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helter, along with food and 
clothing, is a basic need for 
human survival- to provide 

protection against the elements and 
to serve as the focus of family life. 
Our dwellings should also provide 
protection against environmental 
hazards to health, both physical and 
social. At its best, shelter promotes 
emotional and social health by pro
viding psychological security, phys
ical ties with one's community and 
culture, and a means to express 
one's individuality. 

Too often, dwellings fail to pro
vide health protection, much less to 
promote health-obviously so for 
hundreds of millions of people who 
live in marginal housing or who are 

A slum clearance project in India en
sures that there are efficient drains to 
carry away surface waters-and help to 
reduce disease. 
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altogether homeless. But any dwell
ing that fails to protect people 
against health hazards is likely to 
intensify the dangers of disease. 

Some of the relationships be
tween human health, human dwell
ings and human behaviour can be 
measured; for example, between 
indoor air pollution and acute and 
chronic respiratory illnesses, be
tween inadequate sanitation and 
communicable diseases. Our know
ledge of other relationships rests on 
less definite evidence, and some is 
based primarily on successful prac
tices-on "what works". Such 
knowledge may be stated in the 
form of "principles"-guiding rules 
of thought and action which, when 
adapted to specific situations, can 
provide leaders with the basis for 
health policies, programmes and 
activities. 

Two types of principle come into 
play: those that concern the in
teractions between housing condi-

tions (and use) and human health, 
and those that indicate the lines of 
action to be taken to increase the 
health potential of housing. 

Principles 
of health needs 
1. Communicable diseases can be 
reduced if housing provides for safe 
water supply, sanitary excreta and 
garbage disposal, adequate drain
age of surface waters, and neces
sary facilities for domestic hygiene 
and safe food storage and prepara
tion. In the absence of such provi
sions, exposure to disease patho
gens may be increased, whether 
through insect and rodent vectors, 
or directly through faecal-oral and 
contact infections. In the country
side, it is advisable to separate 
human living-space from animal 
quarters. 
2. Housing should protect against 
avoidable injuries, poisonings, and 
exposures that contribute to 
chronic diseases and malignancies. 
But such hazards may actually be 
increased if houses are poorly sited, 
contain hazardous structural fea
tures and furnishings, generate in
door air-pollution from cooking or 
heating arrangements and are poor
ly ventilated, or if chemicals used in 
the home and home-based occu
pations are not handled properly. 
3. Housing may promote mental 
well-being, since from prehistoric 
times the home has been a place of 
refuge from danger and stress. All 
too often, and especially when 
there is rapid urbanisation, stresses 
may arise from an unhealthy 
habitat. Overcrowding, squalor, un
certain tenure of the dwelling, ex
cessive noise, crime and threats to 
physical safety, isolation, and social 
alienation-all these can damage 
mental health. (Overcrowding is 
linked, as well, to increased com
municable disease.) 
4. The neighbourhood and com
munity, as well as the dwelling 
itself affect health. The health ef-

' fects will be positive when the 
housing environment provides for 
physical security, enjoyable sur
roundings, constructive social in
volvement, and access to needed 
services (educational, health, social) 
and to commercial, cultural and 
recreational amenities. In disadvan
taged communities, the conditions 
and the effects will be just the 
reverse. 
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5. Health depends also on how re
sidents use their housing. The best 
of structures will not protect or 
promote health if its occupants do 
not use the facilities safely and for 
healthful purposes-or if they do 
not maintain housing in such a way 
as to defend it against health 
hazards . 
6. The dwelling conditions of cer
tain groups puts them at special 
health risk, leaving them especially 
vulnerable to multiple health 
hazards. Prominent among these 
groups are the residents of inner
city slums and of peri-urban shanty 
towns and squatter settlements, as 
well as displaced, mobile and refu
gee populations. Within these and 
all other groups, the health of chil
dren and women is of exceptional 
concern, because of their biological 
vulnerability and their greater ex
posure to hazards in the home. The 
aged, the chronically ill, and the 
disabled, in all countries, have spe
cial health needs with regard to 
their housing. 

Principles 
of health action 

Interventions to improve hous
ing-health interactions need to rec
ognise three social "facts of life" : 
- that poverty is the major barrier 
to improved housing, so that the 
future of housing-like that of 
health-is generally bound up with 
a country's social and economic 
development; 
- that housing decisions are highly 
decentralised-not only in the frag
mented responsibilities of many 
governmental agencies, but even 
more because most housing deci
sions are taken by builders and by 
families themselves; 
- that the health aspects of housing 
are poorly understood and weakly 
represented in governmental, com
munity and family decisions. 

These facts lead us to five princi
ples of health action. 
1. Health advocacy in housing de
cisions should be strongly emphas
ised by health authorities, in al
liance with other concerned groups, 
at all levels of administration and 
through multiple channels and 
media. 
2. In the governmental sphere, 
health advocacy should be directed 
at a broad range of policies. Issues 
relevant to health go well beyond 
those bearing on housing itself. 
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They embrace priorities for social 
and economic development and the 
policies that provide for taxation 
and financing of ownership, land 
and housing tenure, local decision
making authority, management of 
urban migration, family planning, 
and the regulation of land use and 
building. 

In support of the Interna
tional Year of Shelter for the 
Homeless, WHO held a consul
tation in Geneva last month 
on "Housing-Implications for 
Health". This article, based on 
a working paper discussed 
during the consultation , sums 
up current information on 
health-housing relationships 
as well as approaches to solv
ing some of the problems. 

3. To implement socially desirable 
policies, health advocacy should be 
intersectoral in its orientation; 
moreover, it should be integrated 
into technical and social processes 
that countries use to develop and 
maintain community resources. 
Along with economic values, health 
considerations should be rep
resented in the processes of devel
opment planning and management, 

IYSH Poster Game 
Devised for HABITAT 

(UNCHs) by the rjuman 
Settlements Programme, 
this dice-and-counters 
gall')e illustrates the prob
lems and frustrations 
faced by a poor family's 
search for area! home in 
a typical Latin American 
city. Of course it can be 
adapted ' to cities any
wher~ in the,world . . Play
ers start with their count
er on number 1' in the 
lower middle of the diag
ram. A throw of the dice 
shows how many spaces 
to move. The ,winner is 
the first player to reach 
numoer 60- but on the 
way, all players may en
counter setbacks. The 
IYSH Poster Game can be 
0rdered from : 
UNCHS, P. 0. Bpx 30030, 
Nairobi, Kenya. 

urban and land use planning, and 
the setting of norms through legisla
tion, regulations and standards for 
housing design and construction. A 
key process is situation monitoring 
and surveillance, not only to imple
ment policies but also to provide 
information for planning future 
policies that will be relevant and 
responsive to human needs. 
4. For policies and standards to be 
effective, extensive public and pro
fessional education is required to 
promote the provision and use of 
housing in ways that improve 
health status. Because so many indi
viduals are engaged in the construc
tion of housing-and virtually all 
people in its use and mainten
ance-educational efforts have to 
be extensive and pervasive. 
5. Finally, and emphatically, com
munity involvement at all levels 
should support self-help, neigh
bour-help and communal coopera
tive action in dealing with the needs 
and problems of the human habitat. 
Although every dwelling belongs in 
some sense to its occupants, the 
community too has an interest in 
the condition and use of the hous
ing that shelters its members. The 
essential objective of community 
involvement is to help people im
prove their condition in tangible 
and direct ways, as well as in the 
intangibles of better health. • 
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