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INTRODUCTION 

The 1976 Technical Discussions were held on 7 and 8 May and a total of 255 delegates to 
the Assembly and members of associated international organizations registered to take part in 
the proceedings. They attended as experts in their own right, expressing their personal views, 
and not as delegates of their respective countries or organizations. 

The following pages constitute a summary of the views expressed at the plenary sessions and 
at the meetings of the eight working groups. 

Cardinal points emerging during the Discussions were: 

1. That new concepts were now being developed which were widening the field of community 
health, to encompass the whole quality of life in human settlements. 

2. That to be fully effective it is important to ensure that the responsibilities of health 
authorities are sufficiently comprehensive to provide for the country's needs, and that full 
cooperation exists between health and other government departments so that health considerations 
are taken into account in the planning and development of human settlements. An important 
aspect of this is the education of decision -makers in the fields of planning, architecture, 
economics and social services in the importance of potential health contributions to life in 
human settlements. 

3. That priority health needs in human settlements were: 

(a) the provision of adequate and safe water and hygienic means of waste disposal, 
(b) to secure an adequate state of nutrition in populations in human settlements, 
(c) that health care, particularly primary health care, should be available to all 
populations in human settlements. 

In his opening address the Chairman, Dr M. Aldea, Vice -Minister of Health, Romania, 
referred to the immense challenge presented by the subject. Environmental health was a 

particularly important aspect and work in this field had paid high dividends in the past. The 
relationship of the various environmental factors in the etiology of disease were however 
complex, making the satisfactory assessment of many problems difficult. Hence, it sometimes 
happened that successful environmental interventions gave rise to new and unforeseen health 
problems. 

The dramatic demographic changes associated with the global population explosion were of 
utmost importance. Thus to house the increased population would by the year 2000 require an 
annual construction of 47 million dwellings. 

The worldwide concern with the quality of human life had led to the convening at the end of 
the month in Vancouver of "HABITAT: United Nations Conference on Human Settlements ". This 
would produce numerous implications for the health services, one of which would be the closer 
integration of health with other services in national development programmes. 

The future tasks of the health services were immense. They were concerned in all the 

najor problems facing mankind in human settlements and the various factors were closely inter- 

related. They included poverty, hunger, population growth, unplanned urbanization, environ- 
aental decay, disease, illiteracy and others. 

It was apparent that the current trends of expenditure on health services were inadequate, 
Ind most of the available resources were directed to the curative medical services. Yet to 

:ake one aspect alone, the importance of the provision of adequate and safe water supplies to 

Ian could not be overstressed. 
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The current discussions would result in new and innovative approaches to the subject and 

a widening of our horizons. To illustrate this, Dr Aldea described the ideal settlement in 

which a person would wish to live, to raise a family, and conduct his or her life. Such 

a settlement would have the following main characteristics: 

(1) an environment where people would not be subject to local health hazards, whether 

communicable diseases including water- and food -borne infections, and those spread by poor 

sanitary conditions and vectors; chemical hazards such as air pollution, adulterated or 

contaminated foods; or physical hazards such as earthquakes or floods; 

(2) efficient preventive health services to safeguard the community against health hazards 

which may still arise, for instance, the provision of vaccination and immunization, maternity 
and child welfare services, health education and occupational health care; 

(3) good medical care services - including a primary health care service, an adequately - 

staffed hospital with consultant facilities, and appropriate supporting services; 

(4) good social welfare services ensuring adequate financial provision for sickness, 

unemployment and old age, and including care for the physically and mentally handicapped, and 
geriatric services; 

(5) a satisfactory standard of living and quality of life to ensure sufficient quantity and 

variety of food, satisfactory housing and satisfying employment, together with pleasant 

surroundings, facilities for recreation and social relationships, all providing for the full 

enjoyment of life, development of personality and freedom from undue stress and anxiety. 

A goal of this type was neither revolutionary or unfeasible, but it was imperative that 

our resources should be reorganized in order to have a maximum impact on the problem. 

The general objective of the Technical Discussions had been put forward as "to ensure 

that health is accepted as an integral part of planning, development and action for human 

settlements at the local, national and international levels ". Such an objective called for 

integrated action reflecting the most salient points dealing with the health problems of human 
settlements. A tremendous gap existed between the resources of the authorities advocating 

health through the correction of environmental deficiencies and the resources actually required 

to correct these deficiencies. Health authorities therefore needed to reach out (affecting 

both policy and the allocation of funds) arid insist on a rational utilization of resources 

available within other ministries, the private sector and the people, to resolve deficiencies 

contributing to ill health in the physical arid social environments of settlements. 

There must therefore be a well -defined policy which: 

(a) acknowledges the role of the health authority to act as an advocate to secure support 

and cooperation of others in the utilization of resources to resolve health problems; 

(b) capitalizes on the desire of other sectors involved in improving human settlements to 

rationalize their own operations on the basis of human health; 

(c) provides for the evaluation of the contribution of improved health to increased 

productivity and the reduction of welfare costs in both urban and rural settlements; and 

(d) supports a process of communication which provides information to decision -makers on 

health consequences of environmental conditions of settlements and which reveals the 

interrelatedness of causative factors and shows how the solution of health problems can 

contribute to the solution of other settlement problems. 

Against a background of the new economic order to which the peoples aspire, the use of 

resources at present earmarked for non -peaceful purposes could be used to improve the living 

and health conditions of the peoples. Indeed, this would make it possible to find more 

acceptable solutions, easier to apply under the specific conditions ruling in each community. 
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In the long run, the success of such policies to influence development planning and 

action for human settlements would be proportionate to our ability to provide needed and 

accepted services. 

At the conclusion of Dr Aldea's address, the meeting divided into eight discussion 

groups. These were assisted in their deliberations by a background document containing 
a skeleton outline of the subject, a summary of reports which had been received from 

individual Member Governments and a check -list of topics for discussion. The following is 

a synthesis of the reports of the eight groups: 

1. BASIC CONCEPTS 

"Human Settlements" and the "Quality of Life" have proved difficult to define 

satisfactorily and no fully acceptable solution has yet been agreed. 

For the purposes of the Technical Discussions, human settlements were taken to mean "all 

places in which a group of people reside and pursue their life goals. The size of the 

settlement may vary from a single family to millions of people ". 

In discussing this concept it was felt by some participants that it was incomplete and 

that the settlement included not only the place but all the human and ecological structures 

within it. Factors such as psychosocial, cultural, political, economic, and other 

activities and influences combine to give a settlement its particular characteristics. 

A suitable working concept of the quality of life was taken as "the condition of life 

resulting from the combination of the effects of the complete range of factors such as those 

determining health, happiness (including comfort in the physical environment and 
a satisfying occupation), education, social and intellectual attainments, freedom of action, 

justice and freedom from oppression ". The appropriate combination of these factors 
constituting a high or low quality of life would depend to a certain extent on the personal 

characteristics and desires of an individual. 

2. ADMINISTRATIVE, ORGANIZATIONAL, LEGISLATIVE AND ECONOMIC ASPECTS 

The preservation and maintenance of health is an essential requisite of life in human 
settlements. In different countries, health departments themselves vary in the scope of 
their responsibilities and many aspects of health are dealt with by other departments such as 

planning, food and agriculture ministries and departments associated with housing and 
environmental services or social services. This has resulted not infrequently in plans being 
put into operation having unfortunate and unforeseen health effects. Thus, man -made lakes, 

irrigation schemes and other large -scale civil engineering works may result in an increase in 
communicable disease. In other cases, development plans, or economic or social legislation 
has been put into effect and has resulted in unforeseen health effects on the community. 
Health must therefore be regarded as a multi- or trans -disciplinary subject and cannot be the 
prerogative of any one profession. Health departments themselves must therefore be fully 
orientated to the social, preventive and planning aspects of medicine as well as to the 

curative services. Within the health department, policies may be worked out by multi- 
disciplinary teams composed of doctors, nurses and other health professionals, public health 
engineers, food hygienists, architects and others. It is essential also that close liaison 
should exist between the health department and other governmental departments dealing with 
health -related subjects, which should, or preferably be compelled by regulation, CO consult 
the health department regarding plans which may have health consequences. Such inter- 
departmental liaison and advice may be facilitated by the creation of a high -level liaison 
committee. 

This work of effective liaison may be promoted by the health department making a special 
point of educating governmental officers and administrators as well as selected members of the 
public in the importance of health problems to the community. Similarly, trans -disciplinary 
liaison should exist at local level and an organized system of health education for 

administrators and politicians could well be an integral part of general health education. 
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The preparation of a health planning manual would assist in publicizing the health problems, 

plans and aspirations of human settlements. In all of this work, regard must be paid to the 

particular needs of local communities as determined by their social, economic, environmental 

and health circumstances, including their cultural and psychosocial characteristics. A high 

degree of decentralization of administrative services will often be beneficial as the 

administrators and decision -makers will have a closer knowledge of the needs and problems of 

the people. The administrative and organizational infrastructure of both national and local 

administrations must be designed to suit the community's needs and must be reviewed at 

frequent intervals to ensure that they are acting in the best manner possible in accordance 

with the changing circumstances of the community. 

Legislation should formally lay down the authority of the health services, give adequate 

powers of enforcement and be designed to encourage and allow the development of the community 

in accordance with its appropriate health and environmental policy. 

An important part of the work of a health authority is the determining of norms and 

standards. These form a basis for much public health law governing, for instance, food and 

water quality, prevention of pollution, formulation of environmental, housing and planning 

standards, control of the quality of building materials and protection of the public from 

harmful consumer products. Other sections of the health department should be concerned with 

occupational health and the protection of the worker as well as protection of populations 

living in the vicinity of works liable to emit harmful substances. 

The country should seek to provide financial and material resources together with 
adequate personnel to cope as far as is practicable with its major health needs. Ways of 
rationalizing services to provide more efficient use of resources should be studied. 

Priorities should be determined and where possible, cost -benefit analysis undertaken. It is 

of paramount importance to make better use of the available local resources without having to 

depend on outside assistance. Such measures will help to ensure a better plan in the 
distribution of resources, to avoid luxury and non -urgent expenditure, and to make a larger 
proportion of resources available for health and other purposes in human settlements. 

It is essential that full use should be made of community participation. This has 
a two -fold advantage in (i) enabling schemes in many parts of the world to be implemented 
which would otherwise be impracticable on financial grounds and (ii) stimulating public 
interest in health projects. To be fully effective, community participation must be part of 
a well thought -out plan by which the public is educated from the beginning in the advantages 
to be obtained from the proposed project. Water supply schemes in rural areas are a field in 
which community participation is proving particularly successful, but it is important not to 
overlook the fact that when such schemes are implemented, they will result in a demand for 

adequate sewerage disposal, and this must also be met if the full benefit of safeguarding the 
health of the community from communicable water -borne diseases is to be effective and the 
quality of life in the area improved. 

Economic factors are of decisive importance for health. Every country should strive to 
the best of its ability to mobilize the financial and material resources and the personnel 
required to deal with priority health needs. The sanitary requirements of communities must 
form an integral part of the general plan for the development of a country, while making 
allowance for the successive stages of that development. Requirements should be laid down on 
the basis of prior systematic studies of human settlements so that they do not overextend the 
available human and natural resources and so that no inequalities arise in the degree to which 
they are met. 

3. NUTRITIONAL FACTORS 

Surveys in many parts of the world have demonstrated that many populations have either 
insufficient food or that their habits and customs are such that malnutrition results. Thus, 
in some countries, cultural or religious customs prevent certain types of food being eaten 
thus restricting the amount of food available for poorer peoples in the community. 
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Malnutrition is not only a problem of lack of food for it may also be one of an ill- balanced 
diet which has important consequences on health. 

Malnutrition is a major factor in contributing to both the prevalence and severity of 
diseases, particularly communicable, infectious and parasitic conditions and it not 
infrequently happens that the parts of the world most subject to such diseases are those in 
which malnutrition is rampant. Illnesses such as measles which in well nourished 
populations are of relatively minor importance, become serious in a malnourished community and 
may then lead to high death rates particularly of infants and children. Infant diarrhoea is 
an important cause of death in such areas and here, a vicious circle is often created. 
Infants with malnutrition are more liable to suffer from diarrhoea and this in turn results in 
more severe malnutrition. 

The importance of malnutrition cannot therefore be overstressed and governments, and 
health and food and agricultural departments should work together to combat it. Not only 
should planning include the provision of adequate supplies of food by encouraging improved 
husbandry, crop diversification with more nutritious and prolific strains of seed, but health 
education should be directed towards assuring that as far as possible, members of the 
community, particularly nursing mothers with young children are educated in good nutritional 
habits. Such education could well commence in primary schools. 

In contrast to malnutrition the reverse may be found in many prosperous communities where 
the proportion of overweight individuals may be excessive leading to an increase for instance 
of cardiovascular disease and conditions such as diabetes. 

4. THE PHYSICAL ENVIRONMENT OF HUMAN SETTLEMENTS AND ITS EFFECT ON HEALTH 

4.1 Important hazards associated with the physical environment 

4.1.1 Water supplies 

Water -borne, communicable and parasitic diseases associated with inadequate and polluted 
water supplies, absent or inadequate sanitation, or poor hygienic habits, are important, and 
in many areas of the world are the major cause of ill health and excess mortality. A survey 
undertaken by WHO in 1959 showed that 41% of urban communities in developing countries had no 
access to piped water within a reasonable distance from their home, and a further survey in 
1970 demonstrated that the provision of rural water supplies was lagging far behind that in 
urban areas and nearly two -thirds of the rural populations of developing countries had neither 
access to safe water nor adequate excreta disposal facilities. 

The provision of adequate water supplies and satisfactory sanitation is a priority subject 
with WHO and it is essential that it should continue to be a cardinal feature of health 
planning in human settlements. The importance of community participation associated with 
appropriate health education, has already been mentioned, and it must be pointed out that 
relatively simple unsophisticated equipment which is easy to use and maintain, is proving more 
effective in such conditions than the more elaborate systems used in many cities. 

Highly industrialized countries are not infrequently finding themselves short of water 
and increasing quantities are being required both for industrial processes, agricultural 

irrigation and domestic consumption. Improved water supplies in such circumstances usually 

require considerable financial investment, and more research is needed into effective methods 

of desalination or in the methods and safety of recycling water. Provision must be made for 

protection of natural water supplies of the country from industrial pollution by the use of 

adequate methods of protection, or by treatment of polluted waters before they are discharged 

to water courses. In such cases the principle of "the polluter pays" should be adopted. 

4.1.2 Housing structure and planning 

Health studies of the effects of housing structure and health are difficult to conduct 

owing to the multifactorial nature of the problem in making adequate statistical analyses. 
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Nevertheless, there are well -known associations between the housing environment and certain 

communicable diseases. Attention should be given to the possibilities of certain building 

and furnishing materials being associated with health hazards. It is important that housing 

design and planning should be in accordance with local requirements and capable of giving 

adequate protection from the prevailing climate. Recent experience has shown that in areas 

liable to earthquakes, structures should be appropriately designed to give protection to the 

occupants. Factors such as overcrowding are known to have a deleterious effect on health. 

Use of unsatisfactory fuels or unsuitable heating appliances may give rise to pollution 

hazards. There is a need for studies on hygienic criteria for dwellings and the influences 

of indoor microclimates on health. 

The psychosocial effects of housing must not be overlooked and more work on this subject 

is needed. The feeling of isolation in persons and families living on the upper floors of 

high buildings is now well known as having harmful effects. Often, also, it is large 

communities in which the most isolated people are found and attention should be given to the 

provision of adequate social and cultural facilities in such areas. 

Town planning and careful consideration of the housing environment in relation to green 

spaces, road traffic and industrial areas is an important point in improving quality of 

health in urban areas. 

Health and planning departments can work together in the use of health criteria in 

establishing norms and standards for housing and this should give a strong basis for 

legislation governing enforcement procedures. 

4.1.3 Anti -pollution measures and planning of the environment 

The importance of the careful future planning of man's environment is being increasingly 

realized throughout the world. Land, minerals, food and other resources are finite, and with 

a rapidly increasing world population it is essential to make the most effective economic use 

of what is available. Every effort must be made to counter the deterioration in the quality 

of life which will occur if population growth continues to outrun the availability of 

resources. 

Increasing attention is now being paid to pollution of all forms - air, water, including 

the sea, soil, contamination of food and the use of dangerous toxic substances in consumer 

products, and in man's environment generally. Much, however, still remains to be done in 

the planning and enforcement of control measures; research is required, including the search 

for new or undetected hazards, and into the health effects of known pollutants including 
pesticides and herbicides. New production methods and rapidly growing technologies which are 
essential for man's survival are always liable to produce new hazards, and constant monitoring 
and vigilance is therefore required in all countries. 

4.1.4 Accidents 

Accidents are a growing hazard in human settlements in all parts of the world. Much can 
be done to reduce the rates of domestic accidents, which affect in particular old people and 
young children. Attention should be paid to the design and state of repair of dwellings and 
the planning of their environment, to the design and safety of furnishings and domestic 

appliances, to protection from fire and drowning and from accidental poisoning. 

Road accidents are also a growing hazard in all parts of the world, aid here the design 

of road vehicles, the planning of roads, the isolation as far as is practicable of road traffic 
from the domestic and industrial environment, and the training and education in safety 

techniques of drivers and pedestrians (particularly children) can do much to reduce the 

problem. The creation of special play areas for children will also help to reduce the 

prevalence of road accidents. 



A29 /Technical Discussions/5 
page 8 

A third type of accident causing considerable suffering and hardship is concerned with 
occupational hazards. In this group also, much can be done, primarily by education of the 
worker and by the creation of effective powers of statutory control over industrial processes. 

4.2 Settlements of special significance 

4.2.1 Slums, shanty towns and squatter settlements 

The problem of urban slums is common to both developed and developing countries. 
Economic and social factors contribute to the deterioration of the basic structure of the 
houses. Whereas in most cities in developing countries the slums and the attendant health 
problems result from rural /urban migration and take place in the fringe areas of cities, in 
developed countries it is often the older central areas of the towns in which the worst 
problems are found. 

The problems of shanty towns, squatter settlements and uncontrolled development on the 
outskirts of large towns, give rise to some of the most severe health and social problems. 
The control of these is often beyond the capability of the city authorities and the problem 
then requires to be dealt with on national or regional bases. In such areas, the problems 
are often so acute that even the most strenuous efforts of control only result in a slowing 
down of the rate at which the situation is deteriorating. To avoid such situations it is 

necessary to implement long -term plans to secure a rational development of settlements in 
close relationship to the available resources. 

4.2.2 New housing and new towns 

New towns and urban areas have undertaken extensive rehousing and resettlement projects. 
To be successful, these require most careful planning and considerable liaison between the 
health, housing and planning departments and consideration has to be given to the most 
suitable designs, and the needs of the community concerned. In the past, unsuitable designs 
have sometimes been found to create more problems than they solve, and cases have occurred 
where relatively new housing has had to be demolished owing to poor planning. Careful study 
is therefore needed to consider not only the design but also psychosocial factors involved 
and where these are given adequate attention, the quality of life for the inhabitants shows 
a marked improvement. 

In some areas the development of new towns has been shown to be an important method of 
controlling the excessive development of older cities. Such schemes however require the most 
careful planning if they are to provide a satisfactory physical and social environment for the 
inhabitants. It is important that countries embarking on such projects should benefit by the 
experience of those who have already undertaken work in this field. 

4.2.3 Migrants, nomads, pilgrims, etc. 

Some of the problems of rural /urban migration have already been dealt with in the 
preceding paragraphs. Other forms of migration may result from changes in political 
policies or from natural or man -made disasters. These are then complicated by the further 
problems of forced migration, mental shock and the subsequent difficulties in settling in an 
alien environment, sometimes in a foreign country, and the difficulties resulting from 
settling in emergency accommodation. Fewer social problems will be encountered if the 
victims of large disasters are rehoused near the site of their original homes, though regard 
must be paid to the possible recurrence of the conditions causing the original disaster. 

The problems of nomadic populations have been considered by the 
Region of the World Health Organization and, while the problems have 
entirety, valuable suggestions have been made to improve conditions. 

Pilgrims and other temporary migrants present features of their 
associated with pilgrimages such as those to Mecca have already been 

Eastern Mediterranean 
not been solved in their 

own, and conditions 
given extensive thought 

I 
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and effort, particularly in the control of sanitation and communicable diseases. It was 

suggested that a WHO Working Party might be convened to consider possible further action with 

the active participation of the countries involved. 

4.2.4 Agricultural settlements 

The relocation of rural populations by means of land settlement schemes has been 

developed on a considerable scale in some countries, and has the advantage of enabling the 

size of agricultural holdings to be tailored to provide an adequate livelihood to the workers 

and their families, combined with more efficient agricultural production. Experience 

however has shown that such schemes require careful planning if health hazards are to be 

avoided. The social upheaval in the population resulting from the creation of these 

settlements may be associated with mental problems, and in some cases serious difficulties 

have been experienced from an increased incidence of communicable and parasitic diseases. 

This is particularly liable to occur with irrigation projects and in the vicinity of man -made 
lakes where the populations engaged in agriculture and fishing have increased and the new 

environmental conditions are conducive to the spread of parasitic infections. In some cases 

90% or more of the population has been found to be infected. Frequently these problems could 

have been prevented or reduced in size with foresight, had there been adequate consultation 

with health departments in the early planning stages of the schemes. 

5. PRIORITY NEEDS IN THE PROVISION OF HEALTH AND ENVIRONMENTAL HEALTH SERVICES IN 

HUMAN SETTLEMENTS 

Three important priority areas (Administrative, organizational, legislative and economic 
aspects, Nutritional factors, and the Physical environment) have been discussed in detail and 

the following have been discussed at previous World Health Assemblies and have already been 

the subject of extensive planning and action by the World Health Organization. These subjects 
were therefore not discussed in detail during the Discussions on Human Settlements but need to 

be mentioned for consideration when planning schemes of health priorities. 

5.1 Health care 

Health care, and particularly the provision of primary health care, has been accepted as 
a subject of the highest priority. Many parts of the world today have grossly deficient and 
sometimes a complete absence of health care services. Shortages of doctors, nurses, para- 

medical workers, the absence of clinics and hospitals over large areas result in an absence 

of treatment for many cases of sickness and accident. 

5.2 Health education 

The provision of health education facilities is of vital importance to the communities in 

many human settlements. Much ill health is due to ignorance of simple precautions and 

instruction can most effectively be started at primary school level. Health education 

workers do not all need to be highly trained and good results are often obtained by the 
training of members of local communities to impart basic health care knowledge to members of 
the population. On a cost -benefit basis health education produces a high return in the form 

of improved community health. 

5.3 Communicable diseases 

Communicable disease has in the past been the major cause of sickness and premature 
mortality over the whole world, and although they have been reduced to relatively minor 
proportions in many of the better developed countries, they are still the primary health 
hazard over large areas of the world. The fight to control them must therefore continue 
unrelentingly. 
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5.4 Mental health 

Mental ill health is responsible for much suffering in human settlements and its social, 
environmental and community aspects are still little understood. Increased attention must 
therefore be given to this subject and particularly to research into the social and 
environmental factors. This subject is likely to play an increasingly important role in 
planning future settlements. High risk groups include displaced persons, migrants, 
populations living in slums, shanty towns, squatter settlements and generally overcrowded and 
deteriorating conditions, and persons suffering from poor economic or social circumstances. 
The association with delinquency and drug addiction requires investigation. 

5.5 High risk groups in the populations of human settlements 

High risk groups in the population which are engaging and must continue to engage 
increased attention include the provision of preventive and curative medical services to 
infants and young children, to expectant and nursing mothers, to the old, and to persons 
engaged in hazardous occupations. 

5.6 Information and statistical services 

Health workers require statistical data and information to assess the extent of 
deficiencies in existing conditions, to determine the action necessary to remedy them, and to 
compile the documents necessary to convince administrators and decision -makers of the need for 
development. Information on disease incidence and mortality is lacking in many parts of the 
world, particularly in areas in greatest need of improved health services. In such areas 
information is difficult to obtain owing to the absence of adequate health personnel and the 
difficulties of creating reporting systems. Attention has therefore to be given to methods 
of collecting simple health data suitable for such areas. 

It should be noted however that often the major deficiencies in health care are apparent 
without the detailed investigation which is desirable, and developments should not be held up 
to await improved statistical information. 

5.7. Research 

The broadening of the concept of health resulting from its consideration as an integral 
part of the social, ecological, and organizational structures contributing to the quality of 
life in human settlements emphasizes the need for extensive research efforts. This should 
comprise not only medical and scientific problems but should be widened to include research 
into the organizational, economic and legislative factors in relation to the health 
influences and needs of human settlements. 

On the scientific and medical aspects there is a vast field. As a basic prerequisite 
information is required on demographic and other population characteristics suitable for use 
in epidemiological studies. The epidemiology of human settlements is still in its infancy 
and more effective and more sophisticated methodologies are needed to assist, for instance, in 

disentangling the extremely complex multifactorial problems of the interrelationships of the 

physical, social, psychosocial and economic environments and the effects on the etiology of 
disease. 

On a somewhat less complicated level little is known of the effects of many aspects of 
the physical environment, such as climate (including indoor microclimates, especially 

humidity), the effects of ventilation systems on the spread of communicable diseases and toxic 
substances, or air ionization and of interference with magnetic fields inside steel framed 

buildings. 

In the toxicological field there is a constant flow of problems in assessing the potential 

influences of new chemicals in the environment including the long -term effects of pesticides, 

herbicides, certain food additives, colourants and food packaging materials. Much still 

remains to be done on the effects of some of the commoner pollutants; carbon monoxide, sulfur 
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and nitrogen oxides, of toxic elements such as lead, cadmium and mercury and of both the 

beneficial and harmful effects of trace substances in drinking water and foods. Much also 

has still to be done on the environmental causes of cancer, degenerative and other diseases, 

and although our knowledge of environmental carcinogens, teratogens and mutagens is 

constantly widening, it is difficult to assess the effects of these in the concentrations in 

which they occur in the environment. WHO has recently embarked on a programme of laying down 

health criteria for many environmental pollutants and an examination of the evidence so far 

available, together with the evidence used in compiling maximum allowable concentrations 

(threshold limit values) in industry confirms the many deficiencies in our knowledge. The 

twin sciences of toxicology and epidemiology have a vast programme ahead and the whole subject 

of the additive and synergistic effects of many environmental pollutants remains relatively 

untouched. 

In the field of mental health epidemiological methods have still to be devised capable 

of assessing the environmental and psychosocial influences on mental health and the resulting 

associated influences on physical health. Little is known of the health effects of crowding, 

and the amount of living space required by populations in urban areas of high density. When 

one considers also the interior and exterior environments of our buildings: dwelling places, 

offices, and workplaces, many with appalling conditions in which large sections of the 

population spend their lives, have existed almost unchanged for generations. The depressing 

harmful effect on the quality of life is apparent but we know little of the effects of this 

on mental health. 

5.8 Training programmes 

Health services in many human settlements suffer from an absence of sufficient trained 

personnel. This is a subject in which help from international agencies can have a consi- 

derable impact. In many countries curricula require suitable reorientation to provide in 

sufficient numbers trained personnel capable of dealing with the specific needs of the country 

concerned. 

The increasing attention which is now being paid to the social and environmental aspects 

of health in human settlements requires special attention to be directed to this in the 

curricula of medical and paramedical training, which in the past has often been concentrated 

almost exclusively on the curative aspects of medicine. The curricula of workers 

specializing in social and community medicine also require adaptation to the new concepts now 

prevailing and the need for a realization that health is a multidisciplinary subject which 
must not be looked at in isolation if health services are to play their proper role in 

improving the quality of life in human settlements. 

The curricula of experts in other disciplines: planners, architects, civil engineers 

and others, who will be engaged in the development of services in human settlements also need 
adaptation to include an understanding of the relationships between health and their own 
professions. 

5.9 Environmental health criteria 

The importance of determining environmental health criteria is becoming increasingly 
apparent. These are the relationships between a given hazard expressed in quantifiable units 
and the resulting effects on the human body. Sound scientifically based criteria are 
required not only for toxic substances, pollutants, contaminants, pesticides, etc., but also 

for many other environmental and medical hazards, e.g. housing design and quality, population 
densities, domestic, office and industrial heating, lighting and ventilation systems and 
the effects of noise, all require the development of criteria. Often the scientific basis 
for such criteria is rudimentary and in particular little information is usually available on 
the relationships with mental health. When suitable criteria have been established and agree 
they provide a firm basis on which countries may determine norms and standards to be used as 
a basis for their health legislation. 
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6. THE ROLE OF WHO 

Suggestions regarding the role of WHO and the contributions it might make to Member 
governments include: 

- the training of personnel, including the training of specialists and training at 
university level of health educators; this training where appropriate should be 
orientated to the community aspects of preventive medicine; 

- exchange visits of personnel between countries, fellowships; 

- the organization of regional and interregional seminars where participants from 
countries and different conditions could exchange experiences; 

- technical assistance, help by consultants (one country suggested that the employment of 
local consultants who know the problems and people would be economically beneficial); 

- dissemination of information and exchange of information between countries. The 
publication of technical literature, including the preparation of bibliographies. 

(A bibliography on cost -benefit analysis in relation to housing programmes was 
suggested); 

- international coordination and cooperation in research, including coordination of 

research on the relation of the physical environment to health; 

- assistance with data for the setting of environmental health criteria and standards; 

- technical assistance with specific projects; 

- help with the supply of commodities; 

- assistance in the coordination of the work of national and international institutions 

involved in the development of programmes dealing with health aspects of human 

settlements; 

- research should be promoted on mental health and particularly on the connexion between 

mental health in children and housing conditions and between behavioural disturbances or 

delinquency and living in large urban centres; 

- the impact on health and the national economies of activities undertaken to improve and 

develop housing should be evaluated; 

- a search for new methods for evaluating health services and in collecting and 

distributing information on experiences in different countries. 


