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Introduction

Aims of project

Results continued…

Conclusion

 Too many institutions, such as the Department of Health, (DoH) benchmark themselves against
others in their industry, whilst they should be comparing themselves to totally different
organisations or models if they expect different results.

 Position EH from “Cinderella status to centre stage”, to play a convincing role in the coordination
between health and other institutions involved in basic municipal services.

 Strengthen EH monitoring and building its capacity to ensure alignment with Environmental
Health related challenges in communities that should positively impact on the prevention of ill
health at source.

Methodology

Results

 A record review of various related literature, policies and government’s
performance reports to highlight discrepancies.

 Case studies in the Eastern Cape Province (SA) illustrating challenges
with the implementation of basic municipal services and environmental
health services, which is negatively affecting the sustainable prevention of
ill health at source.

 Recognise the under played and under developed potential and role of EH,
which is key for the reduction of the burden of diseases at source and
achieving national and international targets, amongst others, the
Millennium Development Goals (MDGs).

 Conveying strategic recommendations for the necessary redirection of the
health care system and revitalisation of EH in SA.

 Sensitize policy and decision makers to emphasise the first two levels of
the health continuum (promotion and prevention) (Fig. 1) more
appropriately, in order to prevent ill health at source.

 The District Health System (DHS) in SA activated the ‘Hospital
Transformation Project’, which suggested a significant reduction in the
number of EHPs (Environmental Health Practitioners) (1 EHP for every 50
000 population), for affordability reasons, which is inconsistent with the
WHO and SA national norms of 1:10 000 and 1:15 000, respectively, whilst
endorsing an increase in curative care givers (Fig. 2).

 The Human Resources for Health Strategy (2012 - 2017), as part of the re-
engineering initiative of PHC in SA, proposes significantly more curative
health care professionals compared to the promotion and prevention level
health professionals, whilst the Health Professions Council of SA (HPCSA)
recorded an increase of > 3 000 medical students from 2008 to 2013 (5
years) in contradiction with an increase of 267 EH students for the same
period, which also shows an ever increasing gap (Fig. 3).

 The mentioned strategy as well as the National Water Services Framework
(2003) confines the role of EH mainly to health promotion, therefore,
diminishing the foremost prevention role of risk identification, mitigation and
remedial actions within communities as described in national
environmental health specific legislation.

 EHS in SA is allocated to district and metropolitan municipalities, which are
integrated at the level of basic municipal service such as water, sanitation,
waste, food and housing, which directly affects ill health at source.

CASE STUDIES

 Basic municipal services (i.e. sanitation)

Since 2005, a structured weekly sewage spillage monitoring programme was conducted in the Eastern
Cape Province, emphasising widespread pollution for >6 years in residential areas which affected
public health, damaged infrastructure (roads) and polluted the surrounding environment. Although
these spillages were congruently reported by the EHPs to the relevant institutions, it could only draw
the attention of these authorities, following a baby death scare which drew adverse publicity. The baby
deaths were linked to poor water and sanitation conditions in the district.

It resulted in the construction of more appropriate conservancy tanks (CTs) and the subsequent
procurement of honey sucker (HS) services (vacuum trucks) to regularly empty the CTs. Due to budget
constraints the Chief Engineer terminated the HS services which resulted in the protraction of the
leakages after one month of compliance, whilst it took the institution 8 months to acquire these HS
services.

 Funding challenges for Environmental Health Services (EHS)

Since 2006 National Treasury (NT) allocated dedicated funding, as part of its ‘Equitable Share’ formula
to District Municipalities (DM) for the delivery of EHS, which, at the time, was also classified as a ‘basic
service’ together with water, sanitation, waste and so forth. For the 2012/13 financial year, NT allocated
R8.21 million towards EH to a DM in the EC, whilst the municipality only used R2.57 million for this
purpose. This equates to a lost of 69% of the ‘dedicated’ funding for EHS to other administrative
functions in the municipality, to which the management argued that they can use the money as they
deem fit.

Continued motivations for the provision of senior staff categories and the creation of more posts for
EHPs at the said DM, in line with the national norm, were ignored by management, with the excuse
that there is not sufficient funding, whilst the institution had an 86% EHP staff turnover. EHPs stayed
on average for 2.5 years at the institution and 94% of their reasons for resigning were due to a lack of
growth opportunities. Though, a study by the Development Bank of Southern Africa (DBSA) (2007)
stated that less than half of the DMs in SA had plans for their under-developed areas.

 Insanity is repeating the same mistakes but expecting different results.

 International research argued that environmental health should be banned
from PHC (Primary Health Care).

 The outcry for holism in health care and integration of environment and
health issues to prevent ill health, beyond treatment, promotion and
secondary level of prevention continues for ages but it remains to be
compartmentalised and relegated when considering the thrust in
government’s policies, programmes and resource allocations, in particular
as far as EH is concerned.

 Most countries continue to focus on the secondary level of PHC (Primary
Health Care), which is curative in nature. All over the world health care is
dominated by allopathic medicine that monopolizes public health to the
detriment of non-allopathic professionals and therefore not optimizing the
prevention of the burden of diseases suitably at source. This result in a lack
of appropriate integration of relevant departments and programmes that
should support preventative health.

 Environmental Health (EH) is naturally multi-sectoral and is established in
“health services”, but mainly assigned to local government to prevent ill
health at source. Von Schirnding (1995) argued that EH should be moved
from “Cinderella status to centre stage”, to play a stronger role in the
coordination between health and other institutions, such as the
Departments of Environmental Affairs, Water Affairs, Housing and Local
Government.

 The Ministry of Health stated that South Africa (SA) cannot afford such an
unsustainable and costly curative health system, thus the outcry for
prevention of ill health at source (Fig. 1).

 Re-engineering of PHC in SA is benchmarked internationally, which
perpetuates the unsustainable curative domination as major cost drivers
and it continues to grow exponentially in contrast to the EH resources, with
noteworthy disparities in salaries. See figures 2 and 3.

 The WHO emphasised the impact of EH on the prevention of the burden of
disease, where environmental factors influence 85 out of 102
categories of diseases and injuries listed in the World Health Report.
However, after treatment we continue to send patients back to the same
‘sick environment’. See figure 1. 446
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Figure 2: Illustrating bias towards curative
health care. Comparison of approved, filled
and recommended posts during 1997 for
Medical Officers of Health and Environmental
Health Officers in the Eastern Cape Province,
respectively (SAIEH, 2000)
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SICK ENVIRONMENT
Medical therapy and 
awareness, outreach 
programmes alone are  
not sustainable public 
health interventions! 

Focus of curative dominated 

health care system

• Unsustainable and 

• Unaffordable

Figure 1: The health continuum give and indication where
environmental health impacts the most to reduce the burden of
environmental health related diseases and injuries.

Curative care - Facility based

Figure 3: Illustrating the thrust in the District Health System, comparing the registered
medical and environmental health students in SA and showing the variance over a 5 year
period (HPCSA, 2009 & 2013).
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