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PREFACE

To protect the public from emerging health hazards and risks caused by environmental deteriora-
tion, the Environmental Health Service (EHS) of the Department of Healith, in collaboration with the Col-
lege of Public Health University of the Philippines, Manila and funded by the International Development
Research Centre {IDRC} Canada, conceived the Health and Environment Policy Impact Project (HEPIP),
Philippines. The project’s primary objective is to develop a document on Philippine environmental health
that will guide policy makers at all levels in ensuring the integration of health, environment, and economic
development issues into the policy formulation process.

The HEPIP has three components: the Environmental Health Risk Perception Survey (RPS); the
Secondary Data Collection; and the Community Consultations.

A nationwide Environmental Health Risk Perception Survey (RPS) was organized to aid in the
development of appropriate solutions for the worsening environmental degradation. Its general objective
is to determine the perceptions of the population in the study communities regarding the nature, sources,
and effects of pollutants, as well as the measures necessary fo prevent, control, and mitigate the occurrence
of pollution and its repercussions to public health.

The findings of the survey will be linked with the collected secondary data. This component aims to
review existing literature, research data, and other information regarding the environment and health,
particularly those that pertain to Philippine conditions.

The third component is the consultation process, which is considered vital in the completion of this
project and is the focus of this document. A series of community consultation activities was made in all
areas included in the survey to integrate the people’s responses from the grassroofs level in the policy
formulation process. Likewise, other technical consultations were held with the different sectoral commu-
nities —the academe, non governmental organizations (NGOs) and the business sector, and the govern-
ment agencies that comprise the Inter-Agency Committee on Environmental Health (TACEH). Results
from the consultations are incorporated with the other components of the project into a single document
that will be presented to policy-making bodies and decision-makers, This document is the Philippines Heaith
and Environment - the Vital Link.
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INTRODUCTION

The complex interrelationship bétween
health and the environment extends the responsi-
bility of promoting health to all groups in a society.
Health is no longer the sole responsibility of health
workers, but is also the responsibility of government
officials, employees, teachers, students, senior citi-
zens, non-governmental organizations, the business
sector, the media, and all others who influence the
physical and social environment.

Thus, it is important to reshape our outlook
towards the protection and conservation of our en-
vironment and the sustainability of our good health.
We need a powerful, yet focused, consensus on
what key recommendations to give to strengthen
our environmental health policies and programs.
We need strong voices from the diverse sectors con-
cerned, resounding the challenge to halt the degra-
dation of the environment and the wasting of
healthy lives. And, most of all, we need vigorous
institutional and community interaction in order to
implement and evaluate the proposed action plans.

Under this project, intersectoral consulta-
tions were held primarily to draw out responses,
through recommendations and suggestions, from
the participants concerning the problems identified
in the Environmental FHealth Risk Perception Sur-
vey. Included in the consultations are other rel-
evant issues pertaining directly or indirectly to en-
vironmental health as seen by the various sectors.
The mechanics of the consultations revolved around
these tasks: (1) the identification of roles and re-
sponsibilities by the various concerned sectors in
the promotion of environmental health; and (2)
the formulation of policy recommendations that
are appropriate and responsive to Philippine health
development and environmental needs.

Environmental health practices should also
be promoted involving people from all walks of life.
Through these intersectoral consulitations, a com-
prehensive environmental management program
must be emphasized because such a program is es-
sential in disease prevention and health promotion.

ENVIRONMENTAL HEALTH SERVICE
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CHAPTER 1

Consultation with the
Study Communities
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1. CONSULTATION WITH THE
STUDY COMMUNITIES

Since the implementation of the Local Gov-
ernment Code of 1991, the decentralization of the
national government’s responsibilities to the local
level placed the importance of decision-making and
action on the community itself. Involvement is im-
perative at the grassroots level through consulta-
tions in order that community concerns are incor-
porated in all health, environment, and develop-
ment programs and policies.

11 OBJECTIVES

The community consultation aims to:

1.  DPresent to the study community the project
background, community profile, and the re-
sults of the Environmental Health Risk Per-
ception Survey (RPS) from each area;

2. Elicit responses from the participants con-
cerning the problems identified in the sur-
vey, including other relevant problems and
issues present in the community; and

3. Develop an action plan based on the re-
sponses given.

1.2 STUDY COMMUNITIES

The community consultation workshops in-
chuded the areas that were covered by the Environ-
mental Health Risk Perception Survey of the Health
and Environment Policy Impact Project (FHEPIP),
Philippines. These areas were divided into two
groups: the high risk areas, which were chosen be-
cause of the presence of industrial estates, mining,
logging, irrigation, or intense and indiscriminate use
of pesticides and fertilizers; and the low risk areas-—-

which, aside from serving as control areas, were
chosen because of the relatively low rate of envi-
ronmental problems in their communities.

Table 1 shows the list of the study areas, rep-
resenting the island groups of Luzon, Visayas, and
Mindanao.

TABLE 1: Study Communities

HIGHRISK AREAS LOW RISK AREAS

Barangay Karuhatan,
Valenzuela, Metro Manila

Barangay Nangka,
Marikina City, Metro Manila

Barangay San Roque, San
Rafael, Bulacan

Barangay Palapala, San
Hdefonso, Bulacan

Barangay Paknaan,
Mandaue City, Cebu

Barangay Cubacub,
Mandaue City, Cebu

Barangay Balud, San
Fernande, Cebu

Barangay San Isidro, San
Fernando, Cebu

Barangay Tablon, Cagayan
de Oro City

Barangay Nazareth,
Cagayan de Oro City

Barangay Agusan Canyon,
Manolo Fortich, Bukidnon

Barangay Alae, Manolo
Fortich, Bukidnon

13 PARTICIPANTS

Various sectors were represented during the
community consultation workshops. They are the
following: (1) the health sector, which includes rep-
resentatives from the regional, provincial, and mu-
nicipal or city health offices; (2) the barangay unit
officials, which includes the barangay chairperson
and kagawad (councilors); (3) the religious sector,
such as the Knights of Columbus and Catholic
Women's League; {4) the youth sector, with repre-
sentatives from the Sangguniang Kabataan (SK);
(5) Parents-Teachers Association (FTAY; (6) senior
citizens; (7) school officials; and (8) representatives
of industrial establishments. :
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Department of Health

e

HE

&

e

€
&)




e

vi-

Health and Environment Intersectoral Consultations

it
—r

e —
14 PROCEEDINGS AND PRESENTATIONS

1.4.1 Registration

The first activity was the registration of par-
ticipants. Each participant was provided with a
nametag and a kit containing RPS handouts and
writing materials.

1.4.2 Opening Cetemonies

A community participant gave the invoca-
tion at the formal opening of the consultation. The
city/ municipal mayor rendered the welcome re-
marks. Introduction of the participants followed.

f

1.4.3 Project Presentation

Following the formal opening, a film clip on
the current Philippine environmental condition was
shown to heighten the participants” receptiveness
on environmental concerns.

After the film showing, technical personnel
from the Environmental Health Service (EHS)} pre-
sented the project background, community profile,
and RPS results. The information presented were
the specific findings for each community.

The presentation was done in English and
Filipino.

L.4.4 Workshop

The workshop was opened with prob-
lem identification and prioritization facilitated
by the project consultants, EHS personnel, and
local officials.

ENVIRONMENTAL HEALTH SERVICE
Department of Health




Health and Envirornument Intersectoral Consultations

The participants were grouped into several
working teams and were required to suggest solu-
tions to the probiems identified.

They were asked to identify the responsible
implementing agency or responsible person for each
given activity. Each group appointed a leader and
a rapperteur for the action planning activity. The
results were then presented and discussed in the
plenary session.

The plenary session gave the participants a
clearer perspective of the probiems concerned, en-
abling them to provide practical and innovative
solutions.

1.4.5 Closing Ceremonies

The workshop ended with a synthesis of the
consultation activities and objectives. Certificates
of participation were awarded to each participant.
The barangay chairperson gave the closing remarks.

1.5 PLENARY RESULTS

Discussions during the community consul-
tation centered on the prevailing environmental
problems of the communities. The exchange of ideas
and experiences among participants yielded help-
ful recommendations and even possible solutions.
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1.5.1 Problems Identified

. . The identification of health, environment,
B .nd other related problems were given due empha-

 sis by the participants from the community. Most
of these problems were culled from the RPS results.

Below is a table of identified problems, in high and
low risk areas, classified according to air, water,
food/soil-related risk factors, and noise pollution
{the identified problems are not ranked according
to severity).

TABLE 2:

Identified Problems

ENVIRONMENTAL
RISK FACTORS

MAJOR PROBLEMS
HIGH RISK AREAS

MAJOR PROBLEMS
LOW RISK AREAS

Air-related

soil and road dust
vehicular emissions
industrial emissions
burning garbage
agricultural burning
smoking

soil and road dust
vehicular emissions
industrial emissions
burning garbage
smoking

?selof biomass as cooking
ue

Water-related

domestic sewage and
household liquid waste
industrial wastewater
lack of water supply
absence of sanitary toilet
wastewater from piggeries
and poulfry

stagnant water

domestic sewage
industrial wastewater
lack of safe water supply
source/unsanitary water
storage

absence of sanitary toilet
stagnanf water

Soil / Food-related

improper solid waste/
garbage disposal
mdiscriminate use of
pesticides and fertilizers
improper disposal of toxic’
chemicals/ hazardous
substances

Fractice of buying food
rom doubtful sources

improper solid waste/
garbage disposal
indiscriminate use of
pesticides and fertilizers
ractice of buying food
rom doubtfuf sources
pests and rodents {vectors)

Noise industrial noise industrial noise

vehicular noise vehicular noise
domestic noise

Cdor offensive odor {rom offensive odor from -
commercial/industrial commercial/industrial
establishments and establishments and
piggeries/ poultries piggeries and poultries

Lifestyle alcohol consumption alcohol consumption
drug abuse drug abuse

Others zoning zZoning

vandalism
sireet children

robbery

i
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Comparing the identified problems pre-
sented in Table 2, differences seemingly are not dis-
tinct between the high risk and low risk areas.

1.5.2 Other Issues

The participants in the study communities
raised other issues:

(1) Local government units (LGUs) are not
aware of the existing national policies con-
cerning environmental pollution and sani-

. tation;

(2) Community health workers, who are mostly
volunteers, do not receive adequate logistics
from the local government;

(3) Involvement of community representatives
in the monitoring of industries and devel-
opment projects in their areas is lacking;

(4) In some areas, industries and development
projects are introduced without community
‘consultation regarding their impacts on
health and the environment;

(5) There is.inadequate training of local envi-
ronment and health personnel on how to
conduct monitoring activities and to prop-
erly implement environment-related regula-
tions;

(6) Government officials, local and national, are
lax in enforcing rules and regulations on
environmental protection; and

7} Monitoring of industries and development
g ( P
projects are conducted irregularly.

1.5.3 Recommendations

The participants cited certain activities to
minimize the problems’ further progression. The
participants in high risk areas gave the following
recommendations:

G e ENVIRONMENTAL HEALTH SERVICE
@ Departmgnt of Health
Z)

(1) Involve the LGUs in monitoring of establish
ments and regulation of industries and forge
a monitoring plan between LGUs and na-
tional government agencies based on exist
ing policies and guidelines;

(2) Conduct commuriity consultation to deter-
mine the social and environmental accept-g
ability of industries to be established; :

(3) Conduct training for local personnel in the :;
monitoring and enforcement of regulations 34
regarding environment and health programs; i

(4) Coordinate the programs and activities of 2
the community and agencies concerned to 3

combat the effects of poltution on the envi- §

ronment and health;

(5) Enforce strict compliance by the industries
and establishments on the regulations set by
local and national government agencies;

(6) For the LGUs, pass ordinances that would -}

suit the needs of the community, however, ‘B

if there is already an existing law, there . B

should be strict enforcement;

(7) Develop policies prioritizing health on the

agenda of policy makers in all sectors; and

(8) Strengthen community action through advo-
cacy, information, and education campaigns.

Likewise, the participants in the low risk areas raised B
additional recommendations:

{1) Emphasize the role of the LGUs according -
to the devolved structure; K

(2) Conduct training for farmers regarding "
proper use of fertilizers and pesticides; and B

(3) Foster vigilance on the community’s part.
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: ‘ Community people at Barangay Palapala with
consultants of the International Development
" Research Centre (IDRC) Canada.

1.6 CONCLUSION
Success will largely depend on the strong
and sincere commitment of the workshop partici-

pants, as well as their families, their communities,

fect change, the participants pledged to:

and their local leadership. In their endeavor to ef-

(1} be more environmentally conscious;

(2) focus attention on public health issues re-
lated to air, water, food and soil pollution;

(3) acknowledge people as the main resource
for development—to support and enable
them to keep themselves, their families, and
friends healthy in the utmost capacity;

(4) be vigilant in promoting good health and
clean environment; and

(5) respond swiftly and efficiently to the
community’s problems on the part of the
local officials

Undertaking such initiatives is neither with-
out risk nor hard work. Still, such potential —co-
operation of the community, local officials, and in-
dustry and establishment owners to achieve ad-
vancements in health and the environment— will
eventually yield fruitful results for today’s and
tomorrow’s generations.

ENVIRONMENTAL HEALTH SERVICE
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CHAPTER 2

Consultation with the Academe,
the Non-Governmental Organizations
and the Business Sector |
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2. CONSULTATION WITH THE
ACADEME, THE NON-GOVERN-
MENTAL ORGANIZATIONS,
AND THE BUSINESSSECTOR

Composed of various groups from the aca-
demic cornmunity, non-governmental organizations
(NGOs), and the business sector, a consultation was
held to put together the gamut of skills, motivations,
and experiences to improve our country’s environ-
mental health situation and practices.

The primary and pivotal role of the academe
is to facilitate formal training in environmental sci-
ence courses; for the NGOs, it is to foster acHvism
and advocacy among the citizenry; and, for the busi-
ness sector, to promote environmental sensitivity
and protection in their development projects.

21 OBJECTIVES
The consultation conference hopes to:

1. Preseni the Environmental Health Situation
in the Philippines, the Risk Perception Sur-
vey (RPS) Results, and the State of the Art
of Environmental Education in the Philip-
pines;

2. Identify the roles of the academic commu-
nity, nongovernmental organizations
(NGOs), and the business sector regarding
environmental health; and

3. Formulate policy recommendations that are
appropriate and responsive to Philippine
health development and environmental
needs.

2.2 PARTICIPANTS

The participants of the consultation confer-
ence were from different groups within the aca-
demic, NGO and business sphere. There were rep-

Before the presentations, Dr, Mario Villaverde,
the EHS director, delivered a speech on environ-
mental health.

resentatives from the University of the Philippines
(Diliman; Manila; Los Bafios), De La Salle Univer-
sity (College of St. Benilde; Dasmarifias), Philippine
Women'’s University, and Far Eastern University-
Nicanor Reyes Memorial Foundation (FEU-NRMF).

Participants from NGOs and businesses—
such as the Haribon Foundation, Lingkod Tao
Kalikasan, Philippine Business for the Environment,
Green Forum Philippines, SOLJUSPAX {an NGO
concerned with the environment), Philippine Ru-
ral Reconstruction Movement, and the Concerned
Citizens Against Pollution — were recognized.

Resource persons from the College of Public
Health (UP Manila), the Environmental Health Ser-
vice (DOH) and the Environmental Management
Bureau (DENR) presented the Environmental
Health Situation in the Philippines, RPS Results, and
the State of the Art of Environmental Education in
the Philippines. :

ENVIRONMENTAL HEALTH SERVICE
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2.3 PLENARY RESULTS

Participants were delegated to address cer-
tain issues besetting local and national environmen-
tal health situations and also more general issues -
pertaining to emerging environmental health risks
and management problems.

Prof. Elma Torres of the College of Public Health
(UP Manila) presented her paper on the Environ-
mental Health Situation in the Philippines.

After the presentations, an open forum was held.

2.3.1 Issues

Several major issues were raised in the dis-
cussions:

(1) Environmental Education

Although integrated in the primary and sec-
ondary curricula, environmental education
is allotted inadequate time. Oftentimes, it is
lumped with the all-encompassing topic of
health education with the discussion usu-
ally centering on sanitation and personal hy-
giene. In the secondary level, teachers are
tasked to compress topics on the environ-
As part of the consultation conference, Engr. ment into a short 40-minute once-a-week
Victorio Molina presented the results of the sur- lecture period. In addition to this, most of
vey.

ENVIRONMENTAL HEALTH SERVICE
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the 34,000 elementary schools under the De- groups to minimize, if not eliminate, the con-
partment of Education, Culture, and Sports fusion of roles and responsibilities regarding
(DECS) find difficulty in conforming to the environmental health activities and efforts.
prescribed curricula. .‘ OO

(2) Environmental Health Database System

The current environmental health database
and information system in the country needs
updating — it is either inadequate or inacces-
sible. Most of the data from studies, re-
searches, and reports done are scattered
among the different government agencies
and private institutions. Poor communica-
tion and cooperation of these agencies and
institutions sometimes hamper the sharing i .
and utilization of these informations. How- : B L :

ever, in the case of the studies and re- A round table discussion was lively participated in.

searches done by the academic community, . )

while the information is readily available, it Other specific issues discussed are the follow-
is poorly or inadequately disseminated, lim- ing:

iting their utilization for policy development

by the different government agencies and (1) Incinerators

institutions.

The issue of constructing and operating in-

(3) Enforcement of Standards and Implementation

of Programs on Health and the Environment cinerators were brought up, particularly the

cost it would incur for private institutions,

There is a need to augment the sanitation such as hospitals and medical schools.
inspectors’ knowledge and skills in terms of

technical proficiency for them to adequately (2) Implementation of Government Policies
perform their designated functions (i.e. ser-

vice pIOViSiOH and regulation and enforce- The discrepancy between what government
ment), since they are the ones who enforce agencies advocate and the policies and pro-

the standards and regulations and-imple-
ment programs on environmental health.
There is also a need to review the staff re-
quirements at the local level necessary to
enforce environmental health standards and

grams they implement was also pointed out.
For example, they urge the agenda of sus-
tainablé development but pass ordinances
on the importation of second-hand engines,
or worse, lift the total log ban law.

progams.
5
(4) Intersectoral Linkage and Collaboration (3) Smoking Ban
There is a need to strengthen intersectoral The smoking ban in school campuses and

and interagency linkages among concerned . public places’is not strictly implemented.
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4) Information and Education Campaign

2.3.2

Among business sectors, there is no adequate
and comprehensive information (e.g. statis-
tics based on studies and researches) and
education campaign on the health effects of
environmental degradation. Participants
also observed that people, adults and chil-
dren alike, are not properly informed or edu-
cated concerning heaithy lifestyles and en-
vironment-friendly activities.

Recommendations

The conference participants telt that the cur-
rent efforts being done should be sustained
since it will yield positive results in the near
future. One of the NGO representatives even
urged the others to look into systems that
are working and to further improve them.

In line with this, the following recommen-
dations were garnered:

(1) The Department of Education, Culture, and

Sports (DECS) should facilitate the integra-
tion of environmental education within the
different subject curricula, such as science,
social studies, and health at the primary and
secondary levels. More and more universi-
ties and colleges are now offering tertiary
and graduate courses and programs on en-
vironmental health. Proposals to give other
shortcourses and training-packages on gen-
eral subjects, such as environmental aware-
ness, to specific ones, like waste disposal
management or wastewater treatment
operations are numerous.

(2)To systematically gather environmental

health data from the various government
and non-governmental agencies and in-
stitutions, efforts should be fostered to-

__wards developing.a network. Thete is.a ——

The participants gave varied and helpful recom-
mendations.

need to develop a comprehensive database
and information system to channel im-
portant materials for easy access and
utilization by all sectors.

(3) Adequate training and logistical support

should be given to sanitation inspectors to im-
prove their technical proficiency in the
implementation of the Philippine Sanitation
Code. To professionalize them, they should
be required to acquire formal academic
training and pass a licensure examination.
A career path should also be established to
provide motivation. Their salaries should
also be upgraded corresponding to their re-
sponsibilities as both service providers and
regulatory staff and enforcers of environ-
mental health rules and regulations. There
is a need to review the existing ratio of one
sanitary inspector for every population of
20,000, considering the job entailed to imple-
ment the requirements in the Sanitation
Code.

(4) The roles and responsibilities of the various

concerned agencies and institutions should
be clearly defined in order to avoid overlap-

ENVIRONMENTAL HEALTH SERVICE
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ping of functions and to achieve fruitful re-
sults. Networking should be encouraged.

(5) The Department of Environment and Natu-
ral Resources (DENR) should do more strin-
gent monitoring and enforcement of regu-
lations to abate pollution.

(6) Review existing environmental policies and
programs to conform to the objectives set in
the government’s commitment to support
sustainable development.

(7) In line with sustaining the knowledge on the
heailth risks of smoking, policies should be
formulated to safeguard the children’s health
against smoking. For instance, behavioral
change should be instilled through positive
examples. Another suggestion is the impo-
sition of school fines for students who smoke
or, at the national level, raise the tobacco
industries’ taxes so that those who intend
to smoke will think twice before buying these
“luxury” items.

(8) Mutual understanding should be nurtured,
through regular open discussions and dia-
logue, between the business sector and the
regulating government agencies regarding
policies on environment and health protec-
tion, Steps should be taken to properly edu-
cate and inform the public concerning the
protection and care of its health and envi-
ronment. [nternalization of an individual’s
responsibility and contribution to the sur-

e rvree—

vival of a community and the continuity of
future generations is also vital.

2.4 CONCLUSION

The deteriorating environment and the re-
sultant ill health is everyone’s concern. The need
to be vigilant of the changing condition of our
environment should be encouraged. Studies and
relevant researches along the line of environmen-
tal and health protection should be religiously
pursued by the government and the academic
community. Moreover, environmental and health
policies should be constantly reviewed and up-
dated. Human resource development at the local
government level specifically on environment and
health monitoring, surveillance and regulation
should be strengthened. Offering of academic
courses on environmental health and inclusion
of environmental education at the elementary and
secondary levels should be pursued and institu-
tionalized.

Finally, multisectoral discussions on these
issues should continuously take place in order to
develop relevant and appropriate policy alterna-
tives for the future.

With a better informed public and effec-
tive network of environmental health stakehold-
ers, we can look forward to a healthier environ-
ment for us and for our children and eventually,
to a more productive pepulace that will thrust us
into a competitive new millennium.
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CHAPTER 3

ur

Consultation with the Inter-Agency
Committee on Environmental Health

(IACEH)
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3. CONSULTATION WITH THE
INTER-AGENCY COMMITTEE
ON ENVIRONMENTAL
HEALTH (IACEH)

Along with the policy thrust of the Philip-
pine Government to safeguard and make the envi-
ronment conducive to the improvement and main-
tenance of the people’s health, Executive Order No.
489 was issued in 1991. This Order aims to institu-
tionalize the Inter-Agency Committee on Environ-
mental Health (JACEH) which is composed of 11
government line agencies. Its main concern is on
health and environment issues,

The possible solutions from the growing
health problems brought by environmental factors
are secured through recommendations and formu-
lations of pertinent policies made by the commit-
tee.

31 OBJECTIVES

The TACEH consultation aims to:

1. Present the Environmental Health Situation
in the Philippines, the Risk Perception Sur-
vey (RPS), and the Community Consulta-
tion results done by the Department of
Health (DOH); and

2. Expiore possible solutions and policy recom-

mendations to the identified environmental
health issues and concerns.

3.2 PARTICIPANTS

The members of the JACEH are the follow-
ing: the Departments of Health (Chair of the Com-

mittee), Environment and Natural Resources -

{DENR) (Vice-Chair), Public Works and Highways

(DPWH), Interior and Local Government (DILG),
Agriculture (DA), Trade and Industry (DTI), Trans-
portation and Communication {DOTC), Science
and Technology (DOST), Labor and Employment
(DOLE), National Economic Development Author-
ity (NEDA), and Philippine Information Agency (P1A).

Presentations marked the start of the IACEH con-
sultation.

The results from the consultations done in the
study communities were discussed.
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PLENARY RESULTS

Following the opening session, the partici-
pants were formed into working groups to explore
ideas, solutions and recommendations to the issues
that were identified.

3.3.1 Issues

(1) There is a dearth of education, fraining, and
public information trickling to the commu-
nities. Most people have little knowledge of
environment-friendly activities, such as re-
cycling and the like. With less information
dissemination, people will have less enthu-
siasm to participate and cooperate in these
activities.

{2) Some provisions found in environmental
laws and policies are outmoded because of
the rapid changes happening with regards
to environmental issues and protection and
the rapid advancement of technology.

(3) The communities and the local officials
clamor for stricter implementation of laws.
A strong sense of urgency was expressed:
violations and other related problems are in-
creasing, and if not abated, more people will
be affected.

(4) Cooperation and support among national
government agencies, local.government
units (LGUs) and the communities are mini-
mal when it comes to multi-sector monitor-
ing and the review of possible effects of pro-
posed development projects. Many prob-
lems that arise are seldom reported to the
concerned agencies or, if reported, are not
usually given quick action.

(3) Many private industries and government-

W

managed establishments have inadequate
anti-pollution devices installed, like dust col-
lectors or wastewater treatment facilities.

(6) There is insufficient support to LGUs to ac-
quire sanitation and health equipment, in-
cluding environmental monitoring devices.

After identifying the issues, the participants
brainstormed and offered recommendations.

3.3.2 Rgcommendations

(1) Conduct relevant education, training, and
public information programs that reach the
grassroots level.

For instance, a massive promotion on inte-
grated waste management or concepts on
waste segregation, recycling, reuse, and
composting is likely one of the solutions to
the solid waste dilemma. Likewise, training
should be done, particularly on sanitation
management strategies and skills (e.g. food
sanitation), as well as training on health and
environment compliance monitoring.

(2) Review and modify some of the major
health, environment, and economic policies

ENVIRONMENTAL HEALTH SERVICE
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SUMMARY

The environmental factors that threaten the
health of the community are persistent and complex.
Thus, the situation necessitates for a broader con-
sultation agenda among communities, the academe,
government agencies, the business sector, the media
and other concerned nongovernmental organiza-
tions.

In the study communities, problems stem
from the confusion brought about by the decentrali-
zation of national plans and programs. There is no
strict enforcement of ordinances and policies con-
cerning the environment, health, and sanitation at
the local level. Local government personnel have ei-
ther inadequate technical skills or insufficient knowl-
edge of the existing policies, or inadequate logistics
support to implement programs. In addition, com-
munity members are to be informed and educated
regarding environmental health issues for them to
be more concerned and responsible in sustaining
their health and protecting their environment.

To strengthen environmental health policy
advocacy, the academe is more than willing to share

their knowledge and skills to the other concerned
sectors. They also support the integration of envi-
ronmental education into the primary, secondary,
and tertiary school curricula. For the nongovern-
mental organizations, they recognize the importance
of forming networks with government agencies and
private businesses. They see the need to build sup-
port structures that will provide mechanisms to fos-
ter strategies in advancing the environmental health
agenda. The business sector, in turn, would cooper-
ate and coordinate with the NGOs and government
agencies in their environmental programs. For in-
stance, they would practice environment-friendly
measures (e.g., avoid using toxic materials, conserve
energy and resources, and the like). However, they
want to be sufficiently informed with facts and fig-
ures based on recent environmental studies and re-
searches.

The consultation process yielded a reaffirma-
tion of the IACEH member agencies’ responsibilities
and duties, particularly in the areas of policy formu-
lation, public information, advocacy, monitoring and
research.
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