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¥ Terms of reference

 Content of enforceable and implementable

Environmentahealthbylaws?




Introductlon

/ Enforceable? Implementable?
< A Expectadherenceof or A To fulfil, perform, carry out
obedience té A To put into effect according
A Enforceabldegal right, to or by means of a definite
recognised byaw, and plan or procedure
A Capable of beingnforced! (objective driven)
(Casdaw) A A means of achieving an
¥ A Can be carried out by laifv end.
necessary Capacity & ability of

e municipality!




4 Approach

Enforceable and implementable bylaws are no

only determined by its content, but also the

capacityandability of municipalities to

Implementit, to address national and

Internationalobjectivese.q. SDGsS




Enforceable & Implementablenv
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The massive
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Determinants of healt

2015 World population 7.3 billion
SA population was 54 million

Population (billions)

DATA SHEET

grow from 6¢ 8 mil.
next 25 years , e
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World becomes more urbanised!

(Source: World Urbanisation Prospects 2Q14nited Nations)
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People work, live & recreate: Need space, resources
and generate by-products require services
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Basic Municipal Services
Determinants of Health

A Political & Management

perspective
. _ mber of consumer units receiving basic services from municipalities: 2008-2012
I Mainly infrastructure
. . Sewerage & sanitation
provision

I Availability & accessibility
A Functionality &

effectiveness to serve it
purpose’) Solid waste management o

A What affects sustainable - i
& effective service
delivery and impact on
preventative health care el
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:proved riceilivry: elomnt =1
- Pre & Post Construction RI?h_a:sEHS‘
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/‘ IGR Localmunicipal workers ofﬂoadlng
waste In non demarcated area on Iand$|lle'

MHS monitors and compliance enforce as part of
pollution control and waste management
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Why Service Delivery Protests?
Basic municipal services(Availability & Functionality )

Does the EHPs and community look through the same
spectacles?




SAguadruple burden of disease!

A Comparative Risk Factor study by MRC
(2008) depicts 2 types of risk factors:

I Affluent lifestylesc e.g. tobacco smoke,
diabetes, High BMI & Cholesterol.

I Poverty and underdevelopmente.g. unsafe
water, sanitation, hygiene and indoor air
pollution from solid fuels

(Source: RSA, 2013 & 2016)
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What should be regulated@ont,

A Normanet al (2010} Almost 24 000 deaths in 2000
were attributed to four environmental factors e.g.:

I Unsafe water, inadequate sanitation and hygiene;
I Indoor air pollution

I Urban outdoor air pollution and

I Leadexposure

A Unsafe water, sanitation, and hygiene are the main
contributors to the joint burden.

A Mainly affecting <5 years of age and other vulnerable
- groupsc e.g. immune compromised individuals.

A It is mainly the poor that bears the brunt.
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4By Whom?

Multilevel & Multksectoral environ ent

Health Services (PH)
2revention

Health

L ocal Governme

-rmme
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