganizations work best and are most active when continuous support is provided to achieve
something that the community itself wishes to accomplizh,

Until governments are able to recognize community organizations and allocate sufficient
resources to mect thelr health and housing needs, non—governmental organizations will form
the maln force in stimulating community organization.

The Objective

The loag~term objective of supporting community organizations should be the creation of
representative local bodies, recognized by governmeats, for coordinating and channelling
heatth and housing I{ntervention efforts at the local level, The process of inter—community
exchange of information on methods, experfences and practices related to health and housing
issues can strengthen communlty Initiative and organization.
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Actions

By Governments

. Support and facilitate local and pnon-govermmental efforts to ¢reate comuunley
organizations able to take actilon to tackle health and housing issues,

Involve community representatives in government councils or commitiees concerned with
planning decisions related to health and housing.

. Train local staff and community members to organize communities and assist them in
undertaking self—evaluatrion towards effective action to improve their health and habitat.

By International Agencies

. External support agencles have shown a willingness to provide financial support for
health and houwsing prograames, Channelling of funds directly through non~governmental
and community organizations could serve as a useful means of mobilizing and sustaining
cormunity participation and effective action at the local level.

. Tools for communlty organization and action, such as guldebooks, methodologies and case
studies should be produced and promoted by WHO. The Organization should alse advocate
the need to motivarte, create and sustain community organizations to promeote health and
housing in Member States within the framework of Primary Health Care,

- WHO and other agencies need to strengthen collaboration with NGOs skilled at working
within communities.
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ACTIQN LINE 4

IMPROVE UNDERSTANDING OF HUMAN HEALTH NEEDS
IN THE HOME ENVIRONMENT

The Problem

Because of the serlous situation that exists in so many parts of the world with respect
te housing and health, there is an urgent need for greater understanding, at all levels in
soclety, of human health nesds and of the fundamental principles concerning the
Interrelationship between environment, behaviour and health. This Action Line addregses thilsg
need at the levels of the individual, the household and the local eommunity,

The arguments for improving understanding of human health needs and relevaat principles

are;

- Understanding of environmental and life-style factors that can be expected to promote or
to interfere with health is relevant for every human being and every household.

. Better understanding, is likely to promote behaviour which is conducive to health, and
to discourage hehaviours which may lead to disease. So, with such understanding, people
are likely themselves to initiate desirable changes Iin their 1ife conditilons,

. With an understanding of health principles, authorities, individuals and households are
more likely to respond posirively to health-oriented advice, even when this entails
changing long established and deeply entrenched cultural habits.

- With an understanding of these principles, authorities and people will be more aware of

both positive and negative aspects (In health terms) of thelr enviromment and behaviour
patterns, and to collaborate to bring about desirable changes,

The Objectives

In broad terms, the need 1s for global hyglene education activities focused on the home
enviranment whlch involve:

Widespread communication of knowledge, at an elemental level, about the health needs of
the human organism, and of the biomedical principles relevant to the relationships
between 1life conditions and healtch.

- Communication about the implications of this knowledze for human beings in different
ccological settings (e.g. rural, urban, tropical, semi-tropical, temperate, drylands,
humid regions, ete,).

. Procedures to ensure consideration of Che Implicaticons of this information in the
context of specific human gituations related to varying cultural traditions,

Clearly it 1is important that, in leeal gituations, the promotional process be sensitive
to beliefs, attitudes and customs,

This Action Line would act in two directions: the communication of essentlal Information
from guthorities to communlities and households; and information relating to percelved health
needs in the community transmitted throwgh intermediate agencies to governmental authorities.
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Actions

By the Comaunity

Organize, strengthen and support local groups to communicate health messages through
direct contact with households and individuals, Depending on circumstances, these groups
might fnclade any of the following: WNGDs, loecal professional groups or individuals {e.g.
doctors, engineers), religlous authorities, local health workers (and Primary Health Care
units), labour organizations, credit organizatlons, local governments and, aspecially
important, primary and secondary scheols.

By Govermment{s

Municipal authorities, with the professional and economic resources at their disposal,
should be actively inmvelved in the dissemination of information om health in the home
environment.

- At the pnational level, Ministries of Health should be encouraged to assume a leading
role in motivating, organizing and supporting programmes af the community level.

by International Organizationg

. WHO, in association with other relevant internatiomal ageancies, should take the
initiative in developing a framework and plan of action. It should also explore various
avenues, invelving for example NGOs, Ministries of Health and other organizations and
Primary Health Care workers; for mounting educational progranmes aimed at bringing
about, in as short a time as possible and in as many communities as possible, a greatly
improved understanding of human health needs and of envivomment-health relationships,

. WHO should prepare educational and promotional material for use in these programmes,
which

{a) 1improves understanding of the health needs of humans and of the principles
affecting the interrelationships between environment, behaviour and health and
well=being;

{b) considers the implications of this knowledge for health and disease patterns
in human populatlons in different ecologlcal and cultural settings.
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ACTTON LINE 5

RETHINK AND REORGANIZE THE TRAINING OF PROFESSIONALS,
PARA-PROFESSIONALS AND PRACTITIONERS WHO HAVE RESPONSIBILITIES
WITH RESPECT TO HOUSING AND/OR HEALTH

The Problem

There is a critical lack of trained personnel knowledgeable about the health problems
confraonting low income groups and how these can be addressed through housing and basic
gservice i{nterventions. Appropriate training courses and instructions are generally not
avallable for professionals (e.g. architects, engineers, public health officers} or for
para-profeasionals (e.g. community health workers, nmunicipal employees working in housing,
planning and hasic services), or craftsmen.

Objectives

The aim 1s to re-orient personnel involved in planning, provislon and management of
housiog and basic services including health to understand fully the needs and priorities of
households and communities and to work with them in designing, implementing and managing
appropriate activities, At the community level, there is a need to identify and make best
use of existing rescurces (e,g, tradlticonmal knowledge and practices) through community based
organizations, which can also help foster awareness and action on housing and health issues.

An inter-disciplinary appreoach to housing and health problems should be promoted through
speclalist training, and this should be broad encugh to include an understanding of the
inter=relation of the different elements, Wherever possible, hands-on experience should be
built inte professional training through working with communities in multi-disciplinary teams.

Tralning courses can employ the outputs of WHO and other organizations, including
techniques and methodolopies for rapid apprailisal, assescment and monitoring of health
problems, mobilizipng communities to control disease vectors, etc.
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Actions

By Governments and International Organizations

Yvaluate the relevance of existing training curricula for all professionals assoclated
with health and housing, to determine whether professionals are being eguipped to deal
with the problems and diverse situations at national and local level. BRevise the
curricula as necessary, and prometre training through universities, preofessional
associations and schools.

. Set up sheort training courses for para-professionals and community workers, and corganize
and support workshops for exchange of experisnces.

. Support the development of regional and natioral traluning centres in the developing
countries,
. Support the production and distribution of training materials particularly feor those

working in or with low income communities. Those working in the field, at whom the
training and guideline material is aimed, wust be intimately inveolved in its
production, International agencies have a critical trole to play in ensuring that
relevanl research and experience at project level become incorporated into training
materials.

. Set up short refresher courses for health and housing personnel with periodic
evaluations from its users of its relevance and usefulness, This should include
refresher courses for trainers,
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ACTION LINE 6

ACTION-ORIENTED RESEARCH

The Problem

Governments and international agencies lack knowledge of the health problems of people
in different residential environments, and the relation that such health problems have to
housLng conditions/residentlal enviromment. Research must look to identify the whole range
of housing-related health problems (e.g. accidents, acute respiratory diseases, diarrhoeal
diseases, intestinal parasites ete.) and their differential impacts by gender and age. The
most pressing need for knowledge is within low income groups' different residential
environments {e.g. tenements, squatter settlements, housing built on illegal subdivisions,
cheap boarding/rooming housges, worker=housing in plantations and mines).

Governmants snd international agenciez also lack understanding of how to be effecrive in
promoting behavioural changes in individuals and communities, City, municipal and other
forms of local government find it hard te identify approaches, technlques and technoloples
which they can implement on a scale that will have some I{mpact on improving housing and
health, At present, most local governments have large and usually growing backlogs in terms
of housing not served with piped water, sanitation, garbage disposal, paved roads, storm and
surface water drainage, and very little investment capacity to start copimg with this.
Another widespread deficlency, which puts individuals under considerable mental pressure, 1s
the absence of space for recreation or privacy. Loeal povernments penerally have litrle ldea
of how to use limited investment capacity and professional ataff to the greatest effect.

The Objectives

Regearch should highlight the scale and range of health problems faced by low income
groups and their links with inadequate houses, basic services and infrastructurs, The data
can be used to perausde povernments and international agencies te give a higher priority to
health and housing. [t will also improve the understanding among all agencles of the most
appropriate kinds of intervention to lmprove health and housing conditions (and to
demonstrate that different residential environments present different kinds of health
problems and that solublons must be geared to the specific needs and circumstances of each
low income setbtlement).

A methodology should be developed on how to work in low lacome settlements with the
inhabitants and their organizations, to ifdentify their health and hougsing problems and the
most appropriate public interventions to deal with them. From this research it should be
possible to fdentify the most appropriate set of indicaters which can be collected cheaply
and easily by non-health professionals but which are most revealing about people's health
status and housing problems.

Another category of research should aim to provide better understanding of the factors
which influence whether or not people change their behavioural patterns in response to
educational and promotional programmes. It should also improve recognition of the needs and
priorities of the different groups within low income communities = e.g. women (and within
this women—headed households), people working within their homes, young children, the aged,
and so on. Experiments are needed into new ways of presenting and communicating information
to people about health promoting behavioural change.

A final aim should be teo identify and disseminate information on technilques,
technologies and management innovations whilch have proved effective in iwmproving housing or
health more cheaply and effectively than cenventionally: to consider the relevance of these
innovationa lor other cities and other local governments; and to ensure that the information
reaches the right people in municipal, city and national government,
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Actions

By Governments

By

Initiate and support cases studies linked to identified health and housing problems and
planned activities to ameliorate them.

Monitor and evaluate resulting programmes, to measure impact and adjust research and
actions accordingly.

Undertake rapid assessments of health and housing problems and of the inhablirants’ own
needs and priorities, as a component of project planning and appraisal,

Inteynational QOrganizations

Help to strengthen national centres with a capacity for health and houslng research.

In supporting and carrying out research, NGOs, and agencles and private voluntary
organizations will need to collaborate with and encourage organizations working dirvectly
with tha inhabitants of different settlements on housing and health problems,

WHO, in eollaboratiom with appropriate internatiomal organizations, can help to organize
a search for relevant examples of successful technologies and management systems, NGOs
operating in developing coeuntries have an important part to play.

Review in regional seminars/workshops the relevance of the different experilences to
other nations and social settings.

Puhlish in different languages, details of the most relevant approaches, techniques and
technologies.

WHO should encourage multilateral and bilateral aid agencies and internatiomal private
voluntary organizations to include relevant research in their support for housing, bhasie
service and urban and rural development prograames.

By Communlty Organizations

Neighbourhood or community based organizations formed by the inhabitaats of the
settloments in which the research is taking place will be important participants in and
evaluators of the research.
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PART TWO
HEAL'YH PRINCIPLES OF HOUSING

Shelter is a basic need of humans, to provide
protection against the elementa and to serve as
the locus of family life. Beyond these
fundamentals, human dwellings should provide
protection against environmental hazards to
health — hazards from both the physical and
social envirooments.

At its best, appropriate shelter promotes
enorional and social health, It provides
psychological security, physical tles with
one's community and culture, and a means to
express one's individualiry,

Unfortunately, most of the world's people do

not enjoy the full potential of their habitations.
Indeed, for great and increasing numbers,
available gshelter not only fails to protect them
against health risks, but Increases their
exposures, many of them preventable. Particularly
at rigk are these who are caught in rapid urban
change, in the face of limited rescurces and
lnapproprliate public policies.

The underlying forces that copndemn people to
marginal or sub-marginal housing are poverty, and
shortfalls In socioeconomic development, as well as
population increases, migration, and failures to
engsure eguitable access to land and housing. These
forces may be overpowering when people have little
or no possibiliity of acquiring adequate shelter or
of improving family and community situations.

Like their peoples, governments are concerned with
improving health safepuards in housing and settlements,
With particular attention to the developing countries,
this paper outlines rthe health needs to be met in
habitatioens — and the approaches that governments,
communities and families aight take to meet them.
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INTROLUCTION

1.1 Purpese. This document has been prepared for the use of leaders, officials, and
selentists who are favolved in health, hnusing, and socioeconomic development. Part A
provides an origntation to basic issues and concepts on the health aspects of human shelters,
summarizing information about underlying relationships between health and the conditions of
hablitation. Part B presents public health approaches to meeting housing-related health
needs, a hasic concern of the WID Programme on Envirommental Health Aspects of Urban and
Rural Development and Housing (RUD),

In national applications, these two groups of principles and sub-principles can serve as
a checklist of health concerns to be addressed by health suthorities and others involved in
soclal development. To meet the specific problems in a national situation, the information
should be used selectively, adapted, and prioritized to guide actions aimed at improving the
situatlon.

1.2 "Pringiples”. In the context of this document, a "principle” is a guiding rule of
thought and action that is based upon experimental, clinical, or epidemiological evidence,

Ag pguiding rules, they are intendedly genecal and normative, Such principles vary in the
quality of evidence that supports them.(l) HMany of them require situation-specific
adaptations, according to circumstances (climate, culture), preferences (choices of locatlions
and housing materlals), and the availability of resources to provide and improve housing,

The generality of these "principles” distinguishes them from housing standards(2) and
codes, which usually are a government's ¢laboration of selected principles into norms that
are applicable to particular communities at specific times. BSuch standards and codes, then,
ure the adaptation of principles to comcrete situations. Further, because of the indigenous
and continuing nature of much activity connected with human shelters (Section 1,3), the scopa
and applicabllity of housing standards will always be more limired than that of the
principles discussed in the following pages.

I.3 Backpground. Along with food and clothing, shelter has lonmg been regarded as a basic naed
for human life. At a minimum, shelter has to provide protection against the stresses of the
physical eavironment, as well as to satisfy psychological requirements for one's "place” or
territory and the need for a locus of the primavy social group, the faamily.

The ways 1o which humans meet this basic need are myriad, from the range of materials
they use in buildings (wood, brick, earth, concrete, stone, follage, animal skins, ice) to
diversity of patterns in whieh they space and cluster thelr structures =~ or move them about.
Ownership and tenure of housing and land alsc vary widely, and legal provisions are often at
the root ul the exclusion of low-income groups from adequate housing. Shelter provisiocns are
e¢losely related to occupation and economic activity, which are themselves dependent on
geographic, teechnological, and climatic factors, Transportation technology and
Infrastructure aleo ave important determinants of where and how people live, as are pollitical
conditions: the levels of stability, security, prosperity, and peace. The guality and
distribution of its housing clearly refleets a ¢ountry's economic status, social values, and
political character,

Houslng iz intimately related to health. The structure, location, facilities,
environment, and uses of human shelter impact strongly on the state of “physical, mental and
social well-being™. Poor housing conditions and uses may provide strong or weak defenses
against - or even increase vulnerability to = death, disecase, and Injury, Adequate and
appropriate dwelling conditlons, on the other hand, not only protect pecple against health
hazards, but help to promote robust physical states, economic productivity, psychological
well=being, and social vigour.

This document discusses in some detail our knowledse of the relatfonships between housing
and health. But the possibilities for applying that knowledge to improve health and the
human condition is limited in many countries by a number of conditions and constraints that
must be recognized, understood, and addressed.
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1.4 Conditions and constraints. The prospect for "healthful housing for all”™ is most
fundamentally affected by the fact that most existing human dwellings ave inadequate to
foster optimum health or even to protect people against avoidable health hazards., The
distribution of deficiencles varies sharply among countries and between economic groups
within countries. JImproving the housing situation depends in great part upoen progressive
socineconomic development, which Is, in many countries, constrained by:

- inadequate measures to veduce the force of poverty, which limits the material and seocial
zeans for improvement;

- the growth of populations at rates that outrun the pace of economic development and the
equitable distribution of the benefits of development;

- restrictions on access to land for housing and farmiag, which affeects prospects for
economic self-sufficiency, ag well as for adequate habitariong

- rapid urbanization, usually the result of g¢onoaic changes, which produces problems that
local povernments are i1l equipped to meet

- inappropriate policies that may, inter alla, perpetuate unrealistic snd absolete
standards that limit access to housing for the poor;

~ iimited powers of intervention by local governments, in the face of the [act that most
dwellings are self-builr(3);

~ the inadequate state of popular knowledge about the health aspects of human hablitats and
thair uses, all the more important because housing decisions and actlons are seo highly
"decentralized”:

~ inadequate attention to social development, as it interacts with economic development or
stagnation; and

— unstable political and military conditions that impose circumstantial and economic limits
on the possibilities of adequate habitation.

Although most of these constraints are stated as negative and limiting forces, they
nevertheless suggest some criteria to design effective policles and programmes to improve the
situation. Forexample, recognizing the extent to which housing provision depends on
individual action suggests that improvement efforts should embrace the aspirations and
energies of householders and local groups; and where the forces of poverty and population
pressures ate strong, moderate and ineremental sttategies may be mere viable than radical or
uteplan approaches.

A, PRINCIPLES RELATED TO HEALTH NEEDS

Relationships between housing conditlions and human health are stated in six major
principles, several of which include a nuuber of supporting sub-principles. The subjects of
the major princlples are;

1. Protectlon against communicable diseases.

2. Protection apgainst injuries, poisonings and chronic diseases.
3. Minlmizing psychological and social stresses,

4, 'The environment of the dwelling.

5. Informed use of housing.

6. Protecting populations at special risk.
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Principle No, 1

Adequate housing provides protection against exposures to agents and vectors of
communicable diseases, through

— safe water supply,

— sanitary excreta disposal,

— digposal of solid wastes,

- drainage of surface water,

= petsonal and domestilc hyziene,

- safe food preparation, and

= gtructural safepuards against disease transmission.

In most developlng countries, with the larger share of the world's population,
communicable diseasea continue to take an excessive toll of death and illness,. Infants and
young children are the primary victims of these conditions. Immunization provides an
lmportant countermeasure, which is limited to certailn digeases and may be further constrained
by Lnadequate monctary and technleal rvesources and by problems of distribution, The domestic
environment, then, is a crucial bartleground for reducing exposures to digease pathogens;
where the battle 1s not well fought, the dwelling becomes a killing ground of the youngest
and weakest.

Because so many aspects of the home and the neighbourhoeod may be implicated in the
transmission of communicable diseases, Priaciple Wo. 1 includes six suppeorting principles.

Y

Principle 1.1

An adequate supply of safe and potable drinking water assists in preventing the spread of
gastrointesatingl diseases, supports domestic and personal hygilene, and provides an improved
standard of living.

Because water is a prime essential of life itself, it is necessary to protect people
agalnst biologically contaminated water, which may carry such harmful micro-organisms as
shigelloses, salmonelloses, enteropathogenic E.coli, probably certain enteroviral infections,
and various protozoal and helminthic parasites, Water-borpne diarrhoeal diseases affect young
children particularly and, in some developing countries, may account for as much as 4 third
of all deaths of children under five years of age. The severity of these diseases increases
markedly when exposures are combined with the effects of malnutrition., An adequate quantity
of water is required for adequate personal and domestic hyglene,(4) and its convenient
provision serves to promote such uses, as well as Increasing family productivity and the
safety of foond preparation.

Large numbers of people are without asccess to safe and adequate water supplies. An
end-1985 estimute by WHO indicated thar 23% of urban populations and 647 of rural dwellers
lack such access, and projections are that 1.2 billion people will still be without in it
1990, (5)

While a protected water supply piped inte the dwelling is the best means to provide
adequate guantities of safe water, such provision is not a practical ideal im the near future
for most rural dwellers and many urbanites in developing countries. Water that must be
carried almost always implies inadequate gquantities in the home, and carried water has to be
gafeguarded againat contamination.

A water supply may be derived from a variety of sources: springs, streams, ponds and
lakes, surface wells or deep bore holes. Sources should be protected against avoldable
contamination; protection may involve both structural bavrviers and the reduction of
contamination from unsanitary human and animal behavipurs, Even so, the degree of
contamination will vary, and treatment — commonly by filtration or ¢hlorination techniques —
will often be needed to ensure its safety, To ascertain such needs requires the periodilc
examination of water samples to detect contamination by microorganisms. In rural settings,
as in urbas, provisions are required for “operation and maintenance” to ensure the continuing
safety and availability of water.
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User behaviour, based on correct information, is essential to protect carried water -
safe at its point of delivery — from comntamination in its movement to and sterage in the
home. Using clean, closable containers to transport, store, and drink water is a baslc
protective measure — one that could embance the protection of perhaps a billion people in the
world against water—borne diseases.

Princiele 1.2

Sanitary excreta disposal minimizes che faecal-oral transmission of disease and the breeding
of insect vectors.

A prime source of the biological contamination of water, food and soil is human faeces.
Contamination may be proximal to the home, as when people defecate on the ground or in areas
where food is grown, or when latrines are improperly located in relation teo wells, sat in
soil lacking satisfactory drainage, or inadequately maintained. Latrine overflows will
result in insanitary muddy conditioms that expose people directly to helmiuthic and protozoal
parasites and other pathogenic organisms, as well as encouraging fly infestatlons, Exposures
may be less direct, as when untreated excreta are introduced intc water sources and then Iato
the food chain, transmitting pathogenic organisws to pecple at some distance from the site of
immediate contawinatlen,(b)

These hazards are enhanced under conditions of population density — whether in slums,
periurban settlemsnuts, or —"temporary” camps — where excreta disposal facilities are absent,
ingufficient, or deteriorated.

The global picture rewains threatening, WHO's 1985 estimate was that
40% of urban dwellers and 84% of rural dwellers lacked access to appropriate sanitatiom, and
that anticipated progress to 1990 would still leave 1.8 billion people without such
coverage. The situation with regard to sanitatiom, thus, is even worse than with water

supply. {5}

The main problem is not a technical one. Technologlcal alternatives
at various levels of sophistication are available for the sanitary disposal of excreta, some
relying on householder responsibility and others on compunity services or facilities., Of
increasing interest are processes that can convert human wastes into useful agrieultural seil
conditioners and energy products; for such processes to destroy pathogenic organisms,
however, requires careful hygiene and aupervision.(7,3)

Principle 1.3

Adequate and safe disposal of solid domestic wastes reducses health risks and assists in
providing a more pleasant living envigoument, when methods of storage and dispesal discourage
{insect and rodent vectots of disease and protect people against poisonous substances and
objects likely to cause accidental injury.

Predominantly a3 phenomenon of urban settlements, large and small, inadequate storage,
collection, and disposal of solid wastes can generate a number of health hazards, including
the spread of gastro-intestinal and parasitic diseases, especially when human excrement is
nixed with other organic wastes, Primary prevention calls for reducing the insect and redent
vectors of diseases, for which organic and other refuse serves as foed supply, nesting
places, and breeding sites. Improperly discarded appliances, vehicles, bedding and toxic
substances impose hazards of fatal aceidents, poisonings, suffocation, cuts and other
injuries, with accompanying infections, especially on unwary children,

All these hazards increase with urbanization and the progress of economic development, as
consumption begomesz more varied and wastes include an increasing proportion of packaging
materisls, paper, cardboard, tins, bottles and discarded appliances, machinery, and building
materials, Where cities are growing faster than the ability eof lecal authorities to provide
services, which is the case in many urban communities in developing countries, health hazards
from solid wastes increase disproportionally to population,




WHO/EHE/RUD/ 87, 2
Page 50

Solid wastes management technologies are well-known(9) and well- established in
industriallzed countries. Developing countries, however, face severe difficulties in
organizing, financing, and delivering services, which often suffer from low prieority in
public budgets. Moreover, poor people who depend for income on scavenging of discarded
materlals constitute a group at special risk of injury and infection and may require advice
on how to limit such risks.

Principle 1.4
Srime-lple G-t

Efficient drafnage of surface waters helps to conttol communicable diseases, safety hazarda,
and damage to homes and property.

Inadequate drainaze of surface waters - including domestic waste water — results in pools
or muddy and marshy areas that provide breeding places for wmosquitos, flies, and other Ingect
vectors of disease. Standing waters in proximity to wells, latrines, and kitchens are of
special concern, as they are prime loci of biological contamination. Vector breeding sites,
as well as unpleasant conditions, may result when inadequately maintained drainage systems
become clogged and broken.

Periedic [looding of wells, roadways, homes, and other properties (including food stores)
Tikewise creates hazards to public health and safety.

Principle 1.5

Adequate houging includes the facilities for personal and domestic hysiene, which people know
how to use to optimize the potential for health.

Lf provision of a safe water supply and sanitary excreta facilities are to be fully
effective In the contvol and reduction of communicable diseases, they must be accompanied by
good hyglenic practices. Body cleanliness, most importantly hand washing after defecation,
i8% necessary in breaking the chain of fagcal-oral and other infections, reducing skin
diseases (ilrritations, sepsis, dermatitis, exzema), and eye diseases (trachoma,
conjunctivitis). Personal hygiene will obviously be encouraged where adequate quantities of
water can be brought into the dwelling, with proper disposal of waste water,

The ¢leanliness and good order of the house, its furnishings, and 1ts surroundings are
necessary to reduce direct exposure to nlcroorganisms and to control insect/rodent pests and
disease vectors. Water standing in open containers or pools offers breeding places for the
mosquite vectors of several parasitic diseases, and inadequately cleansed and maintained
housing provides nesting and breeding sites. Improperly stored food and improperly managed
food wastes likewlse encourage flourishing populations of pests.

Special hyplenie considerations pertain to the exposures of rural families engaged in
animal husbandry. The practice of sheltering animals in the dwelling introduces wastes that
may harbor pathogens and increase difficulties of maintaining cleanliness] exposures to
Imgect and animal disease vectors are increased. Separation of dwelling and stabling spaces
Is necessary, and animal pets should be kept pest—free to reduce zoonotic and contact
transmisslon of diseases, especially to children.

Parsonal and domestic hygiene depends on both hyglenic facilities and hygienic
behaviour., While the best of facilities are available to few, education in the best hygienic
use of the facilities at hand can contribute to protection against disease — one cxample of
how hezlth bepefits can be increaced, even in the face of financial constraints on improving
structures and amenitles,

Principle 1.6

Healthful dwellings provide facilitles for the safe preparation and storage of food, so that
householders can employ ganitary food-handling practices.

Feeding in the heme ls a two~fold concern in community health work. On the one hand,
nutritional states are closely related to resistance to disease and, indeed, nutrition may be
the most powerful determinant ¢of health status;(10) food preparation facilitles affect
nutrltional practices and status.(4) On the other hand, contaminated food 1s a medlium
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through whig¢h a number of bacterial, viral, protozoan, and helminthic diseases may he
transmitted. Although some sources of contaminatlon lie outside the home setting (natural
toxins, chemical residues, adulterative processing, unsanitary storage and mavketing),
significant domestic hazards are attributed to the use 0f nonpotable water in growing,
freshening and cooking; poor practices in drying, storing, handling, and preparing food;
inadequate cooking; and inadequate personal and domestic hygiene, including the c¢leansing of
vessels and utensils.(11)

To be able to select, prepare, store, and handle food properly requires both facilities
{especially safe water, cooking equipment, and suitable storage provisions) and informed
practices, culinary and hyglenic {notably hand-washing after defecation),

Peinciple 1.7

Adequate housing provides structural safeguards against the transmission of disease,
including space adequate to avold overcrowding.

The design, structural characteristics, maintenance, and capacity of the dwelling affect
the degree to which residents are protected against communicable disesses., Dirt fleors not
only make domestic hygiene difficult, but may harbour helminthic organlsms., Structural
features may encourage the breeding and nesting of disease vectors, pavticularly if they are
allowed to fall into a state of disrepair, and screening of window and deor openings may be
neaded to reduce exposures to insect-borne diseases,

Overcrowding, particularly in conjunction with impoverished life styles and Inadequate
facilities, has been implicated in transmission rates for such communicable diseases as
tuberculosis, pneumonias, bronchitis, and gastrointenstinal infections. Persons sleeping in
close proximity in poorly ventllated rooms encourages the spread of alrborne infections,
including meningococcal meningltis, rheumatic heart disease, influensza, and the commeon cold,
as well as measles, rubella, and pertussis.

Principle No, 2

Adequate housing provides protection agalnst avoldable injuries, pelsonings, and thermal and
other exposures that may contribute to chronde diseases and malipgnancies, with special
attention to

- structural features and furnishings,
— indoor air pollution,

chemical safety, and

~ the use of the heme as workplace.

As well as protecting people against the elements and providing a suitable thermal
enviroament, dwellings should protect against trauma and haszardous subtances that comstitute
immediate or long~term hazards to health. As in other principles, meeting these health
requirements depeads both om structural provisions and human behaviour - sowmetimes culturally
determined = in use of housing.{12,13)

Principle 2.1

Proper siting, structure, and furnishing of dwellings protects health, provides for safety,
and reduces hazardous factors.

Housing provisions are subject to ¢limatic and economic conditions, as well as cultural
preferences. While adapting to such contraints, building design, materials, and construction
teghniques should produce dwelling structures that are durable and provide s safe, dry,
comfortable abode that shelters residents against vermin, extremes of temperature, and
recurring hazards of narure (earthquakes, hurricanes, windstorms). The siting of dwellings
should minimize exposures to noise, industrial emissions, and dumpings of hazardous chemical
and food=-processing wastes, as well as direct and indirect dangers from flooding and
landslides.
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Ciimatic extremes can cause increases in sickness and death rates. Their effects can ba
diminished by sound structures, and assisted by insulation, efficient heating in cold
weather, and adequate ventilatien and air conditioning in hot. The incidence of communicable
diseases and gastrointestinal infections is generally greater in hot, humid weather,
Hypothermia, particularly among the very young and very old, is a threat in cold weather,
especially in situations when temperatures are abnormal in relation te the prevalling
structural provisions. For the poor, structural safeguards may need to be supplemented with
education in self-protection and community action to provide assistance with fuel and
temporary shelter, {14, 13)

Multi-storey residences, built to economize on land use, may present special hazards,
some of whiech increase dirvectly with building height. Particularly if housing standards are
weak and thelr enforcement is lax, structural weaknesses may be a direct threat to life and
limb., Upper-storey residents in high-rise blocks may be at extreme risk in cage of fire or
explosion, and interruptions in elevator service from mechanical fallure or power cut-offs
may impose additional stresses, especially on the aged and infirm. Wind turbulence and
excessive storm water run=off may add to their problems and the state of the shelter.

Psychosaclal problems in high-rise living guarters may arise from excessive nolse and
limited privaecy in pootly ilasulated apartments, from lack of access to safe play and
recreation areas, and from limited egress, For children, the choice may be between isolation
in the apartment or play in the street out of coantact with the parents, while the elderly and
physically disabled may be ¢ondemned to isolation.

In most homes, safety may be enhanced by bullding stairways so as to
ninimize dangers of falls, by setting window openings high enough to prevent people falling
out, and by designing and placing heating devices (particularly those with open flames or
heating elements) to minimize the risk of fire and the escape of noxious gases, such as
carbon monoxlde. In construction and in consumer products, extteme caution should be
exerclsed to avold hazardous levels of human exposure to known toxic materials, auch as lead
palnts, asbhestos, creosote and certain plastics, polymers, and syanthetics prone to give off
toxic fumes. Work areas = notably kitechens - should be designed and equipped for safety, as
well as for efficiency. Lighting, natural and artificial, should be adequate for people to
function, enjoy the home setring, discourage eye ailments, and aveid aceidents,

Furnishings should likewise enhance safety, avoiding the use of synthetic materials in
upholstery, curtaining and carpets that, In the event of fire, would be quickly flammable
and/or emit toxic fumes, Children particularly sheuld not be exposed to sharp edges and
COTNErs.

Structures, surroundings, and furnishings should be kept in good repair to avold
injuries, particularly among the elderly and children, for whom accidents of various types
are often the leading cause of death.

Principle 2.2

Adequately designed, constructed and vent{lated dwellings, free of toxic and irritating
substances, reduce risks of chronic respiratory diseases and maligaancies.

Alr pollutants in the home may include nitric oxide, carbon monoxide, radon gas,
formaldehyde, sulphur dioxide, carbon dioxide, ozone, mineral fibres, crecsote, otganic
compounds, and tobacce smoke. Some of these pollutants come from building and insulating
materials, and hazards may In¢rease with their aging and deterioration (as with
asbestog),(16)

The meost prevalent problems, by far, derive from combustion inside the dwelling, whether
from indadequate venting of devices used for heating and cooking or from the open burning of
biomass fuels (firewood, charcoal, crop residues, animal dungs). The latter produces a
complex of pollutants, which affect hundreds of millions of people in developing
countries.(17) Pollution hazards may be intensiffed by the use of recirculating forced-air
heating systems in tightly insulated structures (the "sick building” syndrome),(18) and
pollutants from outdoors may be found in higher concentrations once they are trapped within
the home.(19) On housesites subject to persistent high humidity or even waterlogging,
appropriate materials selection and desipgn featutes may help to reduce advaerse effects
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Principle 2.3

Adequate housing srrangements and use reduce exposures to hazardous chemicals.

The ingreasing use of chemicals in all countries and communities poses serlous threats to
safety and to heslth. Exposures to toxlec and caustic substances may lead to poisonings,
burns, and chronle effects, not all of which are known. Children may be exposed to hazardous
substances used in cleaning and other household products, as well as to drug poisonings.
Pesticide residues on food may endanger all family members, and farwm families may be directly
expogsed to hazards from airborne agricultural chemicals and residues on clothing and
footwear, Chemical contamination of surface and ground water sources, from emissions and
improper disposal of hazardous materials, is an increasing public health problem.
Concentrated chemicals may be found in the domestic envirooment, where the home iz also a
workshop (sea below).

Among the many facets of a chemical safety programme, the education of householders to
protect the family from chemical hazards is of increasing ilmportance. The dwelling should
provide means to prevent the access of young children to chemical substances, and all Family
wembers should be informed about chemical hazards and safety precautions.

Principle 2.4

Where the dwelling is also used as a worksite, residents should be protected against safety
hazaxds and contaminatlon of the home eaviroament,

In agricultural settings, the dwelling is often closely connected with the family's
ogeupation, with concommitant hazards from mechanical, chemical, and zoonotic sources,
Adequate separation of stabling and workshop facilities from living areas, as well as
hygilenic practices, is required for protection against disease transmission, poisonings, and
fires,

In both urban and rural areas, the home may be the site of a broad spectvum of “"cottage
industries” or the place where factory "plecework™ is processed, Some of this activity may
involve the use of volatile and otherwise hazardous substances, karmful levels of nolse, the
generation of fumes and amoke, and the use of open flames or devices that pose the threat of
fire and expleosions. The hazards are increased where such activities are carried out in
multi-unilt houses, Protection of workers, their families, and neighbours may require
ingervention by properly informed smunicipal authorities or neighbourhood associations to
minimize or eliminate risks to safety and health, as well as to educate the workers
themselveasz,

Principle No, 3

Adequate housing helps people's social and psychological development and minimizes
psychological and social stresses connected with the dwelling environment.

From prehistoric times, humans have felt the howe to be a refuge, a haven from physical
ravages and animal enemies, from the rigours of occupation, and from the stresses of social
interaction — a place for privacy and intimacy. The nature ¢f the stresses and their
psychological impacts bas changed in many cultures, but the concept of refuge survives,
People have also developed in the course of history, patterns of personal and sccial
interactions that are expressed in and facilitated by their built environments.

Particularly ia urban settlements, the dwelling situation may not be conducive to good
mental health, related to the refuge and sccio—cultural functions of space. Overcrowding
within dwellings and settlements, uncertain tenure of the dwelling place, excessive noisge,
living on the edge of survival, crime and other threats to physical security, sgqualor,
physical discomforts, and aesthetic insults are frequent sources of psycholegical
stress. (20, 24)

Such stresses are all the greater for those — millions in some developing countries -
making the transitiom from rural to urban life; for them, the "modernizatlon” syndronme
requires adjustment to radically differeat life styles, diet, occupation, social
relationships {or the lack thereof), and social status, often coupled with a disruption of
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family associations and supports; without such sustalning social networks people are more
vulnerable to disease., Depressing and defiecient dwelling conditions not only fail to provide
refuge, but may also aggravate the difficulties of adjustment.(25,26) As residents in these
typically urban dwellings are usually rentors and tenants, fears of arbitrary evictions and
unrestrained exploitation by landlords constitute a special source of emotional stress.

To minimize unhealthy psychosocial stresses, dwellingz environments should:

- provide adequate living space, properly ventilated and lighted, decently equipped
and furnished, with a reasonable degree of privacy and comfort,

- provide a sense of personal and family security, embedded in & community structure,

- provide space for children's play, sports, and recreation, with minimum risks of
injury and infection,

- be sited to reduce exposure to nolse, to provide contact with greenery, and to
enable people to have access o community amenities, and

- be managed to maintain cleanliness and good order.

In addition to the character and good condition of the dwelling struecture, mental health
may be fostered by shared activities in which people can become involved, especially
activities that serve tg diminish the feeling of powerlessness that so often infects the
urbun and rural poor - certainly those activities directed to the improvement of the
circumstances in which thay live.(3)

Principle No, 4

Suitable hwusing environments provide access to employment locations, to required services
and to amenities that promote pood health.

Dwellings exist in & setting, and the setting presents social hazards to health and
possibilities to protect and promote health. The potentials of the housing environment may
be altogether different in urban and rural areas, In the former are found problems of
density, noise, air pollution, crime, misery, transportation congestion and hazards, and
social isolation, together with — generally - better access to services and smenities, 1In
rural areas, physical isclation, poverty, and the lack of financially viable sanitary and
support services may increase risks to health,

The housing environment should provide not only the services required for maintaining
health and socloeconomic function, including water supply, sanitary disposal of excreta,
garbage and other wastes, surface water drafnage, and control of pollution but also the
setting and amenitles that promote well-being: an estherically pleasing environment that
provides space and facilities for play and recreation, access to work, commercial and
cultural facilities, necessary and affordable transportation services, and formal and
informal educartion.(27)

Three provisions are of special concern to health;

1. Security and emerpency services, to protect against bodily harm, vietimization, and
substances harmful to health, as well as fire, rescue and emergency medical services. The
provision of these services depends not only on social cooperation to organize and finance
them, but may also depend on the physical configuration of the settlement! density of
dwellings and inadedquate roadways may make the older sectlon of some cities ilnaccessible to
service vehicles and personnel, and trazffic congestion may make timely responses to
emergencies impossible.

2. Access to health and social services requires that such services be organized,
staffed, and slted so as to be physically accessible for both preventive and curative
purposes. Transportation provisions in the housing environment, not only relate to whether
adequate employment is accessible to residents, but also affect the degree to which these
supportive services are actually accessible,
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3. Access to cultural and other amenities includes those to be found in the
neighbourhood and larger community snd these that may be brought into the hoeme, through priant
and broadcast media., Neighbourhood settings that provide for play and recreation and
initiatives that foster participation in communal activities promote a sense of belonging and
social support that contributes to personal health as well as community well-being. Dwelling
enviromeents that provide for verdure — street trees, pockets of vegetation or urban forest
tracts — contribute to lmproved climatic conditions of the community by absorbing dust;
regulating humidity, sun exposures and wind; and recharge of ground waters, as well as
contributing to aesthetics.

An adequate housing environment requires the presence of an effective "community
infrastructure,"” as s means to formulate norms for habitatlon and to take the actions
necessary to meet the morms, In the urban areas of many industrialized countries this
infrastructure is largely governmental in charactet, the result of a long evelution of
institutions to represent the interests of the citizenry in matters of domicile. In other
gituations, infrastructure may have to consist more of veoluntary efforts whose lmpetus arises
from the people themselves, as a step toward the development of institutions that can provide
gontinuity and enforce norms through sanctions.

Principle No. 3

Regidents' use of housing can maximize its health potential,

As documented in each of the preceding principles, the health impacts of housing depend not
anly on physical factors of sites, structures, and social provisions, but alse on the human
uses of housing, individually and cooperatively.

The most adequate of structures will not serve health purposes, if it is aot malntained
and Lts defences against health hazards are allowed to deterlorate, Frovision of hygienic
facilities will do little good unless they are properly used for personal and domestic
cleanliness, nor will the best of food preparation and storage equipment do much good if they
are not used - and used correctly — to serve nutritional needs. The proper design and
materials in consumer products can only go so far in preventing accidents, injuzries, fires,
and poisonings; to be fully effective, they wmust be used with necessary caution and contrel.
Likewise, no amount of land use planning and zoning can ensure the salubrious qualities of a
neighbourhood, if its residents negligently contribute to its deterioration and squalor or
fail to take sction against environmental insults that are inflicted upon it.

Proper use of housing, as well as enhancement of its poteatials for individual and
community well-being, depends ultimstely on the attitudes, asplrations, and knowledge of
householders. Various national experiences indlcate that positive attitudes can be
developed and integrated into the popular culture, Some of thess developments have been
sponsored by social leadership and the media of communicarion, sometimes with the
participation of government; in some instances, the phéncmencn appears to have arisen
spontaneously from the people, initially at the local or neighbourheod level., Altrhough the
origing of atritude change are somewhat obscure, the nsed for public information and
education can be addressed in a systematric way, It may also prove useful to examine the
strength or weakness of householders' incentives to improve thelr dwellings and
neighbourhoods. Bome arrangements of tenure and pevsonal iavestment may be strong motlvators
of constructive use of housing, while others may be neutral or even negative motivators,

To attain health and social objectives in relatien to housing, therefore, depends not
only on technical and material provisions. Tt depends also on encouraging and suppertilng
people to make the optimum use of available housing provisions, a process in which
governments can helpfully stimulate, respond to, and cooperate with popular initlatives and
desires. '

Principle No. 6

Housing should minimize the health hazards of groups at special risk from the conditions of
thelr dwellings, including

women and children,
residents of sub—standard habitations,
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displaced and mobile populations, and
the aged, the chroniecally 111, and the disabled.

Inadequacies in housing provisions that have been described in the preceding principles
pose special health risks to certain human groups, These risks may derive from unusual
cxposures, biologlical states, or social circumstances.

Women and children are mote likely than adult males to be exposed to health hazards in
the domestic environment, mainly because they spend proportionally more time in the home and
thelr activities involve greater contact with whatever safety deficiencies and health hazards
are preasent. The frallty of infants and children and the impoverished conditions in which so
many millions are locked, coupled with their lack of information, makes them especially
susceptible; (3) worse off still are the millions of abandened "street children” who lack even
minimal shelter provisions.

Inadequste provisions for water, domestic hygiene, and food preparation increase women's
labour and take their toll of wvitality and disease resistance; this drain may be aggravated
by additional labour performed in the fields or within the dwelling, ia order to supplement
the family's income.(28) (At the same time, the primacy of the home in the coneclousness of
most women makes them potential agents in community self-help programs, )

Residents of sub—atandard housing refers to groups of the urban poor,
rapldly increasing in developing countries, who are exposed to special

health risks from deteriorated, overcrowded, and makeshift shelter
provisions. The main categorles are dwellers in:

urban slums, defined as deteriorated older properties, often in the central sections of
cities, 1In which structural conditions, avallable living space, furnishings, maintenance,
and sanitary services are deficlent and whose occupants are inadequately protected
rentors and fenants; and

shanty~towns and squatter settlements, usually located at the fringes of the cities in
developing countries, in which the conditions found in slums are exacerbated by the
flimsy, makeshift character of the structures (often little more than huts), the
uncertainties of teaure, the absence of any provision for sanitation and other health
pretection, extreme population density, and the presence of a multitude of hazards to
physical and mental health = in effect, a violation of sll the health principles of
housing. (In thls category, too, are refugee settlements that have acquired a permanent
character, even though officially regarded as "temporary.")

Rooted in poverty, their environmental hazards aggravated by the malnutrition and
fl1literacy of the residents, these settlements unegate the very concept of public health,
aoverwhelming the rescurces and energies of the community and 1ts government, Many times, the
problem is related to economic development — elther its failure to provide sufficient and
equitably distributed benefits, or its apparent success, which attracts the rural poor into
circumstances no better than these they leave and often more hazardous to thelr health.

Inadequate provision for housing in the schemes of socioceconomic development exposes
these people fo overcrowding, filth, and physical danger; the sources and vectors of disease
are encouraged by the conditions of their habitatien - drinking and bathing in contaminated
water, diract exposure to excreta and to insect and rodent carciers bred in rotting garbage
and standing water, eatlng spoiled and undercoocked food, and breathing air polluted by the
effluents of nearby industry and domestic cooking and heating. Risks to physieal health are
compounded by paycholegical and soclal impacts of being powerless, helpless, and struggling
at the edge of survival,

Displaced and mobile populations may be exposed to these game hazards, which ate
intensified by the fact of their transiency. Refugees from war and civil disturbance, those
uprooted by large~scale development projects, and migrant labourer familles are groups of
speclal concetn, and many of the health needs of these groups may be found also among nomadic
populations. That these people usually do not stay long in any one place results in thelr
lack of political power, moral claims on community resources, and continuity of whatever
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services may be obtainable. Their transiency may lead to economic apd soclal vietimizarion
and the perpetuation of poverty, ill-health, and lack of educaticon, from generation to
generation.

The aged, chronically {11, and disabled, whether in marginal or affluent living
gituations, have special needs for health protection, safety, access to services, and the
means to pursue as active and rewarding a life as possible. Generally limited in their
mobility, these groups have diverse needs that may need to be met through special
arrangements for housing, equipment and appliances, care and supervision, employment,
protection against physilcal hazards (fires, crimes, natural disasters), and soclal activities,

B. PRINCIPLES RELATED TO HEALTH ACTION

This group of principles deals with the ways in which the community may respond to needs
that derive from the health agspects of housing. The five main principles of these responses
concern

7. Health advocacy.

8. Economic and social policies.

9, Processes of development, planning, and management,

10. ¥ducation for provision and use of housing.

11, Community cooperation and self-help.

Pringiple No, 7

Bealth advocacy, carried out by health authorities and related interests, should be integral
to public and private decislons about housing.

1f housing provision and uze are to gontribute to better health, then health values and
supporting information must be communicated and advocated, vigorously and in all relevant
quarters, Such advocacy requires the mobilization of governmental and non—governmental
entities in addition to national health authorities themselves, but the leadership of the
heslth authorities 1s essential. These considerations lead to three sub=-principles.

Principle 7.1

Improvement of the health aspects of housing requires active leadership and informed advocacy
by health autherities at all levels of administration.

In keeping with their mission and commitment to promoting improved health in the
community, health authotrities should be aware and informed of the health aspects of the
residential environment, should commit resources to this important area of health
Intervention, and should be active advocates of preventive and remedial measures to ensure
health protecticn and promotion, whether through governmental decisions or private actions.
Health authorities should carry out their advocacy role through participation in policy and
planning decisions, at all levels of community action; through the implementation of
programues of health education and housing hygiene} through monitoring and evaluation of
neads and responses) and through linking housing programmes with other health programmes,
particularly family-oriented Primary Health Care,

Performing such functions requires that health authorities have knowledge of the health
agpects of housing, in relation to current data on the local housing situation. Staff capable
to execute the technical and gupport functions of programmes are required, and such
spaclalists should be able to inform staff in other health programmes on the health
implication of housing and the range of feasible interventions, s¢ as to motivate them to
make effective inter-programme linkages.{(27, 29)







