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Global Ecosystem
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WHO Social Determinants of
Health report 2008

Three principles of action

o 1. Improve the conditions of dally life.

2. Tackle the inequitable distribution of
power, money, and resources

3. Measure the problem, evaluate
action, expand the knowledge
base, develop a workforce that is
trained in the social determinants of
health, and raise public awareness
about the social determinants of
health.




Health systems response - shift
back to Alma Ata

 Primary Health Care
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THE ROLE OF THE EHO IN
PUBLIC HEALTH IN AFRICA

A PRESENTATION TO HEALTH LINKS AT
NOTTINGHAM CONFERENCE CENTRE

BY EMMY MBAHA

THE 7™ UGANDAN COMMONWEALTH
FELLOW
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EH SERVICE FLOW IN

UGANDA
MINISTERIAL LEVEL

Minister of Health

— Minister of State for Primary Health
 Permanent Secretary

— Director Clinical and Community Health
Commissioner Community Services

» AsS. Commissioner Environmental Health



DISTRICT LEVEL

 District Health Officer (D.H.O)

— Ass. D.H.O- Environmental Health

— Principal Health Inspector
* Medical Officer I/C Health Sub-District
 Health Inspector I/C Health Sub-District
— Health Unit I/C

—Health Inspector

Health Assistant
» Village Health Teams (V.H.TS)



E.H.O'S ROLE IN UGANDA

Planning and budgeting

Waste management

Vector and vermin control

Environmental pollution control

Food safety

Community nutrition education

Occupation health and safety

Building plans scrutiny & supervision of works
Surveillance of communicable diseases

Health education & mobilization for
Immunization

School health









Latrine A Latrine B
Home visiting and Inspection

A Is before E.H.O’S intervention and B is after Intervention



Bed net distribution to control malaria transmittin g
mosquitoes



CHALLENGES TO E.H SERVICE
PROVISION IN UGANDA

Squeezing E.H under clinical services

Dominance of Medical officers at policy
level

Gross under-funding to E.H
Limited training options
Understaffing at all levels
Inadequate system linkages

Political interest in hardware at the
expense of software.



ENVIRONMENTAL HEALTH
WORKERS' ASSOCIATION OF

- UGANDA
Was formed in 2004 to replace the Health
Inspectors’ Association.

_inks with CIEH & CIEH-East Midlands

Has never taken off (lack of funding &
orofessional body management skills)

Support to the Association, will help reduce
the burden of communicable diseases In
Uganda (70% are preventable).

Could help to streamline E.H services and
address major challenges of E.H




WAYS IN WHICH LINKS COULD
EXPAND INTO ENVIRONMENTAL
HEALTH

o Support to strengthen professional bodies
— Organization
— Functionality
— Advocacy for recognition and status
e Support to training institutions

e Support to professional exchanges
(Fellowships)

e Support to Environmental Health research
and Governmental co-operations.




My colleagues from Africa, | hope
the situation Is not any different




Environmental Health
Health Links

Natasha Franklin

North West Region Chartered
Institute of Environmental Health



The Health Link between Zambian Institute of
Environmental Health and Chartered Institute of
Environmental Health NW Region aims to:

Improve post qualification and in service training of
Environmental Health Officers and Environmental
Health Technicians and Assistants to better deliver
basic public health services to the most deprived
communities in Zambia.



Environmental health professionals make a critical
contribution to improving the lives of low-income
households.

The main aim of the health link is the improvement of the
skills of field-based staff who focus upon poverty alleviation:
esafe water supply

esanitation

svector control

econtrol and management of waste

simprovements in food safety

emanagement of communicable diseases at site of
Incidence

eand health education.



EHPs in Zambia seek to empower individuals and
households at community level to make decisions on
Issues related to their health needs.

Environmental Health Technicians can provide
personalised health education talks at household
levels at the RHC/ Urban clinics and to volunteers in
the same community.

Working at the community level and using volunteers
to visit people in their homes means that the most

vulnerable populations within those communities (e.qg.
people with HIV/AIDS and TB) can be reached.



Holistic partnerships to tackle
poverty

Geoff Lloyd, PONT









Current Situation

International / Vertical Programmes

Indigenous NGO'’s

;/\

Regional Government
Departments



Integrated Community Development

- International
National Vertical
Programmes Programmes

Health
Education

Indicenous Sanitation
; : Water Regional
NGO'’s
Government
Departments

UK Community /
Partnership
Design by:
Paul Westwood






So what?

1. Diversify, and support local action to
address socilal determinants

2. ldentify population and needs and
prioritise
3. Health systems strengthening

1. Consider universal access to primary health
care and public health interventions

2. Make training sustainable
3. Scale up and recruit the right expertise

4. Monitor and evaluate with real numbers






