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A healthy environment is not only a need, it is also a right; the right to live and work in an environment
conducive to physical and mental health is enshrined in the Universal Declaration of Human Rights.
Everyone shares the responsibility for ensuring that this right is duly acknowledged.

The responsibility for action lies with individuals and with business. Governments have the responsi-
bility of setting up the strategic and institutional framework within which action is taken. There are three
main global objectives:
- achieving a sustainable basis for health for all-by slowing down population growth as soon as
possible, and promoting life-styles and patterns of consumption among affluent groups and countries
that are consistent with ecological sustainability;
- providing an environment that promotes health-by reducing the risk of physical, chemical and bio-
logical hazards and ensuring that everyone has the means to acquire the resources on which
health depends;
- making all individuals and organizations aware of their responsibilities for health and its environmen-
tal basis.

Integrating development, the
environment, and health
Health depends on our ability to understand and
manage the interaction between human activities and
the physical and biological environment. We have
the knowledge for this but have failed to act on it,
although we have the resources to meet current and
future needs sustainably.
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Commission on Health and Environment. Geneva, World Health
Organization, 1992, pp. xiii-xxxi.
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Two concerns are vital: development addressing
people's needs, especially for health; and ecological
sustainability so that natural resources are not deple-
ted and natural systems not damaged or degraded.
Meeting the needs of the present and future world
population for food, water, and energy without
depleting or damaging the global resource base,
while avoiding the adverse health and environmental
consequences of industrialization and uncontrolled
urbanization, can be achieved only if people have the
knowledge and the means to influence action. This
calls for changes in the way governments plan and
manage development. In agriculture, research and
extension services are required that are more partici-
patory and more responsive to the needs of poor
farmers. In urban areas participatory partner-
ships between local authorities and community
organizations need to be developed. People depen-
dent on natural resources should be fully involved in
decisions about their use and protection. All groups,
including those who are living and working in the
least healthy environments or are currently excluded
from decisions about how resources should be used,
should share in decision-making and action.

Local participation needs national and global
frameworks to ensure that adequate knowledge and
resources are available and that local actions do not
result in an unsustainable burden on natural cycles
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and systems. It also requires intergovernmental
agreements that limit each country's call on finite
resources and its right to dispose non-biodegradable
wastes. For this, people are needed whose concerns
go beyond the quality of their own environment;
only they can press their governments to reach the
international consensus on which a healthy and sus-
tainable planet depends.

Global challenges
Any discussion of health, the environment, and devel-
opment must include consideration of the size of the
population and its consumption level, since this com-
bination largely determines the impact that the
human population makes on the environment. It
must include the distribution of income and assets,
the prime concern being for people whose health is
impaired by lack of them. It must also include the
mac-oeconomic framework within which govern-
ments set their economic, social, and environmental
policies. While the priority is to change the sectoral
policies of governments and international agencies
so as to promote health and sustainability, macro-
economic policies affect all sectoral policies.

Food and agriculture

Agriculture, forestry and fishing provide not only the
food and natural resources on which human society
depends but also the livelihood of about half of the
world's population. Their output can only be sus-
tained if the ecological systems on which they draw
are not overexploited.

The output of the world's food-producing sys-
tems has greatly increased over the past few decades.
As yet there is no global shortage of food or the
capacity to produce it in the world, but for a large
part of the world's population undernutrition and the
infections associated with it will remain the main
cause of ill health and premature death because they
do not have enough land to grow the food they need
or the income to purchase it. Foodborne diseases are
among the most common diseases in every country,
although they are far less often life-threatening in
developed countries. Most disease agents that contami-
nate food and water are biological and come from
human or animal excreta, although food contaminated
by toxins produced by plants and moulds, and those
present in fish and shellfish, can be a serious problem.

Agriculture is not without occupational health
risks, of which accidents, infection with diseases
spread by animals, and exposure to agricultural
chemicals are the most common. In tropical coun-
tries, water reservoirs and canals for irrigation have
been constructed and new land opened up for agricul-
tural use without proper control of disease vectors.

The result is that they have often been followed by a
great increase in many of the most lethal and debili-
tating diseases, including malaria and schistosomia-
sis.

Agricultural chemicals are widely misused, most
seriously in developing countries where pesticide
regulations and their enforcement are less strict and
products that have been banned or restricted in
developed countries are still widely available Agri-
cultural chemicals are damaging water resources.
Drainage water often contains high levels of salts
and nutrients, the latter causing blooms of algae in
lakes, reservoirs, and shallow coastal waters.

Water
Fresh water is considered a renewable source, but
there are limits on the supplies available. In many
countries or regions, shortages of fresh water are the
main obstacle to agricultural and industrial pro-
duction. Some of the shortages (or seasonal or
annual variations in supplies) lead to poverty and
soil degradation. Many cities and agricultural regions
are now drawing supplies from underground aquifers
at a rate far above their natural rate of recharge.

Fresh water is essential to health not only for its
part in production but also for domestic consumption
and use (drinking, cooking, washing, laundry). A
high proportion of life-threatening and health-
threatening infections are transmitted through con-
taminated water or food. Nearly half the world's
population suffer from diseases associated with
insufficient or contaminated water, mostly the
poor and virtually all in developing countries. Two
thousand million people are at risk from waterborne
and foodbome diarrhoeal diseases, which are the
main cause of 3.2 million child deaths each year.
Schistosomiasis (200 million people infected through
contact with infested fresh water) and dracunculiasis
(10 million infected through drinking water contain-
ing the disease vector) are two water-based diseases.
Insect vectors breeding in water transmit malaria
(267 million infected), filariasis (90 million infected),
onchocerciasis (18 million infected), and dengue
fever (30-60 million infected every year).

Water shortages usually lead to problems of
water quality since sewage, industrial effluents, and
agricultural and urban run-off overload the capacity
of water-bodies to break down biodegradable wastes
and dilute non-biodegradable ones. Water pollution
problems are most serious in cities in developing
countries where controls on industrial emissions are
not enforced and sewers, drains, or sewage treatment
plants are lacking. Sewage and industrial effluents
can be treated before disposal if sewers exist and the
regulatory authorities are effective. Agricultural and
urban run-off cannot be treated and in many areas
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in both developed and developing countries it is a
growing threat to the quality of lakes, rivers, and the
groundwater. Fisheries have been damaged and
drinking-water sources contaminated by pollution in
many areas of the world.

Energy
The main goals of energy development have been
to reduce the cost of producing energy, to make
systems more efficient, and to open up previously
untapped energy sources. Reducing the adverse
environmental and health effects has also become a
goal. More recently, concern about climatic change
has emerged, since the combustion of fossil fuels,
which accounts for nearly 90% of the world's com-
mercial energy production, is the largest source of
the so-called greenhouse gases.

People in developed countries use roughly ten
times more commercial energy than those in
developing countries and burn 70% of all the fossil
fuel used, most of it for electricity generation, indus-
try, transport, and domestic heating. To strengthen
their economies and so provide the economic basis
for good health, most developing countries will need
to increase their fossil fuel consumption.

One of the Commission's central concerns was
whether the need for developing countries to increase
their use of fossil fuel can be met at the same time as
the adverse health effects are reduced, especially
indoor air pollution from coal and urban air pollution
from fossil fuel use, within a global agreement that
limits greenhouse gas emission.

Fossil fuels are the single largest source of
atmospheric pollution; when burnt, they release in
the air particulate matter, carbon monoxide and
dioxide, oxides of nitrogen and sulfur, and metal
compounds. More than 1000 million city dwellers
are now exposed to high levels of air pollution. High
levels of sulfur dioxide and particulates in urban
areas have been associated with respiratory disease
and increased mortality. Vehicle exhausts pollute the
air in large cities with carbon monoxide and with
lead (except where lead additives to petrol are no
longer used). Exposure to the latter may impair
mental development in children. Vehicle emissions
also contribute to the formation of ozone and photo-
chemical smog, which may decrease lung perform-
ance. Several studies have shown an association
between levels of air pollution and respiratory symp-
toms, but it is still uncertain whether protracted ex-
posure to low levels of air pollutants, such as occur
in many cities of the developed and developing
world, has any long-term effects on health. However,
policies, regulations, and incentives can greatly
reduce air pollution and increase the efficiency

with which fossil fuels are used. Their adoption in
many developed countries has improved air quality
in a number of cities in recent years.

Indoor air pollution from the combustion of coal
or unprocessed biomass fuels (e.g., wood, crop
wastes) represents perhaps the largest energy-related
source of ill health. Biomass fuels are used to meet
the energy needs of nearly half the world's popula-
tion. They are often burnt in open fires or inefficient
stoves in poorly ventilated houses, and give off
smoke and chemicals that contribute to respiratory
disease. Because of the presence of known carcino-
gens in the indoor air, an increased risk of lung can-
cer must be assumed. Women are generally respon-
sible for cooking and looking after children in the
home and they and their children are at greatest risk.

There are a number of alternatives to fossil fuels
and unprocessed biomass fuels, including hydro-
power, nuclear energy, and solar power. Hydropower
can bring extra benefits such as flood control and an
increased supply of water for drinking and irrigation.
However, dams can cause environmental changes
that affect health: people living in the flooded area
must be resettled, the quality and reliability of the
water supply downstream are often reduced and, in
the absence of appropriate control measures, the
large area of water behind the dam can become a
breeding ground for disease vectors (including those
of schistosomiasis and malaria). Smaller hydro
systems that draw power direct from flowing rivers
can avoid most of these health, social, and environ-
mental costs.

Nuclear energy is another option. Under normal
working conditions, discharges from power plants
;esult in exposures to levels of radiation about 1000
times lower than natural background levels. How-
ever, the risk of accidents and the difficulty of safely
disposing of high-level radioactive waste are major
concerns of the public. Moreover, nuclear power is
rarely an appropriate choice for developing
countries. The use of direct solar and wind energy is
likely to increase, although it will be limited by cost
and space requirements.

Use of electricity is likely to continue growing
rapidly, since it provides the energy for virtually all
communications and most lighting and mechanical
work apart from road transport, and is essential
to development and to the operation of medical
services. The expansion of electricity supplies has led
to increased exposure of the population to electro-
magnetic fields. Only since 1979 has it been sug-
gested that such exposure may increase the risk of
some cancers. No clear evidence has been obtained
that such exposure is harmful, but the possibility
requires investigation.
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Industry

Industrialization has made many positive contribu-
tions to health, among them increased personal
incomes, greater social wealth, and improved ser-
vices, particularly transport and communications.
But industrial activities carry the risk of adverse
health consequences for the workforce and the gen-
eral population, either directly, through exposure to
harmful agents or practices, or indirectly, through
environmental degradation. Industrial emissions and
products also threaten the global environment.

Industrial practices in both developed and de-
veloping countries produce adverse environmental
health consequences through the release of air and
water pollutants and the generation of hazardous
wastes. Occupational diseases include silicosis,
pneumoconiosis, lead and mercury poisoning,
hearing loss, and skin diseases. Serious health risks
are also faced by workers in small-scale or cottage
industries, where exposure to toxic chemicals
and accident rates are often higher than in large
industries.

Industrial emissions have polluted many rivers,
lakes, and coastal environments, especially in
developing countries where pollution control is
rarely enforced. A number of major accidents in
developing countries such as the release of chemicals
or explosions have been dramatic reminders of the
adverse health effects of inadequate attention to safe-
ty and prevention. Only in a minority of countries
are potentially dangerous industries sited away from
population concentrations. In most countries too
little attention is given to controlling the disposal of
hazardous industrial and commercial waste so as
to prevent human exposure and leakage into the
environment.

Human settlements, urbanization, and basic
services

Environmental management is needed in all
settlements to provide water, protect public spaces,
remove wastes, and protect air and water quality.
Even in a small village, water sources must be
protected, and all households must be ensured suffi-
cient water. Human and animal excreta must be
disposed of in ways that minimize the possibility of
human infection and of food and water contamina-
tion. As a settlement's population size and density
increase from village to market town to major city,
so too do the scale and complexity of the environ-
mental management needed to ensure a healthy
environment.

Rapidly growing urban centres are a particular
challenge for environmental health. Urbanization is

usually associated with the development of a more
productive economy, and it can bring major benefits
to health and the environment; the concentration of
population and business lowers the unit cost of piped
water and health services, sanitation, and the collec-
tion and treatment of household and commercial
wastes. But in the absence of government action to
ensure that the infrastructure and services are in
place and pollution is controlled, environmental
health problems are greatly exacerbated.

These problems are particularly apparent in
developing countries. Despite some slowing of the
growth rates in many major cities in recent years,
population growth still outstrips the ability of local
authorities to provide even minimal levels of service.
Local governments are often hampered in their
efforts by a weak revenue base, poor financial
management, and few trained personnel, and by
budget cutbacks that cause a further decline in the
coverage and quality of the water, sanitation,
refuse collection, and health care services.

Much of the housing in both the rural and the
urban areas of developing countries lacks the most
basic requirements for health. More than 2000
million people live in life-threatening and health-
threatening housing and living environments. Most
of the housing is overcrowded; space is nearly
always at a premium, and many families live in
one-room shelters or single rooms in tenements.
Such overcrowding encourages the spread of acute
respiratory infections, tuberculosis, meningitis, and
intestinal parasites. Four or more persons to a room
make it almost impossible to protect infants and
children from bums or scalds and to store safely
hazardous household substances such as bleach or
kerosene. In urban areas a high proportion of
housing is in illegal settlements and built of
flammable materials; many dwellings are built on
land prone to flooding, on steep hillsides or other-
wise dangerous sites. The low commercial values of
such sites means that the inhabitants have a greater
chance of not being evicted.

Most of the poor have incomes that are too low
to enable them to afford better housing with
adequate space, security and services. Fear of evic-
tion is a constant worry for most tenants and inhabi-
tants of illegal settlements. The risk of infection, parti-
cularly from pathogens associated with excreta, is
high. Most illegal settements have only rudimentary
water supply systems and no sewers or drains. An
estimated 30-50% of the solid wastes generated in
urban areas in developing countries is left uncollected.

Most poor people in developing countries have
no health service to turn to when they are sick or
injured. Some 1600 million have no access to health
care. In the least developed countries more than half
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the population may have no access to health services.
Health services are particularly important for vulne-
rable groups, especially for prevention and rapid
treatment of common illnesses. Although the propor-
tion of pregnant women and children covered by
immunization has grown considerably in recent
years, hundreds of millions remain unprotected and
millions die each year from diseases that could be
prevented by immunization. Most spending on health
is still for curative services, usually in major hospi-
tals, although preventive and community primary
health care services are far more effective in reduc-
ing morbidity and mortality.

Enough knowledge and resources exist in most
developing countries to improve housing and basic
services at a relatively low cost. New participatory
partnerships between local authorities, nongovem-
mental organizations, and community organizations
have shown this to be so and have proved cost-
effective. Institutional frameworks at national and
local level are needed to encourage and support these
partnerships.

Conclusions
Two principles are central to a healthier and more
sustainable planet: first, more equitable access to
resources within and between countries; second,
citizen participation. Participation can promote
health and environmental quality because it provides
a means of organizing action and motivating indi-
viduals and communities. It enables individuals and
communities to shape policies and projects to meet
their priorities. Involvement in planning gives people
the possibility to influence choices about the use of
limited resources. Primary environmental care is one
way of helping communities to apply their skills and
knowledge to satisfy their own needs, improve their
own environment, and promote the sustainable use of
resources. Participatory political structures are a
check on abuse of the environment, since citizens
with clear rights and knowledge and access to a legal
system that allows speedy redress can exercise a
powerful restraint on those contravening health and
environmental regulations.
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