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JHI 
ow can we make 
environmental health a 
more potent force to 
serve people faced 
with growing threats to 

their health? How can our improving 
environmental health technology be 
better used to foster positive health? I 
know of no country - developing or 
industrialised - in which this issue is 
not urgent and important. I know of 
many countries in which it is critical. 

The remarkably wide range of 
environmental concerns includes the 
international problems of acid rain, the 
greenhouse effect, and depletion of 
the planet's ozone layer. It includes 
national concerns with medical wastes 
disposal, radioactive and toxic wastes 
control , transportation accidents, 
health aspects of urbanisation and 
traffic, occupational health and safety, 
and air and water pollution. It also 
includes local concerns over inad
equate water supplies and sanitation 
facilities, water quality, clean air, solid 
wastes management, and finding a 
balance between the economic incen
tives of development and a decent 
quality of life. 

Population growth 
As the UN World Commission on 

Environment and Development has 
pointed out, developing countries face 
not only the public health problems 
that the industrialised world has largely 
solved over the last century, but also 
many of the problems that now con
front the rich countries. The Thailands, 
the Nigerias, the Brazils of the world 
have yet to ensure safe water, basic 
sanitation, and protection against 
communicable diseases for many of 
their people. At the same time, they 
must deal with the impacts on health 
of rapid, large-scale industrialisation, 
urbanisation, and technological devel
opment. Massive population growth 
makes it even more difficult to solve 
this double load of problems, because 
it outstrips these countries' economic 
development, retards their social devel
opment, and makes crushing demands 

Whole forests in Europe and North 
America have been destroyed by acid 
rain - fall-out from industrial pollution. 
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on services, resources, and the bearing 
capacity of the increasingly fragile 
environment. 

In fact, in every country on this 
planet, man-made environmental 
problems are being generated faster 
than we can solve or prevent those 
problems. In every country, environ
mental health capacity is inadequate to 
meet human needs. And when we 
look forward to this new decade, we 
know that the problems will be 
changing, only to become more 
complex, more critical, more urgent. 

Let me focus on what environ-

mental health must become in the 
1990s, if human health is to be 
protected and promoted. I believe that 
increasing our effectiveness depends 
on bringing about changes in six 
aspects of environmental health, over 
the coming decade. Two changes 
pertain to the scientific and technical 
base of envirohmental health; two 
concern the resources of environ
mental health; and two changes are 
needed in the organization of environ
mental health. -

The environmental health worker of 
1990 is far better armed technically 
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than the environmental health worker 
of 1970. Yet we are all aware of our 
need for more tools and more 
powerful tools. These needs include 
both "hardware" and "software." 
Changes in industrial technology chal
lenge our ability to provide adequate 
treatment of waste waters. New 
chemical compounds emerge faster 
than our capacity to assess their health 
effects. Protection against the hazards 
of nuclear energy development is only 
partially within our grasp. 

Public pessimism 

What is claimed to be the 
first-ever worldwide 

survey of public opinion on the 
environment shows that people 
in developed and developing 
countries alike are concerned 
about the quality of the 
environment and sceptical of 
their leaders· ability to protect it. 
Prepared for the UN Environ
ment Programme (UNEP) by a 
US public opinion group. the 
survey sampled public opinion 
and leadership attitudes in 14 
nations on four continents. 

Very large majorities -
between 75 and 100 per cent of 
both the public and the leaders 
- agreed on the need for 
stronger action by their 
governments. stronger action 
by international bodies such as 
the UN. and stronger laws to 
contain industrial pollution . 
Large majorities among both 
public and leaders believed 
there was a direct link between 
the quality of the environment 
and public health. Most people 
rated their environment as only 
"fair" or "poor." • 

Another need is to reduce the gaps 
and uncertainties in our ability to 
assess risks. What can be demon
strated under laboratory conditions is 
challenged by the conditions and time 
factors of "real life". Although our 
knowledge about single toxins 
improves, we know too little about the 
combined and synergistic effects of 
multiple agents - this is a large "dark 
continent" that waits to be explored. 

We need better techniques for inter
ventions and for impact assessment -
in fact, health impact assessment lags 
behind the capability to assess impacts 
on the environment itself. So the first 
of my six changes is to develop more 
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adequate capacity to determine 
environmental risks and to intervene 
effectively. 

The second - and the most basic 
one of all - is to formulate an 
appropriate redefinition of environ
mental health. I have deliberately put 
this issue in the category of science 
and technology, because we have 
made many mistakes in the past by not 
treating it as a scientific question. 
When we treat it as a political question, 
or a financial question, or a resource 
question, or an organizational ques
tion, we may be "realistic" in the short 
term, but we may also fail to identify 
the right targets to fulfill our social 
mission. 

It is not for me to offer an opera
tional definition of environmental 
health for the 1990s and beyond, if 
only because I don't believe that there 
is a single definition. Operational defi
nitions - in the plural - are needed for 
each situation, according to the stage 
of the development, the specific needs 
and problems, and the potential to 

respond to a given situation. 
The third change is the need for 

more adequate resources for the 
"care" of environmental health 
itself, in agencies, in training institu
tions, and in research entities, because 
these resources are a prerequisite to 
resources development in other 
sectors and the community. Our most 
pressing needs are for human 
resources and inf01mation support. 
Sad to say, environmental health glo
bally suffers from informational malnu
trition, ranging from mild to severe, 
while in many situations, environ
mental health is starved for informa
tion. We need information about 
environmental conditions - be it in the 

Environmental health includes national 
concerns - keeping the seas free from 
oil pollution, for instance - and local 
concerns - finding a balance between 
economic development and a decent 
quality of life. 
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restaurant, in the rivers, or in ambient 
air - but we also need information 
about health conditions, if we are to 
target our efforts and use our ever
limited resources to best serve health 
needs. 

Resource shortfalls 
As for manpower, WHO studies tell 

us that the resource shortfalls in 
developing countries are truly stagger
ing. To generate more and better 
human resources for environmental 
health is a global need, and progress in 
meeting that need is painfully slow. 
Our progress to date has been outrun 
by population growth and by industrial 
development in Third World countries, 
which at present lack the capacity even 
to measure their needs. 

And the fourth ·change is to 
upgrade resources in health-related 
sectors and in the community. What 
is done in housing, nutrition, industri
alisation, forestry, urban and regional 
planning, and transport - to mention 
some prominent examples - has a 
direct effect on people, and it shapes 
the problems that our programmes 
must address. In housing, for example, 
we must sensitise architects, builders 
and materials fabricators, as well as 
housing officials. A new WHO project to 
incorporate health information in the 
professional training of architects is an 
example of how we might proceed. 
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As for the community, during the 
International Drinking Water Supply 
and Sanitation Decade, we have seen 
many instances where the power of 
community organization has achieved 
goals beyond the capacity of 
governments to attain. So we must join 
in primary health care and other 
sectoral efforts to improve the capacity 
of community organization, seeking to 
integrate more environmental health 
targets into those efforts. And let us 
not forget that the impact of individual 
actions is massive, whether it is apathy 
toward latrines, patterns of automobile 
use or the neglect of housing hygiene. 

Fifthly, we need better linked 
governmental efforts. Organization 
has become a critical issue in environ
mental management and health, 
especially so in the last 20 years, when 
the environment became a leading 
concern of public policy in the 
industrialised countries. In many coun
tries, actions on the environment are 
not coherent; indeed, many environ
mental health policies and pro
grammes have become more 
fragmented, as governments have 
reshuffled environmental management 
responsibilities among public agencies 
and private interests. WHO studies have 
told us that arrangements for effective 
multi-level, multi-lateral coordination of 
environmental management and 
health are truly rare. 
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Environmental health cannot 
achieve its objectives by working 
through government alone. So the 
sixth change is to bring about better 
linkages with developing commu
nities. We need not only to form 
alliances with non-health environ
mentalists and their constituencies, but 
to influence the leaders of business 
and industry to be more sensitive to 
health factors in their choices and 
decisions. And we must organize our
selves so as to link better with commu
nities. The community is potentially the 
most powerful component of the 
environmental health system. Our 
community targets should be not only 
local and national communities, but 
the international community as well. 
Day by day, the image of the world as 
"the global village" becomes more of a 
reality, not only through the media of 
communication and transportation, 
but as all people are affected by the 
fouling of the oceans, the destruction 
of the tropical forests, the desertifi
cation of land, and the drifting of acid 
rain and nuclear fallout. In positive 
terms, the communication and sharing 
of resources among peoples has 
become essential for the survival of the 
planet and our species. WHO -'- among 
other bodies - is pledged to support 
both national and international actions 
toward a livable environment for the 
human community. • 
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