
Quality of tife for all 
Or Emil Salim, Minister of State for Population and Environment 
of Indonesia, attended the technical discussions on intersectoral 
cooperation during the World Health Assembly in Geneva last 
May. He acted as moderator of the working group on "environ
ment, water and sanitation, habitat and industry." In a recorded 
interview, he discussed some of his views with World Health 

"~n most developing countries, 
disease is very much connected 
with poor environment. For in

stance, there is malaria where there is 
dirty standing water, and respiratory 
infections are also related to an in
salubrious environment. That is why I 
think there should be a common focus 
between those who work for health 
and those who work for the environ
ment. This is what we call intersectoral 
cooperation. 

" It means working together , having 
a common aim and dealing with prob
lems jointly. Up to now , health was 
c·onsidered a medical doctor's busi
ness, while on the other hand environ
ment had to do with nature , with 
water , sanitation, waste disposal. But 
these two groups of people were in 
fact tackling the same problem : how 
to improve the quality of life; how to 
give human beings an environment 
that is comfortable to live in and has 
no negative impact on their health. In 
Indonesia , an important proportion of 
diseases are directly related to poor 
conditions in the environment. Lack 
of clean water produces stomach con
ditions , closed and unhealthy air con
ditions in the houses cause or aggra
vate respiratory diseases. 

" Institutionally, the specialists are 
boxed in their ministries. Training too 
IS very specialised, so that firstly 
through education and secondly 

" There should be a common focus between 
those who work for health and those who 
work for the environment." 
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through the work process people are 
trapped into a certain vertical thinking 
process . Everyone is working in his or 
her own field and fails to see the 
interconnection with other fields. 
There is also a kind of rivalry between 
ministries. Everybody wants to be a 
big man, the boss in his own field , and 
to cut the ribbons on new projects, 
forgetting that different activities are 
interrelated and all focus on one 
and the same person-the consumer , 

whose well-being makes no distinction 
between different ministries , whether 
health or environment. Unfortunately, 
bureaucracy is growing in the same 
direction , and I feel the same criticism 
applies to the UN agencies. 

"In Indonesia, we are trying to 
develop what we call a 'quality of life 
index.' Rather than speaking about 
specific targets for health , such as the 
reduction of infant mortality rates or 
the increase of life expectancy, we now 
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try to work out other indicators, like 
accessibility to clean water, the space 
used per capita for housing, unem
ployment rates, illiteracy and so on. 
This index is then compared with the 
per capita income. 

"We have found out that provinces 
with a high per capita income do not 
necessarily have the best quality of 
life. In the region of Jogjakarta, for 
instance, one province in the island of 
Java was accorded number 22 out of 
the 27 provinces of Indonesia in in
come, but in the quality of life index it 
rated fourth. It has a low infant mor
tality rate, high life expectancy , high 
participation in education , a low il
literacy rate. This is because there are 
no big industries in this region, hence 
the low per capita income, but it is a 
centre of education, with many univer
sities and high schools, and a centre of 
culture . And that makes a significant 
contribution to the quality of life. This 
means merging two things: the quality 
of man, which is related to his brain, 
his mind, his education and spiritual 
life; and the quality of the environ
ment, which is the quality of the air, of 
the water, the sanitation. The combi
nation of these two creates the quality 
of life. 

"Health can also be improved if 
there is a concentrated effort directed 
to the lowest income groups, what 
in Indonesia we call the vulnerable 
groups. Some have the capital and the 
resources, and others don't. Then, if 
development means resource develop
ment, those who have capital, skills, 
resources and education also have the 
capacity to move faster upwards on 
the social ladder, leaving behind those 
who have nothing. And unless policies 
exist aimed at achieving equity in all 
sectors-equal access to clean water, 
for instance-health will never reach 
the vulnerable group, which is very 
large. Through a policy of equity you 
raise the vulnerable group and have 
their health taken care of and, by 
doing so, you raise the quality of life of 
the whole nation." • 

Safe water ensures for human beings an 
environment that is comfortable to live in and 
has no negative impact on health. 
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