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Health in housing 
Harold L. Cohen 

In every community, talented 
individuals have learnt by 
experience how to solve 
problems. lt is these 
competent people who form 
the critical core for the 
programmes of the US-based 
Health in Housing initiative. 

HIH works with professionals 
and community workers to help 
those involved to find and use the 
services and resources available. 
Local HIH teams cooperate with 
regional government agencies re
sponsible for areas such as health, 
housing, social services, education, 
water and sanitation in designing 
programmes that strengthen existing 
services or meet specific community 
needs. 

Most of the projects are initiated 
in poor neighbourhoods and newly 
settled barrios where basic services 

An early learning centre in Buffalo, where children are made aware of the importance of a safe 
and healthy urban environment. 

H 
ealth in Housing (HIH) is a 
WHO Collaborating Centre for 
research, and works with the 

Pan American Health Organization 
(PAHO). Although HIH often works 
with schools of architecture, plan
ning, medicine and social work, it 
does not represent any specific 
school or university faculty. 

Located in the School of 
Medicine and Biomedical Sciences 
at the State University of New York 
at Buffalo, HIH helps communities 
that ask for assistance in initiating 
programmes affecting their health 
and social welfare, but requires them 
to become active participants. 

are not being provided. HIH's 
Healthy Cities approach is based on 
helping these families to learn how 
to improve their health while up
grading their housing and physical 
environment. Efforts to provide 
services to a community often fail 
because they treat all communities in 
the same way, they don't involve the 
people concerned in the process of 
recognizing problems and designing 
solutions, and they don't enlist the 
support of the local leaders. In the 
past, agencies have examined and 
treated such complex problems as 
housing, water and medicine 
through separately funded projects, 
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each with its own focus. This seg
mented approach to a compound 
problem rarely succeeds. 

Too little time 
Complex social and often life
threatening problems cannot be 
solved or even understood in the 
short funding period usually as
signed to community programmes. 
In our experience, just getting peo
ple to work together and to identify 
the problems takes from two months 
to a year, and initiating a project 
takes between two and five years. 
Community people have too little 
spare time to participate actively, but 
having outsiders to do most of the 
organizing, designing and setting of 
goals and tasks means that people 
are not taught how to help them
selves. Each community works at its 
own pace, and is made up of diverse 
people with different skills, different 
schedules and usually with very little 
experience of collaborating with 
national or outside agencies. 

Too often, agencies have little 
interest in administering small 
programmes, and treat people as 
ignorant children who need the 
agency 's fatherly help. HIH is 
opposed to large-scale, indiscrimi
nate funding for programmes which 
the community has not asked for and 
is unable to sustain after the initial 
funding grant is stopped. Instead, 
HIH offers support to those who ask 
for it. However, they must work 
with us, learning how to operate the 
programmes themselves. 

Courses in primary health care 
Where doctors and hospitals use the 
medical model to treat sickness, the 
HIH teams teach families - particu
larly mothers and children - how to 
prevent illness and how to avoid the 
spread of infectious diseases. Each 
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A father with his newborn baby. Whether 
people have a standard academic education 
or not, they can learn how to create a better 
lifestyle for their family. 

project offers primary health care 
courses and self-help programmes 
within the community- teaching 
them to be responsible for their own 
health. The participants are helped 
to build, maintain and repair their 
own shelters, and to develop com
munity plans for cleaning up envi
ronmental health hazards. 

HIH auxiliary centres are located 
within the country's universities and 
collaborate with the regional govern
ment agencies to carry out multi
faceted programmes in the 
communities. Every effort is made 
to integrate this approach into the 
curricula of professional schools 
teaching medicine, nursing, social 
and preventive medicine, architec
ture, planning, community develop
ment, sanitary engineering and other 
relevant subjects. The auxiliary 
centres also develop short courses 

In the next issue 
Our culture is a powerful determinant 
of our health, and culture is in turn 
deeply entrenched in ou r behaviour. 
lt is al l the more important, therefore, 
to take cultu ral fac tors into accou nt 
when providing hea lth care . The 
March-April 1996 issue of World 
Health will study this delica te 
interrelationsh ip as a contribu tion to 
UNESCO's World Decade for 
Cultural Development ( 1988-1997). 
which has as its 1996 theme: Cultu re 
and Health. • 

and seminars as extra curricula. In 
this way, HIH enters into a partner
ship with all the sectors involved in 
creating healthy cities. 

In every community, talented 
individuals have learnt by experi
ence how to solve problems. These 
people have survival skills that come 
out of their history: building houses, 
making stoves, growing vegetables, 
resolving social issues. It is these 
competent people who form the 
critical core for any HIH 
programme. Of course, different 
approaches are applied to inaugurat
ing programmes and developing 
facilities in different countries -
whether in a barrio in Tegucigalpa, 
Honduras, a lowly suburb of Caracas, 
Venezuela, or two city public schools 
in poor neighbourhoods of Buffalo, 
New York State. 

Many people without an acade
mic education have learnt not only 
how to survive in brutal environ
ments but also how to create a good 
lifestyle for themselves and their 
extended families. Governments 
and nongovernmental organizations 
often ignore these accomplishments, 
creating the illusion that they alone 
know how to solve their problems. 
The result has been to make depen
dencya way of life that erodes an 
individual's self-respect and de
stroys all community initiative. 

If we really wish to create 
healthy cities, we must break out of 
this system and start supporting local 
people and accepting them as part
ners. We must make sure that gov
ernments and international agencies 
learn how to work together with 
their clients to make .strong families, 
healthy cities, and strong democratic 
nations. • 
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Corrigendum 
The article on Tobacco on page 16 of the 
July-August 199 5 issue of World Health on 
Substance Abuse Prevention contains on 
incorrect figure. The statement that "about 
6000 million million cigarettes ore smoked 
every year", should hove read "about 6 million 
million cigarettes ore smoked every year." 
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