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PREFACE

This project paper is devel oped fromthe one nonth's
attachnment to Lagos State, fromthe 22nd of April, 1985 -
17th May, 1983.

The attachment offered ne the opportunity to observe
and assess the effectiveness of environnental sanitation
practice, as a neasure of effective health care delivery,
as applicable to Lagos State of N geria, (wth special
reference to I keja Local Government Area).

The aim of environnmental sanitation over the decade,
Is the inprovenment of people's health. This cannot be
automatically achieved nerely by providing sanitary facilities,
especially if these are provided to neet traditional
economc and. financial constraints. The incidence of
di seases associ ated with poor environmental health can be
characterised by the |evel of diseases in nany devel opi ng
countries of the world. The best nethods and ways of com
bating these di seases, in view of cost effectiveness shoul d
be the provision of safe drinking water, practice of food
hygi ene, proper renoval and safe disposal of refuse,
elimnating other sources and conditions that are conducive
to the survival of diseases. A though the planning and
practice of environnental health in the past, had received

secondary attention with series of crisis and problens,
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but with the present devel opment on health progranmes in the
N gerian society, its value to the pronotion of good health
has been recogni sed (especially in Lagos State where we
have free health services). |t has also been realised that
curative nedicine without preventive neasures cannot solve
our health care delivery problens, despite the huge anount
of noney bei ng spent annually by Federal, State and Local
Government authorities, on curative nedicine.

As experience gained in nodern Health managenent services
i ncreased, there is respondi ng awareness that di seases and
disability prevention through environnental health contro
practices can help in reducing the soaring costs of health
care delivery services. Therefore, there is need for
thorough inter-sectional planning, controlling and effective
adm ni stration. These could be achieved through the functional
guidelines within the frame work of the agreenment reached at
Alma-Ata, in Russia (USSR), declaration of 12th Septenber,
1978. The conference was Jointly sponsored by the WH Q
and the UNI.F.EF., and the theme of the conference was
"TITLED' - ACH EVEMENT OF "HEALTH FCR ALL BY THE YEAR 2, 000".

This project work provides a conprehensi ve know edge of
the roles, problens and effects of di seases associated with
poor environnmental sanitation. It highlighted nmeasures that
can be inplenented with limted resources for the inprovenent

and mai nt enance of good healt h.
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The study al so focuses on the general environnenta
sanitation as applicable to Ikeja Local Government Area of
Lagos State. It also viewed and observed the constraints
affecting Public Health (ficers in the pronotion of environ-
nmental sanitation services.

Attenpts was also nmade to look into the validity of the
Public Health Laws and Edicts, and how effective these |aws
are inpl enent ed.

Finally, a close |ook at the staff strength of Ilkeja
Local Government Health and Environnental Services, was

not ed.
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This thesis is primarily intended to highlight and
stimulate the increasing role of Environmental sanitation
in relation to diseases,

In chapter onc, the rescarcher took a close look into
the perimeters of environmental sanitation, tracing
specifically the historical background of environmental
sanitotion nnd the Community Health Development in Nigeria,

A brief introduction inte the practices of environmental

sanitation in Ikeja Local Government area of Lagos State.

Chapter two, deals with Literature review of some
written toxt-books, by reknown philosophers, on Environmental
Sanitation, World Health Orgwniznation publications, including
individucls bulletins and editnrials on health,

Personnel management, the roles and function of health
personnel, Public Health Laws, the early concepts and
systematic development of henlth services over the past
years, are all highlighted in this chapter,

Chapter three feature the methods adopted in carrying
out the recsearch generally and some of the problems
encountered during the exercise,

Chapter four, deals with reports, discussion and findings
at Ikeja Local Government arca in relation to environmental

Health,



Chapter five - This chapter deals with general

problems, summary snd conclusions,
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ASSESSMENT OF ENVIRONMENTAL SANITATION AT IKEJA LOCAL

GOVERNMENT AREA COF LAGOS STATE

CHAPTER T

INTRODUCTION

A major reason for the sccial concern with cnvironmental
sanitation has bhecen the presence of physical and biological
threats and dangers nssociated with poor cnvironmental
sanitation, as it nffects life and health, Until recently,
most people considerced thelr environment limited to some of
the visible, tangiblc inznimate aspects of thoir surroundings,
" but when related to health, it is simply a state in which
the individual happens transiently to be perfectly adapted
to his environment, he environment technically includes ali
those external factors beth living and non-living that affect
an organism, Ecology, then, is the study of the interaction
between organisms and their environment and the key word is
"interaction"., The scope cf the community environmental
health concerns expanded as chemical, mechanical and several
types of radiation health hazards become more prevalent due
to the relationship between environmental factors and discases,
Human environment in boeth its natural and man-made aspects
is not only a source of threats to life; it is also a
sheltering that relntes pesitively to henlth as biological,
psychological and social needs, It follows that both health

promotion and protection value overlap with other social
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values that have environmental implications, Human henlth and
its general well-=being has alwnys depended on our relntion-
ship with environment,

The widening gap between technological developments
and the ability of institutions to adapt, is at the root of
the multiplication of environmental problems that confront
us in our houses, at work or on the street, And all of these
environmental ond instituticnal preoblems in turn are inter-
twined with 2nd form a part of the social problems of the day,
So now our only recourse according te Hanlon (1979)1 is to
join the rest of the planet, to live on it with greater
wisdom than before, and to anticipate and guard against those
environmental forces, natural and man made, thot may mitigate
against our henlth, It must never be ignored in the final
analysis that concern for the public's health is the paramount
reason for environmental action,

The envircnmental problems of highly technologically
advanced countries arce quite different from problems of
developing nnd pre-industrialized nations, While technclogy
is solving somc environmental problems, a lot of problems
are being created as a result of the level in technology,
Industrialization has provided humanity with many material
and social benefits; at the same time, it has brought many

material and social problems. One of these 1s environmental

1. John J, Hanlon - Public Health Adm, and Practice,
& Seventh Edition, 1979,
George E, Pickett
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pollution which ecologists have recognised as o surious

thrent to the gquality of life and possibly to its existence,

The trhle below is an Estimated service for sanitotion

in developing countries "1970-1980".2
1870 1975 1980

Population Poercentage } P, Served Percent~ | P. Served - Perceni

served (in of total 1n s age of A (in age of

millions) population | millions) total millicns) total

: population _ popula-
tion

Urban 337 71 1,37 75 a7z 53

Rural 134 11 209 15 213 15

Total 471 27 6hé 33 585 25

. — R

Scurce of information, W,H.C. Estimated report on environmental
sanitation, {(United Natlon Pocumenti/ib/150).

The table nboeve shows that only about one in four has any kind
of sanitary-facility including pit latrines, The urban arceas
are better served with about 53% having adequate sanitation
while in the rural areas only 13% have access to sanitation,
The problems of government policices towards Environmentel
Sanitation had always heen the methods of implementation, If
the same standards of service and methods of implementation as

have been used in the recent past are adopted, the target for

- e - P

2. Genevac: WHO Drinking Water and uanltﬁtlon, 1981 « 1990
, Bocument A7 367150, _

3, Ibid - Page 6,



consumption,
(11) Vector control and other Public Health insects
(1i1) Environmental pollution control, including
atmospheric poellution and the prevention of
radiation hnzards,
All these interactions with the environment, are involved
in relaticnship with our total reactions to environmental
hygiene, For thosc charged with the protection and enforce-
ment of environmentnl health lnwsh, they need to have a
broad knowledge - nd culture of the community they serve,
The protection of public health from the heavier hazards
must invelve skills =nd knowledge for more extensive and
complex measures than in the past, Although, there is
growing public awarcness of the need for envircnmental
guality improvement, As people get to know the importance
of environmental sanitntion, the willingness and support
has increased for its meintenance and preservation,

SETTING OF HEALTH INSTITUTIONS IN LAGOS STATE

Lagos State is cne of the 19 States of the Federal
Republic of Nigeria, It was carved out as a State in 1967,
along with other S5totes created by the military men by then,
It covers an estimoted area of about 3,577 square kilometers.
Politically, it is made up of eight local government areas,

eachh headed by a Sole Administrator with the Governor as the
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Chief Executive of the state, The eight local Govermment
areas are:- lke¢jn, Lagos mainland, Lagos Island, Ikorodu,
Epe, Mushin, Shomolu and Badagry Local Government areas.
Population -~ There has been no official census since 1963,
but the population was put at 4.6 million people by 1980
with natural increase of 3,2% annually.

ADMINISTRATION /D M/NAGEMENT OF HEALTH SERVICES = LAGOS STATE

Lagos State Government is the only state through-out
the Federation that provide health services free., It is
responsible for the provision and maintenance of all secondary

health services throughout the state PFREE MEDICAL AND HEALTH

SERVICESY According to official information, 15% of the total
budget goes to Henlth Services and during the current
financial year, 1985, %65,000,000 was approved for health
services a2lone, As 2 matter of fact, the management and
organisation of henlth services in Lagos State cannot be come
pared with any State in the Federation. This is not 2 story,
but it is a real fact finding research, carried out by the
researcher himsclf, during the orientation exercise that took
him to almost nll the Hospitals in Lagos State. Credit must
be given to that administri.ion, especially the Commissioner
for Health and his subordinates for a Jjob well done,

Major henlth pcolicies are stablished by Federal and State
Ministries of Henlth, The states implement these policies

and standards sct for health personnel and services for the
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country as o whole; however, the Local Government's autoncmy
in matters relating to health, gives them the freedom to
adopt these standards if in their view it will benefit their
health services locally. The State Government Hospitels

has a management board known as "HEALTH MANAGEMENT BOARD"™
that manage “nd run all hospitals, and its membership consist
of appointed members by the Governor of a State, under
certain guidelines for the runmning of all hospitals, These
members form the governing body. Some members are also
appeinted to serve on the board as ex-official members e.g,

Permanent Secretary and Chief Medical Officer.

Source = Lagos State Ministry of Health,
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IKEJA LOCAL GOVERNMENT AREA

The researcher did his research attachment at IkeJja
Leeal Government Health Department., Ikeja Local Government
is one of the eight Local Covernments in lLagos State situated
in the mainlond cf Lagos, with a population of about 600,000
people according to 1963 census, Its administration covers
areas like Alimosho, Agege and Ikeja zonal administrative
areas, with Tkeja as the administrative head-quarters,

The Henlth Department of Ikeja Local Government has three
zonal henlth offices in all the three zonsl administrative
areas, mannged by a medical officer of health each, under the
general supervision of the Chief Medical Officer of Health,
of the Locrl Government Dr, M.Y.I. Salami, The three coffices
in the zonal areas, render the fcollowing main services:-

1. Environmental sanitation
2., Food ~nd Pcst Control

3. Epidemioclogical Unit

4. Prosccution unit.

Environmental Sanitaticn: - Before 1977, the responsi-

bilities of refuse collection w2s the duty of Local Governments,
but when the gevernment realised that the Local Governments
could not cope up with the problems of refuse collection, it
decided to establish a Waste Dispcsal Board in 1977, to deal

with waste disposal., Therc are some legnlly provided refuse



- g =
depots where both the Local Government sanitarians end ine
dividurls dump their refuse, from where the woste dispesal
board collect to a place of final disposal which is by
sanitary land filling. The local government collect refuse
from places like - Feeder roads, Streets, markets =ond gutters
to the legally provided refuse depots. Individual house-holds
are responsible for the collection of refuse from their
residentials to these refuse depots. The Waste Disposal

Board and the Local Government operate independently and this
geems tc have created a big problem on refuse collection of
the area,

Equipment for environmental sanitation

The locel Government has the following equipments -

1. 8 refuse vehicles

2., 3 mechanical shovels

3. 3 dislcdging vans,

From cobservotion the number cof equipments here is inadequate,
and the division of labour between the Local Government and
the Waste Disposal Beard seems to cverlap.

Food control - The objective of this unit is tc see that
all food estnblishments are carried cut in accordance with the
Public Health Laws and regulation - to ensure thoat food sold
for human consumption is wholesome and fit,

Epicdemiological Unit:- This unit is responsible for

the following services:-

- o -

Source of Information: . .  Health Dpartment, Tkeja Local
Government
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1. All immunizaticons
2, Birth and death registration
3. Maintaining ~11 statistics of communicable diseases,

Progecution Unit - This unit is responsible for the

prosecution of all s~nitation offenders, aftcr several verbal
warnings. Such offonders are taken to court and presecuted in
accordance with the Lagos State Edict 1983, on Environmental
Senitation.

Markets Sanitotion = In 21l the markets the researcher

visited, the market communities are responsible for refuse
collection and gencral sanitation of their various markets.
This development is likely to constitute a health hazard,
since this pecple are not aware of the dangers associated
with poor sanitation, It was also observed that teilets are
not provided in most of the markets visited, except the new
markets under construction., The new markets are properly

planned but the ©1ld <nes were not,

ORGANISATION AND r\ﬁ .‘;ng:»gm OF THE HEALTH DEPARTMENT OF
TREJE LOCAL GOVERNMENT.

The management «f any organisation is aimed at achieving
some set goals or objoctives, and this will depend on how the
resources are man~Zed, The purpcose of the Ikeja Health
Department is to ensure the effective protection of environ-
mental health and the promection of good health for the people.
Under the department, we have all categories of Health Staff
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who are trained profcssionally as health personnel to enforce an
maintain public Henlth Laws for the achievement of good henlth
and to prevent diseases within the locality.
The health denartment also participate in the following
activitiesti-
TKEJA LOCLL GOVERNMENT

PUBLIC HEALTH DEPARTMENT
Activities of Henlth Department
1. House to house inspection
2. Investigaticn (f Sanitary complaints

3. Vaccination against communicable diseases « Tuberculosis,
Tetanus, Measles, Cholera etc,

Iy, Internationsl Vaccination for Travellers and issue of
Health Certificate.

5. Registration of Births,
€. Registration .f Deaths,
7. Transportation cof Curpses,

8. Inspection of animnls slaughtered in private premises fer
social ceremcnies,

S, Inspection and Repgistration of Food Premises
10. Control of Compunicable diseases.

11. Disinfectinn ~nd disinfestation of food premises, blocks
of office anl stores.,

12. Deratisation “nd control of wvectors, destruction of rats
cockroaches, mosquitces etc., in premises. (Pest Control)
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13. Control of Street Trading.
1. Dislodging of Septic Tanks,
15, Maternity Scrvice,
16. Child VWelfare Service
17. School Health Service,

The above services are available for public use,

Enquiries can be mhde ati=-

PUBLIC HEALTH DEPR.\RTMENT,
Ikeja Local Government, DR J. O, ADEBIYI

Obafemi Awclowo Way, Medical Officer of Health,
Tkeja.



d4VIS
AHVIINYS ONV NIW-OYEH

CELARY
AYVIINVS ONYV NIW-QVIH

AdAVIS
AdVIINVS ONV NIW-QYEH

JAVIS TVOIE=10 ANV
SINEONIININI4NS HLTYEH

d4VIS TVOIHITO ANV
SINZONFININZANS HITYIH

d4VLE TVOIHTID ANY
SINZAN%INI¥ZANS BITvAH

INTCNELNI
=dddNS HITVEH TYJdIoNIud

INEANFZINI¥EINS HITYEH
JITHD INVISISSY

INSUNZLNIHIENS
HITVEH TYdIONINd

VEHY "TYNOZ VLENI
‘H *0 *W
!

VEYV TTYNOZ IDAOY
.m ...IU 'z

|

——

INZWNYIAOCD TVI0T
VIEMI = HITVEH J0
8E0I440 TVOIQEW JAIIHD

LNEHREEACD TTVO0T VLENI = HOIVHISINIWAY JICS

- M_‘l

ILYLIS =00VT - INFWIHYIAA HITYAH VLEIXI 40 LHVHD TYNOILLYZINVDMO




ST/ FF STRENCTH OF THE IKEJA LOCAL GOVERNMENT

1. Chief Medicnl Officer of Health 1
2. Medical Officers of Health 3
3. Assistant Chief Henlth Superintendent 1
4. Principal Henlth Superintendent 3
S. Senior Henlth Superintendent L
6. Higher He2lth Superintendent 6
7. Health Superintendent 8
8. Clerical Officers i
9. Messengers 3
10. Sanitary Laobourers 50
EQUIPMENTS
1. Refuse vehicles 8
2. Mechanical shovels 3
3, Dislodging vans 3

L. Plus other sanitary equipments like wheel barrows,

shovels, rakes etc,
This chapter is intended to clarify the importance of preventing
diseases and the need to maintain good health, through the full

participation of the people and the Government,

Sources = Ikeja Local Government Health Department.



CH/PTFR TWO

———— . —

LITERATURE REVIEW

The history of preventive medicine, which we are
familiar with today c¢an be traced bhack to epidemics and
other discascs which are associnted with poor environmental
sanitation, ~"nd this and other related issues are of great
concern to Governments of developing countries - including
Nigeria., Therefore the science of preventive medicine must
now be directed more and more for programmes towards
eliminating scurces of diseases. iccording to Davey and
Wilsnn1 - this will depend largely on an adjustment of man
towards modifying his environment to suit his way of living
by creating conditions of living in which disensecs cannot
survive « These conditions can be achieved by progress in
economic, cultural and social interest leading to a better
living, since physical environment and in particular "Poor
environmental sanitation" has long been recognised as having
influence ¢n discases to man,

The same philosophers, T,H. Davey and T, Wilson made
their opinion known that the maintenance of good health of
a community should be prominently a basic factor which must
include having sufficient food of good quality as well as

social sccurity and domestic stability. These and other needs

o e

1. Davey & Wilson - Contrel of Diseases in the Tropic
3rd Edition 1965,
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must be provided by means of social econemic poliéies,

A programme for any community development designed for
the people to help themselves is one of the most successful
ways of rnising the health standard of the people, Such
schemes shoul.l invelve the full participation of the community
concern, becausc they have important cultural influence, co=-
operation and scnse of responsibility in these who particie
pated in them; specinlly programmes connected with Primary
Health Care Dclivery and sanitation,

The decline cf communicable diseases in more advanced
countries followed among other things, the advance in culture,
as people dem~nling fer sanitary amenities, such as pure
water supply, safe disposal of animal ~nd human waste, ndequate
housing, gzood nutritional food, and could afford to live in
conditions which reduces the degree of contact betwecn
members of the public nnd diseases producing agents,
Communicable disecnses due to general poor environmental
sanitation corteinly contribute to the high rate of morbidity
and mortality., In many developing countries including
Nigeria, the infant mortality ranges from 100 or morec rer
1000°'1live births, Reference "World Health Organizntion
Report on birth and deaths, 1976.°

Poor envircnmental sanitation habits are key factors

that perpetunte the spread of diseases in a community.

2. W,H.O. « Repert on Birth & Deaths, 1976 Publication,
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A system of disposal of human excreta, no matter how well
planned it is, will not succeed, so long 28 the community or
individuals do not realise the dangers cssociated with in-
discriminnte defaecation and poor environmental sanitation
around thcir dwellings, Therefore, it is important that all
health schemes shculd go along with Health Education, to con-
vince the people and maoke them co-operate actively in improving
their environments. When this stage has been reached, it is
assumed that an ~dvancement has been made - T,H. Davey and
T. Wilsnmn concluded that this is extremely importont for the
control o¢f diseases in the tropics.3
Some communities still hold the beliefs that communicable
diseascs arce cnused by bad spirits, magic and other agencies
They have to be convinced that the real agents of ‘liseases
are physicnl things although invisible to the ncked cyes, which
spread from one man to another through rpecific rcutes,
Therefore, health education particularly on proper environe
mental sanitation, qualitative food and water supplies, good
housing nnd equal distribution of henlth institutions and
facilities should be encouraged in corder tc achieve the
objectives ond goals of the Primary Health Care Delivery
programme and health for all by the year 2,000.u

il i . it e e e e s ——

3. Davey & Wilson =~ Ccntrol of Diseases in the Tropics, 1965

L, W,H,0, Programme on Hezlth for all 1980




According tu Davies, diseases nssociated with poor environmental

sanitaticn cculd be classified as follows:=-

GROUP A EXCREMENTAL DISEASE
N/MES INCUBATION PERICD
Cholersa 2 - 5 Days
Dysentry 2 - 7 Days
Entric Fever 7 - 21 Days
Diarrhoea 2 = 3 Days

Undulent Fover
Tape Worm

1. dnys
Indefinite

Hook Worm "

Ascaris u

Bilharzia "

GROUP B INSECT OR ANIMAL BORNE DISEASES
NAMES ¢ VECTOR INCUBATION FERIOD
Malaria Anopheles Mosquitoes 12 = 14 Days
Yellow Fevor Aedes 6 Days
Dengue Culex 3 - 6 Days
Filariasis Culioine Indefinite
Sand Fly Fover Sand Fly 7 Days

Tyhus Fevor Lice 5 = 20 Days
Relapsing Foever Lice & Ticks 7 = 9 Days
Rabies Dogs 10 = 15 Duys
Plaque Rat Fleas 2 -~ 6 Days
Sleeping Sickness Testse Fly Indefinite

R .

5. Davies, Briam N,:

e e e ———

Community Health Preventive Me.licine

and Sccial Sérvices, London, Fourth Edition P, 171
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Many governmental authorities tend to neglect the
interactions amcng environmental forces and hence amcng pro-
grammes designed for their contrcl, there are always some
defficiences in planning and execution, According to Morris
Schaeferé, "Environmental health is outlined as separate
topics as followss-

Water sanitation

Food sanitation

Air sanitation

Shelter and domestic security.

Solid YWaste Disposal,

Water Sanitaticn - This includes the sources of water supplies,

quantity and quality, treatment, storage and distribution of

qualitative safe water to the consumers for varicus uses,

- —

method of production and preparation of all kinds »f focd
intended for human consumption = This includes its handling,
storage an’@ transpcrtation to the consumers in accordance
with the Public Health Ordinance 1946.

Air Pollution - Pollutants can exist in solid matter, liquid

droplets or gas and even forest fires, agriculture burning

and coal waste fires, Liquld particles and solid matter are

— -

6. Morris Schacfer: Administration of Environmental Health
Programme, Geneva:s W.,H.O. Publication 1979, No. 59
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called particulates and this affect the lungs.

Shelter and Dimestic Security - This refers to good housing

of good standord, also the perscnal security and protection
from emotionnl harm,

Solid Waste Disposal - Waste increases in volume with

modernization, Refuse dispcsal becomes a problem in urban
areas, especi2lly when garbage collection cannot cope with
the bulk of wastes that accumulate, If not ccllected, trans-
ported and (isposed of properly, they provide for the spread
of many diseqascs by harbouring rodents, flies and other
vermins breeling,

The La;s State Government having realised this problem
"has new established a board knows as "Waste Disposal Board"
to deal with refuse collection and disposal of refuse, The
problems facings the board are personnel, tools and equipments
to handle refuse collection more properly, a second and a
major problem there is the co-operation between the beoard and
the Local Govoernment authorities. There is no co-ordination
between the two bodies and this seems to have created o big
preblem on refuse collection in Lagos State, Lages State
Edict on Environmental Sanitation 1977.

ASPECTS OF PROELEMS ON SANITATION
The Nijgerian environmental sanitation problem can be
looked from scme general perspective. The first aspect of

the problem is that there is nc specific body concerncd solely
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with environmental protection, such as the Environmental
Protection Agency (EPA) or Pollution Control Board of the
United States, The Chief Health Officer who is alsc a Public
Health Perscnnel is directly responsible for the pclicy
interpretation and supervision of public Health and Senitary
workers in the State.7 The laws of Lagos State on Public
Health (revised in 1970) contain public education, crdinance
and regulation, labcratory contrcl and monitoring, inspection,
licensure, cnforcement and review of Plans, Environmental
services undcer his jurisdiction include water supply and
waste dispcesal, air polluticn control, food sanitation,
animal to plant hazards control sanitation of institutions,
hygiene of housing, recreational sanitation, The Henlth
Cffice wnrks with the World Health Organization and «ther
internaticnal organisatiocns as regards setting stanlards to

meet the cnvironmental needs.

s W i o e e e s e —

7. dJohn J, Hanlon & ; - Public Health Administration and
George E, Pickett Practice, Seventh Edition, U,S.A.
1979.
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PERSONNEL MAaNAGEMENT

According tc Ubeku, Personnel administration is a basic
function of mnnogement, Unless it is effectively carried out
by all concerned managers, technical efficiency to achieve
ocrganizational goals may never be materianlised., Problems of
personnel department of an organisation are not separate from
those arising from technical departments, because all depart-
ments jointly formed the organisation under a Chief Executive,

Koontz in his contributions said that - manpower or
human resources is one of the basic factors In an orgnnisation,

9

others beinz 1lund and capital, Personnel management functions
include = recruitment of the ripght staff and their development
in order to have good productivity. The prosperity ~f any
organisation depends largely on the management of human
resources, If there is a low production due to poor management
in an organisation, the health cf the staff is indirectly
affected,

FUNDAMENTAL AIMS OF ENVIRONMENTAL HEALTH ChRE:

1. to prevent ‘liseases,
2, to promotec health
3. tc provide safety nnd comfort

L. to provide elements of survival and prolong life,

- .

8. Ae. K. Ubcku - Personnel Management in Nigeria, P, 11,

9. Koontz O'Donnell: Management, Seventh Edition
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ROLES OF SANITARIZN IN PROMOTING ENVIRONMENTAL HEALTH:

1. The duty of the sanitarian in health promotion is the
maintenance and imprcvement of sanitary conditions for the
prevention of tho chnins and agents of diseases transmissicn
to man,

2. He applies control measures to protect health against

the i1l- effect ¢f various envircnmental factors., It is also
his responsibility tc eliminate physical nuisances from human
environment to enhance physical, mental and social well=-
being of man.,

3, His work is indispensable foundation upon which the success
of all preventive health activities are based, The importance
of the activities of the health personnels also lies in the
fact that the tronsmission of the prevalent communicable
diseases (e.gz. typhoid, dysentry, puineanism, malaria and
schistomiasis) ~re all related tc the physical environment
food, air, water, human and animal waste, heat radiation and
animal vectors,

. The Public Health Worker must employ Health Education in
his approaches to the community he is working, so as to
understand the suciety better,

5. He must try t. understand the cultural heritage of the

community,
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OTHER FUNCTIONS OF THE HEALTH DEPARTMENT.

T

3

5.

7e

Housing - The health personnel sees that all provision
on building bye laws cr regulations related te housing
are maintained.

Food -« The examinatiocn of all food and other items
intended for human consumption including meat, and food
preparing premiscs re inspected and approved before
operation is allowed,

Alr Pollution - Smoke control for domestic premises

and prevention of industrial pollution.

Vector and Pest Control -~ Destruction of vectors and
pests and measures aim at controlling Public Health
insects with inseccticides,

Refuse Collecticn ~nd Disposal - Arrangement for the

safe collection of refuse and final disposal, either
dry or wet refuse.

Working Conditions - Enforcement of standard health

rules, for the welfare and safety of all persons in
their places of work,

Water - Bacteriolo;ical examination of water before and
after treatment, and inspecticn of all sources of water
supplies,

Noise Control « The vprevention and control of noise and

vibraticn,
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10.

1.

12,

13.

.

15,

16,
17

18.
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Public nd Intertninment Places - Centrol of all Public

places, entertainment and other related instituticns,

Control of communicable discases - Immunizaticn,

disinfecticn and disinfestaticn, notification,
isclation nn! treatment of all communicable disenses ns
a first measure for the control of diseases.

Personal/Herlth Services - Maternal Health, School henlth

and child henlth services.

Henlth Education -« Giving Health education at merket
places, schrols, 2t villape level and through posters
and visual =ids,

Statistics an:.. records - This helps in future planning
for person2l ~ni sccial establishment of Health Services
in a community,

Births an! Deaths - This is in order to know the
population ~nl the mortality rate of a community in
relation te health promotion,

To advise Loenl Government on matters related to Health
Care Delivery,

Training of Health Personnel and other Health subordinctes,
Maintenance nnd supervision of cemetries, burials
especially cduring epidemics cf diseases,

Enforcement ¢f all international heanlth regulations,
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CULTURAL

CONCEPT OF HEALTH/ILLNESS AND THE ENVIRONMENT
CONSIDERATIONS. —

SRS
A Tf..a .

The intergraticn cof preventive and curative scrvice calls

for re-orpganization of the process of providing health scrvices

for which there already exist some prototypes.
Council of Health has set up a number of task
environmental henrlth, mental health, maternal
health, Usings a multi disciplinary approach,
is to proposc recommendations for policies to
special areas «f health care, Apart from the
frastructure =2nd paucity of man-power as well
growing population which consumes the slender
financial resources, there are socio-cultural

the traditionnl sctting which impede progress
taking to improve

The National
force on €.8.,
and child

their fucnticn
be adapted in
inadequnte in-
as the rapidly
(Limited)

s

practicvs within

in any under-

health mortality and morbidity in developing

countries are still un-acceptably high, with the life

expectancy of many barely 4O years of age.

Perinntal mortality

in developin: countries range from 60 - 80 per 1,000 live

births as compared with 14,1 in Japan, 19.9 in Sweden,

18.3 in Bulinria,

."'Yl-.‘.

Contributing to perinatal mortality are

such factors as poor antenatal and post partum care, birth

10

injuries and cspiraticn pneumonia,

b et | B

10. John J. Hanlon
&

George R, Pickett

ractice, e
St. Louis, 1979.

R e ——

Public Health Administration and

-

08Dy CO.,
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ENVIRONMENTAL FACTORS

Grent emphasis has been placed on poor environmental
quality a2s a cause of mortality and morbidity in many
communities, The situation is worsened by pocr personal and
domestic hygiene. Contributing to mortality and morbidity
in a population are environmental factors, such as poor
disposnl of solid waste and faeces, the unavailability and/or
contanmination of water and the unhygienic hendling and pre=
paration «f food,

In getting the people to understand how somce envircnmental
factors coentribute to disease, there is a need tu understand
common hygicne practices and an interest in tnking ceorrective
measurcs., Community interest in part depends -n whether the
people

- Belief that disease can in fact be prevented;

~ View the adverse envircnmental factors ns real prcblems;

- Think that the improvement of the environment can be
cffective in preventing disease,

Strotepgies for improving environmental factors can be
determined cnly after a detailed study of the he~lth and
hygienc practices of members of the communitys thoir method of
generating and disposing of solid wastej collection and use
of water 2nd their perception on the relationship ~f peor

environmental factors teo disease,
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According to Ransome-Kuti (1981}11, a large sector of
the African population both in urban and ru al areas does not
have access to a safe water supply. Of the total 4O million
urban dwellers in 1975, 13% lived in dwellings connected to
public sewers and 67% were served by household systems., How=-
ever, only 21% of the rural dwellers had adequate disposal
facilities in 1975. At present, the majority of the population
in developing countries relies on untreated ground and surface
water for drinking and other purposes, This situation is
exacerbated by high population growth rates, which result in
rapidly increasing demands for water supplies and accelerated
generation of waste and waste waters,

The contamination of water by viruses, pathogenic bacteria
and parasites can occur either at the water source itself or
during conveyance of the water from source to consumer., In
many cases, contamination occurs during storage. This contami-
nation occurs during storage, This contamination is the main
source of disease.

Traditional practices nnd belief systems exert an important
influence on the African concept of health and illness.
Ademuwagun 2 (1978) in his study of health education components
in the city of Ibadan, Nigeria found that the mass of Yoruba

illiterates and semi-illiterates (c.90%) do not recognize or

- e e

11. Ransome Kuti: I%Eact of Health services on medical Educa-
tion: A Global view Josiah Macy, Jr, Foundation. New
York 11050, 1978 P, 187,

12, Ademuwagun Z,A, Health Education with special reference
Primary Health Tare Approach, Inferna%ionai Journal of
Health Edu.. Vol., XXI. 1978/2
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believe that certain disenses are associated with poor environ-
mental sanitation., Until very recently, and this was achieved
through health education, they did not believe that dirty
water can kill; this claim is supported by an adage which

says that "Dirty water does not kill., Simultaneously, they
neither associated malaria and yellow fever with mosquitres
nor mosquitoes with poor environmental sanitation such as
stagnant waters and bushy surroundings.,

However, they believe largely for aesthetic reasons and
for safety from snakes and poisonous insects, that the sur-
roundings of human habitates should be "clean", To this end,
the homes and surroundings are usually swept first thing in
the morning and bushy surroundings regularly cleared., The
often poor envircnmental situation such as heaps of refuse
and poor toilets habits, found in the major towns and cities
in Nigeria, is more an ocutgrowth of the urban phenomenon than
a characteristic of the Nigerian society's attitudes towards
environmental sanitation, Even in the cities and towns, the
dwellings are kept in sanitery conditions inside and the
imrediate surroundings even though the government or community
maintained streets or ronds in front of the houses may be a
heap of garbage,

The concept on health in the Nigerian context (traditional
concept) must be explorcd if meaningful and acceptable health

services has to be rendered to the members of the various
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communities in Nigeria, The theory of germs is not meaningful
to the Nigerian vill~nger, and therefore cannot relate the
existence of germs ns a resultant in ill<health. They relate
the causes of discnses tc their beliefs as been crused by
witches and wizards, evil spirits, causes and breaking of
traditional taboos, sin committed by parents or even members
of the family and other customary obligations.

They should be made to understand the real factors and
agents of diseases which are man and animal made,

OBJECTIVES OF THE FUBLIC HEALTH LAWS

The obJjectives as it effects environmental health are
mainly promotionnl, They include:
(a) To change the behaviour of the people
(b) To maintain and protect the standard of Public Health
regulations,
(c) To define the status and duties of the health personnels,
which involve the promotion of environmental health,
The Public Health Porsonnel are charged with the responsi-
bilities of enforcing the public health laws for the promotion
of health care and the prevention of diseases, These laws have
not been reviewed, for the past 50 years and this has brought
a lot of problems in view of new developments, both in social
economic and technology of the country,
The technolosical developments of the country seems to

have rendered some of these laws invalid, as such there is
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urgent need te review the Public Health Laws to mect the present
challenge, Mmn made environment in urban and industrinlised
nations, including Nigeria, prnducing new technological inter-
ventions in country and town planning, housing =2nd health
develnpments cnlls for social change in this direction,
Presently, only Lagos and Bendel States have attempted
te review tie Public Health Laws, and even where such reviews
have been made, the realities of the present environmental
health problems are not taken into consideration, Credit must
be given to Lagos State, because it is the only Statc that
has created 2 unit under the Health Department knowe as
(prosecuting unit)" This unit deals with all aspects of
sanitary offenders which includes: food, residential ond
industrial premises, light and ventilation, howkers, rcfuse
and 21l other sanitary nuisances. The unit is charged with
the presecution of all sanitary offenders as provided in an
Edict promulzntcd by Lagos State 198313. This edict hns helped
in maintaining genernl awnreness and sanitation in Lapos State,
For example, the Nigerian Guinness Limited at Ikeja Local
Government arez, was charged to court for discharging: sewage
from their premises into a public gutter, and were find about
N2,000,00, for that offence and similar measures arc being
taken on individual offenders and this depend on the gravity

of the offence,

= - — e e Sem—

13. Lagos State Edict on Sanitation: Revised 1983,
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In Public Health Laws, the use of private property is
not restricted, provided that it does not injure or likely
to injure nnother person or property. When it injurcs a
person or property, a nuisance is said to have occurred and
the person so affected can seek remedy in a Court of Law,

Legal procedures help the public health personnel in performing
and enforcement of public health laws, but this should apply
only as a last resort with limitations.

There are many things or uses that do not intrinically
constitute a nuisance, but may be wrongly placed or located,

An example could be cited in the case of Mr, Benton et al

V. Pittard, Vs Health Commissioner et al', in which the plain-
tiff, protested over the establishment and operation by a
health department, a veneral diseases clinic in a residential
area.

Another factor tending to 1limit the value of the Law of
nuisances is that a great section of the Legal doctrines
dealing with nuisances and their abatement were provided in
the Penal Code before the theories on germs and diseases be-
came established scientifically, Duaring most of its provision,
no obvious factual or scientific data existed on which to base
conclusions, therefore those appearing in courts in such cases,

go to such proceedings putting merely their opinions against
others, _ . .

1. U.S,A, Public Health Service: Environmental Health
Planning Guide, PHS Publication No, 823, W-shington
1857.

" 5y
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A Another difficulty is the fact that recourse to the law
of nuisnnces does not chanse the rules of law, Decisions by a
court, that a nuisance exists may be as a result of damages
paid to the plaintiff, but that does not necessarilly affect
the abatement of such a nuisrnce, Here one can clearly see
that the orders of the court does not physically change the
situ~tion,

The position of the Public Health Personnel, as related
to nuisances and abatements, will continue to suffer, unless
the public health laws arc reviewed, and the health officers
conferred with more positive powers to deal with environmental
sanitation cffenders appropriately.

Another area of control mcthod of public places like Beer
parlours and clubs, was the practice, whereby licences are
not issued to such public places, unless a report is received
from the Health Department, Today, the position has changed
in some states of the fedcrntion including Lagos State., The
administrative organs of thc administration has taken over this
function from the Health Department., Licences are issued out
without consideration to the laid down requirements of
sanitary facilities for hotels and clubs. This has left the
health authorities in a stnate of confusion and the whole
exercise in a mess, As a measure of control, all public places

like hotels, restaurants, bakeries and all other food prepara-
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tion centres, should bc inspected before such licences are
issued by the administration,

The whole idea of the health services is to promote and
bring health services nearer to the people and the public
health personnels cannot effectively carry this out without
the knowledge of management, It is therefore important that
health administrators should have some form of training process,
This will help the health officer in planning, communication,
development and general awareness of what to do in his

organisation.



-35-'

AREAS OF NECESSITY WHICH 11AY REQUIRE FUNDAMENTAL LEGISLATION
IN PUBLIC” HEALTH ACTIVITY

Areas that may be considered as necessary in public
health activities are:-

1 Concern the registration of birth and deaths.

2. Notification and the control of communicable diseases,

3. The control of food ond food handlers including premises
where these are produced,

i, Sanitation of housing and industries,

5. Disposal of both wet 2nd dry refuse,

6. Perhaps the most fundomental of all such legislation
should be the establishment and development of local
public health programmes by means of edicts,

However, most achievements in the public health programmes
have had the support of the laws and ordinances, Without
this support, the extension and executive of Public Health
institution would have evolve mere slowly,

The integration of Edicts and laws must therefore, be
considered as a nowerful factor in the development and

effective maintenance of public health work and management,
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CHAPTER THREE
METHODOLOGY

The methods adopted in carrying cut the research were as
follows -

1. Face to Face Interview

The researcher interviewed different categories of people
on the roles bsic and gqualitative environmental sanitation can
play for the prevention and contrenl of communicable dieases in
a community., Those interviewed include:-

1., Land-lords

2, Market Communities

3. Community leaders

li. Health Staff of Ikeja Local Government.
COMMUNICATION

I had no problem with communication, since all the people
I interviewed have basic knowledge of Fnglish language, and
responded to my guestions without any difficulties,
PARTICIPANT OBSERVATION

The researcher participated fully in the daily routine
activities of the health services which included

1. Refuse collection

2. Heuse to house inspection

3. Market supervision

. Food and restrurant inspection
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5. Ispection and supervision of refuse depots, all

within Ikéja Local Government area of Lagos State,
Oral and verbal warnings were given and abatement
natices served on major sanitary offences,

RECORDS This include materials and information data of weekly

monthly and yearly routine records of the Health Services

of the Local Governmcnt,

NUMBER OF PEOPLE INTERVIEWED

60 people were interviewed, and 80% of this number showed
their concern and willingness to co-operate with Government
Apencies tc ensure cood environmental sanitation. 15% of the
persons interviewed wnnt the Government to do everything for
them including free dust-bins to individual residential houses,
if the Govermment renlly wnnted proper sanitation to prevail
in the area, while 5) do not seem to understand the importance
of good sanitation.

HOUSE TO HOUSE INSPECTION, A total number of 70 houses were

inspected, 25 hcuses situated at Ikeja, 30 houses at Agege
and 15 houses at Alimosho areas, The houses in Ikeja area,
are made up of concrete buildings with few mud buildings at
Agege and Alimosho areas respectively, Most houses inspected
have water closet system with a few having Pit latrines
especially in Agege and Alimosho arecas, A major problem that

faced many residential ureas, is the question of pipe borne
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water, it is a big problem that has resulted in people having
bore holes for their water supplies, In short, they all agree
that prevention is not only better than cure, but is much
cheaper.
HYPOTHESIS
1. That proper cnvironmental sanitation is a basic factor tn-

wards the prevention of diseases,

2, That proper planning and management of Health services by

the Government can lead to effective promotion of good health,

PROBLEM STATENMENT

Common types of environmental sanitation problems are

associated with cultural behaviours, inadequate health education

programmes, population growth, poor management and technological

developments, ond since the relationship between sanitation and

health has been established, the grvernment should now direct
its programmes towards eliminating all pnssible sources that
can endanger henlth, If strict measures are taken with full
participation of the community the most prevalent communicable
diseases in Niseria will gradually be eradicated, as most of
these diseases arc directly or indirectly related to our
environment, Question required:- since the relationship bet-
ween sanitation ond health has been established, what type of
programme can individual, community or government initiate to

eliminate all possible sources that are hazardous to life?
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ASSUMPTICNS

That lack of trained mcnpower is responsible for the poor

develrpment of health services in Nigeria,

2, That financial constraint is » basic factor in the control
of communicable diseases in the socilety,.

3. That proper sanitation attitudes can promerte good standard
of living and good health.

LIMITATIONS

The two weeks nllocated for the project after our
orientation exercise, was rather too small to accomplished a
research in places like Lagos with heave traffic all over
the place,

DEFINITION OF TERMS -~ For the purpose of this stuay the following

words were being defined,

1. Communicable disenses ~ Are those diseases that can be

transferred or transmitted from one person to another
either directly or indirectly,

2, Environmental sanitation - The art of keeping our

surrounding clean and control of a2ll sources and factors
that can aid the spread of diseases,
3. Health - Is a2 state of complete physical mental and sccial
well being, not merely the absence of disease or infirmity,
i, Management -~ May be defined as the creation and maintenance
of an environment in which individuals working together as
a group can accomplished the pre-set goals within the

1limited resources available.
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Pollution - Menns tc destroy the purity, sanity or the
quality of water,

Participant - Involvement or taking part in a decision

making.

Prevention = Precautionary act of preventing diseases

from spreading,

Public Health Law -~ These are laid down rules and regulations

relating to the protection and promotion of good health
standard,

Nuisance - Anything that is likely to injure health cither
directly or indirectly is a nuisance,

Science - Knowledge obtained by observation and testing

of facts.

Technology - Systematic application of knowledge and

skill tco practicnl performance or tasks in production,
Hygiene - Is thc scientific knowledge and application of
healthy living,

PURPOSE CF STUDY

1.
2a

3a

To assess and evaluate environmental sanitation practices,
To examine the dangers nssociated with poor envieonmental
sanitation,

Tc highlight the constrrints and problems of health
authorities over environmental sanitation.

Te make recommendations for improvement and promotion of

environmentnl sonitation.
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CHAPTER FOUR

REPORT AND DISCUSSION OF FINDINGS

The health department, Ikeja Local Government has a total
number of 523 stafr strength including those stationed ot
Agege and Alimosho Branch Zonal Health Office areas, This number
also included the medical officers cof Health incharge of the
area offices, And out of this staff strength, only about 83
staff are for preventive services including general labour; the
remaining balsance of staff are for curative services.

The Chief Medical Officer of Health is the Chief Exccutive
of the health department and his functions among others include
the follrwing:-

- Policy and decision making;

= Recruitment and Training of Staff;

- Remuneration and discipline of staffy

- General welfare and promotion of staff,

1. Policy and decision making:~ The Chief Medical Officer
implements policies and decisions reached at the state level

and relay thc same to his area of Jurisdiction for implementation,
and is a member of the State Health Management Board rcpresenting
his area on henlth matters,

2, Recruitment and training of Health Staff

The Chicf Medical Officer is responsible for recruitment and
training of staflf under his department, in accordance with the

government policy governing recruitment of Local Governuent
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Staff in collaboration with the state Ministry of Health, The
recruitment is donc by a standing committee of the Local Govern~
ment on recruitment and training and final selection is done on
the advice of the Chief Medical Officer,

(a) Staff training - This covers the training end develope
ment of all categories of Health Personnel to ensure
qualititative staff leading to improvement in its
field of specialization and productivity. Selection
is done by 2 committee on the recommendation of the
Chief Mcdical Officer of Health concerned.

(b) Postings - This is done by the Chief Medical Officer
of Health of the Local Government to areas of priority,
since the number of gualified health personnel is
quite inadegquate te the need of the Local Government.
The rescorcher was informed that efforts arc been
intensified towards recruitment and training of
health personnels to meet the need of the Local
Government,

3. Remuneration and Promotions ~ The public health personnel

is required to have G,C,E, in four papers with credit in
English Language including one Science Subject, subject to a
three years training to become Public Health Superintendents.
After training they are placed on salary Grade Level 07 for a
period of six months after which they should move to 08 as

higher Health Superintendents. Their promotions should be every



three years, depending on their output and the recomumendation

cf the Chief Medical Officer of Health of the Local Government,

purely on merit and hard work,

ks General Welfare end Disciplinary Action

(a)

(v)

(c)

(a)

They have free medical treatment, since Health services
in Lagos State is free to all persons.

The working conditions are similar to those obtainable
in the government service except in some cases where

by staff are stopnated for a long period without
promotion nn' this id due te the nature and set up

of Lecal Governments all over the country. And on
discipline of staff, this is done through a committee
on the recomrendntion of the head of department concernec
Ikeja Local Government has the best canteen services
for its staff, although these are managed by private
owners, but the standard is properly maintained,

Fringe benefits - Leave grants and housing allowances
are paid to employees who are eligible like other

civil servonts,

Scale of Punishment - Disciplinary measures are aimed at

effective management of every organisation, and are spelt out

in the following mammers:-

(n) Verbal warning;

(b) Written warnings - (may be 3 times)

(c) Suspension;
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{(d) Deferment of incremental credits;
(e) Surcharge;
(f) Loss of Seniority;
(g) Termination or dismissal of appointment,
HUMAN ENVIRONMENT AND DISEASES

The relationship between inadequate environmental sanitation
and the health status of individuals and the community has been
shown in some instances to be direct, but in other cases to be
indirect nssociation with discnses., The basic environmental
health problems that develcping countries face include:

Wnter Supplies - S5till inadequate both in quantity and

in quality, especially in rural areas. The sources of water

are usually surface water, shallow ground water, roof water
{rnins) and wells. In urbon settings including Lagos the
National Headquarters, only 2 small percentage of the population
are supplied with pipe borne water in their homes, the rest
either hnve no access to pipe weter or obtain their drinking
water from public pipes or from polluted sources.

Houging Environment - Housing includes the living unit

for man and his family, the immediate surroundings, and the
related community services ond facilities. These are referred
to as residential environment and includes facilities for
sanitary disposal of waste food, storage of refuse and sanitary
maintenance of premises to reduce the hazard of vermin and

nuisances.,
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Sanitary waste disposal - The people in many rural areas

and smaller villages have inadeéguate and contaminated water
supplies and practice indiscriminate fouling of their
surroundings with human excrement. The relationship between

the provision of adequately acquired or transmitted excreta,

are conveyed to man by contaminated water supplies, or trans-
mitted by living vectors of disenscs, The low standard of sani-
tation exists in many developing cities and towns because apart
from other problems, they have little appreciation of the
associntion between indiscriminnte disposal of human excreta and
disease, Rursl people coming to the urban areas continue their
unhealthy habits adding to the already unhygienic condition in
the crowded towns. As a result, children and youth suffer

from a high incidence of enteric diseases, including typhoid,
cholera, dysentery, diarrhcea disease, intestinal parasitism,
and other diseases transmitted through excreta and contaminated
water supply.

Food Sanitation - In Nigeria and other developing countries,

food preparation and handling, food storage, food marketing and
food delivery are such that foods nre frequently exposed to
contamination thereby causing adverse effects on health, The
victims are usunlly children, school-age children and youth.
Water Pollution -~ This is usually as a result of indiscri-
minate disposal of human waste, Apart from bioclogical and

physical pollutants however, which are controlled by available
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technologies, the problem has become more common in urban and
industrialised areas like Ikeja in Lagos State, through chemical
contamination from industrial waste.

Solid Waste and Soil Pollution

So0lid waste increases in volume with modernization,
Garbage collection 2nd lisposal become a problem in urban areas,
especinlly when garbnire collection cannot cope with the bulk
of solid wastes that accumulate, And if not collected,
transported and disposed of properly, they provide for the
spread of many diseases,

The "Waste Disposal Board" established in 1977, by the
Lagos State Government is responsible for the collection and
disposal of waste in the State, while the Local government
authorities are responsible for clearing feeder roads, gutters,
market places and streets to refuse depots, from where the
"Waste Disposal Bpoard% will remove to finnl place of disposal,
The problem here has been the excuse of lack of adequate staff
or the vehicles are broken down.

In the rural arcas, through health education, people have
been taught by health personnels, how to dispose of their solid
waste by diggzing trenches far away from residential arecas and
once it is full, should be covered firmly with soil to aveid
nuisance,

Soil Pollution -~ This may occur as a result of the

indiscriminate use of insecticides or theough see-page of

chemicals including oil, A good example of this is the massive
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crude o0ll see=page in Crilling ripgs Southeast to Southwestern
Nigeria in 1980, when thousands of people were rendered homew-
less with no sourcc of food or water. It was a national
disaster.

Food Pollution - Another concern is food pollution

resulting from physicol, chemical nnd biological contamination
of food, This may bc brought about by new food processing
methods or by chemicnls to prescrve foodstuffs and to contrel
diseases, In Nigerin, a system of displaying food items for
sale in a wide open market has been a source of great concern
ng regards the spread of disease, More efforts should be
‘encouraged in building modern enclosed markets, which will
conform to the art of displaying food and other goods but in
an enclosed and well=kept envirconment,

Air Pollution - The atmosphere is polluted through many

ways and sources, Smoke as a result of fuel and other industrial
materials that are burnt, Sources are commercial, domestic
heating, incinerators, bhush burning and automobile motors.
Others are agricultural sprays toxic and dust, and the compe
lexity of technolorical industrial development are all sources
of air pollution which is harmful to health,
The processes of air pollution fall into three categories:
(i) Attrition = wearing of pgrinding down by friction,
Soles of your shoes or tyres of your cars, brake
bands = asbestos, ﬁarticulate release into environ;

ment, and things like rubber,
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(ii) Vaporization - chonge of substance from liquid to
gas., Forced voporization under heat or pressure or
natural evaporntion of volatile materials, gasoline
is volatile.
(ii1) Combustion - Proccss of burning, furnace, internal
combustion engine incinerator.
Air pollution effect on henlth appears to be thr result of
irritant materials acting on the respiratory tract, The dusty
atmosphere in Ikeja area of Lagos State, which is the centre of
industries, is in itself a big nuisance as it could contribute
to nir-borne infections detrimental to health., Pollution of
atmosphere may indirectly result in economic losses to
individuals and the socicty in general,

METHODS OF REFUSE DISPOSAL:

The finsl method of refuse disposal in Lagos State in
general is by landfilling, There is no scientific method yet,
but plans are under way to cstnblish new modern methods.
Disposal sites are located =2long the highwnys, these are mainly
natural galley found around the various Local Government areas,
These sites however are not properly maintained as you can
notice refuse littered all over the place, because they dc¢ not
employ control method system which, if properly adopted could

reduce offensive odour and flics breeding,
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WORK ENVIRONMENT: There nre many deaths in Nigeria today, due

to industrial accidents amnually nnd occupational diseases,
These occupational hazarids arc encountered in industries,
agriculture and other work environments, Major categories of
environmental stress for the worker are: chemical agents,
physical agents and conlitions and psycho-socio factors,
Occupational accidents occur from the joint action of both
environmental 2and human fnctors. The interaction between man
and his environment may lead to betterment of health, when
work is fully adapted to humon needs and factors, or to ill-
health, if work stresses nre beyond human tolerance, Occupa=-
tionnl diseases result from specific exposures at work. In
addition, work exposures moy aggregate certain ill-nesses or
be a factor of varying importance in causing diseascs of
multiple etiology. The degree of exposure and inhalation of
toxic grses and chemicnls gives rise to a number of complications

INSTITUTIONAL ENVIRONMENT

Certain industrinl products have far-reaching potential
consequences for the buying public, The production, handling,
processing and circumstancus of sale of large number of food
proiducts are well established os big businesses, The paths
of public health workers hrve long since crossed in relation
to the supervision of s~ nitary cspects of these products,
Workers are exposed to surious physical, chemical, biological

and emotional risks.
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CHAPTER FIVE

GENERAL PROBLEMS

The common types of environmental sanitation problems,
are associated with population growth, rapid urbabisation,
migration and technological developments. The problem of basic
sanitation still persists in developing countries; the relation-
ship between sanitation and health has long been established,
SANITATION AND PORT.BLE WATER SUPPLIES DEVELOPMENT

Improvement in community water supply have toc be closely
co-ordinated with sanitation, sanitary disposal of wastes
(including excreta) and health education if they are to have a
significant impact on health conditions, And if hygiene and
sanitation are below a certain level, improvements in the
quality and possibly even the quantity of drinking water are
unlikely to improve health status, but combined water supply
and sanitation, tosether with health education are commendable
weapons in the fight to achieve good health in a community.

The problem of primary health care in Nigeria is how to
cater for the disadvantaged groups throughout the country, which
have no access to any permanent form of health care and are
living mainly in the rural and semi-urban areas, Each country
has its own characteristics, but the underserved populations
are mainly found in the rural areas, and in poor sanitary

environments, without any good source of water supply.
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In the urban centres only a small percentage of the
population are supplied with pipe borne water in their
residential homes, the rest either have no access to tap
water or have to obtain or buy locally for their domestic use,

Apart from inadequate infranstructure and manpower as well
as the rapidly growing population which consumes the lion
share of our rescurces, there are other factors and socio~
cultural practices within our traditional set up which has
stagnated our progress towards achieving government objectives
in providing health services, Traditional concepts and
practices and also beliefs systems have important influence
on diseases and ill-health in our society, They neither
associated malaria and yellow-fever with mosguitoes nor poor
environmental sanitation with the breeding of mosquitoes,

Great emphasis has been placed on poor environmental
quality as a cause of mortality and morbidity in many communi-
ties, The situation is worsened by poor personal and domestic
hygiene, Contributing to mortality and morbidity in 2 popu-
lation are environmental factors such as poor disposal of
solid waste and faeces, the unavailability and/or contamination
of water and the unhygienic handling and preparation of food,
STRUCTURE AND PROBLEMS OF HEALTH SERVICES

In Nigeria and other developing countries, many health
Institutions are without competent plammers. The plans

formulated are usually unrealistic and are frequently directed
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towards intermediate objectives, some of which - prestige
hospitals, training centers are substantial and tangible but
fail to achieve a change in the community's health status.
2. No clear policy on health services in Nigeria and poor
linkage of health practices systems with other components of
national development, In many developing countries, the
approach of getting the co-ordinated effort of other health
sectors in defining goals, policies and plans for health
development are not followed.

3. In Nigeria, scant attention is given to the balnnce
between curative, preventive and promotional activities,
curative services are usually given more attention, and this

absorb a disproportionate share of the yearly budget on

health services to the detriment of preventive health services.

L. Inedeguate community invelvement in planning nn& imple~
mentation of health care could l:ad to a total failure of
any hezlth programme meant for the people, Therefore
community participation in all health programmes and
evaluation is essertial,

5., Concentration of healtt institutions in the urban areas

te the detriment of rural areas,

6., Lack of communication and co-ordination of health services.

7. Inadequnte health statistics to have relevant data for

proper planning of health services.,
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8. The curriculum for the training of health personnels has
no relevance to the health need of the nation,
9. Improper utilization of health personnel e,g. the training
of the Chief Health Officer could not be fitted into any of
the health cadres,

10, The developing world lacks human, materials and financial
resources to meet its health needs, The shortage of financial
resources affects the implementation of he=1th programmes
especially those situated in the rural areas,

NEED TO REVIEW PUBLIC HEALTH LAW

Most of the public health laws are outdated and need
urgent review to ensure effectiveness and enforcement of
sanitary regulations. This is necessary particularly nowadays
thaot the advancement in technology has brought about social
problems to human health, The effectiveness of these laws,
if reviewed will require the co-operation oi the Judiciary
to ensure quick dispensation of sanitary cases before their
courts,

The first problem here is that apart from Lagos and
Bendel States that have established environmental task force
in 1970 and 1976 respectively, (seperate body dealing with
"envircnmental sanitation"), all other states are yet to
establish such bodies and are completely in confusion with
regards to refuse collection in their variocus states., A

uniform system and method of approach to environmental






