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This edition of Clay’s is dedicated to
John Herbert Morris, formerly Assistant Chief
Environmental Health Officer to the City of Leicester,
who passed away in June 1997.
A dear friend of and mentor to the editor and a
colleague who passed on his extensive knowledge so
effectively to students of environmental health.
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Preface

According to the Report of the Commission on
Environmental Health: Agendas for Change,
published by the Chartered Institute of
Environmental Health in 1997, ‘Environmental
health, having invented itself in the nineteenth
century, needs to reinvent itself at the start of the
twenty-first century’. This proposition, along with
others made by the commission, is discussed in a
new chapter which opens this edition (Chapter 1).
The commission’s report is intended to stimulate a
wide debate about the future focus and organization
of environmental health, but new approaches to
the objectives, strategies, organization and practice
of the faculty have already emerged, and these are
evident in many chapters of this new edition.

New approaches are also reflected in the inclusion
of substantial new material, including new
introductory chapters for the sections on health
and safety, food safety and environmental protection
(Chapters 24, 33 and 40). Each reflects the wider
background against which the subjects must be
studied and the new concepts and approaches that
have emerged over the past few years.

The introduction to health and safety (Chapter
24) outlines the development of the present health
and safety framework and discusses some of the
principles that underpin it, including self-regulation,
risk assessment, ‘so far as is reasonably practicable’,
and the tolerability of risk. It also outlines the
enforcement of health and safety law in other
European countries. Local authority enforcement
in the UK is then analysed, and this section includes
information on the recent Memorandum of
Understanding between the Health and Safety
Executive (HSE) and local authorities. The chapter
highlights the main elements necessary in a health

Copyright © 1999 Taylor & Francis Group LLC

and safety enforcement policy and ends with an
outline of emerging trends, including those relating
to employment and accidents, small businesses and
the emergence of occupational health as a priority.
The introduction to food safety (Chapter 33)
reflects the recent studies of the subject that have
been carried out as a result of heightened public
concern, and outlines the likely organizational
changes that will result. These issues include:

¢ an outline of the existing infrastructure

¢ the James Report on a Food Standards Agency

¢ the white paper The Food Standards Agency:
a Force for Change

¢ the Pennington Report on the outbreak of E.Coli
0157

¢ the European Food Law green paper.

The changing structures and concepts for
environmental protection are also identified in the
introduction to the specialized chapters in this area
(Chapter 40) and this includes information on:

e the present driving forces of environmental
protection

e transboundary pollution and the global

approach

climate change

stratospheric ozone depletion

sustainability

BATNEEC (best available techniques not

entailing excessive cost), BAT (best available

technique) and BPEO (best practicable

environmental option)

¢ environmental assessment

¢ the role of economic measures.



This chapter also details the structure in each of
the elements of environmental protection and the
current technical position on each and, in addition
to the main areas, this includes contaminated land,
light pollution and indoor air quality.

There is a new chapter on risk assessment
and risk management (Chapter 11) which
identifies the principles and gives examples of
their application in the practice of
environmental health. The aim of this chapter
is to give environmental health students and
practitioners an appreciation of both the
advantages and limitations inherent in the
development of risk management strategies as
a means of selecting environmental controls and
interventions.

The chapter dealing with the enforcement of
environmental health legislation in the UK (Chapter
8) has been rewritten to incorporate sections on
the following topics:

enforcement policies

the enforcement concordat
programming of inspections
entry

recording of information
investigative powers

notices

charges for enforcement action
cautioning

prosecutions.

A further new chapter (Chapter 20) deals with
the problems of non-infectious diseases with an
environmental cause, particularly cancers. It
examines the present arrangements for identifying
the local epidemiological incidence and relating
it to exposure to toxic materials. The chapter goes
on to encourage the development of procedures
to deal with this increasingly important challenge
to public health.

Substantial changes have been made to many
other chapters, the most significant being:

1. New organizational case studies are included
(Appendix to Chapter 3), this time for Bristol
city council and the borough of King’s Lynn
and West Norfolk.
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2. The chapters on environmental health in
Scotland and Northern Ireland (Chapters 4 and
5) have had major alterations to update the
situation in those countries.

3. The new national initiatives to improve the
standards of public health contained in Our
Healthier Nation—A Contract for Health are
discussed in Chapter 10.

4. The Imported Food Regulations 1997 have been
included in Chapter 15.

5. The chapter outlining the law and administration
of communicable diseases (Chapter 16) has been
expanded to bring in more information about
the structure and role of the Public Health
Laboratory Service (PHLS) and its constituent
parts.

6. The chapter on housing standards and
enforcement (Chapter 23) has been substantially
revised to take account of new legislation
(including the Housing Act 1996 and the
Housing Grants, Construction and Regeneration
Act 1996) and also includes information on the
proposals to amend the housing fitness standard.

7. In addition to its new introductory chapter
(Chapter 33), the section on food safety has
been recast and there is now a separate chapter
dealing with meat hygiene following the
establishment of the Meat Hygiene Service
(MHS) (Chapter 39).

8. The chapter on air pollution (Chapter 42) has
been rewritten to reflect current concepts,
problems and solutions and now incorporates
an outline of the new Air Quality Management
Scheme as well as information on the
relationship between air quality and road traffic.

All the remaining chapters have of course been
updated but, in order to create space for the
extensive new material, I have had to omit from
this edition the chapter on statistical method.
However, the text of that chapter (Chapter 14 in
the seventeenth edition) is still relevant and
applicable. Chapter 2 in the seventeenth edition,
international aspects, has been split and information
on this topic can now be found in other parts of
the book as appropriate.

The text as a whole has been updated to reflect
changes up to April 1999.



There are now 36 contributors, of whom 17
are involved for the first time. These authors are
listed separately and we are extremely grateful to
all of them for giving their knowledge, experience
and time in this way.

With each new edition of Clay’s we try to
reflect the ongoing changes in the perception
and scope of the environmental health faculty

Copyright © 1999 Taylor & Francis Group LLC

but, as always, I shall be very grateful for any
comments since they are helpful in the planning
of future editions.

As in UK law, the male pronoun is sometimes
used alone for ease of reading. It should be taken
to refer to both males and females.

W.H.Bassett
Exeter, April 1999.



Extract from the preface
to the first edition

Under the ever-widening scope of public health
administration, and in view of the high standard
demanded of students presenting themselves for
the examination of the Royal Sanitary Institute
and Sanitary Inspectors’ Examination Joint Board,
the need has arisen for a handbook, more
comprehensive and more in accord with the
progressive demands of modern times, than has
been available hitherto. At the request of the
publishers, this volume has been prepared to meet
that need.

Despite the number and variety of the subjects
necessarily included in a book of this character,
the author has endeavoured, as far as is practicable
within the limits of a single volume of convenient
size, to cover the whole range of the duties of a
sanitary inspector, observing due proportion in
the attention given to each subject, and while
dealing fully and in detail with some subjects,
omitting none that is of real importance.

Copyright © 1999 Taylor & Francis Group LLC

The author has always felt that the subjects to
be studied by sanitary inspectors are by no means
of an uninteresting character. It has been his
endeavour to make this book ‘readable’ and such
as to rob systematic study of much of its inherent
drudgery.

Few things are of more practical value to
executive public health officers, either in
examination or in practice, than the ability to
illustrate answers or suggestions by sketches. In
order to assist readers in this direction, the liberal
illustration of technical matters has been made a
special feature of the book; every illustration being
from an original line drawing in which sectional
details are shown, and which the reader may
reproduce or develop for himself.

H.H.C.

London, April 1933.



Part One

Environmental Health—Definition and
Organization
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1 Introduction to
environmental health

Ian D.MacArthur

WHAT IS ENVIRONMENTAL HEALTH?

It has been said that environmental health is
everything and everything is environmental
health. While this adage captures the enormity
of the subject and may have a resonance with
those who work within the field, it does not
serve as a meaningful definition. Definitions are
of fundamental importance. They set out the
precise scope and restrictions placed on a concept
or idea. They seek to clarify and to establish a
common understanding of terms. The definitions
of technical terms can stem from vested interest,
and in attempting to define a subject more and
more closely barriers and marked sectors can
develop. In this sense, the term environmental
health is quite different from other definitions
in that its meaning can be so wide, and in many
respects it is this catch-all nature that creates
unease and misunderstanding. By separating the
two dimensions we can illustrate the all-
encompassing nature of the combined term:
Albert Einstein noted that environment was
‘everything that’s not me’, and the World Health
Organization (WHO) considers health to be a
state of complete physical, mental and social
well-being.

Despite the broad challenge of these concepts
several definitions exist for environmental health.
In 1989, WHO defined it ‘as comprising of those
aspects of human health and disease that are
determined by factors in the environment. It also
refers to the theory and practice of assessing and
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controlling factors in the environment that can
potentially effect health’. [1] A more recent
attempt at defining the term emerged from a
meeting of WHO European member states in
1993. Their proposed definition was:
‘Environmental health comprises of those aspects
of human health, including quality of life, that
are determined by physical, biological, social and
psychosocial factors in the environment. It also
refers to the theory and practice of assessing,
correcting and preventing those factors in the
environment that can potentially affect adversely
the health of present and future generations’ [2].
This definition concludes that environmental
health is in fact two things: first, certain aspects
of human health; and second, a means by which
to address these issues. As a concept and as a
means of delivering practical solutions,
environmental health provides a strong basis upon
which decision-makers can work towards
sustainable development.

Fig. 1.1 demonstrates the interface of
environmental health. It shows that it is a discipline
concerned primarily with human health and it notes
that humans operate in different environments:
the living environment, the home environment,
the work environment and the recreational
environment. The figure also sets out the various
stresses that can impact on any of these
environments. It is from this perspective that a
holistic view can be taken of human health and
the environments in which people live.

It has been clearly recognized that environmental
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Fig. 1.1 The interface of environment health.
(Source: [3].)

health is a wide-ranging discipline that relies upon
intersectoral co-operation and action. It is therefore
essential that all the potential contributors to the
development and implementation of environmental
health programmes can recognize their role.
Environmental Health Officers (EHOs) and other
professionals, although burdened with a very
appropriate title, cannot deal with all aspects of
environmental health. Environmental health as a
concept is far larger than the roles traditionally
played by EHOs employed in local authorities.
Many professionals in the public and private sectors
make invaluable contributions towards
environmental health; they may not perceive
themselves as environmental health professionals,
but they nevertheless perform tasks that contribute
to the whole. In particular, there are many public
health doctors, occupational health and safety staff,
and technical specialists who need to be brought
into the environmental movement in an effort to
maximize the use of the human resources available.

Professionals on the periphery of environmental
health work would greatly benefit the system if
they also understood the role of environmental
health and could thus relate its principles to their
work. It is becoming clear that general practitioners
(GPs) will increasingly have to deal with illnesses
that are largely due to environmental factors. It
is therefore important that they understand the
principles of environmental health and how their
diagnosis and subsequent action can assist in
developing effective environmental health
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interventions. In a similar way, a basic
understanding of environmental health would also
prove to be a valuable asset to urban planners.
Building capacities in environmental health should
not be restricted to the public sector workforce.
There are many employed in the private sector,
and not just those in mainline environmental
management positions, who recognize and build
the principal precautions of environmental health
management into every day business practices.

THE PRINCIPLES OF ENVIRONMENTAL
HEALTH

The development of the environmental health
approach has grown organically rather than by
design. However, it has demonstrated that it can
bring rhetoric to life and adds considerable value
to the process of improving human health and
quality of life.

In a world that is subject to constant and
turbulent change, it is surely important to retain
some sense of core values or principles as
touchstones for our work. Environmental health
and the mechanisms to deliver it are founded upon
such fundamental principles. They do not apply
simply to environmental health at the community
level, where the main focus is local government.
These principles apply to all levels of government
and all sectors that contribute to environmental
health. They relate to many government issues
and depend upon the way in which governments
at all levels relate and interact among themselves
and with communities. This is a major challenge
as many governments still fail to understand the
true nature of environmental health, and therefore
the significance and value of its approach.

Environmental health is relevant in three time
phases. It must work to repair past damage, to
control present risk and to prevent future problems.
The emphasis given to each phase is determined
by a complex formula of factors, depending largely
on an assessment of the risks and resources
available. It is of course important and correct to
address the most pressing issues relating to
environmental health urgently, but emphasis should
also be given to addressing, and so avoiding, future



problems. This is the basis of the precautionary
principle, which is becoming widely accepted in
all policies and programmes and ensures that
environmental health action remains at the leading
edge of improving life quality of life.

Principle 1

The maintenance and improvement of the human
condition is at the centre of all environmental health
action. A similar principle is contained in Agenda
21 [14]. The principle is a recognition that the
main target of environmental action is the well-
being of the human race and those factors in the
environment, however wide, that may affect it.

Principle 2

The disadvantaged groups within society are often
those that must live in the worst housing with
poor environmental conditions, work in the most
dangerous occupations, and that have limited access
to a wholesome and varied food supply.

The disadvantaged do not from a single
homogeneous group: different people are at a
disadvantage in different contexts. For example,
low income households in northern European
countries may be at risk of poor health because
of damp and cold housing conditions, fuel poverty
and/or inadequate nutrition. This phenomenon has
been clearly recognized by WHO, which
acknowledges that access to the appropriate
medical technology cannot in itself offset the
adverse effects of environmental derogation and
that good health will remain unobtainable unless
the environments in which people live are health
promoting.

A reduction in inequality requires equal access
to environmental health services and an uptake
of services that relates to need. The provision of
high technology services should not be restricted
to certain sections of the population because of
social or economic disadvantage in the others, and
services should be sensitive to the needs of minority
groups. To achieve this, the disadvantaged within
the population will require special assistance and
attention.
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Equity is therefore a core and primary element
that underpins any action on environmental health.

Principle 3

The third principle that must be satisfied to ensure
effective environmental health relates to a range
of governance issues that can be described as the
conditions for civic engagement. The adoption
of the democratic principles of government is the
cornerstone to the effective management of
environmental health. For example, the European
Charter of Environment and Health sets out the
basic entitlements of individuals including the
rights of full information, active consultation and
genuine participation in environmental health
decisions.

Democratic principles also require a two-way
exchange, however. Every individual also has a
duty to act responsibly in an effort to contribute
to the protection of the environment. To achieve
this partnership, responsible authorities must adopt
a role for promoting environmental health and
be responsive and answerable to the needs and
desires of the communities they serve.

Environmental health protection is based on
a model of democracy in which experts and elected
politicians make decisions on behalf of the general
public. This sometimes paternalistic and frequently
closed style of decision-making is a legacy of the
democratic system developed in the eighteenth
and nineteenth centuries and strengthened
throughout most of the twentieth. But times have
changed. The populous is better educated and
through the mass media better informed (or
misinformed) about conditions in their
communities and matters of scientific and national
concern. Demands have increased for greater
public participation in all aspects of society. People
want not merely to be represented but to
participate. This is particularly true of matters
that affect their health, their quality of life, and
the quality of their environment, particularly at
community level. The twentyfirst century will be
the age of participatory democracy.

Participation can promote environmental health
quality because it provides a means of organizing



action and motivating individuals and communities.
It enables individuals and communities to shape
policies and projects to meet their priorities.
Involvement in planning gives people the possibility
of influencing choices about the use of limited
resources. Additionally, participatory political
structures are a check on the abuse of the
environment, since citizens with clear rights and
knowledge and access to a legal system that allows
speedy redress can exercise a powerful restraint
against contravention of environmental health
regulations. Mobilizing communities for action
has become essential, but these groups are faced
with formidable obstacles in the shape of prevailing
organizational and practised patterns, the attitudes
that underlie those patterns, and insufficient
awareness and concern.

Participation is a two-way process. As well as
actively taking part within decision-making
processes, it is of equal importance that individuals
and corporate bodies all take responsibility
themselves to protect and promote the
environmental health of their community.

The concept of participation relies heavily on
local decision-making, and highlights another
important element of civic engagement, that of
subsidiarity. The meaning of this concept is often
lost in the jargon of political science, but in essence
it requires that decisions or actions be taken at
the most appropriate level. This is one of the pledges
outlined in the Helsinki Declaration on Action
for Environment and Health in Europe 1994. The
responsibility for identifying and resolving local
environmental health problems is best devolved
from central government to local authorities. The
involvement of non-governmental organizations
and an informed public in the decision-making
process is both necessary and practicable.
Developing effective subsidiarity policies relies upon
levels of accountability being built into the system.
It would be totally inappropriate for decisions to
be made at the correct level within the system
without the decision-makers being accountable to
the communities affected by those decisions. It is
therefore important that not only are decision-
makers held accountable, but that they owe their
accountability to the public. Accountability
upwards to ministers can only disfranchise the
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public affected by the decision-making, and is likely
to create a feeling of animosity and unwillingness
to participate in the programmes or policies thus
created.

Many of the problems that currently face
environmental health will only be solved by
communities acting as a whole, rather than as
individuals. This is one of the key areas to challenge
our traditional approach to solving environmental
health problems, and it is certainly an area that
requires research. The current global culture has
developed into one of individual duty, responsibility
and action. When this is accepted as the norm, it
becomes difficult to instil a feeling of community
and common good. It is clear then that if we are
to solve some of our most pressing environmental
health problems, community action must be called
upon. In this sense communication and education
policies become the main threads within the civic
engagement principle and these will become
increasingly important as technical, legal and
economic management tools fail to address the
root causes of the new problems we face. As the
technical and financial arguments fail to win the
necessary changes, ethical considerations and
decisions will increasingly need to be made.

Principle 4

Another crucial element, the origins of which can
be traced back to the days of Edwin Chadwick, is
a practice of co-operation and partnership in pursuit
of improvements in environmental health, not only
between the health and environment sectors, but
also with economic sectors and with all social
partners. This is the principle that lies at the heart
of effective environmental health management.
Isolated decisions and actions cannot normally solve
problems in environmental health: an intersectoral
approach is needed. Intersectoral activity is at the
core of good environmental health practice. Its
usefulness, however, depends on how broadly it is
interpreted and implemented. When intersectoral
co-operation is understood to pertain only to the
support of the programme of a particular sector, it
fails. If interpreted and applied, intersectoral co-
operation and co-ordination means that:



¢ the problems tackled are common ones in which
all participants have a stake

¢ not only governmental agencies but also all the
public and private sector organizations and
interests active in the sector are involved

® policy-makers, technical and service staff and
volunteers at both national and local levels have
actual or potential functions to perform

e various participants may play leading and
supporting roles with respect to specific issues

e co-operation consists not only of ratifying
proposals, but also of participation in defining
issues, prioritizing needs, collecting and
interpreting information, shaping and evaluating
alternatives, and building the capabilities
necessary for implementation

e stable co-operative mechanisms are established,
nurtured and revised according to experience.

Principle 5

The next principle of environmental health, which
cuts across all of those already discussed, is the
notion of sustainable development or sustainability.
In a similar way to the term environmental health,
this concept does not just encompass certain issues,
but requires particular ways of managing them.
In the policy-making process relating to
environmental health there are three particularly
important threads that serve to confirm the almost
overlapping nature of environmental health and
sustainable development. They are:

¢ policy integration; the bringing of environmental
health considerations into all other areas of
policy and the tying together of different policy
fields and different levels of government

e partnership; consultation with and participation
by all groups in society in the planning and
implementation of sustainable development
policies

e appropriate scale; the handling of policy at the
level of government (from local to international)
at which each environmental health issue itself
occurs, with a bias or emphasis towards the
subsidiarity principle.
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Principle 6

International communication and travel is making
the world an ever smaller place. Environmental
health professionals have long recognized the
fragility and proportions of the planet, and that
the contaminants in our environment do not respect
national boundaries. Environmental health issues
are truly international in their character.

The world of environmental health is also small.
The worldwide community of professionals who
dedicate their working lives to improving and
protecting the places we live in for the common
good are but a speck compared with those who
work to exploit and deplete the world’s resources
in pursuit of wealth creation. However, the
diminutive character of the world’s environmental
health community brings great advantages. We
can and must communicate with ease. Although
our languages may be different and our heritage
and culture places us in different systems, our
problems and approaches are mutual. Our
commonwealth of knowledge can provide us with
an irresistible resource for solving many of the
perplexing dichotomies we are faced with in our
daily work.

International co-operation and collaboration
is therefore a key principle for environmental health
and is one that should not be overlooked, despite
the distraction of our immediate surroundings and
problems.

THE COMMISSION ON ENVIRONMENTAL
HEALTH—AGENDAS FOR CHANGE

One of the most significant influences on the subject
of environmental health in recent times has been
the work carried out by the UK Commission on
Environmental Health and its subsequent report
Agendas for Change [4]. This commission was
established by the Chartered Institute of
Environmental Health (CIEH) in 1996. The CIEH
recognized that the famous names of public health
—such people as the Chadwicks, the Pastors and
the Rowntrees—all reacted to the conditions of the
industrial revolution, a revolution that created
physical (and ultimately social) changes in our



environment. It was those people who created and
founded the institutional structures and approaches
to environmental health problems that still remain
today throughout the world. Yet why should a system
established in the 1800s be suitable for today’s society,
a society that still bears the physical hallmarks of
the Victorian age but operates in a completely different
and more complex manner than any before it?

The CIEH also looked towards the production
of a National Environmental Health Action Plan
(NEHAP) as a means of reforming environmental
health services. At the 1994 European Ministerial
Conference on Environment and Health, which was
held in Helsinki, all countries agreed to write
NEHAPs. The UK was one of the first countries to
embark upon this process. The result, however, was
more a report of the status quo that did not put
forward any holistic vision of environmental health.
While the NEHAP process has been of benefit in
other parts of Europe, the CIEH saw it as a missed
opportunity and looked towards the Commission
on Environmental Health to fill the gap and create
a new leading vision for environmental health.

There have undoubtedly been significant changes
and developments in both the professionals and
the systems of environmental health over the past
100 years, but it was becoming increasingly clear
to the CIEH that environmental health had evolved
within an institutional strait-jacket, and that the
structures of environmental health were now unable
to reach the root causes of the ills that troubled
society in the midst of an information age. It was
recognized that change was needed now and that
this should be a defining moment.

The year 2000 represents a psychological
gateway to new perspectives and understanding,
the significance of which should not be
underestimated. In addition to reviewing what we
have achieved, history has shown that when society
enters a new century, never mind a new millennium,
there is a surge of activity and development in all
aspects of society. The CIEH therefore considered
it to be fitting that the world of environmental
health should take a moment for reflection towards
the end of the twentieth century to debate a vision
of a new age of environmental health.

It was against such a background and with the
understanding that the time was right for a radical
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rethink of where environmental health was going
that the CIEH took the unprecedented decision
to establish a wide ranging Commission on
Environmental Health. The commission was given
the following terms of reference:

e to consider the principles of environmental
health and their application to the health of
individuals and the pursuit of sustainable
development of communities

e to examine the relationship between
environmental health and relevant
socioeconomic factors

e to recommend a framework for action in the
UK to reinforce and take forward the principles
of environmental health with the involvement
of the whole community.

Under the chairmanship of Dr Barbara McGibbon,
the commission consisted of 13 individuals from
fields related to environmental health and
environmental health management. They met a
total of 7 times in 18 months to review their terms
of reference, and published their report, Agendas
for Change, in July 1997 [4]. It sets out a new
vision for environmental health that recognizes
the social, economic and environmental aspects
of human activity.

The new environmental health calls for different
approaches that move away from regulation and
control towards co-operation partnership and
management. These are the tools for lasting solutions.
Fig. 1.2 illustrates the new approach, which
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Fig. 1.2 The social, economic and environmental axis.
Reproduced from [5].



recognizes that many of the environmental health
problems that face society today are created by
society and can only be tackled by the whole of
society taking action. It is relatively easy to get
individuals to take action when it is a matter of
individual health. However, the new challenge is
how to get whole communities to act, not for
individual benefit but for the advantage of society
as a whole. The example of road transport and air
quality illustrates this point well, as it is only when
a complete modal shift in transport patterns occurs
that air quality has a chance of improving.
Individuals acting in isolation and not using their
cars will not make a significant difference to air
quality and will ultimately simply inconvenience
those people. It will only be through working in
partnership, in co-operation with the various
stakeholders, that we can expect positive results.
Managed solutions will be more sustainable. Agenda
for Change is a wide-ranging report that contains
many themes and 21 recommendations specific to
the UK situation. The commission recognized that:

1. there is a strong need for the integration of public
and environmental health

2. there is a need for clear local accountability in
service delivery

3. that many positive contributions were being
made to environmental health under the heading
of ‘Agenda 21’ and ‘Local Agenda 21’

4. that sustainable development processes provide
many of the elements of good environmental
health and that these elements need to be
nurtured to ensure sustainable change [4].

THE NEED FOR CHANGE
A healthy environment

The fundamental message of the commission’s
report is that human beings can only be healthy
in a healthy environment. It recognizes that we
cannot insulate ourselves from our surroundings—
the air we breathe, the water we drink, the food
we eat, the buildings and the landscapes we inhabit.
Directly or indirectly, they will affect our health
and well-being. These may seem unexceptional
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statements yet they carry implications for policy-
making that are far from understood. They mean,
for example, that we need a far more integrated
and comprehensive approach to policy formulation,
one that embraces health impacts even where they
may not be obvious. The problem—and one of
the reasons why this integrated approach does not
yet exist—is that the target seems to be constantly
shifting.

The relationship between environment and
health is a complex one, but only recently has this
complexity been recognized. In the space of a
generation our attitudes to the environment, and
to the illness or health it may generate, have
undergone a revolution. Our mind set—our
expectations and attitudes—have changed
fundamentally. We think of the planet as our home
and conceive of it as a unity. Hence the new global
agenda, one that deals in both economic
opportunities—the global market—and in
environmental limits, and the costs that breaching
these limits may entail. We are aware of human
rootedness in the environment, that the health of
the biosphere, of air and water and soil, is a vital
determinant of human health and well-being. We
also realize that human well-being is a complex,
variable and vulnerable state, encompassing
physical, social and psychological factors that are
not easily separated.

The holistic approach

To express such thinking, we have begun to evolve
a new terminology: speaking of interdependence
and interconnectedness, of the importance of a
holistic perspective. From professionals, this
demands a flexibility of response that may run
counter to specialisms. For the public, it can mean
that patience with established procedures is lower
and expectations much higher. People do not merely
expect that their environment should not damage
their health, although they do expect that. They
also increasingly expect that it should promote
their health and well-being [6].

All these changes have occurred within the career-
span of an individual, roughly the time it would
have taken for a person to progress from professional



education and training in environmental health to
a senior position in the field. But this is not merely
an issue for environmental health specialists, since
the very nature of the changing agenda—the
broadening of concerns, the perception of new links
between previously separate areas —means that
everybody working in the fields of environment
and health is affected.

In the 1990s, most of us recognize these points
in principle. Many professionals and policy-makers
no doubt try to place their work in a wider context.
But at some point they come up against an obstacle.
More often than not this is institutional, in the
broadest sense: the fact that the framework for
defining and delivering environmental health has
not kept pace with the revolution in knowledge or
attitudes. Where changes in the mechanism of delivery
have occurred, they have often been piecemeal,
inconsistent or driven by forces that have intrinsically
little to do with the concept of a genuinely health-
promoting environment: cost-effectiveness theories,
for example, or laissez-faire governance.

We are, in effect, driving an old vehicle into a
new era. The question is therefore: do we leave it
to creak along, attempting the odd roadside repair,
or send it back to the design shop for a complete
overhaul?

The commission’s approach

In considering its approach to this question, the
commission identified several ways to carry out
a root and branch assessment of what
environmental health might mean towards 2020.
It considered: looking at the characteristics of
‘environmental health’; examining the agreed
schedule of environmental health interests; or
examining illnesses related to environmental
deficiencies or pollution. However, the lack of a
simple definition of environmental health, and the
complicated interactions between environment,
behaviour and biology, make the whole topic
extremely complex.

Environmental health professionals have
increasingly attempted in recent years to link what
they do to what they think they ought to be doing.
Hence the evolution and, to a degree, the
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codification of various principles to guide those
working in the field—a kind of philosophical
underpinning of the practice of what professionals
recognize as environmental health. Five major
principles have been identified as key components
of environmental health and have informed the
commission’s approach.

precautionary approach

intersectoral collaboration
addressing inequalities and inequities
community participation

sustainable development.

It has become clear that the majority of the forces
that will shape and form how environmental health
must work in the next century come from outside
the worlds of the environmental or health
professions. It was with this in mind that the
commission concentrated on the ‘agendas’ that
are driving change in environmental health. These
forces include: a new interest in quality of life
rather than length of life; social inequity; new
attitudes to health, safety and risk; sustainable
development; globalization;  economic
management; the information revolution; and
balancing subsidiarity and the desire of direct public
participation in policy-making and implementation.

These and other similar issues form the complex
web that environmental health as a discipline must
recognize and about which it must negotiate so
that it continues to have added value in the years
to come.

CHALLENGES, DANGERS AND
OPPORTUNITIES

The challenge

We are standing on the threshold of change; in
many senses the run in to the new millennium will
provide a defining moment for a re-think on
environmental health. Environmental health has
in fact been here before. A similar moment in history
occurred in the eighteenth and nineteenth centuries,
when urbanization and industrialization brought
millions of people together in crowded, sprawling



and insanitary settlements. In response, society
underwent a period of rapid change. New models
for the delivery of public services were introduced—
the municipal corporations of the 1830s and new
the Boards of Health. A new concept of health
arose: the idea of public health. New philosophies
for the delivery of education and other public
services began to take shape, and a new form of
democracy evolved—extended suffrage, which
became universal in the early twentieth century.

Nearing the end of the twentieth century, we
are at a comparable watershed. In the West,
urbanization and industrialization are largely
behind us. Our horizons are increasingly global,
not merely national. We deal, typically, in symbols
and abstractions, in information rather than in
manufactured objects. Engineered solutions are
no longer the answer (although they still have a
role to play); solutions have to be managed. They
also have to be discussed with those they affect.
And the problems themselves have assumed less
tractable, more qualitative dimensions to do with
lifestyles, quality of life, and psychological health.
More importantly, perhaps, the manageable,
predominantly urban concept of public health that
was developed in the nineteenth century has been
replaced by a much bigger concept, that of the
global biosphere. As a result, we are grappling
with the much bigger issue of the future of life
and health on earth, a question that rarely occurred
to the Victorians.

We are therefore living in a world that knows
what it has come after but has much less idea of
what it is coming before. Environmental health,
having invented itself in the nineteenth century,
therefore needs to reinvent itself at the start of
the twenty-first. And although many of the new
threats are global, the problem, and the response,
will often be regional or local, even individual.

The dangers

The worst case scenario for the future takes as its
social backdrop a picture of sharpening inequalities,
continuing environmental degradation, a decaying
family and community fabric, increasing stress and
the deterioration of the state in to a kind of reactive,
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coping mechanism. Against such a background,
the emphasis within environmental health would
be on cure rather than prevention, hard
technological solutions rather than a softer people-
based response, and probably professional
compartmentalization rather than integration, since
the former offers surer career gains to individuals.

If prevention does remain a low priority and
the integrated planning and delivery of services is
drowned out by calls for quick fixes, many diseases
associated with modern lifestyles, such as
cardiovascular disease and cancer, will take much
longer to conquer. For example, the research needed
to understand them will be slower to materialize
and might well face a powerful rearguard action
by well-organized industrial lobbies.

The environmental impact on health is an
inevitable by-product of human activity, and it is
therefore the nature of that activity, and the
attitudes that go with it, that hold the key. So it
will be to the soft technologies—the technologies
of mind, reason and social organization—that we
must increasingly look for solutions. Hard
‘engineered’ technologies are at best a partial
answer, at worst a diversion. The answers offered
are much more difficult. They require vision,
ambition and leadership; they also require debate,
consensus and agreement. In the worst case
scenarios described, these solutions will be more,
not less, difficult to realize.

The opportunities

The commission’s view for 2020 assumes first and
most importantly that healthy people and healthy
environments go together. This may sound a truism,
but if so it is not widely acknowledged. Science
and technology, together with our capacity to create
artificial environments, have contrived to obscure
that message and to replace it with another one:
that we are somehow above nature, that we don’t
need it and if it doesn’t suit us, we can change it.

Over the past three decades this idea has been
overtaken by events and also by a profound change
in attitudes. Increasingly, we can see why it is mistaken
and how and where the mistakes have been made.
In effect, we are talking about a wide ranging



extension of sympathies, intelligence and sense of
identity, slowly reaching and covering the rest of
the biosphere. We are in the middle of this process
now, so as yet it is only partial. By 2020, it will be
part of the standard mental equipment of inhabitants
of the urban developed world. And such people will
need far less reminding that environmental health
is synonymous with human health.

Implicit in much of the commission’s deliberations
is the conviction that the best organizational model
for the delivery of good environmental health is a
local one. The 2020 vision is thus of a community-
based service responding to the needs of a particular
place—a real setting, not a bureaucratic abstraction.
Those needs should be identified by, through and
with the people that live in that place.

These new structures will have a number of
distinguishing characteristics. They will be flexible,
inclusive and task-oriented. They will have both
a community and a professional presence, but the
professionals will be on tap rather than on top.
They will be trained to think laterally as well as
technically. They will work to secure meaningful
participation, to link up organizations that had
previously worked in isolation and they will be a
major ingredient in the delivery of an integrated
and multidisciplinary programme for a preventive
approach to environmental health.

Another two themes that feature in the 2020 vision
are inequality and sustainability. First, urgent attention
should be paid to reducing the disparities in wealth
between social classes that relate so closely to
disparities in environmental quality and health. The
2020 vision is therefore of a society where goods,
whether they are measured in terms of monetary
income or quality of life and physical and mental
well-being, are much more equitably distributed than
at present. The commission recognized that equality
and efficiency go together. An unequal and divided
society is a malfunctioning society, and malfunction
carries a heavy and measurable penalty, in ill-health,
in deteriorating environment and in the resulting
social and financial burden. Second, is sustainability.
Put simply, this relies on the assumption that we
inject the health dimension, along with the green
dimension, into our planning for sustainable
development, even when this involves managing our
lifestyles better than we do now.
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What next?

Clearly the pressures for change are now irresistible.
We cannot leave the current model of environmental
health in neglect; adaptation and reform are needed
now. Yet to declare that the current model of
environmental health is now well past its sell-by
date is not enough. Nor is it enough to say what
changes are needed. We also need to try and clarify
how change is to come about and by whom, and
in whose interests it will be effected.

AGENDAS FOR CHANGE
The agendas

The agendas for change identified by the commission
start from the premise that quality of life is
fundamental to health. Both health and quality of
life are subject to serious inequalities, but both also
raise questions of lifestyle, which carry important
implications for the environment. In addressing the
two sets of issues—individual health and the integrity
of the environment—the argument starts in the
particular and the personal, moves on to the
environmental and the global, and ends in the social,
economic, professional and organizational —the areas
where solutions must ultimately be found. The
agendas that draw from the principles of
environmental health are listed in Table 1.1. Although
presented as a list, any of these agendas could be
the starting point: these are cross-cutting themes and
each provides an entry point into a larger agenda.

Quality of life

It has been long established that health relies upon
quality of life as well as the absence of disease.
Discomfort, dysfunction and dissatisfaction are
primary indicators of poor life quality.

A different, though related, approach is the
attempt to reformulate human and social goals
in terms other than the purely economic. The
emphasis on economic growth is largely a product
of the later twentieth century. However, in that
time we have learnt that whatever its positive



Table 1.1 The agendas for change

Quality of life
Inequality
Lifestyle
Globalization
Democracy
Information
Integration
Sustainability

effects, a higher economic standard of living also
carries a number of negative effects on quality of
life. It does not necessarily bring greater equality;
it tends to degrade environments; and it does not
necessarily lead to greater contentment. In fact,
an exclusive concentration on economic objectives
may destroy the very things—family, community,
the social fabric—on which our physical and mental
health relies.

A number of studies over the past two decades
have shown that people feel better—less stressed,
more content, less aggressive—in the presence of
natural landscape features: greenery, trees, water.
Their mental performance improves, they feel
refreshed, relaxed and reinvigorated, and with these
feelings comes improved physical health. These
elusive, qualitative issues probably underpin the
movement of people from the cities in search of
better health and quality of life. Many people of
course do not have such choices.

Inequality

By and large, the poorest people live in the worst
housing, suffer the most degraded living
environments, work in the worst jobs, have the
lowest level of educational attainment, and eat
the least wholesome food (and pay proportionally
more for it). To say that poor environments and
unhealthy lifestyles go together is not to say that
they always go together, that individuals, through
effort or initiative, cannot transcend them; but
people born into such circumstances have the dice
loaded against them.

The equality issue—the gap between the haves
and the have nots—has emerged as one of the
dominant themes of the 1990s. This is a gap that
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matters in human terms, and numerous examples
exist of real health differentials (see Az Independent
Inquiry into Inequalities in Health in England (TSO,
London, 1998, ISBN 0-11-322173-8)). Growing
social and environmental inequality exact an
enormous toll on health and life prospects. Resolving
these issues will require a political commitment.
Ultimately the only way to remedy environmental
and health indicators of relative deprivation is a
conscious and sustained drive to reduce social
inequalities in all policy areas. To prioritize it in
health alone condemns the initiative to futility.

Lifestyle

There are two main components to the lifestyles
agenda, both of which depend on the idea that
there is such a thing as an identifiable Western
lifestyle and that this carries implications for the
health of individuals, society and the global
environment. The first is that such lifestyles are
unhealthy, and that they tend to reinforce social
and environment inequality. And the second is that
they are unsustainable—that the Western lifestyle
cannot be transferred wholesale to the rest of the
world without enormous damage to the biosphere.

To many people, consumerism represents a
lifestyle that must be curbed if the environment
is to be protected. Western lifestyles make heavy
demands on energy and resources and thus carry
far reaching implications for environmental health.
Green or ethical consumerism has proved a
powerful force for change since the late 1980s.
As a result, many people in commerce have been
forced to reconsider how they do business and
have injected the green dimension into purchasing
and sales policies. Yet although the marketplace
has proved capable of reform, local and national
governments have also been weakened by the power
of the markets. What we have gained as consumers,
we appear to have lost as citizens. A major theme
of the commission’s report is that to protect our
health we have to protect the environment, and
this will not happen unless people are prepared
to become more actively involved. Healthy and
sustainable lifestyles, like green consumerism,
require knowledge and empowerment.



Globalization

At the same time as new information technology
has compressed distances, the market economy is
extending its reach. The new global economy is
dominated by transnational corporations and brand
names that are recognized throughout the world.
Its prevailing ideology is liberalization and
deregulation: free trade.

Contrasting strongly with the apparently
unstoppable spread of globalism has been the rise
in concern for the local. This takes many forms.
There is a new interest in a sense of place and local
distinctiveness, for example. Environmentalism has
bred a radical, often passionate, attachment to
particular landscapes. The global and the local are
increasingly at odds with each other, sometimes in
open conflict. If there are sensible alternatives to
the process of globalization, they need to be
explored urgently.

Democracy

Several factors have prompted the search for a new
democratic model. They include the loss of local
control to the new global economy; the difficulty
of reconciling long-term issues of sustainable
development with short-term political
preoccupations; and the development of local action
around specifically local environmental or health
issues [7]. A widespread cynicism also attaches to
politics and politicians. Local government has been
emasculated: its powers and competencies have
been undermined. At the same time there is an
impatience with established procedures,
particularly among younger people, and a new
vogue for direct action. People are also, by and
large, more educated, better informed and less
deferential. Over the past three decades there has
been a rapid expansion of civil society—the
network of charities, voluntary organizations, and
campaigning and pressure groups through which
much political activity is focused and directed.
Cumulatively, such pressures point towards a new
model for devolving power and involving people: a
new model of community ownership. Although its
likely shape remains unclear, there are many clues.
There is demand for greater participation, although
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not necessarily in existing forms of government. There
is a search for what might be called appropriate
decision-making technology, for decisions to be taken
at the most appropriate level. This often turns out to
be the lowest level —the one nearest to those whose
lives will be affected—compatible with efficiency and
a strategic view. Hence, in part, the growth of interest
in subsidiarity. There is talk of stakeholders and
empowerment. And there is the emphasis placed on
community. Yet there are also powerful ideological,
bureaucratic and economic tendencies pushing in the
opposite direction, towards centralization.

All of these issues bear on environmental health,
yet environmental health and environmental
protection are still based on a model inherited from
the municipal corporation and boards of the
nineteenth century in which experts and elected
politicians make decisions on behalf of the public.
This Victorian model, often distant and lacking
transparency, sometimes paternalistic, is in urgent
need of an overhaul.

Information

One of the key features of modern society is the
explosion in the volume and complexity of
information and the difficulty we have in handling
it. Developments in information technology—the
Internet, computer databases and so on—while
creating new opportunities for participation, will
add to this problem of management and
interpretation that applies across the range of
environmental health issues.

People need good quality information that is
independently and expertly validated and clearly
communicated with which to make their own
judgements. And education in environmental health
is central to understanding the information and
encouraging informed individual and community
action. Without that education and good quality
information, the range of problems identified will
grow more acute.

Integration

To meet the challenges of the outlines in the
commission’s vision will require new approaches



to policy-making and implementation. These will
stress flexibility, teamwork, partnership and co-
operation. Within and between agencies, we will
require new forms of co-operation. We need multi-
professional partnerships and the involvement of
the public. We need to develop local models of
integration between different bodies which could
then be disseminated by national government. Such
local initiatives will need underpinning by enabling
legislation, funding and resources.

Professional staff will need to be flexible in their
approach and multidisciplinary in their skills: able
to see the whole picture, to see how their own
function dovetails with those of others and vice
versa. They must also have the knowledge and
the skills to be able to involve the public in the
new forms of participatory structures suggested
above. This means a move away from the ‘statute-
led’ nature of much of environmental health work.

Sustainable development

Of all the issues that have emerged in recent years,
the challenge of sustainability is probably the most
crucial, cutting across traditional disciplinary
boundaries, requiring new forms of management
and posing questions that are fundamental to
human health. Several key ideas underpin the
sustainability agenda. There is the attempt to place
local behaviour in a global context and to see how
global concerns can be expressed locally. There is
the precautionary principle, acting where proof
of harm may be lacking. There is the need to think
as nature ‘thinks’, in other words like a living
system, in cycles and not straight lines. And there
is the need to operate across organizational or
specialist boundaries because it is the impact of
an activity on the environment—not the successful
prosecution of a specialist function—that matters.

The challenge of sustainable development is
enormous. We cannot talk about sustainable
development without also talking about
environmental health. In recent years we have seen
several international and national initiatives that
try to bring together sustainability and health, e.g.
the WHO?’s Health for All strategy and Healthy
Cities project, the UK government’s Health of the
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Nation strategy and the Local Agenda 21 process
[6]. One of the priorities in environmental health
must be to recognize the links between these
programmes and ensure that they are managed
in an integrated way.

HEALTH AND SUSTAINABILTY

Principle 1 of Agenda 21, The Global Charter on
Sustainable Development, states: ‘Human beings
are at the centre of concerns for sustainable
development. They are entitled to a healthy and
productive life style in harmony with nature’ [7].

Human health is central to sustainability.
Without health, sustainability cannot be
achieved. With over 200 explicit references to
health in Agenda 21, ranging from health care
services to health and housing, the need for a
co-ordinated strategy is essential. The process
of preventing ill health, promoting good health
and caring for those in ill health is a complex
balance of social, environmental and economic
factors that must be considered together and
planned for holistically [6].

Although in many parts of the world health
can be said to be improving, health gains are not
always evenly distributed, and often small sections
of society benefit while there are negative impacts
on other sections. This is true for health effects
locally. For instance, motor vehicles can provide
benefits for users but impose health risks on others.
In international terms, the burning of imported
fossil fuels may provide useful power in one country
while imposing health costs from pollution in
another. Sustainable development requires us to
look at how we, as individuals and as a society,
use resources so that we can maximize the health
benefits from them, now and in the future.

Health is at the centre of quality of life and the
well-being of future generations. Poverty, inequality
and environmental pollution affect the health of
individuals and communities. Health is therefore
an objective, poor health an indicator of activities
that are not sustainable. The challenge to the
Agenda 21 process at the local level is to develop
a common vision of health in which communities
and health workers recognize and share the vision



so that a common approach can be agreed and
the methods to achieve this vision understood.

The sustainable development process is very
similar to that of the environmental health
approach. Both recognize that there is a range of
problems (social, environmental and economic)
that impinges on health and that must be addressed
collectively. To do this it is important to understand
the relationships between the various partners
involved, such as local government, health
authorities, business, communities, academe, and
the voluntary sectors. It is important to understand
the roles played by each participant involved in
health promotion and care, and to realize that
they share a common agenda.

The environmental health approach and that
advocated by Agenda 21 are based on a set of
common principles and processes that lead to a
collective objective. These principles and processes
are [S]:

equity

sustainability

health promotion

intersectoral action

community involvement and engagement
local political support and ownership of
decisions made

international action

consensus building

precautionary principle

partnership and participation

global responsibility

integrated approach

supportive environments.

INTERNATIONAL ORGANIZATIONS
DEALING WITH ENVIRONMENTAL
HEALTH

The International Federation of Environmental
Health

The International Federation of Environmental
Health is not an organization that can directly
influence domestic environmental health legislation.
The International Federation of Environmental
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Health was initiated by the then Institution of
Environmental Health Officers. It was not the first
attempt to create an organization linking
environmental health professionals internationally.
In the USA and Canada, the International
Federation of Sanitarians was established in the
1960s and continued for several years before being
wound up.

The International Federation of Environmental
Health was inaugurated in 1985 and was
incorporated as a UK company in 1986. It acts as
a federation of national organizations of
environmental health professionals, which are full
members, and as such has no individual members.
It does, however, have a grade of associate
members, which are mainly academic institutions
that have an environmental health interest, such
as organizations engaged in training environmental
health professionals.

The federation is a relatively new organization,
but by mid-1998 it had 26 full members and 36
associate members and continues to expand. It
has a wide spectrum of objectives, which include
encouraging the co-operation of environmental
health organizations; the exchange of information
and experience; and the promotion of contact
between individual members of constituent bodies.

The federation endeavours to influence national
environmental health policies by asking member
organizations to follow policies adopted by it. Thus,
the federation adopted a policy development
suggested by the Swedish Environmental Health
Officers Association relating to the assignment
of wider public roles in environmental protection;
it also adopted a policy suggested by the Californian
Environmental Health Association to the effect
that when governments negotiated trade
agreements under GATT (General Agreement on
Tariffs and Trade) there would be no undesirable
environmental consequences to either party. The
first policy statement, advocating support for the
principles in the WHO declaration of Alma Ata,
was adopted at the inaugural World Congress on
Environmental Health held in Sydney, Australia,
in 1988, while at the 3rd World Congress in Kuala
Lumpur in 1996 the holistic principal for
environmental health practice and administration
was adopted.



One of the foundation concepts of the federation
is that environmental health problems are not
constrained by man-made boundaries. Each
member organization is assumed to accept an
awareness of international and global problems.
There are, however, more localized issues, and to
deal with these member organizations are drawn
together in regional groups with the object of
general local thought and action on regional issues
and to keep the Federation Council aware of such
regional and local problems. The regional groups
are encouraged to promote the participation of
the associate members.

The federation aims to make effective links with
international organizations such as WHO, the
United Nations (UN), the European Union (EU),
and the International Labour Office (ILO), and
to represent a global view on environmental health
issues. The federation takes the view that
environmental health problems are best solved by
sharing knowledge and experience and that all
environmental health professionals’ organizations
have much to teach each other just as they have
much to learn from others.

The European Union (see also chapter 7)

Two things flow from the EU’s position of regarding
central government as always being the competent
authority. Firstly, the channel of communication
is initially from the EU to central government.
The appropriate government departments receive
an intimation from their counterpart directorates
of new developments in the form of requests for
information and comments on draft proposals.
Secondly, personal contact grows up between
UK civil servants and their EU equivalents. This
personal contact is to be commended as it promotes
confidence and informal discussion as a precursor
to more detailed and serious negotiations—each
side is better able to bring pressure on the other.
When dealing with a development, the UK
department has to be able to frame appropriate
responses. This is done out of ministry technical
or professional resources, or by consultation with
outside bodies. Both of these processes are suspect.
There is no guarantee that the information available
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within the department is as expert as the civil service
believes it to be, and an incomplete, or inaccurate,
response may be generated. Furthermore, the
process of consultation may be flawed by being
inadequate. Departments tend to accumulate lists
of people and organizations that they think must
be consulted, and those lists may not represent
the best sources of comment on a particular issue.

Departments have, of course, a duty to make
effective representation to directorates so as to
preserve the UK’s interests; every other member
state is similarly occupied. This means that
departmental pressures on directorates have to be
effective, which, in turn, demands the best sources
of information.

Thus the first, and possibly the most effective,
means of influencing EU policy lies with the
appropriate department and secretary of state.
Hence, because non-civil service interests often
suspect that the representations being made are
inadequate, they resort to the legitimate practice
of lobbying secretaries of state, ministers, MPs,
and civil servants to try to make sure that their
views are heard and taken into consideration. In
addition, some of the pressure is also put on
members of the European Parliament (MEPs),
including those MEPs who do not represent a UK
constituency but may be a member of a particular
European Parliament committee, and EU civil
servants. For example, the Chartered Institute of
Environmental Health has developed strong links
with a number of European civil servants.

In attempting to put pressure on the EU’s
legislative process, interested parties are doing no
more than they do in connection with domestic
legislation where lobbying to effect changes in
policy is recognized as being part of the democratic
process. It is fair for all views to be aired when
legislation is being prepared, and not simply those
that government finds convenient in supporting
its case. What has to be watched is the potential
for corruption and misrepresentation.

There are other ways in which directorates may
be influenced. Being part of an international
organization, the EU’s bureaucrats are usually
impressed by approaches from an international
organization that presents views that purport to
represent a wider picture than a purely national



one. Because of this, it is advantageous for an
organization to be a member of a pan-European
group in addition to belonging to domestic bodies.

An interested body may make representations
in Brussels of its own case, although it will need
to understand that the case will probably be seen
as special pleading.

It is important for interested organizations to
influence bodies that have similar interests so that
together they can adopt a united stance on issues
that affect them. Such organizations usually
promote their views in print, and are prepared to
promote a specific activity to secure the backing
of the EU.

The Food and Agriculture Organization

The Food and Agriculture Organization (FAO) is
the oldest agency of the United Nations (UN).
Founded in 19435, it arose out of the consideration
of the problems of feeding the world population
in post-war circumstances. Its headquarters are
in Rome and this is an acknowledgment that the
FAO walks a path pioneered by an Italian
organization —the International Agriculture
Institute. The FAO also had roots in the League
of Nations, which in the 1930s looked at problems
of nutrition and its relation to issues of health.
The first director of the FAO was Lord Boyd Orr,
a British biologist and nutritionist.

The activities of the FAO are far reaching and
include a scientific programme to develop better
plant breeding, pest control, and the elimination
of certain animal diseases.

The principal impact of the FAO on
environmental health is through its interest in
animal health, and through the international
control and standardization of food composition
through the Codex Alimentarius. The latter
influences UK legislation directly and indirectly
through the EU. As noted above, the EU tries to
ensure that its legislation is compatible with other
international recommendations. Not all members
of the UN are members of the FAO.
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The World Health Organization

WHO is an agency of the UN. It was formed in
1948 in Geneva, Switzerland, following a
preliminary International Health Congress held
in New York in 1946. The 1946 conference took
over the United Nations Relief and Rehabilitation
Administration, which had been set up after the
Second World War by the Allies to enable them
to stabilize civil administration in areas liberated
from German occupation.

Critics of the former international organizations
were not slow to point out their imperfections, as
though perfection could easily be achieved in
countries that were medically and environmentally
deprived and lacking in economic resources and
an experienced and dedicated civil service.

The World Health Organization is independent;
and its decisions, unlike those of the health
organizations of the League of Nations, do not
need to be endorsed by a higher authority. Its
constitution is wide enough to permit it to
undertake any health work within the limits
of its budget. [8]

One specific weakness was that earlier agencies
found their work slow to be effective because each
agreement negotiated had to be subject to further
ratification by the government of each member state.
The new constitution of WHO overcame this by
taking powers to make its decisions binding on its
members. That power was conceded because
provision was also made for members to be able
to influence the ‘legislation’ that WHO produces.
Member states may propose reservations which, if
accepted, are incorporated into the measure. If such
reservations are not accepted and not withdrawn,
the measure is not then binding on the proposers.
The WHO organization operates through 11
divisions and 5 ‘offices’. From the environmental
health aspect, 3 divisions—Communicable Diseases,
Environmental Sanitation, and Epidemiology and
Health Statistics—are of particular significance.
WHO secured worldwide collaboration in
dealing with certain communicable diseases
through the International Sanitary Regulations
1951. These modernized and replaced the 13



International Sanitary Conventions that existed
between 1851 and 1938, and it is interesting to
note the designation ‘regulations’ in substitution
for ‘conventions’ as an indication of the changed
status of the legislation.

WHO has to operate in an area in which
boundaries are unclear, and in which other agencies
have an interest. For this reason, WHO works
co-operatively with other UN agencies, especially
the FAO in respect of nutrition and zoonoses, and
the ILO with regard to occupational health issues.

The International Labour Office

The ILO provides a forum for the discussion of
labour and other social issues, and has developed
a concensus on appropriate policies and standards.
It created an International Labour Code, which
laid down minimum standards of national labour
legislation and administration.

For member countries, it provides technical
assistance, expert missions, and study grants, and
it has developed comparative labour statistics,
methods of carrying out manpower surveys,
vocational training programmes, and the
rehabilitation of disabled workers.

The ILO operates by adopting conventions and
recommendations. The conventions are designed as
model legislation which member states are expected
to ratify as soon as possible. Those states that do
not are expected to report annually on their actions
on matters that are the subject of conventions.
Recommendations are a form of authoritative
guidance to members [9, Vol. 9, p. 28]

A weakness of the ILO has been that it has to
form conventions and recommendations in such
a way as to enable the least developed countries
to adopt them. As a consequence, some more
developed countries decline to ratify conventions
or to follow recommendations that prescribe
standards that are lower than those they have
already adopted for themselves.

Nevertheless, the ILO wishes to ensure that when
local legislation is claimed to be superior to a
convention, it really is. When the Health and Safety
at Work, Etc. Act 1974 was introduced in the UK,
the ILO wished to send an inspecting delegation
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there. In due course the delegation came and saw
examples of the enforcement of the legislation, in
both the industrial and commercial sectors, dealt
with by the local authorities.

The UK is usually represented at conferences
and committees by senior members of the Health
and Safety Executive (HSE). While the ILO was
intended to satisfy many of the aspirations of the
trade union movements that had developed strongly
in the first half of the twentieth century (and were
especially and increasingly interested in welfare and
safety), it also caused some diminution in those
movements’ domestic influence because of the formal
contacts between the ILO and member governments.

As there is a close connection between the
occupational environment and health, it is not
surprising to find that the early actions of the ILO
were the calling of conferences to improve the
health of seamen.

A brief reference should be made to the apparent
clash of activities in the field of health and safety
at work between the EU and the ILO. Both of
these organizations have an interest in the health,
safety and welfare of workers, but in each case
that interest is derived from different sources.

The ILO’s interest stems from the fact that it
has been specially created to promote better health,
safety and welfare of people while they are at work,
and has no prima-facie concern with the
competitiveness or otherwise of the employing
company. On the other hand, the EU is most
concerned that no employer is able to achieve a
competitive advantage by reducing the cost of
health and safety activities. The stance of the EU
is thus to require the achievement of a minimum
standard of health and safety provision.

The UN Environmental Programme

The UN Environmental Programme (UNEP), an
agency of the UN, has its headquarters in Nairobi,
Kenya, and regional offices elsewhere in the world.
It is much less well known than it should be and
appears in many ways to be overshadowed by WHO.

The UNEP is particularly concerned with issues
relating to the degradation of the environment,
especially those that affect developing countries.



The resources of such countries in terms of trained
technicians, finance and equipment are frequently
inadequate. Living standards are low and result
from a low gross national product, which not only
keeps the people poor, but restricts their ability
to earn foreign currency with which better resources
could be purchased.

In many developing countries, the need for
foreign currency has led to the exploitation of
natural resources with little regard to the geological,
hydrological, biological or ecological consequences.
Such countries have also been exploited by some
industrialized countries, which have deposited
hazardous waste materials there that cannot be
dumped at home. To make the situation worse,
many developing countries are in ‘harsh climate’
zones and in areas where there are frequent natural
disasters.

With the acknowledged transboundary effects
of many environmental problems, difficulties such
as the reduction of tropical rain forests not only
have a local effect but also impinge on the global
environment. The UNEP has responded to this
and is particularly concerned with the following
issues:

1. protecting the atmosphere by combating climate
change and global warming, ozone layer
depletion, and transboundary air pollution

2. protecting the quality of fresh water sources

. protecting ocean and coastal area resources

4. protecting land resources by combating

deforestation and desertification

. conserving biological diversity

6. managing biotechnology in an environmentally
sound way

7. managing hazardous wastes and toxic chemicals
in an environmentally sound manner

8. protecting human health and the quality of life,
especially the living and working environments
of poor people, from environmental degradation.

o)

D

The possible short- and long-term effects of some
global environmental changes have been discounted
in some non-academic circles. For example, little
thought appears to have been given to the effect
on insect breeding by relatively modest increases
in average temperature. The work of the UNEP
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on transboundary and even global environmental
issues is bound to have an effect on many countries,
both developed and developing countries.

APPROACHES TO THE ORGANIZATION
OF ENVIRONMENTAL HEALTH

The organizational approach to the environmental
health function differs widely throughout the world
despite the fact that the tasks to be performed,
particularly in the more industrialized countries,
have a large measure of uniformity. Even within
Europe a marked variation can be seen. The
countries of the ‘new’ Europe are incredibly diverse.
Their diversity relates not only to their geographical
and cultural differences but also, and perhaps more
importantly, to the range of social and economic
conditions that prevail in these countries. As a
result, the perspectives and priorities that are
adopted on environmental health issues,
particularly on how environmental health services
are delivered, demonstrate a wide degree of variance
throughout Europe. Some countries have well-
established environmental health services that can
trace their origins back 100 years or more, while
others are only now developing services for
environmental health work.

Since the disintegration of the former Soviet
Union, and the subsequent removal of Moscow’s
control over some of the countries in central and
eastern Europe, the international community has
focused largely on the environmental damage that
the former administrations had bequeathed to the
newly independent states and the other countries
of central and eastern Europe. To date, this work
has concentrated mainly on the assessment of the
actual physical environmental damage and the
prioritization of direct capital investment.
Economic reforms in eastern Europe will have a
direct effect on the environment. The transition
to a market economy from one of central control
planning leads to a broad change of attitude and
will give countries of eastern Europe the
opportunity to begin to reform business practices.
The wasting of resources that was commonplace
in previous industrial practice should now be
heavily resisted. The removal of subsidies on the



various natural resource commodities will provide
a sufficiently large financial incentive for the
introduction of good housekeeping practices and
the implementation of pollution control strategies.

The creation of a market economy cannot on
its own be left to ensure environmental
improvement, however. A mixture of economic,
social and regulatory reforms is required to create
a comprehensive strategy of control that can be
balanced and adapted to changing circumstances
while recognizing the importance of economic
growth, and yet be truly effective in controlling
environmental health problems. To develop such
strategies it will be necessary for investments to
be made in areas other than direct financing of
capital intensive programmes. Investments also
have to be made in the areas of education and
institution building.

Environmental health policies and strategies
are of no value unless they can be implemented
and monitored by suitably qualified and
motivated personnel situated in appropriate
institutions with the necessary capacities.
Environmental health services are primarily
charged with these tasks. Environmental health
services act as the interface between policy-
makers and those who are the subject of the
policy control. Environmental health services
also have a direct relationship with the general
public in dealing with their complaints and
concerns in relation to environmental health
issues. There is therefore a need for services to
be appropriately targeted and sympathetically
responsive to public needs while at the same
time representing the views of the controlling
authority, whether that be at local, regional or
national level.

In recognition of the current trends, and rather
than concentrating on individual hazards, the
European Regional Office of the World Health
Organization (WHO EURO) is carrying out work
to support the reorganization and development
of infrastructures for environmental health services
throughout Europe (see [10] and [11]). A survey
was carried out between March 1993 and March
1994 of some 26 countries from all over the
European Region to ascertain how environmental
health services were organized and delivered.
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Through this work it has become apparent that
every country has established or is developing it
own unique systems for the administration of
environmental health. Their individuality reflects
the different cultural, social and historical
perspectives that mould any arm of government,
and it is therefore dangerous to draw conclusions
about their suitability or comparisons against
‘model” systems. Nevertheless, some common
elements can be identified, analysed and grouped
into four main types of system.

First, a system of services delivery that is
common in many countries of central and eastern
Europe is where strong central and vertical
controls are retained (Fig. 1.3). Typically the
ministries of health and environment have weak
links at national level and are concerned mainly
with their own particular area of expertise. The
actual services are provided at regional level within
the country through its respective regional
inspectorates of hygiene and epidemiology and
environment. These units have little or no
autonomy and are staffed by public health doctors
and engineers as appropriate. In such systems,
local authorities or communes normally have little
or no statutory control in respect of environmental
health.

The second system for the delivery of
environmental health services can be found in many
of the southern European countries. This system
has a level of co-ordination at a regional level before
services are delivered to the public. Individual
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ministries still set their own agendas with weak
communication and dialogue between them. They
are then represented at a regional office. However,
in this instance the regional office is representative
of all the relevant ministries. They are then
coordinated to fit in with the needs of the locality
through a government appointee commonly known
as the ‘prefect’ or through a ‘prefectual council’.
Once more, local municipal and commune
authorities have little or no involvement in service
delivery (Fig. 1.4).
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The third system of control for environmental
health service delivery is formed by both local and
nationally controlled regional offices. Local
authorities deliver services relating to local
environmental health problems, working within
national guidelines and legislation. Regional offices
of national ministries deal with strategic matters
of national importance, and any matters for which
the technical expertise does not exist at the local
level (Fig. 1.5).

The final system that can be found in Europe
for the delivery of environmental health services
is based upon a system of federal government. In
this situation a country is subdivided into different
states that are bound by a few national statutes,
but generally each state can set its own legislation
and systems of control and administration for
environmental health control.

A useful publication to assist further study of
the variations in European organization for
environmental health is the European
Environmental Yearbook [12]. This presents a
summary of information on a wide range of
environmental issues in the 15 EU member states
and provides a comparative study of the way in
which organizations have been developed to deal
with, for example, waste energy, pollution, and
so on.

PROFILE OF THE ENVIRONMENTAL
HEALTH OFFICER

The early parts of this chapter look forward to
and discuss a new vision for the environmental
health function. The existing organizational
arrangements in the UK are discussed in Chapter
3. What follows here is a profile of the
environmental health officer’s role (EHO) as
described by WHO within the present framework.
Although this work is some 12 years old, the profile
nevertheless gives a sound picture.

Following a consultation by WHO on the ‘Role,
Functions and Training Requirements of
Environmental Health Officers (Sanitarians) in
Europe’ in 1978, it was concluded: ‘Experience
of those countries in the Region which have officers
with specialized training in environmental health



who are recognized as constituting a specific
profession clearly demonstrates their value. Thus
it would be to the advantage of all Member states
to introduce into their environmental health service
staff of this kind whom the consultation called in
English “environmental health officers”.’

That conclusion was followed by a further series
of considerations by WHO, one of which looked
at the development of environmental health
manpower [13], and contained the following
professional profile of the environmental health
officer:

1. The environmental health officer is concerned
with administration, inspection, education and
regulations in respect of environmental health.

2. The numbers of environmental health officers
should be sufficient to exercise adequate
surveillance over health-related
environmental conditions; this surveillance
should include necessary monitoring
activities. They must have a close association
with the people in their area and be readily
accessible to them, providing professional
advice and guidance, and thereby gaining
the community’s confidence and encouraging
its participation in improving environmental
health. They should be members of
multidisciplinary primary health care teams
delivering comprehensive health care at
community level.

3. Environmental health officers act as public
arbiters of environmental health standards,
maintaining close contact with the
community. They must at all times be aware
of the general environmental circumstances
in their districts, and must know what
industrial hazards to health may arise there
and what resources are available in the event
of emergency.

4. They are professional officers capable of
developing professional standards and applying
them to their own work in relation to that of
non-professionals involved in environmental
health. Also, their role will obviously touch
on aspects with which physicians, veterinarians,
toxicologists, engineers, nurses and others deal
in a more specialized manner.
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One of their vital functions is to maintain effective
liaison with other professional officers who have
a contribution to make in the promotion of
environmental health, e.g. with regard to water
resources management, waste management,
housing, rodent, insect and other pest control,
and protection of the recreational environment.
Environmental health officers would carry out
the well-established duties of sanitarians/
sanitary inspectors, including inspection of
housing and food hygiene, and also monitor
and control the new hazards arising from
intensive industrialization, e.g. pollution by
chemical and physical agents, which could
harm the health of a community.

Even greater emphasis than in the past should
be placed on the preventive role of
environmental health officers in relation to
environmental hazards to health.

They will obviously not possess the expertise
of physicians in personal health, of
veterinarians in animal health, of
microbiologists in microbiology or of sanitary
engineers in the provision of water supplies.
However, they will have sufficient background
and practical knowledge of these areas to
understand the principles involved, and may
develop some specialist expertise. They will
be able to work easily with the other
professionals. Their wider experience will
enable them to formulate an approach on a
broader base, to contribute to the decisions
to be made, or to make these decisions alone
in cases where they have the necessary
authority. They must understand the
environmental aspects of the problems that
are the concern of other professionals, so that
they may contribute to their solution.

They must be able to plan and co-ordinate
activities between different professional
disciplines, official agencies and authorities.
They need to have continuing links with other
professionals involved in environmental and
health-related work. The other professionals
with whom liaison will be appropriate include
physicians, physicists, microbiologists,
chemists, civil/building/sanitary engineers,
veterinarians and lawyers.



10. In some countries and situations, the
environmental health officers will initiate the
collaboration; in others, they will provide the
information and advice that are sought. This
liaison role will extend beyond the other
professionals to technicians and a range of
other specialists, including those concerned
with the public health laboratory services.
While being able to act independently in both
advisory and enforcement capacities,
exercising self-reliance and initiative, they
should also be able to function as members
of a team with other professionals in
implementing environmental health
programmes.

11. In industry and commerce, environmental
control specialists interpret legislation, promote
and maintain standards, and solve the problems
that may come to light through, for example,
a system of internal control or ‘self-inspection’.

12. An important part of their functions must be
to acquaint themselves with actual or potential
environmental hazards and to ensure that
appropriate action is taken to deal with them,
e.g. to safeguard the public from the hazards
associated with microbiological contamination
of food and with chemical residues in food
substances, and to monitor and control
potential and existing environmental hazards,
with the backing of strong legislation.

13. A combination of training in public health and
toxicology should enable them to cope with
such problems as soil pollution due to
degradation-resistant agricultural pesticides,
leachates from industrial wastes, fall-out from
the plumes of chemical works, liquid
radioactive wastes from industry and research;
chemical pollution of the work environment
from solvents and from dust arising from
processes using silica, asbestos and lead;
pollution of the home environment due to such
products as cosmetics, detergents, paints,
pesticides and gas used as fuel; heavy
contamination of water resources by mercury,
antimony, barium, cobalt and other metals due
to industrial wastes, pesticides used in
agriculture, etc.; and new problems in food
safety such as the irradiation of food.
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14. Environmental health officers in the public
service should have the following basic
functions:

(a) improving human health and protecting
it from environmental hazards

(b) enforcing environmental legislation

(c) developing liaison between the inhabitants
and the local authority, and between the
local and higher levels of administration

(d) acting independently to provide advice on
environmental matters

(e) initiating and implementing health
education programmes to promote an
understanding of environmental principles.

15. Because of the range of functions,
environmental health officers will operate in
a managerial capacity and in collaboration
with other environmental agencies and services.

The increasing complexities of environmental
health problems require a continuing development
of expertise and an updating of knowledge. To
maintain a leading role in dealing with
environmentally related health problems,
environmental health officers must be in a position
to respond to challenges presented by new hazards
in the environment, and exercise influence in
promoting and regulating environmental health
activities. Their training should equip them with
the necessary expertise to act at any level—national,
provincial (or intermediate) or local—or within
any sector, private or public.

Thus environmental health officers are trained
as generalists across the range of the 15 basic
environmental health activities identified above
and therefore occupy a key position in the
environmental health service. An important part
of their functions must be to acquaint themselves
with actual or potential environmental hazards,
and to ensure that appropriate action is taken to
deal with them. In some cases, they may have the
required authority and expertise. In others, they
may need to press particular agencies to take
appropriate action. There will also be occasions
when they will need to consult other professional
officers, and to make use of laboratory and other
expert scientific services. A vital part of their
functions will, therefore, be to maintain effective



liaison with other relevant professional officers
who have a contribution to make in the promotion
of environmental health. Environmental health is
very much a team concept, and this must be
recognized in any organizational arrangements.
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