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GOVERNMENT NOTICE

DEPARTMENT OF HEALTH
No. 951 4 December 2013

NATIONAL ENVIRONMENTAL HEALTH POLICY

This policy document serves as a broad guldefine and provides a framework for the effactive
Implementation of Environmental Health Services in South Africa.
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PREAMBLE by Minister of Healih

The National Development Plan (NDP) of tie country is aimed &t eliminating
poverty and reduomg Inequalrty by 2030, with the promotlon of heaith and provision of quality health care
for elt Sol.rth Afrloene being amongst the key prtonty arees. In 2010, the government adeopted a new
outoome hased approach to accelerate the achievement of the objeottves outiined In the Medium Term
Sirategic Frameswork (MTSF) for 2008-2014. Amongst the goals of the MTSF is improving the health
status of the South African Populat!on As a result thé National Deparirhent of Health adopted a 10-point
pian for the health sector, aimed at promoting an accessible, caring and high quality health system that
will contribute to govemnment's vision of “A Long and Healthy Life for All South Africans”. This will
only be possible by broadening and deepening the extent and scope of community involvement and
social mobiiisation in all aspects of health provision at local lavel.

South Africa is a fast developing country with Qrowing_ economy, and to the rest of the world, this Is &
gateway into Africa. The country’s health sector is however, still faced with chalienges. South Africa
currently faces a quadruple Burden of Disease (BoD) consisting of HIV and AIDS and TB, High Matemal
and Child Mortality, Non-Communicable Diseases and Violence and Injuries. Diarrhoea and respiratory
diseases are sfill amongst the top causes of death in the country, and Malaria, although being eradicated
in most of the provinces, is still a problem in some parts of the country Strengthened Environmental
Health Services wiil contribute graatly to this focus. The c_:ontribu’ang factors to environmentai related
diseases in South Africa include poo'r hygiene and sanitation practices due to iack of adequate sanitation
faoltltiee, poor management of waste, poliution of water and contaminated ambient air. The effects of
clim'até change are becoming a global problem, and South Africa is not an exception. With a potential to
impact negatively on food production, water availabillty, migration and political conflict, climate change
requires global intarvention. ‘

The country's health system renewsd focus on primary health care calls for effective heailth promotion
and iliness prevention interventions, as opposed to the previous curative focused health system which
proved to be unsustainable, expensive and destructive as people tend to depend on the health 'eystem
for better health rather than on improving own health. South Africa has both financial and technical
resources to strengthen Environmental Health services as a critical prevantative health programme fo
significantly contribute to addressing the MDGs, especially MDG 4, 5, 6, and 7. Adequate financiat,
human and material resources are very essential for effective environmental health ices andt

NMs P Q oga e

1T et T el Sveliile fie G Bt prp B

s Speaker:

18



STAATSKOERANT, 4 DESEMBER 2013 Ne. 37112 7

achiavement of policy objectwas Budge'tary allocation to should bs improved at all admlnlstrat:ve levels,
in order that the department can meet its health services obligation, especially on anvuronmental health
side.

The success of the department in delivery health services relatéd to environmental heaith is dependent
on improved cooperation and coliaboration with other government departments, the private sector and
the commurity at large.

This policy is & piece of wire that will assist in capitulating environmental healif status o great heights.
Whén environmental health recelves attention, we are rest assured that the health and safety has been
fortified. We cannot be su_coeséful in achieving a long and healthy lifs uniess anvimnmentéi_ health
services receive the'attenﬁon it deserves.

ALEDI MP

n\rfmmen OF HEALTH
DATE fi %))
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PREFACE

I he National Envrronmental Health Pollcy will serve as a framework within which
Envrronmentel Health Servrces in South Afnr.ra should be rendered and mplemented The pollcy will also’
provide opportunrty for gurdanoa w!th regards to deveIOpment of envrronmental haalth service delivery
plans for Munlcrpalrhes The Pollcy was forrnuleted through an ektenswe and parHclpatrve consultetron
prowes with Provlnees Mumcrpalrhes lnstltuﬂons of Higher- -Leaming, WHO and other. organlsatrons
wnthln the envrronmental health fraternrty The Natronal Department of Health waould like to eXpress its
gratrtude and apprecratron for- therr valuable and rnsrghtful contributions to the realisation of this
document.

Er'wirenmental health aspects in South Africa are mufti—ectorai. with some functions cutting across
various government departments, which has in some cases resulted in duplication of institutional roles
and responsibilities. The need to esteblish a Health and Environment Strategic Aliiance to promote
environmental cooperative governance amongst govemment departments is therefore justified. This wil
also give effect to the Libreviile declaration of 2008 which was endorsed in the Luanda commitments by
Ministries of Health and Erivironment in Africa in November 2010 These coliaboration and coordination
efforts will eontnbute towards meeting the MDGs related to environment and health. The Negotiated
Service Delivery Agreement (NSDA) between Health and Water and Environmental Affairs was a step in
the right direction towards achieving synergy in this regard.

"'DOH will furthermore ehgage in a process of strategy development to provide a supportive basis for
achieving the environmental health policy requirements.

MS MP MATSOSO
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LIST OF ACRONYMS

AlDS Acquired immune Deficiency Syndrome

CoGTA Department of Cooperative Governance & Traditional Affairs

DAFF Department of Agriculture, Forestry and Fisheries

DHIS District Health information System

DEA Department of Environmental Affairs

DM District Municipalities

DMR Department of Mineral Resources

DOH. Department of Health

DOT Dépari:ment of Transport

DWA Department Water Affairs

EH Environmental Health .

EHP Environmental Health Practitioner

EHIS Environmental Health Information System

EHS Environmental Health Services

HIV Human Immunodeficiency Virus

HPCSA Health Professions Council of South Africa

IHR international Health Regulations

ILO International labour Organisation

IDP Integ.ra;ted Development Plans

M&E Monitoring and Evaluation

MDG Millennium Development Goals

MDR-TB Multi Brug Resistant Tuberculosis

MHS MIJnicipél Health Services

MM Metropolitan Municipalities

MRC Medical Reééakh Commission

NEMA National Environmental Management Act, Act 107 of 1968

NHA National Health Act, Act 61 of 2003

NSDA National Service Delivery Agreement

PHAST Participatory Health and Sanitation Transformation

PHC Primary Heaith Care

RDP Reconstruction Development Programme

SADC Southem African Developmeﬁt Community

SANA Situation Analysis and Needs Assessment

SDBIP Service Delivery and Budget Impiementation Pians VIS P Q Mo gatle

SETA Sector, Education and Training Authority

STATSSA Statistics South Africa
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UNEP United Nations Environment Programme
WHO World Heaith Organization

WiIL Work Integrated Leaming

WSSD World Sumrhit on Sustainable Development
XDR-TB Extsnsively Drug Resistant Tuberculosis
DEFINITION OF TERMS

For the purpose of ﬁ;ié ‘Pdlicy, herein referred to as the National Environmental Health Policy, the
following definitions will apply;

quimunic_abla Disease means communicable disease as defined in the National Health Act, 2003,
{Act No, 61 of 2003);

Constitution means the Constitution of the Republic of South Africa, 1998 (Act No. 108 of 19886);
Environment means the surroundings within which humans exist and that are made up of:

a) The land, water and atmosphere of the earth,

b)  Micro-organisms, piant and animal life,

c)  Any part or combination of (a) and (b) and the interrelationships.among and between them,

d) The physical, chemical, aesthetic and cuttural properties and conditions of the foregoing that
influence human health and well-being;

Environmental Health encompasses those aspects of human health, including quality of life that is
determined by physical, chemical, biological, social and psychosocial factors in the environment. It aiso
refers to the theory and practice of assessing, correcting, controlling and preventing those factors in the
environment that can potentially affect adversely the health of present and future generations.

Environmental Health Assistant means, subject to the provisions of the Health Professions Act, 1974

(Act No. 56 of 1974) as amended, any person registered as such with the Health Professions Council of
South Africa. -

Environmental Health Practitioner means, subject to the provisions of the Health Professions Act,
1974 (Act No..56 of 1974) as amended, any person registered as such with the Health Professions
Council of South Africa, and includes an Environmental Health Practitioner deing compulsory community
service.

Environmental Health Services means the assessment, monitoring, correction, control and prevention
of environmental factors that can adversely affect human health. It includes but not fimited to anticipation
and identification of environmental health hazards and risks regarding:

8) Water quality monitoring,

b) Food control,

¢) Waste management,

d)  Surveillance of premises,

e) Communicable dissases control,

f)  Vectorcontrol, Ms P Q Mogatle
g) Environmental pollition control,

h)  Disposal of the dead,

)] Chemical safety and noise controi,

) PortHealth, and Speaker.
k) Malaria Control;

| Yhie gazafia s aleo aveillible #oe ohiine &t Wi
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[)  Hazardous Substances control .
m}  Air Quality Management

Envimnméntal Heaith Warker for the purpose of the policy means an Environmental Health

Practiioner, an Envirormental Health Practitioner doing compulsory community service, or an
Environmental Health Assistant. '

Hazardous Substances means any substance which may cause injury or il-health to or death of human
beings by reasons of their toxic, corrosive, imitant, strongly sensitizing or fliammable nature or the
generation of pressure thereby in certain circumstances. This includes hazardous chemical substances
and such substances as solid, liquid, gas, aerosol or combinations thereof. but excludes hazardous

electronic products; '

Ha&_ﬂh means a state of complete physical, mental and social well being, and not merely the absence of
diseases or infirmity,

Health Nuisance means health nuisance as defined in the National Health Act 2003, act 61 of 2003
Health Services means:
a) Health care services, inciuding reproductive health care and emergency medical ireatment,
conternplated in séction 27 of the Constitution, _
b) Basic nutition and basic heaith services contemplated in section 28(1)( ¢} of the
Constitution, . .
c) Medical treatment contemplated In section 35 (2) (e) of the Constitution,
d) Municipal health services;
Minister of Health means the Cabinet member responsible for health;
Municipal level/ Municipality shall.refer to both District and Metropalitan Municipafities.

Municipal Health Services means Municipal Health Services as defined by Section 1 of the National
Health Act, 2003 (Act No. 61 of 2003), and the Constitution of South Africa, Act 108 of 1986:

Department of Health refers to the National Depariment of Health;

Pollution — means poliution as defined in section 1 of the National Environmental Management Act,
1988 (Act No. 107 of 1098);

Premises means premises as defined in the National Health Act, (Act. 61 Of 2003)

Stakeholder means individuals and groups concerned with or affected by the environmental
performance of an organization;

Ms P Q Mogatle
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EXECUTIVE SUMMARY / PREAMBLE

The National Policy on Environmental Health reflects the Government's Intent as far as rendering
Environmental Health Services is concerned. It is subject to the broader National Health Policy, as set
out in the White Paper on the Transformation of Health Services in South Aftica, the National Health Act,
2003 (Act No 61 of 2003) and the Regulation defining the Scope of the Profession of Environmental
Health , 888 of 21 April 1881, as amendsd.

Government recognises the importance of prevantlon across all levals of health care. Wherever possibie
the burden of ill health and disability rnust be averted by preventwe interventions. This is clearly
Indlc_:atad in the White Paper on the Transformation of Heaith Services, as well as the Primary Health
Care (PHC) Alma-Ata. Prevention strategies often need to address adverse environmental factors, as
well as individual behaviour and lifestyie.

SUMMARY AND PREFACE OF THE POLICY

Sectlon 1 gives a contextual background of the policy and brisfly highlights the importance and impact
of EHS on the human heaith. Section 2 outlines the scope of applicability of the policy, whereas Section
3 sefs out the purpose of this Policy and reflects on the imporiance and necessity of the Policy. Section
4 highlights the constraints and opportunities in the delivery of EHS in South Africa. Section 5 sets out
principles to guide policy implementation, Section 6 outlines policy objectives. Section 7 provides the
mission of the health sector and that of environmental health with regards to the policy. Section 8
sketches the international, regional and naticnal context, referring to damographic features, disease
burden and rights and obiigations in terms of the Constitution and international agreements. Section ¢
outlines the strategies to achieve policy objechvas and Section 10 outlines governance and institutionat
framework for policy implementation, which clarifies roles of various spheres of government with regards
to prows:on of EHS. Section 11 highlights EH priority programmes and-guides the Implementation of
various programmes in the field of environmental health. in Saction 12, the issue of improved
communication is tackied through EH forums et national and provincial level. Section 13 emphasizes the
critical role of research for improved capacity and development. Section 14 provides for monitoring and
evaluation of poilcy implementation. Lastly, Section 15 indicates the intention of a strategy development
to ensure effectiveness in policy implementation.

Ms P Q Mogatle
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SECTION 1: INTRODUCTION AND BACKGROUND

When the Libreville deoiere’non was elgned in 2008, it was based Iergely on the concemn that over 23% -
28% of deaths in Afrlce sstimated at over 2.4 tillion _per annum are’ attributed io avoldab!e
environmental risk factors with particular eﬁect -on the poorest and the most vuinerable. groups of society.
The declaration was also based on the emergence of new environmental rigks as a result of climate
change, industrial. expansion and new technoiogles which presents new risks te Public Health.

The. Worid Health Organlzatlon (WHO) estlmetes that up to 70% of ‘childhood deaths in Afnca are
attributed to envrronmental risk factors. Accordlng to the Madical Research Councrl (MRC) the health of
poor urban people in South Africa is threatened mors by envrronmentel degmdatlon caueed by others,
than it is by their own lifestyle choices. The elx major risk areas are inadequate access to safe drmklng
water, poor hygiene and sanitation, disease vectors. air pollution, chemical hazards and unintentional
injuries,

When a population is exposed to environmental hazards, a relet!onship Is established between the levels
of exposure and health outcomes of that particular population. The iinkages created between the status
of the environment and human health is thus termed “environmental health”. Environmenta! health is a
practice that seeks to protect human health by combating physical, chemical, biclogical and social
threats in the environment. It is the most fundamental public heelrh approach, affecting whole
populations and providing a foundation -for modemn living. Environmental health practice covers the
assessment, correction, control and prevention of environmental factors that can adversely affect human
health. it encompasses measures necéssary to deal with issues such as environrnentei degradation and
climate change, and with hazards Including chemical exposure and contamination of air, water and food.
Environmental health practice provides oppor’i_unitiee fo enhance health by planning and developing
health prometing environments that contriburte to better health outcomes.

South Africa’s 284 municipalities span the entire country, both rural and urban and In this sense, the
concurrent governance framewarks for snvironment and heatth apply unlforrnly throughout the country.
Since the establishment of new municipalities in 2000, the legislative and institutional development focus
has been upon developing the planning and financial frameworics neeeeeary. and'for enhancing the
inter-governmental cooperation essential for effective functioning with EHS being based mainly at
municipality level as part of Municipal Health Services (MHS). This policy wil go a long way in ensuring
that the ir|1plementetion of this critical component permeates all spheres of government. This will further
put both National and Provincial Departments of Health in a pole position to do ouersight. support and
supervision of these essential services.

Ms P Q Mogatle
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SECTION 2: SCOPE OF APPLICABILITY

This pbiicy applias to government, private institutions, communitiés, individuals as well as an undertaking
of all activities within the Rapubl:c of South Africa that may have an impact on the environment and
health. The Implementatlon of-this policy will be in line with Regulatlon 888 of 26 Apnl 1081, as
amended, which defines the Scope of Profession of Environmental Heaith.

SECTION 3: PURPOSE OF THE POLICY

In order to be proactive in preventing environmental hazards from diminishing quality of life of the
population, it is necessary 1o have a comprehensive nationa policy for environmental health. This policy
aimé to provide a national framework for the provision of environmental health services in the country,
set out thé vision for environmental health and influence health outconmes to.ensure “A long and
healthy life for ail South Africans”. |

Through this policy, govemment aims to identify development needs in Environmental Heqlfh patticularly
for populations which lack awareness. and services due io historical imbalances, by outlining
environmental health services, and through promotion of intersectoral coflaboration in the provision of
environmental health services by integrating environmental considerations with the socia!, political and
development needs and rights of all individuals, communities and sectors.

SECTION 4: POLICY GOAL, OBJECTIVES AND GUIDING PRINCIPLES
4.1 Goal

The overall goal of the Enwronmantal Health Policy is to ensure the right to an “environment that is not
harmful to the health and wellbemg of South Afncans

4.2 Objectives

Preverition and reduction of health risks associated with environmental hazards which are the direct
causes of the spread of disease and conditions related to environmental health. In this correction,
environmental health services should be prioritized by alf responsible agencies. This policy therefore
aims at achieving the following objectives:

1. To promote a legal and regulatory framework that ensures mandatory but also supports voluntary
compiiance and also facilitates policy impl'ementatio'n by various actors.

2. To formulate an institutional framework that enables efficient coordinafion and collaboration of the
various sectors and stakeholders that have environmental health relatemnﬁlliﬂ. M O g a ‘e
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8. To ensure an effective institutional capacity for rendering EHS.

4. To strengthen the capacity of environmental health personnel to become efficient agents and
catalysts for desired change.

5. To adopt a partnership approach with the purpose of facilita";ing holistic and Integrated planning Iin
environmental -health.’

6. To facllitate the developmgr;t and maintenance of-an effective Environmental Health Management
information System.

7. To str_e;igthen International co-operation on issues effecting environmantal health.

8. To improve mo’ni!:gﬁng of environmental health conditions that may impact on the physical
environment and human health.

8. To promots community participation and development through empowerment in environmental
health, to contribute to promotion of own health.

10. To contribute to strengfhening environmental hygiene programmes as part of diseass prevention and
health promotion.

4.3 Principles to guide policy implementation

The overarching principles of this policy on environmental health ars those principles as contained in the
Bill of Righte as enshrined in Chapter 2 of the Constitution of the Republic of South Africa, 1996 (Act No.
108 of 1896) and the White Paper on the Transformation of Health Services.

Implementation of the National Environmental Health Poiidy should however be guided by the foliowing
key principies that are crucial for the achisvement of policy objectives:

4.3.1 Recognition of equity in environmental health interventions
= Environmental health interventions should be planned and implemented on an equitable basis, with
resource allocation based on the principle of *some for all” rather than “all for some”.

4.3.2 Prevention central to human heaith

= Prevention should be at the centre of all environmental health action. Prevention may need to
address both adverse environmental behaviour/practices and adverse health behaviour for improved
environments and healthier lifestylss.

» Prevention should always be viewed as the other side of the same coin with promotion of health.

4.3.3 Recognition of differing needs for women, men, children and the elderiy

* Environmental health interventions should respond to the differing needs of women, men, children
and the elderly. This must apply specifically on the role of women as main users of food, water and
sanitation. Gender sensitive studies should be promoted fo ensure recognition of nesds for the
various vulnerable members of society.

Ms P Q Mogatie
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4.3.4 Intersectoral collaboration and coordination -

" V_\{hiist the po!icy recog.ni'zes the advantages of having shared respbnslbllities, it is important that
such responsibilities are clear and provided: for by the environmental health related iegisiation
estabiished o govern the delivery of EHS. In addition, the law should recognize the Department of
Health as the Ministry resporsible for public héalth and thersfore having responsibility for the overall
cdqrdination of policy implementation and the delivery of EHS. A coordinated and collaborated effort
by various government departments and other stakeholders is vital in achieving this.

4.3.5 Decentralisation

» EHS must be'based on the decentralised model of the district heaith gystem for the promotion of
equity, éfﬁoiency'and effectiveness.

* This policy takes note of the role played by Municipalities in delivering Municipal Health Services as a
result of devolition of services.

4.3.6 Alliance to the govemment policies

* The implementation of this policy will be in acknowledgement of the principles of Agenda 21 and
Healthy Clties approach and be in line with the principles contained in the White Paper on the
Environmental Mnagemenl Policy of South Africa, as well as the Batho Pele Principles.

4.3.7 Community Participation

* The principle of community participation recognizes that although the policy is established by the
hational government, implémentatlon of the policy should be effected at the levels that involve the
community.

4.3.8 Placing émphasis-on voluntary compliance throqgh awareness and education

* Although it's a requirement for compiiance fo nationai pplié_ies and standards on environment and
health by importers, producers, manufacturers, retailers and communrtieé. environmental health
strategies should strike an appropriate balance between promotion and education and law
enforcement.

= Education must be used as a vital tool of building c:épacity for all stakeholders/role players, to be able
to attain voluntary compliance.

4.3.9 Risk analysis

= Standards and regulations established to enforce environmental health shouid be underpinned by
risk analysis, which wilt include a risk agsessment through risk identification, quantifying these risks
and costing them in order fo implement appropriate corrective environmentai health interventions.

4.310 Risk Communication Ms P Q Mogatle
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= Dissemi_nqtion of accurate and up to date information on environmental heaith rigks and the
prevention ihereof in order to reduce environmental related health burdens, particularly to the
general public, Is crucial, Different elements and principles of communlcatlng risks, eariy warnings
‘and appllcatlon of methods relevant for various g groups of the population are essentlal in the prowsion
of EHS. Risk communication nesds to be prioritised and budgeted for at municipal and provincial
level.

4.3.11 The Precgutl_onary principle

= Successful prevention or control of environmental health related diseases requires appropriate
me'a_sureé underpinned by scientific means. However scientific data is not always available. An
effective policy works on the principie that "we do not need to know everything to take action”, and
thus & precautionary measure should be taken to protect human health, where scientlfic evidence
may not be a\}ailatéla.

SECTION 5: HEALTH SECTOR MISSION
6.1 Mission

The mission statement of the Department of Health (DOH) is “fo improve the health status of South
Africans through the prevention of ilinesses and the promotion of health y lifestyles and to consistently
Improve health care delivery system by focusing on access, equily, efficiency, quality and sustainability”.
Environmental health service areas that are within the strategic blan includes, control of communicable
disease, environmental management and port health, which are components of this policy.

The mission of Environmen'tal health is "o improve the health of the environment and the quallly of life of
all communities through a sustainable, co-ordmatsd integrated, comprehensivs, and proactive
Enwronmental Heglth Service at all Spheres of govemmem‘"

SECTION 6&: CONSTRAINTS AND OPPORTUNITIES

Although government has promulgated extensive legislation on health issues over the past 15 (fifteen)
years, and that some sectors of government are addressing threats to environmental and human health,
a number of limitations stiil exist in environmental health. issues relating to environmental health in South
Africa are shared between various government depariments; therefore the implementation of the
Nationat Environmental Health policy will be between varigus Ministries. Due to overlaps that are likely to
arise when various government departments are invoived in similar or related activities, the policy
emphasizes the need for a harmonised institutional framework to ensure efficient coordination of shared
respéhsibiiiti'es and sffective delivery of services. In addition to a fragmented policy framework and weak

ooord_inaﬁon. the following iimitations still exist:
Ms P Q Mogatle
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» lacgk of strategic aliiance on Health and Environment for the establishment of joint action plans to
lmplement the National Servme Delivery agreements and the Librevllbe declara’uon

= leitatzons in exnstmg environmental heaith impact management related iegislation;

= Uncoordinated environmental health activities at national level;

*  Inadeguate funding for envirenmental health services;

= Lack of prioritisation of environmental health sarvices within various municipalities;

* lack of standardisation in environmental hesith services delivery in the country;

*  Lack of lmplementatlon of outcome based nsk assassment approaches;

= Lack of appropriate and sufﬁclent enwronmental health reiated best practrces based on intermational,
national and local EH priority issues; and '

" inadequate sclentiﬁc research on environmental heaith.

SECTION 7: SETTING THE GONTEXT

7.1. International Context.

International concern on environmental heaith has increased in recent dacades. This has taken piace in
the context of growing global concern about the environment itself and the sustainability of natural
resources. The trend has been refiected in several major conferences on the environment and the
*greening” of the public heaith movement.

The first of these is a conference on the human environment that took piace in Stockholm Sweden in
1972, which gave birth to the Stockholth Convention and the Millennium Development Goals - aligned
with the burden of diseases by the United Nations. Twenty years later we witnessed the Earth Summit in
Rio de Janeiro, Brazil, an unprecedented gathering of world leaders and civil society organisations
resuiting In “the Rio Declaration (Agenda 21)". This was followed by the World Summit on Sustainable
Development (WS'SD) in 2002, which took piace in Johannesburg and resulted in the Johannesburg
Plah of Action, which committed participating countries to specific actions and targsts.

Health tssues featured prominently at both the Earth Summit and WSSD, and are also central to the
Millennium Develbpm'e_nt Goals' adopted by the Uniied Nations. Further, the New Plan for Africa’s
Developmén’c (NEPAD} has a detailed heaith strategy and its environmentali initiatives &im to achieve the
MDGs as well as WSSD targete and priorities.

The first inter-ministerial Conference for Health and Environment in Africa was held in August 2008 in
Libreville, Gabon. The mesting created a platform for African Ministers of Health and Environment to
better agres on the mutual relevance and benefits of each other's policies, strategies and programmes.
The main aim of this meeting was to secure political commitment to develop a policy, together with
institutional and investment changes required o reduce environmental threats to'health in support of

sustainable development. Subsequently, Health and Environment Mrmmrs fﬁz d tﬁﬂ countnei I
e
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adopted & Libreville declaration on Health and Environment in Africa (Libreville Dediaratior, WHO
Libreville).

The second Inter-Ministerial Conference on health and the environment was held at the initiative of WHO
and UNEP, In coliaboration with ttie government in Angola in November 2010. This mesting resulted in
the Luanda Commitment where - countries pledged .themseives towards an acceleration of the
implementation of the Libreville Declaration. This was purely because of the eﬁect this will have on the’
attamment of Mrﬂenmum Development Goals (MDGs) 4, 5, 8 and 7 re!eting to child health maternel
health cummumcable dnseases and emﬂronmental sustamablllty respeetwely As a way of speedmg the
|mplementat|on of the Libremlle Deelaraﬂon, the Ministers resolved to complete the Sltuatlon Analysig
and Needs Assessment (SANA) for sach oountry, and the preparstion of Natlona! Plans of Joint Action
by the end of 2012. The Libreville deetaratlon calls on the follomng eleven actlvltleslpnontlee.

= Establishing a Hsalth and Strategic Alliance as the basis for jOInt plens of action;

* Developing or updating naﬁonal sub-ragional and reglonal frameworks in order to address more
effectively the issue of environrnental impacts on heaith, through- integration of these links into
policies, sirategies, regulations and national development plans;

s Ensuring integration of agreed objectives in the areas of health and environment in national poverty
reduction strategies by implementing priority intersectoral programmes at all ievels, aimed at
accelerating achievement of Millennium Development Goals (MDGs);

* Building national, sub-regional and regional capacities to better prevent environment-related health
problems, through the establishment or strengthening of health and environment institutions:

« Supporting knowiedge acquisition and management on heaith and environment, perticulelty through
applied ressarch at local, sub-'re'gional and regional levels, while ensuring coordination of scientific
and technical publications, 80 as to identify knowledge gaps and research priorities and to support
education and training at all levels;

= Establishing or st_re_ngthening systems for health and environment surveillance fo allow measurement
of interiinked health and environment Impe'ets_ and to identify emerging risks, in order to manage
them better;

» Impiementing effectively national, sub-tegtona_l and regional machanisms for enforcing compliance
with international qonventions and national regulations to protect populations from health threats
related to the environmert, including accession to and implementation of the Bamako convention by
those countries that have not done so; -

= Setting up national monitoring and evaluation mechanisms to assess performance in implementing
priority programmes and peer review mechanisms to learn from each other's experience; |

= |nstituting the practice of systematic assessment of health and environment risks, in particular
through the development of procedures to assess impacts on health, and to produce national
environment outiook reports;

Ms P Q Mogatle
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* Developing paﬂherships for targeted and specific advocacy on health and environment issues
.tow_ards.'insﬁtﬁiions and communities incltiding the youth, parliamentarians, local government,
education minigtries, civii society and the private sector; and

= Ach!e\}ing a balance in the aliocation of national budgefary resources for intersectora! health-and-
environment programmes.

The Health and Enwronment strstaglc Aliance for the implementation of the lerswlls Declaration
highlights’ Enwronmsntai Health Dlsorders of Environmental Ongln-prsventlon and control
Environmsntal Pollcy. Enwronmental Monltonng and Health Plan |mplemsntat|on as pnonty actlvmss

South Africa's Is in an era as a dsve}opmg uountry, wh:ch naosssltates an improved snvironmentat
health management approach and systems As a signatory to a range of intemational convantmns and
treaties, the countiry must dsvslop the capacity to uphold the provisions to Wwhich it has committed itset.

All international agresi'nents on ehvirchmantal is_suss have an impact on environmental health. However,
the multilateral agreements listed below have particutar significance in terms of human health.

« The Rotterdam Convention on the Prior Informed Consent (PIC) Procedure for Certain Hazardous
Chemicals and Pesticides in Intemational Trade.

« Intemational Labour Organisation (ILO) Convention 13 on the Use of White Lead in Painting.

« ILO Convention 170 on Safety in the Use of Chemicais at Work.

s The Vienna Convention on the Protection of the Ozone Layer.

» The Montreal Protocol on Substances that Deplete the Ozane Layer

« The Baset Convention on the COﬁﬁoI of Trans-boundary Movarﬁsnts of Hazardous Wastes and their
Disposal, and related protocol. '

s The Bamako donseﬁtioh on the Ban of the Import into Africa and the Control of Trans-boundary
Movement and Management of Hazardous Wastes.

« The United Netions Framework Convention on Climate Change and the Kyoto Profocol.

 Stockholm Convention on Persistent Organic Pollutants.

= Convention on Biological Divsrsity (CBD)

s Persigtent Organic Pollutants (POPS)

The Department of Heaith also subscribes to various intemational guidelines of significance to
envircnmental health, such as WHO guideiines, such as Guidslines for Drinking Water Quality,
Sanitation in Ship and Avietion and Environmental Hsalth Impact Assessments, to name but a few.
South Africa is also signatory to the International Health Regulations, which are an international legal
instrument that are bindiﬁg on 194 countries across. the globe with the aim to assist the international
community prevent and respond to acute public health risiss that have a potential to cross borders.

nMs P Q Mogatle
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Thase_ guidelines continue to provide a framework in satting'policy. !egislation‘ and national norms and
standards for protection of human health. The policy also acknowledges other available intemational
guidelines that heve a bearing on environmental health.

Environmental challenges go beyond national borders redutring collaboration from neighbouring and
pariner coun'triaS' the spread of food-borme and vector-borne diseases for e.g. transnational air poliution
or water poliution (due to fioods or other environmental condltlons) and popuiaﬂon movement across
bordels may not be resolved by a single country Environmental health problems occumng locally may
well affect neighbouring countrles. and vice versa.

The policy emphasizes promotion of collaboration, establishing disease survellance programs with
neighbburing countries and actively participating in regional and intemational initiatives. Efforts should be
made to seek international cooperation and assistance io enhance skills, capacity, and expertise, as well
as _inforhatior} e)kchanga particularly in the application of environmental health management toole, such
as hygiene, food and water related. These include integration of environmental hygiene initiatives, such
as Healthy Environment for Children Initiative (HECI), Health and Hygiene Strategies, Healthy Cities
Projects etc.

7.2 National Legislative Context

The South African Constitution of 1996, as amended, provides a framework for cooperative governance
among the various spheres of government and desighates responsibility for these spheres of
govemment. The most applicable fundamental right in the context of Environmental Health is the
Environmental Right (Section 24), which provides the right of everyone to an environment that is not
harmful to their healih or well being. On & secondary leve! is the next subsection that refers to the rights
to have the environment protected, for the benefit of present and future generations through reasonable
legislative and other measuras that prevent pollution and ecological degradation, promote conservation
and secure ecqlobically sustainable development and the use of natural resources while promoting
justifiable economic and social development.

The Municipal Structures Act, 1998 (Act No. 117 of ‘iQQB), deals with executive authority of various Local
Government structures. Section 84 (1), assigns functions relating to environmental health to Metropotitan
and District Municipaiities. This policy emphasizes the trarisfer of MHS fromy province and the previously
demarcated local authorities, to District and Metropolitan Municipalities. Collaboration with other
govemment agencies, such as, the South African Local Government Association (SALGA) and the
Department of Cooperative' Governance and Traditional Affairs (COGTA) for legisiative guidancs in the
transfer process is crifical.

The National Health Act, 2003 (Act No. 61 of 2003), dsfines Environmental Health Services as Municipal
Health Services with the exception of 3 (three) functions, namely, Port Health, Malaria Confrol and
Hazardous Substances Control. The Scope of Profession for anronmental He 8BM dn
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1891, as amended, further outlines overall functions to be performed by Environmental Health
Praetlhoners The National Environmental Management Act 1888 {Act 107 of 1998) govems the
management of the environment and pmwdas for coopamtwg environmental govemance by establishing
principles for decision-making on matters affecting the environment, as well as health. The requirements
by NEMA for the development of Environmental Management Plans and Air Quality Managemert Plans
are some of the systems pvaitable in the management of environment by various govemnment
departmants.

7.3 Other Legislative framework for EH

Within South Africa, approaches to environmental health practices in the past mainly related fo
inspections for monitoring and control of environmental conditions and to eneure that Iagal and other
speciﬁcatlons wers met, often in response to pubhc complaints. This approach was largely reaclive,
labour-intensive and .costly. Emerging legislﬁﬁou implies a shift towards comprehensivs, iniegrated,
preventive management approaches of the environment for health, e.g. air quailty manae'ﬁient as
opposed to air pollution control. This shift suggests intervention by the envifonmqmél health sector at the
early planning stage of development, and continuous environmental surveillance and evaluation across
disciplines.

Below is a list of some of the South African legisiation providing the overall framework for action in the
environmental health sector, which aleo encépsulates modem approaches to management of the
environment for population health and well-being;

» Aviation Act, 1982 (Act No 72 1962) and amendments

= Cemeteries and Crematoria Act, 2003 (Act No. 80 of 2003);

= Fertilizers, Farm Feeds, Agricultural remedies and Stock Remedies Act, 1847 (Act 36 of 1947);
= Foodstuffs, Cosmetics and Disinfectants Act, 1872 (Act No. 54 of 1872);

= Hazardous Substances Act, 1973 {Act No. 15 of 1973);

= Merchant Shipping Act, 1851 (Act No 57 of 1851) and subsequent amendments;

» National Environmental Managemént Air Quality Act, 2004 (Act No. 309 of 2004);

= National Environmental Management: Waste Act (Act No. 59 of 2008);

= National Water Act, 1988 (Act No. 36 of 1998)

- Occupstional Health and Safety Act, 1983 (Act No. 85 1983);

= Tobacco Products Controi Act, 1883 (Act No. 83 of 1883); M S P Q M Og atle
= \Water Services Act, 1997 (Act No. 108 of 1987}, -

7.4 South African Demographics Speaker

According to STATSSA Census outcome 2011, South Africa’s population was estimated at 51 770 560
with the life expectancy for males at 53.3 years and at 55.2 years for females. Whilst still high, infant

morteality has deciined from an estimated 57 live births per 1 000 in 2001, to 47 per 1 000 five births in
19
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2010. Strengthening the provision of environmental heaith can result in further reductions in these
estimations. . | |

The urban-rural contrast within South Africa represents @ futther challenge to environmental heaith
servicss. It is in the rural areas that large numbers of people are exposed to risk through lack of access
to potable water, sanitation and safe enérgy sources. For environmental health, this implies
strengthening advocacy for the provision of proper services to communities.

7.5 The South African burden of énvironmental-related disease

South Afrlca faces a quadruple Burden of Disease (BOD) consmtmg of (1) HIV and AIDS and TB; {2)
High Maternal and Chlld Mortality (3) Non-Commumcable Diseases; and (4) Violence and Injuries. This
situation Is exaoerbated by adverse social deferminants of health such as poverty and inadequate
access fo essanﬁai services, Addmonally, the country is expsriencing a burden of digease as a result of
environmental factors.

These are avoidable environmental haiard_s such the use of contaminated water, poor hygiene,
inadequate, sanitation, poor water resource management, use of unsafe fossil fuels, stmosp'han'c
poliution and poor infrastructure. Research has shown that as a country, we are strongly underestimating
our environmentat burden of disease. Currently 16% of all deaths in the country are related to the state
of environment, with an estimated-disability adjusted life years per 1000 persons iost due to the
environmental burden of diseases (CSIR briefing note 2009/04 of June 2010). Majority of these are
calied social determinants of health.

An important aspect of environmental health practice is the prevention and reduction of the incidence of
diseases emanating from environmental factors; with a stronger focus being on communicable diseases.
Environmental hesith is essential for disease survelllance.

7.5.1 Water-borne diseases

infectious intestinal disegses remain a significant cause of death in ail age groups and are the top cause
of death in children, neonatal post-neonatal, less than one year and one to four years of age. (Mortallty
and causes of death in South Africa, 2008: Findings from death notification, Statlstlcs SA 2010). in
2008, about 24 484 deaths were atiributed to such diseases (317 — neonatal, 8 834 — post-neonetal, 10
151 — Less than one year, 4 182 — one to four years). The tabie below shows the increase of infectious
intestinal diseases from 2007 to 2008.

Ms P Q Mogatie

Speaker
20
" THIE GazeRs 18 4liG avalissie b6 Rl &L
35




24 No. 37112 GOVERNMENT GAZETTE, 4 DECEMBER 2013

Table 2: Infectious intestinal diseases neonatal, post-naonatal, less than 1 year and 1 -4 years of
age — 2007 and 2008 (DHIS)
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Some communities in South Africa still continue to live in areas without the access to basic water supply
and sanitation services, particularly in rural farrhing areas and in informal settiements. These
communities become susceptible to water bome and sanitation related diseases as a result of poor
hygiene practices. Children under the age of five years are most susceptibie to waterbome diseases,
particularly diarrhoea. Intemational experience indicates that the incidence of water-borne diseases is
approximately five imes higher among children fiving in informal settiements than it is among childrsn in
formal urban areas with sanitation and water éupply. The differential in terms of child fnortalﬂy rates from
diarrhoea may be as great as 500:1.

Schistosomiasis (bilharzias) is one of the neglected tropica'l diseases that is endsmic in six of the nine
provinces of South Africa, namely: Gauteng, KwaZulu-Natal, Limpopo, Mpumalanga, North West and
Eastemn Cape. Schistosomiasis can eause senous long-term lliness such as liver and renal fallure, and
28 such needs appropriate public health Interventlons

7.6.2 Acute respiratory tract infections

linesses such as bronchitis, pneurnoma asthma and emphysema occur more frequently in areas of poor
houslng whare indoor air quality Is poar. Indoor coal and wood burning causes the air fo be
contaminated wrth smoke and small particles that are readily breathed in. Development of moulds and
other natural building syndromes are concemns of the indoor environments. This occurs primarily in rural
areas and urban informal settlements whereas bacteriologlcal conditions such as Legionnaires disease
are common in rural formal and urban areas.

in terms of the mortality and causes of death in South Africa, 2008: ﬂndihgs from death nofification have
revealed that there was a slight decrease in the proportion of deaths due to dissases of the respiratory

systeme from 2008 to 2008, however there is still a high risk of respiratory dpgpess pccm-numalg atle
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are siill dependent on coal and wood bumning for cooking and heating purposes, due to poor indoor air
guality.

7.5.3 Lung dissase

The top ranking main group of causes of death in 2008 (as has been the case in the previous vears)
were oonéin Infections and perasitic diseases, comprising over a quarter (28, 4%) of all deaths. This
group also includes 712 deaths due to mumdmg-rasistént tuberculosis (MDR-TB) and 135 deaths due'to
extens:veiy dmg-res:stant tubemulos:s (XDR-TB). The reported number of deaths due to MDR-TB and
XDR-TB inoreassd by 19, 3% and 60, 7%, respeotwely. between 2007 and 2008 Thls may also be
attributed to vanous envnronmental factors, whxoh may mclude poor mdoor air qualuy, poor hygrene and
over-crowding, arnongst others

Asbestosis and silicosis are among the lung diseases that result from environmental factors and are
malnly termed oocupat:onal diseases. This burden of these i is mainly due to being exposed to hazards in
a workplace over a period of time, particularly those working in environments that are polluted with
Asbestos and Sliica amongst others.

7.5.4 Vector-borne diseases

Malaria'is one of the main vector-bome diseases in South Africa and It remains a major health problem
in some parts of the country, and in some cases It is transmitted along the border areas of South Africa.
Three (3) of the nine (9) provinces in South Africa, viz:.Limpopo, Mpumalanga and KwaZulu-Natal are
Maiaria endemic and 10% of the population (approximately 4.9 miliion persons) is at risk of contracting
the disease. Malaria transmission in South Africa is seasonal, with malaria cases starting to rise in
October each year, peaking in  January and February and waning towards May. Malarla cases in South
Africa have been steadily declmlng over the past 9 years. Between 2000 & 2008, morbrdlty from malaria
was reduced by 88% (64,622 and 7796 cases respectively} and mortality by 90% (458 and 46 deaths
respectively). -

Yeliow fever is énother vector-borne disease but it is not endemic in South Africa; hoihrevér this diséase
poses threats in the country due to the existence of mosqultoes (Aedes Agyptl Mosgquito) that transmit
the dissase. In order to prevent the introduction of yellow fever in South Afnoa travellers from yellow .
fever high-risk countries or who transrtedlstopped over high-risk countries are obliged to produce a valid
yellow fever vaccination certfficate at the ports of entry In all the provinces. This prooadure is in line with
International Health Regulaticns to which South Africa and many other countries are signatories.

7.5.5 Food-borne diseases

The incidence of food-borne diseases in South Africa appears minor compared to the other diseases
related to the environment. This might be due to under reporting of food-bome diseases or it might
Indicate effective monitoring techniques as legislation is in place to protact consumers from food related

ilingases. Ms P Q Mogatle
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Siﬁge' South Africa is fast becoming a major role plejrer in the Giobal Viflage both in Southem African
De'velepmeht Comni_unlty (SADC) and internationally, It is becorﬁing more important to control the
in'n_pertetion.nd exporiation of'fopdstuffs. Ther'efdre, enforcement of food legislation and the application
of internetidnal regulations, such as the'ln.temetional Health Regulatione 2005, Codex Alimentarius and
Hazard Analysis of Critical Control Points (HACCP) have been critical.

7.6.6 Chemical / Pesticide poisoning.

Lead, pestlcldes and mercury jpoisoning ars negerded as notifiable medlul condltuons in-South Africa.
Although hundreds of new ehem:cels are developed each year, asseesment of their posslble Iong-term
health rigk is not keeping pace with the rate of development The proeeas of assessment will be key in
finally estebllshlng their actual public health impact. Concerns over biocides i increases as people realise
that many of their ingredients can cause allergies, initiate cancer, and promete generic mutations & birth
‘defects.

The 'mest commonly used poisons in the home are insecticides and rodenticides. They are mostly nerve’
poisons and may cause cumulative damage to the nervous system and liver, as they are also
carcinogenic. Some common active ingredients include organochlorines organophosphetes.
-carbamates and pyrethroids. Accordlng to data received by the department all 9 provlnees reported that
most human poisonings are caused by organophosphates. However, a misunderstanding has resulted
in only organophosphate poisonings being notified and collected from brevinees. Therefore, it is crucial
that the requirement under the Health Act 2003 for netifying all poisonings by agricuitural remedies be
adhered to by all Health Pfofeseiqnals notifying a pesticlde poisoning. This is necessary to improve on
the accuracy of these statistics in South Africa and improve on the data required to comply with the
Rotterdam Convention,

SECTION 8&: STRATEGIES TO ACHIEVE POLICY OBJECTIVES
&.1 Implementation and structure

In order for a successful Implementaﬁon of the Natlonal Environmental Health Poiicy, environmental
health human resource structures at National, Province and Municipal level need to be appropriately
developed and staffed. There is a need to createé organisational structures with focal points to
spe_ciﬂcaily focus on the planning, delivery, monitoring and evaluation of Environmental Health Services
across the board. The Municipality is responsible for ensuring that raports are provided to the province
on the status of EHS provision within a municipality on a quarterly basis.

In line with this, it is critical that provision of environmenta! health services at National, Provincial and
Municipal level must only be carried out by individuals possessing the required qualrﬁcatlon in
Environmental Health or equivalent qualification, obtained from a recognizet and accrédited Training

institution, and be duly registered as such with the Health Professions °°“M§S1W' @cmw?t | e
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8.1.1 Strengthening capacity and development of Environmental Health personne!

Human capacity development will pivot around recanizi_ng the need.for an adequaté number of
appropriate qualities of environmental health personnel' with clear job descriptions, based on the Scope
of Profession of Environmental. Health. This requires recruitment of new additional personnel and
continuous in-service training of existing personnel.

WHO Guideline advocates for governments to deploy at least 1(one) EHP for svery ten thousand
populatlon 1:10 000 for prowslon of EHS. To ensure eqmty of environmental health in the country, the
govemment must ensure oonfmmanoe to-the WHO gmdaltne for operatlonal EHPs. This cah be
achieved by collaboraﬂng with Institutions of Higher Leammg to ensure that intake of students'
Increases, while also advocating for creation of more posts to absorb graduates. -

Human resource development programmes should be adjusted on a reguiar basis fo focus on the new
polrcy priorities. Training and technical support for environmental health staff at National, Province and
Municipality must be enhanced to ensure that they are appropriately skilled to mest current
environmental health challenges. There is a greater need to build cepagity of EHP's in their areas of
respongibilities within municipalities and to enhance research to be able to contribute 1o, and supbort the
integration of primary and preventive health care measures within MHS. This should also include
promoting understanding of good basic health and hygiene on the ground and among decision-makers in
all esctors, focusing attention on the health impacts of service provision, and promoting integrated
deveiopment planning.

A training needs assessment for environmental health staff should be conducted within all spheres of
govemment responsible for provision of EHS in both rural and urban areas. This assessment should
inform training requirements for EHPs at all levels of service provision.

In an attempt to enhance work experience amongst newly qualified professionals as well as to assist
those areas without access to health care services, the Minister of Health published Regulations that
require ‘Allied Health Workers (including EHPs) to perform community service for 1 (one) year before
formal appointment. Provinces'and their Municipaiities should therefore allocate the necessary financial
resources fo accommodate Community Service EHPs, including provls:on of ather resources to enable
the incumbents to perform community service effectively. Proper guldanoe mentoring, coaching and
“support must algo be provided to all newly appointed Community Serwce EHPs, in the provision of
adequate services to communities. In this way Community Service EHPs will make meaningful
contribution to health service provision in the country.

8.2 Tralning and improved leaming
The department must establish links with tertiary education and other training institutions to ensure that
training of EHPs is appropriate In order to support the terms of this pol‘ﬁy

s P Q Mogatle
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institutions of Higher learning must be supported in their role of ensuring properly trained EH personnel
that are able to carry out their responsibllities, and In an ethically acceptable manner. The policy
advocates the need for standardised EH fraining by all relevant institutions to ensure that EHP's can be
optirri_ally utiised in a work environment and to promoté professional status. To ensure training that is
based on ubdatad and current models, the review of the cumicula for environmental health training
should be done in consultation with the National Department of Health, HPCSA and all other relevant
stakeholders.

Tralnang, including a structured system for developing the skills of axisting personnel should c.omply with
the Natlona! Qualifications Framework (as required by the South Afncan Qualrﬁcations Authonty) and the
requiréments of the Health Professions Councll of South Afnca (HPCSA) A compulsory Work Integrated
Leaming (WIL) component of the t'raining should be maintained in the prograinme. WIL is very reliant.on
the close collaboration between the tiainin institutions and industry (students training at abattoir,
factoriee and municipal services).

This collaboration shouid enable the training institutions and industry to access SETA fundirig. The DOH
should introduce mentoring programmes for EHP's and attract more senior EHP’s to get involved, similar
to those introduced for other professional groups. Medical schools need to incorporate environmental
heaith and environmental burden of diseases into their curriculum, particularly so that environmental
screening, histories and surveillance are taught to other professionals as part of prevention and
treatment of environmental related diseases — both communicabie and non-communicable.

8.3 Formulating an Institutional framework

Environmental Health is a shared responsibility between various government departments in South
Africa, namely; DWA, DEA, DAFF, DOT, DMR, DOL. and DHS, however cooperation and collaboration
“on their various policies, programmes and plans is currently weak. These departments, as well as other
agencies ars key role blayers in ensuring the successful implementation of the National Environmental
Health policy. Cooperation within these government departments is necessary and shouid be
strengthened where it exists. There is a need far formulation of multi-facet cooperative governance
structures that will focus on promoting synergies, alignment and harmonisation of plans, programmes
and policies of thesé organs of states.

Herein under is a brief outline of the roles of the various role players on issues relafing to environmental
health:

8.3.1 Department of Water Affalrs (DWA)

DWA is the leader in the water sector and is responsibie for policy, support and regulation. DWA
operates water resource infrastructure, some bulk water supply schemes and retail infrastructure. DWA
monitors performance within the sector in reiation to water supply provision Wf watFBqu ity m itoring.

ogatle
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Department of Health however has a rolé of water quallty complrence monitonng to ensure that ali water
supplies to communmes are fit for consumptron and does not pose a risk to human health; this includes
ensuring the prevention of poliution of water resources.

8.3.2 Department of Environmsntal Affairs (DEA) -

DEA is custodian of the National EnvironmenteI'Menagement Act (NEMA); they are respon'eible'for
regulation and policy with regards to |ssues of waste air quallty, pollutlon control and environmental
edueatmn on |ssues that reletee to the environment DEA set natlonal norms and standards on factors
relatrng to the envrronment, such as amblent air quehty and waste menagement.

DOH is concerned. with the management of dleeesesl‘ linesses that emanates from factors In the
environment that may adversely affect human health, with regards to air quality, environmental pollution
and waste management.

8.3.3 Department of Agriculture, Forestry and Fisheries (DAFF)

DAFF regulates fertilisers, animal feeds, agricultural remedies and stock remedies. The intention of the
epplleable legislation is to ensure that products registered under the relevant Act are used for their
intended function with minimum harm to human heaith and the environment. DAFF is also responsibie
for reguiating pesticides, as well as food security issues through the Meat Sefety Aet. 40 of 2000, which
aiso inctude milk control.

DOH is concerned with food safety in respect of acceptabie microbiological and chemical standards and
the fitness of all food for human consumption and optimal hygiene control throughout the food supply
chain from the point of origin to the point of consumption for protectioh of h__urnen health.

.8.3.4 Department of Transport (DOT)

DOT regulates the transport industry to ensure safety of various modes of transport, with regards to
environmental impacts, air'quelit'y impacts and transportation of hazardous goods, including importation
and exportation thereof. .

DOH is on the other hand is the custodian of the Hazardous Substances Act and its Reguiations to
ensure the proper use, storage and trenspprtetlon and disposal of hazardous subetances. including
monitoring that transportation of hazardous substances by road tankers i3 'done in a manner so as to
safeguard human health and prevent injury and harm.

8.3.5 Department Mineral Resources (DMR)

DMR contributes to sustainabie development and growth through minerals and energy resources and
ensuring indusiry compliance with environmental health and safety standards, Occupational Heslth and
Safety arid environmental management systems, particuler!y in respact to mining.

DOH ls concerned with monitoring of adverse negatlve health impacts and sffects to communities and

individuals es a result of mining activities. M S B Q M 0 g at le
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8.3.6 Department of Human Settlement (DHS)

DHS responsibllity is to establish and facllitas sustainable’ processes that provide equitable accees {0
adequate -housing and they set the housmg policy. This includes ensuring the provision of adequate
sanitation fo communities. The, Health and Hyglene Education Strategy provides that, to ensure
sustainability of the provision of water and sanitation services, Health and Hygiene Education (H&HE)
should be an integral part of all sahitation provision projects. Thereéfore DHS should ensure that H&HE is
provided during all sanitation provision projects.

DOH on the other hand is the i_:uétodiah of health and hygiene education and advocates for proper
sanitation for opttmial human health benefits.

8.3.7 Department of Cooperative Governance Traditional Affairs (COGTA)

COGTA has overail resporgsibitit'y for the management of Loqa! Government and Traditional Affairs. This
includes policy, legislation, capacity building, grant allocation and regulations as these apply to the
integrated aspect of municipal services prdvislon. including Municipal Health Services. COGTA is cantral
to proyide oversight work and support to local sphere of government.

DOH piays a role of palicy develobment and menitoring of the delivery of Municlpal Health Services.

8.3.8 Department of Labour (DOL)

DOL is responsible for regulating the use of Hazardous Chemical Substances in a workplace. DOH on
the other hand is the custodian of the Hazardous Substances Act and Regulations and is concerned with
ensuring proper handling, storage, use, disposal and transportation of hazardous substances to ensure
the protection of human health. This is the role that also affects the DOT, which Is responsible for
traneportation infrastructure for the hazardous substances provided by DOL,

8.3.9 National Treasury (NT}

NT is responsible for aliocation of financial resources for the delivery of services for sach sector and
sphere of govemment.

Pl;ovince,s and Municipalities are aliocated funds for provision of health services, including Municipal
Health Services through the equitable share as prescribed in the Division of Revenue Act. This allocation
is designed to ensure that provinces and Municipalities are provided with financial means to perform
their constitutional mandates of provision of services to communitiss. The support of the National
Treasury ie essential in ensuring that systems are put in place within Municipalities to ensure that funds
are ufilised for the purpose of which they were aliocated. In this way NT holds every sactor and sphere
accountabie for the economical, efficient and effective expenditure of financial resources allocated in line
with relevant legislation.

8.3.11 Department of Justice (DOJ)
Ms P Q Mogatle
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DOJ is responsible for the judlcaal system in South Afiica. For gffective enforoement of enwronmentsl
health retated Iegrslatlon and policy, it is \ntal that there is a judlolsl support system fo .ensure that
emnronmental health mjuetloe does not continue fo take e back seat and | go unpumshed There is & need
for prowsnon of knowledge and education of presecutors and meglstrates on. environmental health
related teglsletzon to ensure supRort of EHPs on law enforcement Allgnment wrth prosecuting structures
such as the Green Scorpions is also critical for prosecutlng of environmental non-compllenoe.

This pollcy reoognlses the comptementsry nature of the eforementloned govemment depertments \mth_
respect to the related mult:dlsciplmary sk|lls neoeessry to estabiish the scientific bas:s of meesures'.
chosen for envtronmemel health protectlon, compliance monltoring and enforcement However, the
Envnronmentel Health related legislation should cleerty deﬂne their mandstes end arees ef responsibllity
and acknowledgement of the Depeltment of Health with an oversight role on human heelth matters.

8.4 Resource 'sllocstlon for environmental health sérvices

Adequate t"nenclal human and materiel resources are essential for effective provision of EHS and to
achieve policy objectives. The funding for MHS to District and Metropolitan Municipalities is part of the
Department of Treasury's Equitable Share to Municipalities; thersfore Municipalities must adequately
plan and allocate necessary resources ‘for provision of EHS, thus the implementation of this policy.
Therefore there is an urgent need for a monitoring system at Municipality leve! to ensure that “funds
follow functions” in this regard.

8.5 Planning for proper impiementation

Munlclpa! Health Plans must form part of the Munigipal tntegrsted Development Plans (IDPs) and
subsequent Serwce Dellvery and Budget Implementetlon Pians (SDBIP) District Health Plans (DHR)
and Provinclal Health Annual Perfonnance Plans Metropollten and District Municipalities should
develop Mumclpal Heeith Plsns and submit them as part of thelr IDPs and subsequent SDBlPs to the
Health District where the information will be collated into” the DHP. Metropoltten and Dlstriot
Muntclpallhes should complle an Annual Environmentel Health Status Report and submit it to the
Provincial Department of Health for further submission to the Natione! Depariment of Health. In order to
achieve this, It is necessary for paltioi'petion. of ane sector in the ‘planning process of another sector. In
this way, it will be easy for cross pollination of thoughts and plans across the sectorslspheres.

8.6 Planning of human settiements (strategy)

In 2002, 74% of total energy consumption in South Africa came from coal. Because coal is a highty
carbon-intensive fossli fuel, over reliance on It for energy needs can have negative environmental
impacts, inciuding air poltutlon due to coal combustjon, groundwater pollution due to mining, Impact on
climate change and disruption of ecosystems. To date, efectrification has increased its cover to the most
rural setfements whiie new [ow cost and other RDP houses are eiectrified on development, however,

peopls still rely on alternative sources for cooking {carbon intensive fuels). M S P Q M o) g atl e
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Heslth leeues in relation to residential ptannlng need to be taken into oonarderatlon by ail current EH
Iegislatlon Fachore such as overcrowdml. ventilation, eanitatron. air pofiution and safe energy also need
to be- addreesed extenswely The serious sssue of envrronmental jHStIOB needs to be addressed, past
poor planning issues, thé creation of noxious ‘industries near human settlements the location of disposal
dumpsltes and the establishment of Sewer Works are some of these issues to be addressed. Proper
environmental management plans need to be put in place to mrtrgate agarnst these |mpaote and should
address the issties of en\rlronmental mjuetloes from the past &s well as fo promote specific project on’
energy aavmg efﬁclency in buildln.s and human eettlemente and the Impacts on human health.

8.7 Protécting children

The poticy neoognlzes the susceptibility of children to environmertal risks. Action needs to be taken to

allow them 1o grow up and develop in good health and be able to contribute to economic ‘and socal

development as they sustain both present and future generatrone Promoting healthy environments for
children Is a cross cutting issue that should be placed hlgh on govemment'e.age_nda. The policy thus

emphasizes the need to streamiine this- activity in all proirincial and municipal environmantal health

interventione by including appropriate Indicators In their overall implementation plans.

8.8 HIV/IAIDS, TB, Malarla and environmental health

A relationship exists between the major health problems of the country and environmental heaith.
lm.muno compromised individuals e.g. by HIV/AIDS infection, are more susceptible to environmental
refated diseases such as Tuberoulosie (TB), Diarrhoea, Cholera and Malaria. in addition contaminated
health care risk waste could easily spread HIV if not managed properly. While ensuring that EHS are
provided to all South Africans, education and awareness programmes should focus on protecting
vulnerable groups of society, such as those I1v1ng with HIV/AIDS, children and the elderly from
envlronmental heaith related dizseases.

8.8 Environmenta! Health Information System (EHIS)

For effective en\nronmental health lnterventlons, the management of information is crucia) at all leveis of
government. The EH information system should be developed with partlclpatlon of all stakehoiders. The
EHIS must permlt the flow of mformatlon from loca! ievels of govemnment to the nationial level and shouid
erisure the use of information and feedbaok et all levels of policy implementation. The DOH utilises the
District Health Information System (DHIS) to manage health information at all levels of implementation,
including Environmental Healih.

There is"howsver 2 need to have a fairly comprehensive Environmental Health Information System
(EHIS}, which will be inter-operdble within the DHIS. This system will be dedicated for EHS, and wil
cover areas beyond just DOH, given thé fact that EHS cut across sectors and spheres of government.

8.10 EHS delivery within the framework of sustainable development

Ms P Q Mogatie
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Environmental health and sustainable development have a common agenda. There are obvious paralisis
between the concept of sustainabllity and the idea that human health depende ona healthy environment,
EHS delivery at District / Metropolitan Munlclpallty level must be based on the developmental approach
within the principles of sustaineble development as it affects the health of the people in South Africa.

8.11 Climate Change and Health

Human health issues are central to climate change concerns and are a priority i in terms of the United
Framework Convention on Climate Chan.e (UNFCCC) CItmete change and heatth lnequalltles have
been described as two of the greatest challenges to human development in the 21" century Human
belngs are dtrectly and indirectly exposed to ciimate change, e.g. by extreme weather related pattems
and by the negative Impact on food, water, air, infrastructure, agriculture, ecosysteme and livélihoads,
which can all lead to various enwronmental health issues.

South Africa is a major emltter of green house gases within the African region as some are still
cheracteneed by high levels of underdevelopment, poverty and inequality. Consequently, many South
Afncens are vuinerable and yet few resources are distributed to respond to climate change and heaith
threats such as food and water insecurity, natural disasters, the changing disease, disease survelllance
efc.

The health secfor is currently participating in climate change maiters in order to promote energy
efficiency within health facilities, conducting public awareness and education, promotion of Interventions
to iimit carbon emissions and providing support for public policies to reduce emissions, amongst others.
The participation has led to the development of the Climate Change and Health Adaptation Plan that was
founded by the Depertment of Health, to ensure that communities are empowered to adapt to the effects
of climate change. The pollcy also thus emphasizes the need to streamline environmental health
interventions within the Climate Change and Health Adaptation Pian. This policy must further enjoin the
DOH to move towards energy eﬁ‘ment health infrastructure.

SECTION 9: GOVERNANCE AND INSTITUTIONAL FRAMEWORK FOR POLICY
IMPLEMENTATION

The Constitution of the country requires that the legislative and exscutive authorities of differant spheres
of govemment operate within a framework of co-operative governance. National and provincial
govemments have some concument and exclusive powers for managmg the environment and health
services. The Constitution also sets out how national and provincial government ehould regulate certain
functions of local government. South Africa's process of devolving governance functions, i.e. MHS to the
local level has placed new and complex environmental health and management function's
responsibilities within the reaim and responsibility of the EHP at a local level.

Ms P Q Mogatlie
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The funding for MHS from National Treasury flows through the safns'channels as that of all Metropolitan
and District Municlpal funding. It is not financed through the channels that deal with other public health
service funding such as the Department of Health. Allopathic medlcme dommance of the past (curative
care) continues to dominate the health scene, and even with the’ pnmary health care approach, it is still
mainly focused on the secondary level of PHC which In itself is curative in nature. This approach is
expensive, unsustainable and unreliable and negatively affect budgets, staff development of EHS at ali
spheres of government. This policy must further redirect the facus of PHC to be on primary prevention
and to support activities almad at prevention of disease based on health promotion dnd environmental
health measures.

8.1 Natlorial Government/ National Department of Health

DOH assimes a iead role in defining environmental health policy, settmg norms and standards,
regulating and monitoring policy implementation by Province, Distnct and Metropolltan Mumclpalltles
The role of NDOH s clearly outiined in the National Health Act (NHA) 2003. The Directorate:
Environmental Health will be responsible for facilitating the implementation of the Nattonal Environmental
Health Policy by Province and Munigipaiities. Its main focus is to facilitate the implementation of
environmental health programmes and the provision of EHS by Province and their Municipalities, based
en national priorities. This role eheuld be performed in coliaboration with other government departments
and stakeholders, to give effact to the principles of cooperative governance.

Implementation of the policy must be guided by a five ysar strategic plan and annual performance plans
at national, provinciai and municipal level. The National Department of Health should provide technical
suppoﬂ to provinces in areas of management and capacity devalopment whersas provinces should
prowda the necessary support to Municipalities.

9.2 Provincial Government

Provinces must provide EHS within the framawori of the National Environmental Health Policy. In terms
of Section 155 (6) (a) (b) of the Constitution of South Afnca a provincial govemnment's has a legal
obligation to implement national policy, provide a momtonng and support roie to municipaiities and to
promote the dave}opment of local government capacity to enable municipalities to perform their functions
and manage their own affairs. The role of Provincial Health is clearly outiined in the NHA 2003.

To ensure effective implementation of EHS, this policy also emphas:zes the urgency of ensuring that
heaith services, particularly MHS as defined in the NHA 2003 are rendered in the municipal level as
prescribed by relevant legisiation. Provinces that are performing those functions without proper legal
arrangements in place are doing so ilegally, as they may not justify spending of resources for the
functions that are no more within their scope.

8.3 Local Government (District and Métropolitan Municipallties) M S P Q M O g at'e
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Mumclpalltlee are the key rnterventron level for delivery of EHS. These services are outlined in the Scope
of Professnon for Env:ronmental Health, R888 of 26 April 1891, as amended The Municipaiities must
adequately budget and allocate resources, including allocation of resources such as human and
‘material to ensure effective implementation of EHS dellvery Municipalities must formulate systems and
procedures for EHS delivery in line with national norms and standerds and to ensure compliance with
environmental health Iegrslauon and standards. Environmental health servics delivery plans allgned to
their IDPs should be in plaoe in mumclpelltlee

This pollcy emphaslzes the need for a partnershlp appraach by all sphere of government In the provision
of EHS; which wrll requlre the ifvolvement of key partners and etakeholders including the community
and the private sector.

9.4 Other Stakeholders
Key partners and stakeholders should inchide the follawing:

9.4.1 Civil Soclety

Civil society should be part of environmental health management. Members of society may contribute
either directly or indirectly to adverse state of the environment and shouid thersfore be part of the
solutions. Mechanisms to increase the awareness of individuais and organisations to environmental
heatth challenges and the benefits of sound environmental health management are vital in community
participation initiatives.

9.4.2 Business and industry

Business and industry may contribute directly to the state of the environment and envlronmental health

through their aotwrtles This pol|oy therefore recognises the significant role that buslness and industry

should play in promotlng emnronmental Health through adoptlon of good environmental practices.

Govemnment should therefore:

s Facilitate access to available information e.g. legislation & norms and standards to enable industry
and business to participate from a base of krowledge and expertise, including their involvement in
formuiating _rele\rant policy and legislation;

» Promote regulation of industry to ensure compliance fo legislation; and encourage voluntary
initiatives to continually improve performance In environmental health managément; this however
should not be at the expense of compliance with mandatory requirements.

9.4.3 Organised labour

As & result of exposures in the work environments, workers tend to be in the front ine when it comes to
environmental health probiems, such as impacte of the use of hazardous substances, chemicals etc.
Therefore the involvement of the labour sector should bs encouraged by:

Ms P Q Mc_sfgatle
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* Faclitating full access to information to enable them to parhclpate from a base of knowledge and
expertise;

" Recognlsmg their role in environmental health management, including facilitating their involvement in
nat:onal and international processes regardmg enwronmental health management, particularly at a
workplace.

9.4.4 Community-based organisations (CBOs)

CBOs are key stakeholders which work dlrectly within communities, This makes CBOs ears and eyes of
communrties when i comes. to programmes of Government They should be prowded access to
environmental health. managemant decision-making and iocal information. Mechanusms and capacity
buildlng to ensure their participation will be coordinated and developed by the DOH Government should
enhance the involvement of CBOs by ensuring access to infoimation to enable them to participate from a
base of knowledge and expertise and through their involvement on pollcy making Issues relating to
environmental issues affecting communities.

8.4.5 Non-governmental organisations (NGOs)

NGOs are better placed to either support dr critic initiatives or policies of Government because they have
no direct link with Government. In this way, NGOs have been instrumenta! in creating increased pubiic
awareness on environmental issues, although they have engaged only in a fimited way with
environmental health . issues. Participation of NGOs must be ensured through improved access to
information to enable them to participate from base of knowledge and expertise, invoivement in palicy
making and monitoring and enforoemant aspects relating to environmental healith.

9.4.6 Professional Organisations and Assoclations

Professional Organisations and Assaociations, such as the HPCSA' and other recognised professional
associations have a role to play in lncreasmg pubiic and government awareness on environmental health
and in advocating for and in representing the interest of envircnmental health profession. This polrcy
recognises the pivotal role that these organisations should play in attaining policy objectrves through
confinuad professional development, protecting the scope of the profession of enwronmental health, as
well as to facilltate the promotion of best practice in snvironmental health.. The DOH undertakes to
ensure .their involvement and participation in matters relatmg to the enhancement of environmental
heatth.

SECTION 10: APPROACHES FOR THE IMPLEMENTATION OF ENVIRONMENTAL HEALTH
PRIORITY PROGRAMMES

EHS encompass those aspects of human health, including quality of fife, that are determined by
physlcal chemical, biclogical, social and psychosocial factors in the environment. They also refer to the
theory and practice of assessing, comecting. controliing and preventing those factors in'the environment

S_P Q Mogatpe
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that can potentially affect the health of present and future genera_tiorts adversely. Environmental Health
can be diagrammatically represented as follows: :

LIVING ENVIRONMENT

WORK || HOME "l T
trswuonapfrglsg_wmmm I - .

L1

7 Pecnesnonal |
| ENVIRONMENT |

REALMS OF ENVIRONMENTAL
HEALTH

Source: Burke, 8., Gray, 1., Paterson, K., Meyrick, J., {2002), Environmantal Heslth 2012- A key Parmer in Delivery of tha Publle Health Agenda,
Heaith Davelopmant Agency.

EHS must integrate strategies that protect the health of all citizens including women, children, the
elderly, physically disabled and immuno compromised indiyiduals; in order fo promote the health and
wellbelng in view of the Milennlum Development Goals and other national and Interriational
treatles/protocols. -

Historically given the wider pattern of social dxscnmlnatlon polttlcal disénfranchisement and economic
lnequellty. enwronmental health mereily promoted mequlty through focustng rnalnly on statutory
responslbi!ttles enforcement of acts, regulations and bylaws in that proeess the potential for adnevmg
a healthier environment through a developmental approach was not fully supporied and explored.
Consequently, the participation of affected groups and communities has not been typical feature of
environmentat health. It is noted that legisfation should be put in place to effectively correct the situation.
This policy becomes one such toll for reversing the imbalances of the past |n 80 far as universal and
equitable delivery of EHS.

Since 1984, the principle of equity has been the comerstone of delivery of all public services and a

developmental practice has bsen embraced in EHS provision. This policy emphasizee the need for

specific interventions in environmentai ttealth with the potential to contribute to ec';ulty in provision of

environmental health eervices, these includes:

= Environmental Health impact assessments; ensuring that health aspects of all new developments or
ongoing operations are fully addressed during Environmental Impact Assessments.

Ms P Q Mogatle
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* Risk assessmént and risk management. approach, including risk communication in environmental
health programme ifriplementation. : '

«  Use of best practice in the management of health care waste,

= Use of Best Available Techniques (BAT) in addressing pollution issues,

= Continual appropriate research.iri the implementation of policy, resources allocation and use.

" Keeping of records and avallabilty of support systems such as inventoriss or databases from local
level, inciuding avallablllty and use of registers Some actlvihes are stlll done on an ad-hoc basis
such as eamplmg, and health and hyglene awareness and educltlon. mcludlng lnepeetions of food
handimg premieee such as food vendors and abattoirs.

» Adoption and lmplementatlon of project management in envnronmental health fo ensure optimal use
of resources. Thle i§a prerequastte for a proper funcﬂonal risk assessment and management system.

The effectiveness of theee approaches in improving equity depsndg on the adequate deployment of
resources and budgetary support of Environmental Health Practitioners and the level of engagement in
affected communities.

This pol_icy emphasizes the requirement for employees in environmental health management level to be
properly experienced in environmental health and to be exposed to othar components of management,
such as project, financial and human resource management. to sufficiently manage all available
resources.

10.1  Environmental health education

Environmental health'educatien remai_ns the most effective means to improve hyglene practices amongst
Individuals and communities. Participatory approaches such as PHAST should be emphasized as the
best means to ensure sustainable behavioural change and hygiene practices. Community
empowerment, awareness and |mproved health seeking behaviour ehould be the cruclal goal of hea!th
educatlon This must, in the long run lead to improved heatth outcomes thus contributing to Iong and
healthy life for all Sotith Afrisane

10.2 Food control

Poor food hygiene confributes to infection and poisoning due to microbiclogical contamination of food by
deficient practices and technologies in food prodacﬁen. processing, transportation and storage.
Survelllarice of food safety must be carried out wherever food is manufactured, processed, stored or
served. To manage food safety, It is imperative to have updated knowledge on the current trends and
situations with regards to the spread of pathogens in the food production chain. The target for this work
must be food handlers, food outiets, indusiry and vendors.

10.3  Water quality monitoring
Poor quality water is attributed to waterborne related dissases. Water quality monitoring based on & risk
management approach is the bes: means of ensuring fitness of water for human consumption.

Ms P Q Mogatie
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Collaboration with relevant dspartments, such as DWA Municipalities is very criticat in water quality
monitoring and disease surveillance programmes.

10.4 * Vector Control

Mosquitoes and other verm_in-suE:h as flea, lice, cockroaches and mice must be controlled. Where
chemical control is preferred to biological means, 'care and control must be taken not to contaminate the
envrronment ‘food and’ water. Collaboration with the DAFF is necessary in achieving the objectives of
this polrcy with specral reference fo vector control,

10.5 Waste mariagemeni

Proper management of waste Is important. EHPs should in collaboration with the relevant departments
such as DEA, offer a range of technologree for waste managemsnt 1o.individuals, communrtres and
institutions to ensure sustainable development for waste management and pollution prevention. Medical
waete must be managed separately.

Monitoring of mining waste and the health risks pertaining to mining waste, particularly gold and uranium
is essential. The reiease to the environment of mining waste can result in profound and generatly
imeversible destruction of ecosystems and contamination and poliution of environment in which people
live.

10.6 Port Health

Port Health Services (PHS) are essential and the first line of defence in the management of diseases of
international concern. Consignments whether foods or other products, including conveyances must be
controfied at all points of entries in the country. in doing so the department should comply with the
International Health Regulations and other relevant legisiation, international conventions and
agreements.

In addition, locally, environmental health agpects should be maintained at points of entries since these
are first points of contacts for visitors and traveliers.

10.7 Environmentai poilution control

Environmental pollution in the country ls governed by the National Environmental Mahagement Act. In
carrying out environmental pollution duties, EHPs should be conversant with the provision of NEMA and
requirements for lts implementation. Implementation should be done in collaboration with DEA and other
agencies and focus shouid be on protecting children, the elderly and to ensure im;iact assessment of all
activities that are likely to negatively affect human health.

Environmental Health Managers will conduct training, orientation, Induction and retraining of EHPs in
order to ensure that the National Environmental Management Act (NEMA), 107 of 1888, as amanded is
fully understood and impiemented, as well as other legisiation aimed at protection of the environment
and heailth.
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10.8 - Control and monitoring of hazardous substances

Control of hazardous .substances is legislated in terms of the Hazardous Substances Act In enforcing
this legislation, EHPs should work tn collaboration with relevent stakeholders such as DOT and DEA to
ensure the comect lebe!llng. storage disposal and transportation of hazardous substances.

10.8 Compllance monitoring and enforcement

Although the policy emphaslzes the need for ‘environmental strategies to strike an appropriate balance
between promotlon, educat:on and law ent'oroernent where volurrtary compiiance is unattalnable
enforcement and prosecutlon should bea wable option for securing envlmnmentel heaith improvements.

Effective enforoement of available leglsletlon is essential to protect public health. EHPs shall seek
coliaboration of Safety and Security agencies to ensure enforcement and prosecution of perpetrators.

Province and Munioipall'ity should ensure compliance to environmenta! heelth related legisiation, through
compliance monitoring activities at provincial and municipality level. The principles of enforcement and
compilance policy should be based on the level of risk, external and internal prevailing conditions,
infringement of human righte, and impact on the environment, In undertaking the enforcement activities,
EHP’s should be fair, independent and objective. The decision to enforce compiiance must fair, just,
impartial, balance without prejudice.

10.10 Appointment and authorisation of EHPs

For environmental health compliance monitoring and enforcement of relevant legislation, EHPs must be
appointed by either National or Provincial govemment, District or Metropolitan Municipality or the private
sector. Only EHPs that are registered as such with the HPCSA, and are in good standing may. perform
EH functions as outlined in the Scope of Profession for Environmental Health.

In addition EHPs must be duly authorised in terms of any relevant legislation requiring authorisation for
imptementetlon

a) The National, provincial and local sphere of government must appoint Environmental Health Workers
1o carry out environmental health duties at national, provincial and focal ievels of government.

b) The Mtnlster of Health, MEC: for Health or the Mayor of a District or Metropolltln Mumotpallty
respectively must designate an environmenta! health worker in the employ of the national
department province or munlcapahty, as the case may be, as a heaith officer in terms of Section 80
(1) of the National Health Act, 2003 (Act No. 81 of 2003) to perfon'n environmental health ralated
duties and enforce provisions of the Act:

¢) Environmental Health Assistants registered as such with the HPCSA may only conduct
environmental health duties under supervision of an Environmental t-leetth Practitioner registered as
such with the HPCSA.
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d) For provision of Port Health Servioes Port Health Officers must be assigned in terms of Section 35
(1) of the International Health Regulatrons Act, 2005 and be authorized to perform duties imposed
on a Port Health Officer by the international Health Regulatlons.

SECTION 11; ENVIRONMENTAL HEALTH FORUMS

To ensure implementation of this policy, the DOH should’ establish a National Envrronmentel Health
Forum and support the establishment of. Provrnorel end District Envrronmentel Health Forums The
natlonal forum should be oompnsed of members from the Departrnent of Heelth Provrnoe Munrorpalrty.
other Government Departments Private Sector, CBOs, NGOe Labour, !nstrtutrons of Higher learmning
and Public Private Agencies. The forum should promcte the establishment of committees/task teams to
'address speoﬁo iesues ernanatr‘ng from the forum. The forum shoutd provide advisory services to the
Minister on envrronmerrtel health issues of netlonsl pnorrty Speoral attentron shouid be paid to building
capacity and enhancing proper oommunioatlon between all epheres of government.

The department must consider specific strategies that will enable it o carry out its own functions. These
include capacity building to province, working with existing structures, intersectoral coliaboration and
management of an information system which includes all aspects of EHS. This information system
should be standardised country wide in order to accommodate all Provinces and snsure uniformity.

SECTION 12: RESEARCH AND DEVELOPMENT

Government and civil society will benefit through research and training in environmental heaith .science
iri meeting challenges of the new millennium, poiicy deveiopment and decision making on environmental
health need to be supported by applied and pasio msearch This resesrch'should be aimed - at
developrng appropriate teohnologres and methodologles to assist the devetopment of menegement
strateglee to identlfy and propose mitigation of emerging hazards, The department undertakes to
commission or conduct environmental health research In collaboration with relevant reeearoh agencies
to help improve the effectiveness of EHS.

Resaarch and development in environmental health should be prioritised by the managers together with
Institutions of 'Higher Leaming to assist with identifying gaps in EHS defivery and make
recommendations on policy directions to the national and provincial government.

This policy encourages some greater investments from national funding agencies in environmentai
health, such as the Centre for Scientific Research (CSIR), Medical Research Commission {MRC) to
strengthén the evidence base and human capacity in order to promote environmental health.
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SECTION 13: MONITORING AND EVALUATION .

Monitoring and evaluation are essential steps fowards the achievement of policy results. Monitoring
should mvolva the performance and analysis of routine measurements almed at detecting changes in the
environment or health status of popuiations. Momtormg should include surveiliance, which is the ongoing
systematuc collection, ¢ollation, analysis and mterpretatlon of data, followed by the dissemination of
mfonnatlon to ali those involved so that appropnate action can be taken.

All spheres of government should undertake monitoring and evaluation to ensure compllanoe with set
strategies and targets on an ongomg basis. AII generators and collectors of data shall be given regular
'feedback on the work they are doing. This feedback shall be in the form of health information. The
information should also be the basis of research and deveiopment within environmental health fraternity. -

The NIDS is a system utilised by DOH to monitor health indicators nationally, the Environmental Health
ln&icator Dataset is included in the NIDS. This should enable mpoﬁing on the state of environmental
health. Monitoring and surveillance responsibilities shouid be’ undertaken by EHPs to assist in identifying
priorities, policy actions and evaluating preventative and control stratagles to be undertaken. This policy
emphasizes the need to develop Standard Operating Procedures for the management of environmental
health data through the District Health Information System (DHIS).

The management of EH data should thus promote and encourage liaison with research agencies, such
as the National Research Foundation to store all health and sxposure data, but also help with the
deveiopment of the profession.

Studies such as surveys to assess the knowledge, practices and ettitudes (KPA) of communities should
be adopted in the provision of EHS é\_nd the policy emphasizes the usefuiness of these studies.

The lmplernentatlon of the policy principles and adherence to the policy will be evaluated based on the

following criteria:

= Accesslbility: Environmental health management systems and information must be accessible to all
agencies of govemment and sectors of civil society.

= Clarlty: Legfslatlon on enviranmental hsalth service management, including regulatory instruments
{such as normis and standards), will be drafted i a non- ambiguous manner and be accessible fo all
sectors of soGiety.

= Enforceabllity: There will be effective legislation to support this policy, with enforcing mechanisms.

* Role of women: Programmes and interventions will recognise the role that women can play in
transforming soclety and building capacity in relation to environmentel health.

* Transparency: Reasons for all decisions on environments! health will be recorded and made
available for public sf:rutiny at a National, Provincial and Local ieve!.
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. CIpacity bulldmg Resources must be provided in all spheres of government to build capaclty in
both govemment and civit soeuety ata Natlonal Provincial and Local level mcludlng institutions of
higher ieammg

* Equiy: equrtable distribution of resources to implement and enforce the policy as well as equity of
services to ensure that all areas are covered and do have access to EHS /MHS

n Malnetreaming Envrronmental Health ensure inclusion of envrronmental health prrnclples and
strategles in all relevant legisiation and ensura the inclusion of HIV/AIDS, women and disabled
Issues in envIronmentaI health pohcles programmes and activities where possible.

SECTION 14: STRATEGY FOR POLICY IMPLEMENTATION:-

To ensure sffective implementation of the national EH policy, & strategy to implement environmental
health programmes should be developed. The Depariment of Health undertakss fo develop a national
strategy for the implementation of the national EH policy, in consultation with relevant stakeholders.

SECTION 15: POLICY REVIEW

This policy shall be effective from the date signed by the Minister of Health and may be reviewed 3-5
years of the implementation date.
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