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Grossly insufficient and degraded shelter has a severe and 
pervasive impact on health, particularly in developing countries. Mr 
Robert E. NOV/CK, Responsible Officer for WHO's new programme 
on environmental health in rural and urban development and 
housing (RUD), examines the factors that link shelter to health 

urrent and projected patterns 
of growth of urban popula
tions and the proliferation of 

urban slums and squatter settle
ments offer a challenge to public 
health. Urban populations of some 
developing countries are growing at 
an annual rate of five to seven per 
cent as a result of high birth rates 
and continuing migration to the 
cities from the countryside. By the 
year 2000 about half of the world's 
population will live in cities and 
towns. The poor comprise the ma
jority of urban populations in de-
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veloping countries, and their needs 
for housing and community services 
often outstrip the resources of gov
ernments to provide them. In es
sence, more and more of these 
urban poor are slipping beyond the 
reach of governmental support and 
must provide their own housing and 
community arrangements. At the 
same time, housing, employment 
and community facilities in the 
countryside are such that they have 
not helped to counter the attrac
tions of the city's " bright lights". 
Grossly insufficient and degraded 

shelter is one result of these mas
sive demographic and economic 
trends; it has had a severe and 
pervasive impact on health, particu
larly in developing countries. 

The rapid and accelerating pro
cess of urbanisation is haphazard 
and chaotic. Standard residential 
areas impacted by burgeoning 
populations are quickly converted 
into slums, and homeless immig
rants who move to the towns tend 
to occupy land on the periphery 
and establish squatter settlements. 
In many developing country cities 
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Left: Roughly one quarter of the 
world's population does not have ad
equate shelter, and lives in extremely 
unhealthy conditions. 

Right: Some 100 million people have 
no shelter at all ; they sleep in the 
streets, under bridges, in vacant Jots 
and doorways. 
Photos WHO/ILO and WHO/UN ICEF/J. Ling 

these low-income settlements ac
count for a majority of the popula
tion, for instance 90 per cent of 
Y ouande and Addis Ababa; around 
60 per cent of Accra, Kinshasa, 
Bogota and Mexico City; about 50 
per cent of Lusaka, Guayaquil and 
Dhaka; and more than 30 per cent 
of Nairobi, Istanbul, Delhi and 
Manila. 

Roughly one quarter of the 
world's population does not have 
adequate shelter and lives in ex
tremely unsanitary and unhealthy 
conditions, and some 100 million 
people have no shelter whatso
ever. They sleep in the streets, 
under bridges, in vacant lots and 
doorways. 

The health effects on more than 
1,000 million people who today 
occupy inadequate and degraded 
shelter are severe and pervasive, 
and the implications for the future 
are even worse. Take the annual 
mortality of children in developing 
countries, estimated at about 15 
million; 50 per cent of these deaths 
are of children aged under five. 
Most of these could be prevented if 
developing countries' standards of 
environmental hygiene could be 
brought up to those prevailing in 
the industrialised world. While 
many children die, many more 
somehow survive, although adverse 
conditions of habitat are likely to 
have permanently damaged their 
chances of normal growth and de
velopment. The small children of 
today represent the future of the 
greater part of the world. 

Most of the urban poor live in 
low quality, over-crowded, self
made shelter which is only mar
ginally served by public utilities and 
usually lacks an adequate water 
supply suitable for drinking and 
maitaining personal cleanliness. Re
sources will not be adequate for the 
removal or disposal of excreta and 
other wastes, so that it is common 
to see rotting garbage, human 
faeces and associated insect and 
rodent infestations. Residents have 
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little or no access to health care, 
education, supervised food markets 
and other facilities which make for 
a reasonable quality of life and 
human development. These com
munities often suffer from greater 
exposure to dust, unpleasant smells, 
chemical and noise pollution, and 
the nature of the dwellings makes 
them less able to withstand such 
hazards. 

The residents themselves may 
unwittingly contribute to disease 
through traditional practices of 
food preparation, waste disposal 
and personal hygiene habits which 
were appropriate when they lived 
in the countryside but are no longer 
so in the city. Finally, it should be 
recognised that poor people are 
often less able to withstand these 
hazards because malnutrition and 
under-nourishment weaken the 
body's resistance to disease. 

The relationship of shelter to 
health is both intimate and com
plex, arising from a myriad of en
vironmental factors as well as from 
the nature and severity of the major 
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health problems. What should be 
the biggest considerations in plan
ning and developing the habitat 
from the standpoint of health? 

Historically, environmental man
ipulation has been one of the most 
effective tools of public health. 
Long experience has established 
that public health benefits are most 
freely and most rapidly achieved by 
applying design, engineering and 
construction practices which elimi
nate specific hazards. But govern
ments can seldom afford improved 
housing and community services. 

Provision of safe and convenient 
water supply is the most important 
single activity that can be underta
ken for the health of people, wher
ever they live. At the end of 1985, 
WHO estimated that 23 per cent of 
urban populations and 64 per cent 
of rural populations were without 
access to safe and adequate water 
supplies; and WHO forecast that 
1,200 million people will still be 
without it in 1990. 

Human excreta-principal source 
of the pathogenic organisms of 

Shelter and health 

Left: 
Visible through the smog) the Acropolis 
of Ancient Greece looms over Athens. 
In any city, the poorest communities 
suffer from greater exposure to dust, 
unpleasant smells, and chemical and 
noise pollution. 

Right: 
Camera-shy) this Ethiopian woman at 
first ran away, but later posed with her 
baby before her mud-and-straw home. 
Quite apart from malnutrition, living 
conditions in low-income settlements 
often influence people's resistance to 
diseases. 
Photos W HOfT. Farkas and WHO/J. Bland 

many communicable diseases-is 
one of the most dangerous sub
stances with which people can come 
into contact. Infection may occur 
when faecal matter containing 
pathogenic organisms contaminates 
food, water or the fingers and is 
subsequently ingested. In some de
veloping countries, diarrhoea! dis
eases account for as much as one
third of all deaths in children under 
five years of age. WHO's 1985 esti
mate was that 40 per cent of city 
dwellers and 84 per cent of those 
living in the countryside lacked ac
cess to appropriate sanitation, and 
that anticipated progress up to 1990 
would still leave 1,800 million 
people without. 

While pollution of the ambient 
atmosphere has long been recog
nised as unhealthy, recent studies 
are directing attention to the qual
ity of indoor air as a major causa
tive factor in acute respiratory 
infections. Smoke and soot from 
heating and cooking fires or from 
burning charcoal, crop residues or 
animal dung produce a complex of 
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pollutants which affect hundreds of 
millions of people in developing 
countries. 

Food itself can transmit micro
biological agents and toxic chemi
cals unless it is safely prepared, 
stored and served. Makeshift shel
ters commonly lack facilities to pro
tect food from spoilage or from the 
ravages of insects and rodents. In 
some developing countries these 
losses can amount to as much as 30 
to 40 per cent of the perishable 
foods. 

Quite apart from malnutrition, 
living conditions in low-income set
tlements often influence a person's 
resistance to diseases, affecting 
their mental health and psycho
social state of well-being. Health 
may be jeopardised by the un
certainty and stress associated 
with lack of employment, threats 
to family welfare, effects of poor 
environment such as noise and 
odours, the lack of efficient health 
care services, and generally de
ficient socio-economic circum
stances which hinder education, 
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parent-child relations and "home
craft" or which encourage alcohol 
and tobacco abuse. 

Health promotion in terms of the 
habitat essentially means ensuring 
decent shelter, nutritious food, safe 
water, hygienic disposal of wastes 
and access to efficient health ser
vices. Since health is a beneficiary 
of economic and social develop
ment, health promotion will be 
most effective when it is included as 
an integral part of the planning and 
development of shelter and com
munities. Ideally, the governments 
might be expected to ensure safe 
shelter and basic community ser
vices for all citizens. In reality, most 
countries are far from possessing 
the resources to achieve this ideal 
in the foreseeable future. It fol
lows that efforts towards self-help 
and neighbourhood help repre
sent an important potential for 
improvement. 

There are several WHO pro
grammes whose activities directly 
or indirectly relate to habitat and 
health, ranging from community 

water supply and sanitation to vec
tor biology control and the organ
ization of health systems based on 
primary heaLth care. A great deal is 
known about the relationship be
tween housing and health. But it is 
evident that this information is gen
erally not being used. The challenge 
for the years ahead is to integrate 
health information with pro
grammes aimed at developing hous
ing and related community facilities 
and services. One step towards 
meeting this challenge was the set
ting up of WHO's new programme on 
Environmental Health in Rural and 
Urban Development and Housing, 
known for short as RUD. One of its 
functions is to serve as a channel for 
relevant health-promoting informa
tion, and to make that information 
readily useable by architects, hous
ing specialists and urban planners. 
The primary health care approach 
will help to ensure that individuals, 
families and community groups de
velop their full potential for self
reliant action in housing and health 
issues. • 
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