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ABSTRACT Ensuring congenial environmental health conditions in congested urban centres can significantly
facilitate sustainable development of Sub-Saharan African (SSA) countries like Ghana. Most urban centres in Ghana
are experiencing rapid growth and increasing rural-urban migration due to ineffective policies and governance.
Environmental health in most urban areas, especially Accra metropolis, has deteriorated over the years. This paper
examines the principal environmental health policies in Ghana during the past decades. Administration of questionnaires,
face-to-face interviews and focus group discussions (FGD) were used to collect information from relevant target
groups ranging from policy-makers to media houses in four selected areas in the metropolis. SPSS version 20 was used
to analyse the principal environmental health challenges for discussion. Ensuring quality environmenta health in the
metropolis requires an integrated approach and close collaboration by all stakeholders. Proper planning, coordination
and evaluation of urban environmental health conditions should be systematically analysed and appropriate corrective

measures implemented.

INTRODUCTION

Ensuring congenial environmental health con-
ditions, especially in congested urban centresin
Sub-Saharan African (SSA) countrieslike Ghana
can significantly facilitate achievement of the
Sustainable Development Goals (SDGs), especial-
ly Goal 6 which focusesontheprovision of clean
water and improved sanitation condition (UN
2015). Environmental health comprisesthose as-
pects of human health including quality of life
that are determined by physical, biological, so-
cial, and psychosocia factorsin the environment
(WHO 1992). According to UN DESA (2018),

“ Today, 55% of the world's population lives
in urban areas, a proportion that is expected to
increase to 68% by 2050. Projections show that
urbanization, the gradual shift in residence of
the human population from rural to urban ar-
eas, combined with the overall growth of the
world's population could add another 2.5 bil-
lion people to urban areas by 2050, with close
to 90% of thisincrease taking placein Asia and
Africa.”

Sub-Saharan Africa (SSA) is the fastest ur-
banizing region in the world. Urban areas in the
region have 472 million peopleand thiswill dou-
ble over thenext 25 years. Ghanahas experienced

avery rapid rate of urban growth sincethemiddle
of the twentieth century (Ardayfio-Schandorf et
al. 2012). With over 70 percent of the population
being rura at independence, the country is now
over 50 percent urbanized. Urbanizationin Ghana
isparticularly concentratedinAccra, Kumasi and
Takoradi Metropolitan Areas and Tema Munici-
pal Area. This paper focuses on urban environ-
mental health challengesinthe AccraMetropolis
because of the size of its population aswell asits
economic, political and cultural importance. The
rapid urbanization of the metropolisin theface of
inadequate infrastructure and basic social ser-
vices such as provision of housing, drinking wa-
ter, proper sanitation and drainage, and health
care accessistheroot cause of the poor environ-
mental health conditions. Listorti and Doumari
(2001) describe the urban environmental health
problem asfollows:

“There is an explosion in lawlessness and
uncontrolled growth in urban areas. In the last
decade and a half virtually no new serviceroads
have been built to the sprawling sheltersin ur-
ban fringes, and existing roads are in disrepair.
Sewage drains are broken and choked, refuse
collection and street cleaning are unableto cope
with mounting refuse and filth, and there is a
lack of service personnel. Many uncontrolled
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private dumps exist, creating high risks of ro-
dent infestation and disease outbreak.”

Environmental health challenges are exacer-
bated by the impacts of climate change such as
drought, floods and pollution and the associated
increase in environmental and human health im-
pacts. In other words, urban development and
urban environmental challenges, are significant-
ly affecting the quality of life of urban popula
tions. The consequences of these developments
areincreasingly drawing the attention of policy-
makers and devel opment actors (United Nations
2011). About one quarter of the global disease
burden and onethird of thisfigurein developing
countries could be reduced by effectively imple-
menting appropriate environmental health poli-
cies, interventions and management strategies.
Good environmental health playsapivotal rolein
creating and fostering urban environments that
are safefor work, refreshing recreation and high
quality of life. In 2002, 23 percent (2.4 million) of
all deaths in Africa were attributed to environ-
mental risk factors (Priiss-Usten and Corvalan
2006). Inthe sameyear, 1.03 million deathswere
linked tolack of accessto safedrinking water and
adequate sanitation and hygiene conditions, with
an additional 550,000 deaths being attributed to
poor water resource management and unsafewater
environments. According to the World Health
Organisation (WHO 2012), sanitation generally
refers to the provision of facilities and services
for the safe disposal of human urine and faeces.
Inadequate sanitation isamajor cause of disease
world-wide and improving sanitationisknown to
have asignificant beneficial impact on health both
in househol ds and across communities. Theword
‘sanitation’ also refersto the maintenance of hy-
gienic conditions, through services such as gar-
bage collection and wastewater disposal. The USA
National Ingtitute of Environmental Health Sci-
ence (NIEHS 2011) definesenvironmental health
as research, education, training and research
directed at health problems that are related to
environmental exposures and transcend nation-
al boundaries, with a goal of improving health
for all people by reducing environmental expo-
sures that lead to avoidable diseases, disabili-
ties and deaths.

According to a Joint Monitoring Programme
by WHO and UNICEF (2008), in 16 of the 54 Afri-
can countries, lessthan 25 percent of the popula-
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tion has access to improved sanitation facilities.
Rapid population growth isamajor constraint in
the provision of adequate sanitation. In urban
areas, where coverageis better, the expansion of
dum areas posesachallenge. Most African coun-
tries like Ghana generally lack the technologies
needed for improving water and sanitation provi-
sion. Thequality of air and drinking water in many
urban areasis poor and very unreliable. It isim-
portant to note that the diversity and complexity
of urban environmental challenges makeit more
difficult for metropolislikethat of Accrato effec-
tively manage these problems. The environmen-
tal health situation in Ghana has worsened since
thecolonia era(UNDP2007). To enable Ghanato
achieve the Sustainable Development Goals
(SDGs), itisvital to effectively implement theex-
isting environmental health policies and strate-
gies. The United Nations 2030 Agenda for Sus-
tainable Development and the Sustainable De-
velopment Goals, especialy SDG 6, stressesthe
needto (UN 2015):

“...improve sanitation and access to drink-
ing water, there needs to be increased invest-
ment in management of freshwater ecosystems
and sanitation facilities on a local level in sev-
eral developing countries within Sub-Saharan
Africa, Central Asia, Southern Asia, Eastern Asia
and South-Eastern Asia” (UN 2015).

Sudy L ocation and the Problem under
I nvestigation

The location of this investigation on urban
environmental health management challengesis
theAccraMetropolitan areain the Greater Accra
Region in Ghana (see Fig. 1). The population of
Ghanaisabout 24.4 million (Ghana Statistical Ser-
vice 2012). Intermsof area, Greater Accraisthe
smallest of Ghana s 10 administrative regions. It
is however the second most populated region,
with 2.9 million inhabitantsand accountsfor 15.4
percent of the country’s total population (Fried
2012). Accraisthe capital city of Ghanaand the
engine of national economic growth. Although
Ghanahas an environmental health policy which
specifies strategies for promoting quality envi-
ronmental health, the rapid growth of the Accra
metropolis is causing serious environmental
health challenges (MLGRD 2010). Ghana'smost
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Fig.1. Map Africa indicating the Greater Accra Region in Ghana and the Study Locations (James Town;
Teshie Nungua, Airport Residential Area and East Legon)

Source: Adapted from Google, 2017

critical and immediate environmental problems
include widespread pollution, inadequate supply
of quality drinking water, poor sanitation facili-
ties, drainage, urban industria waste management
and negative climate change impacts. According
to the GhanaNewsAgency (2012a), poor sanita-
tion costs Ghana GHC 420 million (equivalent to
US$290 million) each year. Thissumistheequiva
lent of US$12 per person in Ghana per year or 1.6
percent of the GDP. As part of the strategies to
keep the city clean, the Accra Metropolitan As-
sembly (AMA) has introduced a “polluter pays
principle’ (PPP) for solid waste collection, auto-
mation of revenue collection, construction of mod-
ern toilets and storm drains to reduce perennial
flooding and decongestion of thecity. However, in
spite of theseinitiatives, the gross indiscipline by
the popul ation of the metropalis continuesto choke
thecity and intensify the spread of environmental
health related diseases.

Sanitation, environmental health and human
health are closely inter-linked. The impacts of
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environmental degradation on human heath are
critical issuesof sustainable development. Rapid
urbanisation, climate change, globalisation, air
pollution, poverty and inequity are key concerns
for environmenta health practitioners. Climate
change hasbecomeamajor challengeto environ-
mental health dueto itseffectson accessto qual-
ity of water supply and food insecurity in many
SSA countries. It is also causing a reduction in
arable land and re-emergence of infectious dis-
eases such asdenguefever and malaria. Globali-
sation is also adding to the rapid transmission of
infectious diseases such as influenza and other
diseases like severe acute respiratory syndrome
(SARS) andavianflu (CDC 2011). Figure2illus-
trates the key components of the conceptual
framework that guided the research and prepara-
tion of this paper:
¢ The inputs in the urban environmental
health system such as urban environmen-
tal health policiesand programmes.
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INPUTS

OUTCOMES

1. Environmental health policies
and programmes

[2. Construction of safe water

+ Supply of good quality
drinking water sources

+ Improved access to good
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3. Maintenance of safe water
sources
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e J impacts and outcomes

, J

8. Monitoring and evaluation

Fig. 2. Conceptual framework for improving environmental health in the Accra Metropolis

Source: Author’s own, 2016

+ Theoutcomes of the system whichinclude
supply of good quality drinking water.

+ Theimpacts of theinputs and outputs such
as improved environmental health, im-
proved quality of human health and accel-
erated sustainable devel opment.

+ Monitoring and evaluating the impact.

Sateof Urban Environmental Healthinthe
AccraMetropolis

A comprehensiveliteraturereview provided a
number of useful insights on the state of envi-
ronmental health conditionsinthe Accrametrop-
olis. Poor access to improved water and sanita-
tion is attributed to a number of reasons includ-
ing weak sector policies, inadequate political will,
weak local government capacity and inadequate
financing (Larbi 2006).

a) Ineffective Policy Framework
One of the most critical challenges of urban

environmental health management in Ghanaand
the Accra metropolis is an ineffective policy
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framework for many years. This situation is as-
cribed to the following reasons:

+ Anunclear national goal or vision on envi-
ronmental health as an essential social ser-
vice and a major determinant of the stan-
dard of living.

+ Theabsenceof aformally constituted envi-
ronmental health sub-sector in national de-
velopment planning.

+ Thenon-existence of acomprehensive pol-
icy assigning responsibilities for environ-
mental health to relevant ministries and
agencies, resulting in overlaps, gaps and
poor co-ordination in the management of
programmes and services.

* Weak technical capacity of the sector minis-
try and related ministries and agencies to
orient and support the Metropolitan, Mu-
nicipal and District Assemblies (MMDAS)
intheprovision of environmental sanitation.

+ Weak and/or outdated and poorly enforced
environmental health legidation.

+ Inadequate all ocation of resourcesfor pro-
viding environmental health services, both
nationally and at the local authority level.
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b) Rapid Urbanisation

According to Kanton et al. (2010), the rapid
growth and expansion of urban centresin Ghana
datesback to colonia development policies. Since
the 1950s, Ghana's urban population hasrapidly
beenincreasing. Between 1950 and 2000, it grew
almost threefold, from 15.4 percent to 43.5 per-
cent (Ghana Statistical Service 2012) mainly be-
cause of rural-urban migration and high birthrates.
According to the2016 African Economic Outlook
(UNECA 2016), morethan haf of Ghana's popu-
lation now livesin urban areas compared with 30
percent at independence. The urbanisation rate,
with its attendant problems s projected to reach
72 percent by 2035.

Therapid growth of dumsisaprincipal cause
of theincreasing poor environmental health con-
ditions in the Accra metropolis. According to
Osabutey (2011), therearemorethan 25 umsin
Accra aone and one third of Accra's residents
arebelieved to livein slums. According to GNA
(20124), thetotal number of peoplelivinginsums
in Ghanawasestimated at 4.1 millionin 2001 and
5.5millionin2008. Thesedumsare characterised
by thelack of one or more of thefollowing: secu-
rity of tenure; structural quality and durability of
dwellings; accessto safe water; sufficient living
area; and/or access to sanitation facilities (UN-
Habitat 2003). The overwhel ming numbersof ur-
ban dwellers are causing cities to deviate from
development plans and move away from agreed
sub-urbanisation objectives. Tiesof ethnicity and
tribalism further propel individuals and families
to stay in slum areas when their socia or eco-
nomic status would predict a different choice of
housing. Jankowska (2009) indicates that a geo-
demographic classification of dumsinAccrare-
ved that avariety of peoplelivein slums, includ-
ing lawyers, doctors, and government workers.

¢) Increasing Air Pollution

Increasing air pollution is a serious environ-
mental health challengein the Accrametropolis.
The major sources of air pollution are road dust,
emissionsfrom vehicles, industrial processesand
open burning. Air pollution in the metropolisis
associated with acuterespiratory infectionswhich
are normally on the increase during the dry sea-
son (November to March). It is estimated that
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closeto 7,000 deaths occurred in Ghanain 2013
because of outdoor air pollution, with the eco-
nomic cost of premature deaths estimated at $5
billion (EPA 2017). Vehicular emissionsareasig-
nificant cause of theincreasing air pollution lev-
elsin the metropolis. The situation is worsened
by the use of fuel with high sulphur content of
3,000 parts per millionimported into the country.
Residents, particularly traders, hawkers, children
and people who spend long hours in traffic or
live along main roads in the city are exposed to
high risk of respiratory and cardiovascular dis-
eases. Whilesthe WHO limit for particul ate mat-
ter (with asizelessthan 10 microns) is50 micro-
grammes per cubic metre and that of the EPA
pegged at 70 microgrammes per cubic metre, the
city was recording averagely between 100 and
200 microgrammes, almost four timesthe accept-
ablelevel (EPA 2017). Among thetop 20 diseases
in Ghana, respiratory ailment issecond to malar-
ia. Acute respiratory infections rank second
among the five top diseases in Ghana. Thisisa
serious public health challenge that should be
fixed through a multifaceted approach such as
reduction of emissions from heavy-duty diesel
vehicles and engines, the introduction of soot-
free buses, use of compressed natural gas, elec-
tricity and biodiesdl.

d) Poor Hygiene and Sanitation Conditions

Inadequate access to improved sanitation
conditions such as water and toilets is another
urban environmental health challengeinthe Ac-
cra metropolis and most other cities in Ghana.
About 50 percent of the population of Ghanare-
sides in urban areas of which only 18 percent
have access to improved sanitation conditions
(WHO/UNICEF 2010). Although accessibility to
improved drinking water sources |ooks encour-
aging, only 30 percent have access to piped wa-
ter which in most casesis supplied intermittently.
The rest depends on other improved sources
such as standpipes, protected dug wells, protect-
ed springs and rainwater harvesting. According
to GhanaNewsAgency (2012b), US$1.5millionis
lost each year due to productivity losses whilst
US$54 millionisspent each year for treating diar-
rhoea and its consequences for other diseases
like respiratory infections and malaria. Approxi-
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mately 13,900 Ghanaian adultsand 5,100 children
under five years die each year from diarrhoea.
Nearly 90 percent of these figures are directly
attributed to sanitation and water related prob-
lems. GhanaNewsAgency (2012c) alsorevealed
that 4.63 million Ghanaianshavenolatrinesat all
and defecatein the open whilst 16.34 million use
unsanitary or shared latrines. Consequently, large
guantities of faecal waste are discharged into the
environment without any treatment. Thisislikely
to have major impacts on the infectious disease
burdenand qudity of life(Hutton et al. 2007).

UN (2015) regardsthe provision of water and
sanitation servicesin poor urban areas as acriti-
cal challenge for the realisation of the Sustain-
able Development God s (SDGs), especidly Gods
1 (No Poverty); 2 (Zero Hunger); 3 (Good Health
and Well-being); and 6 (Clean Water and Sanita-
tion). Poor sanitation resulting from unmanaged
domestic wastewater, solid wasteand overcrowd-
ing are contributory factorsto pollution and poor
environmental health conditions in the Accra
metropolis. These in turn impact negatively on
economic development and public health. Accra
generates about 1,500 tons of solid waste per day
of which only about 55 percent is collected and
disposed (EPA 2002). Domestic wastewater is
mostly discharged directly into drainage systems
that empty into water bodies such asrivers, la-
goonsand streams (see Fig.3). By 2000, about 80
percent of sewage treatment facilities in Accra
were not functioning, thus placing alot of pres-
sure on the receiving water bodies in the city.
The extent of pollution, especially in the Odaw
River inAccra, isvery intense and is causing the
loss of aquatic organisms. It is also estimated
that the Chemu Lagoon in Temareceives over 2
million m® of discharges per day from industries
inthecatchment area(NIEHS 2011).

Fig. 3. Damping of human excreta in the sea in Accra
Source: Author’s own, 2015
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€) High Incidence of Environmental Related
Diseases

Communicable diseases such as cholera, di-
arrhoea and malaria are serious environmental
challengesin the Accrametropolisand Ghanain
genera duelargely to poor environmental sanita-
tion, ignorance and poverty. Sincethe emergence
of cholerain the country in 1970, the disease has
become endemic with seasonal outbreaks that
coincide with the onset of the rainy season. Ac-
cordingtoAMA (2006), thefiguresfor 1999 were
1,671 casesand 42 deaths. Among the 10 leading
diseases treated at the Out-Patient Department
(OPD), malaria ranked highest with an average
incidence of 53 percent. AMA (2006) suggested
that the next two most frequently diagnosed dis-
eases after cholerawere upper respiratory infec-
tions and diarrhoea disease at 11 percent and 6
percent respectively. Mdaria is centra in any
consideration of health status improvements,
nationally and in AMA particularly. A total of 68
personsdied of cholerawithintheAccrametrop-
olisbetween 2006 and 2011; 40 peopledied from
the disease in 2011; and 17 people died in 2012
(The Chronicle 2012). As of 13 April 2012, 826
cases have been reported from 12 public health
facilitieswith 17 deaths. The city istoo congest-
ed and dirty. Heaps of human excreta and other
debris continue to engulf the city and serve as
havensfor germs. Maamaobi, Nima, Kotobabi, Pig
Farm, AccraNew Town, Kanda, Chorkor, Korle-
Gonno, Sukura, Sabon Zongo, Darkuma, Mata-
heko and Laterbiokorshie are cholera epidemic
areasin the city with serious waste management
challenges. They are suffering from bad or no
drains, toilet facilities and refuse dumps. Conse-
quently, most of the inhabitants are obliged to
defecate and throw away refuse anywhere they
canfind (seeFig.4). Clearly, the situation isvery

.‘1_-.‘

Fig. 4. A gutter in Accra choked with plastic waste
Source: Author’s own source, 2016
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alarming and therefore callsfor concerted efforts
by al to tackle it effectively. According to UN
(2008), access to atoilet alone can reduce child
diarrhoea deaths by 30 percent and hand wash-
ing by more than 40 percent.

METHODOLOGY

The conceptual framework that guided the
preparation of this paper isthe human ecological
approach (HEA). The Ecologica Society of Ameri-
ca (ESA 1997) regards ecology as the study of
the relationships between living organisms, in-
cluding humans, and their physical environment.
HEA seeks to understand the vital connections
between plants and animalsand theworld around
them. HEA enablestheinvestigation of theinter-
relationships between humans, the environment
and health (Raffestin and Lawrence 1990). The
use of this approach is particularly relevant be-
cause human activities tend to produce serious
impacts on the physical environment and which
inevitably affect the quality of life support sys-
tems and the health of human beings. In other
words, environmental health and human health
areclosely intertwined. A second vital element of
HEA is the complexity of human and environ-
ment inter-actions and inter-relations which can
only best be studied and understood through
the use of multi-disciplinary methods that draw
relevant knowledge from variousdisciplinessuch
asanthropology, biology, economics, geography,
management, medicine and sociology. Infact, the
logic of HEA is that no one single disciplineis
capableof providing the required methods, infor-
mation and knowledgeto permit holistic analysis
and understanding of the complex human-envi-
ronment relationships. Thisisparticularly so be-
cause environmental health issues have globally
evolved over time to encompass amore halistic
approach (WHO 1992). Therefore, since urban
environmental health management isacentral is-
sue of human and environment inter-relation-
ships, it is more appropriate to use multidisci-
plinary and participatory action research meth-
ods to analyse them.

Four areas in the Accra metropolis were in-
vestigated. The first was James Town which is
one of the oldest districts in the metropolis. It
emerged asacommunity around the 17" century
(Wikipedia2013) and remainsafishing communi-
ty inhabited primarily by the indigenous Ga.
Jamestown is a vibrant, smelly, crowded and

J Hum Ecol, 65(1-3): 26-40 (2019)

EMMANUEL K. BOON

noisy community inthe centre of Accracity. Low
corrugated-iron roofs stand over painted shops,
shacks and houses. Teshie and Nungua are adja-
cent twin old communitiesin the Accrametropo-
lis. They are close to the coast and stretch from
the Kpeshie Lagoon to Teshie-Nungua Estates
and from East to West on the Teshie Road and
have grown to become one of the biggest urban
areasin Ghana. Teshie-Nunguaismore than 300
yearsold and very rich in cultural diversity. Itis
renowned for itsunique coffinmaking trade. Itis
one of the most preferred choices for people liv-
ing inAccra, dueto its serenity, easy connection
tothe central businessdistrict and itswide range
of available home choices. Most of theindigenes
arefisher folksand theloca peoplemainly livein
family homes for generations. The neighbour-
hood has all the basic amenitiesincluding water,
electricity and good road infrastructure. The sec-
ond study location was the Airport Residential
Areawhich is one of the finest placesto livein
Accra. It isquiet, clean and very secure. Promi-
nent Ghanaians and many foreign nationals re-
side in this community. Many top hotels and
schools, serviced apartments and good public
infrastructure arelocated inthisarea. East Legon
isthethird areaof the AccraMetropolisthat was
investigated. It is noted for its modern low-rise
apartment blocks and detached houses. A signif-
icant number of expatriateslivein thiscommuni-
ty. Prominent offices, hotels, restaurants, bars,
shopping mallsand international schoolslikethe
American International School of Accraand Ecole
Francaise Jacques Prevert (French School) are
located in East Legon. Traffic is heavy in the
mornings and evenings (Accra Expat 2014).
Information from both secondary and prima-
ry sources was collected and analysed in this
paper. A comprehensive desk research on envi-
ronmental health policies and management in
Ghanawas conducted. Thefindings of thelitera-
ture review informed the design of research in-
strumentsfor collecting relevant primary dataand
information from the four selected study loca
tionsfor analysis (see Fig. 1). A participatory re-
search approach, including use of structured in-
terviews, direct observation during field visitsand
focus group discussions (FGD), permitted the
collection of dataand information from relevant
target groups included policy-makers, environ-
mental health officers, traders, transport union
workers, researchers, students, NGOs, and media
houses in the study locations. The selection of
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the study locationswasinformed by the need for
a comparative analysis of environmental health
challengesin poor urban areas and well planned
and properly managed parts of the metropalis.
Airport Residential Areaand East Legon arefirst
classresidential areaswhiles Teshie-Nunguaand
Jamestown are respectively third and fourth class
residential areas.

Random and purposive sampling methods
were used to select 260 respondentsfrom thefour
study locations for interview. To ensure an ac-
ceptable representation of the population of the
study locations, the first house on the principal
streetsin each community wasidentified and used
asthestarting point for selecting theinterviewees.
Household heads or their representatives were
aided by trained research assistants to complete
structured questionnaires designed for collect-
ing therequired information. Questionnaireswere
also administered to randomly selected traders,
market women and transport union workerswhiles
purposive sampling method was used to select
policy-makers, environmental health officers, re-
searchers, students, NGOs, media, houses and
informed expertsto collect information fromin-
formed experts. Thethird aspect of thefield data

Table 1: Socio-demographic characteristics of re-
spondents

Socio-demographic Frequency  Percentage
characteristics (n) (%)
Sex
Female 131 50.4
Male 129 49.6
Total 260 100.0
Age
18-25 48 18.5
26-35 86 33.1
36-45 55 21.2
46-55 57 21.9
>56 14 5.4
Total 260 100.0
Marital Satus
Married 131 50.4
Single 88 33.8
Divorced 34 13.1
Widowed 7 2.7
Total 260 100.0
Education
No education 42 16.2
Non-formal education 15 5.8
Primary education 50 19.2
Secondary education 83 31.9
Tertiary education 70 26.9
Total 260 100.0

collection involved a FGD comprising 35 post-
graduate students of the Department of Public
Administration and Health Services Management
of University of GhanaBusiness School. The par-
ticipatory research approach allowed active in-
volvement of the respondents in the data collec-
tion process and a deeper understanding of the
environmental health challengesin the metropo-
lis. Appropriate management strategies and oth-
er interventionswere proposed for redressing the
identified challenges.

RESULTS

Thekey results emanating from the dataanal -
ysisrevealed that 50.4 percent of the respondents
were femal es and most (33.1%) were within the
agegroup 18-25 (Table1). Alittlemorethan half

Table 2: Awareness of environmental health condi-
tions in the metropolis

Frequency Percentage
(n) (%)

Have Environmental
Conditions Wobrsened in the

Metropolis?Yes 212 81.5
No 12 4.6
No change 32 12.3
Don’'t know 4 1.5
Total 260 100

Means of Waste Disposal
Waste is collected by 185 71.2

contracted people
Waste is personally 68 26.2
disposed at damping sites
Waste is buried in pits 7 2.7
Total 260 100

Level of Satisfaction with
Current Environmental Conditions

Not satisfied 142 54.6
Very unsatisfied 79 30.4
Satisfied 38 14.6
Very satisfied 1 0.4
Total 260 100

Willingness to Participate
in Activities That Promote
Environmental Health

Form groups to clean up 67 25.8
polluted neighbourhoods

Keep waste in bins 58 22.3

Health educate people 47 18.0
on cleanliness

Pay taxes regularly 34 13.1
Waite on the government 30 11.5

Complain to relevant 24 9.2
authorities

Total 260 100

Source: Field Data 2016
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Source: Field Data 2016
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(50.4%) weremarried. Only 16.2 percent and 5.8
percent respectively had no education and non-
formal education while 19.2 percent completed
primary school. The mgjority attained secondary
school education (31.9%) followed by 26.9 per-
cent with tertiary education.

Awar eness of Environmental Health | ssuesin
theMetropolis

The study sought to identify the level of
awareness of the respondents on environmental
health issues, including their thinking on the
trends of environmental health conditionsin the
Accra Metropolis over the past 10 years. As Ta-
ble 2 indicates, 81.5 percent of the respondents
confirmed that environmental health conditions
in the metropolis have worsened, 12.3 percent
indicated there was no change and 1.5 percent
had no opinion.

With regard to methods of waste disposal,
themgjority (71.2%) disposed waste through con-
tracted waste collectors; 26.2 percent personally
disposed waste at damping sites; and (20.7 %)
buried their wastein pits. The mgjority of there-
spondents (54.6 %) were not satisfied with the
current environmental health conditions in the
metropolis. About 26 percent indicated their will-
ingnessto form groupsto clean up polluted neigh-
bourhoods; 22.3 percent agreed to keep waste in
bins and help to educate people on best hygiene
and sanitation practicesin order to promote good
environmental health conditionsin the metropolis.

Principal Environmental Challengesinthe
AccraMetropolis

High prevalenceof environmental related dis-
eases such as cholera, diarrhoea, malariaand ty-
phoid wasidentified by 60 percent of the respon-
dents as the main urban environmental health
problem in the Accra metropolis. Water, air and
noise pollution and perennial floods were other
urban environmental health problemscited by the
rest of the respondents (Table 3).

Principal Causesof Poor Environmental
Health ConditionsintheMetropolis

The worsening environmental health situa-
tionintheAccrametropoliswasattributed to other
factors. As is shown in Table 4, inappropriate
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Table 3: Principal environmental challenges in the
Accra metropolis

Environmental Frequency Percentage

problems (n) (%)

Occurrence of diseases 260 60.0
(malaria, cholera, typhoid)

Pollution in severa areas 149 34.5
(water, air and noise)

Frequent floods 23 5.3

Total 432 100

“multiple response

ZMultiple response refers to questions that allow respon-
dents to select more than one response for a particular
question. Therefore, total frequency exceeds the sample
size for the study.

Source: Field Data 2016

Table 4: Causes of environmental health chal-
lenges in Accra Metropolis

Frequency  Percentage

(n) (%)

Causes
Inappropriate environ-
mental health policies
Lack of commitment by 125 22.5
AMA to ensure appro-
priate sanitation practices

153 27.5

Increased population 94 16.9
growth rate

Ineffective public education 76 13.7
on health and sanitation

Inadequate waste bins 67 12.1
and damping sites

Inadequate toilet facilities 41 7.4

Total 556 100

Entities Responsible for the
Poor Environmental Health

Conditions
Individuals 177 34.6
National government 128 25.0
Metropolitan Assembly 96 18.8
Traders 48 9.4
Environmental Protection 31 6.1
Agency (EPA)
Drivers 31 6.1
Total 511 100

“multiple responset
Source: Field Data 2016

government policies, lack of commitment by AMA
to enforce gppropriate sanitation practices (22.5%)
and increased popul ation growth rate (16.9%) are
the main causes of the worsening environmental
health conditions in the metropalis. Ineffective
public education on environmental health and
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sanitation, inadequate provision of waste bins,
damping sitesand toilet facilitieswereidentified
to be the other major causes of the worsening
environmental health situationin the metropolis.

About 35 percent of the respondentsviewed
individuals to be responsible for the poor envi-
ronmental health conditionsinAccra. Twenty five
percent and 18.8 percent respectively saw thena-
tional government and the Metropolitan Assem-
bly asthe main entitiesresponsible for the wors-
ening urban environmental health conditionsin
themetropolis.

Measuresfor Redressing Environmental Health
ProblemsintheMetropalis

To address the identified urban environmen-
tal health challenges in the metropalis, the re-
spondents recommended a number of strategies
and mitigation measures (Table 5). For example,
effectiveimplementation of environmental health
policies was cited by 22 percent of the respon-

Table 5: Measures for solving environmental health
problems in Accra Metropolis

Proposed solutions Frequency Percentage

(n) (%)
15283

Effective implementation 20.010.9
of environmental health
policiesRegular de-silting
and spraying of gutters

Massive public environ- 83 10.9
mental health education

Government and private sector 137 18.1
entities should provide
dustbins to households
and institutions

Construction of proper 93 12.3
drainage systems and
decongesting water ways

People should always eat 61 8.1
healthy and hot food

It should be compulsory for 60 7.9
al households to have toilets

Recycle and reuse waste 55 7.3

Waste collection contractors 32 4.2

should always collect
waste on time
Total 756 100

“multiple response: These are questions that alow respondents
to select more than one response for a particular question.
Therefore total frequency exceeds the sample size for the
study.

Source: Field Data 2016
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dents; regular de-silting and spraying of gutters
through communal |abour (10.9 %); massive pub-
lic education (10.9%); and provision of waste
collection binsby government and private sector
organisations (18.1%). Other suggested mitiga-
tion measureswere Construction of proper drain-
age systems and removal of structures on water
ways, eating healthy and hot foods; and the pro-
vision of household toilets.

DISCUSSION

The results of the primary data analysis on
urban environmental health management chal-
lenges in the Accra metropolis and the findings
gleaned from the desk research are discussed in
this section.

EffectivePalicy Implementation

The Government of Ghana (GoG) wasidenti-
fied by the respondents as the second maj or enti-
ty responsible for the poor environmental health
conditions in the Accra metropolis. In addition,
lack of commitment to ensuring appropriate san-
itation practices was blamed on the government
and AMA. Environmental sanitation policy in
Ghanacameinto forcein 1999 and sought to har-
monize all waste related policies and to develop
and maintain a clean, safe and pleasant physical
environment in all human settlementsand to pro-
mote the social, economic and physical wellbe-
ing of all sectionsof the population (Bensah et al.
2011). Thepolicy comprised anumber of comple-
mentary activities, including the construction and
maintenance of sanitary infrastructure, the provi-
sion of services, public education, community and
individual action, regulation and legislation. The
policy hasundergone aseries of revisionswhich
took on board the changing context of national
and international development priorities. There-
visions sought to re-examine and deal more ef-
fectively withissuesthat haveled to the underly-
ing causes of poor environmental health condi-
tionsand their impact on human health. Therevi-
sions aso placed emphasis on the need to en-
sure systematic collection of data on waste from
all sectors of the economy and to support rele-
vant research and devel opment associated with
the growing economy, rapidly increasing popul a
tion and changing lifestyles.
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The National Environmental Sanitation Poli-
cy Coordinating Council (NESPoCC) isresponsi-
blefor theimplementation of the national sanita-
tion policy, which states that all households
should strictly be required to provide domestic
toilet facilities(MLGRD 2010). The Ministry of
Local Government and Rural Development
(MLGRD) ismandated to implement effectiveen-
vironmental health sanitation (through Sanitary
Inspectors), dissemination of sanitary informa-
tion (hygiene education), pests/vector control,
and law enforcement (Fried 2012). Related minis-
tries such as the Ministry of Environment, Sci-
ence and Technology (MEST); Ministry of
Health; the Ministries of Works, Housing and
Water Resources and Employment and Labour
Relations must coordinate their policies, pro-
grammes and projects so as to ensure a signifi-
cant improvement of environmental health con-
ditions in the metropolis and Ghana in general.
Clearly, effective coordination of theroles, respon-
sibilities, programmes, projects and activities of
local authoritiesisalso primordial for delivering
high quality environmental health conditionsin
themetropolisand Ghanain general. Secondly, it
isvital that the National Development Planning
Commission (NDPC) and development policy
implementation agencies such as the Town and
Country Planning Department, the Community
Devel opment Department and the Environmental
Protection Agency (EPA) synchronise and prop-
erly coordinate the implementation of their pro-
grammesand projectsand embed themin the en-
vironmental health needs of the metropolis
(Acheampong 2010). At thelocal authority level,
theMMDAsareresponsiblefor operational mat-
tersrelating to environmental health. For exam-
ple, the Waste Management Department of each
Assembly is directly charged with the responsi-
bility for solid and liquid waste management while
themedical officersof the health departmentsare
in-charge of the inspection, monitoring and en-
forcement of bye-laws for safeguarding good
public health conditions.

Tar geting Sanitation asthe Cor nerstone
of PublicHealth

Sixty (60) percent of the respondents of the
field survey attributed environmental health prob-
lems in the Accra metropolis to environmental
related diseases and sanitation. Thisview issup-
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ported by WHO/UNICEF (2010) which stressthat
sanitation is a cornerstone of public health be-
causeimproved sanitation contributes enormous-
ly to human health and wellbeing, especialy for
girlsand women. Thetwo international organisa-
tionsstressthat effective sanitation interventions
can help to reduce the risk of contracting diar-
rhoeal diseases by a third. For example, using
proper toilets and hand washing - preferably with
soap - prevents the transfer of bacteria, viruses
and parasitesfound in human excretawhich other-
wise contaminate water sources, soil and food. As
has already been mentioned, thisisamajor cause
of diarrhoes, the second biggest killer of children
in devel oping countries and Ghana. In additionto
the various target groups that participated in the
survey, interventions for improving sanitation in
theAccrametropolisand Ghanain general should
also target schools and school children becauseit
will helptoimprovelearning and the health of chil-
dren. It isimportant to provide schools with pri-
vate and separate toilets for boys and girls and
facilitiesfor hand washing with soap.

Proper Under standing of Hygieneand
Environmental Hedlth

Eighteen (18) percent of the respondents cit-
ed environmental health education as an effec-
tive solution to environmental health problemsin
the metropoalis. In addition, 34.6 percent of the
respondents pointed to individual sin the metrop-
olis as the biggest contributor to the worsening
environmental health conditions. Therefore, pro-
moting good understanding of hygiene and en-
vironmental healthis particularly important. The
World Bank’s (2013) research findingslend sup-
port to thisrecommendation. The Bank describes
hygiene and sanitation promotion as a broader
concept than hygiene education. Hygiene edu-
cation is concerned with teaching people about
how diseases spread; for example through the
unsafedisposal of excretaor by not washing your
hands with soap after defecation. However, re-
search and field experience show that mere hy-
giene education rarely resultsin a desirable and
sustained behaviour change; people'sbelief sys-
tems about health run deep and resist change. In
other words, simple technical knowledge is not,
by itself, a powerful motivator for behaviour
change. Hence, more needs to be done than just
‘educating’ people to change or adopt new hy-
giene practices. According to the World Bank
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(2013), health is seldom the most effective moti-
vator for adopting hygienic behaviours. It argues
that cleanliness, modernity, self-respect, a sense
of purity, elimination of bad smellsand other fac-
tors are frequently cited as more powerful moti-
vators than health among those who adopt bet-
ter hygiene and/or sanitation. For hygiene pro-
motion to be more effective, it should focus on
trying to affect two, or at the most three, key be-
haviours which should be chosen carefully to
sati s;y the following requirements (World Bank
2013):
+ Reflect the objectives of the project and the
needs of the project beneficiaries.
+ Maximize the positive impact on public
health.
¢ Be amenable to change through well-de-
signed and implemented interventions; chal -
lenges from major social, cultural and eco-
nomic barriers should be minimized.

Effectivel nvolvement of Major Groupsand
Sakeholders

In order to effectively address the causes of
environmental health challenges in the Accra
metropalis, the respondents recommended effec-
tive communication with the relevant target
groups which included traders, market women,
transporters, industries, schools, media houses
and NGOs. Asis suggested by Fried (2012), the
key playersinthe environmental health sector in
the Accra metropolis and Ghana in general in-
clude abroad range of stakeholdersfrom the pub-
lic and private sectors and public-private part-
nerships (PPP) at the community, local and cen-
tral government levels. The World Bank (2013)
supportsthisview and recommendsthat commu-
nication should beinspired by what local people
already do, build on what they already know, and
come from trusted sources.

Traders, Market Women and Transport
Union Members

The interviewees from the Accra Metropoli-
tan Assembly (AMA) indicated that for the past
few years, the Assembly has been campaigning
vigorously to propagate proper means of dispos-
ing refuse, especially in the market places, as a
strategy to keep the city clean. Meanwhile, some
major markets like Mallam Atta do not have
enough refuse collection containers. With over a
population of 1,000 people, thismarket had only
two refuse collection containers, which also
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served households in the neighbourhood. The
inadequacy of refuse collection containersis se-
rioudly retarding the waste collection processin
marketsinthe metropolis. Consequently, thetrad-
ersand residentsare compelled toindiscriminately
dump refuse around the waste containers when-
ever they are full mainly because the containers
are not regularly emptied. Agbogbloshie is one
of Accra shiggest foodstuff markets. Itslocation
makes it accessible to people from various parts
of the metropolis. Customers prefer to shop in
this market because of the cheap prices of food-
stuffsand other products. According to Bitlegma
(2013), appropriate storagefacilitiesare non-exis-
tent as frozen chicken and meat are displayed in
the open at the mercy of flies. This makes food
poisoning a possibility and some of the vegeta-
bles lose their state of freshness and nutritional
value due to poor handling methods.

Industry and Environmental Health

The Focus Group Discussions (FGD) identi-
fied industrial development, trade and transport
as major causes of environmental health prob-
lemsin the Accrametropolis. As Szreter (2004)
argues, the apparently compelling logical infer-
ence is that industriaisation has helped to im-
prove human welfare and health. The participants
of the FGD argued that the lure and the material
benefits of industrialisation and the unsustain-
able consumption and production practicesinthe
Accrametropolisentail environmental healthrisks
that must be effectively prevented and/or miti-
gated. Akabzaa and Darimani’s (2001) research
findings on the causes of urban health challeng-
es in Tarkwa attributed to the mining industry
support the views of the FGD participants. Min-
ing activities are contributing to respiratory tract
infectionsin thetown, with an annual average of
840 reported cases. Pneumonia and pulmonary
tuberculosis follow, with annual reported cases
of 199 and 109 respectively. Industry-related dis-
eases in the Accra metropolis include vector-
borne diseases such asmalaria, schistomiasisand
onchocerciasis; respiratory tract diseases, espe-
cialy pulmonary tuberculosis and silicosis; skin
diseases; eye diseases; accidents; and mental
cases. The FGD participants called for environ-
mental health policiesand strategiesthat positive-
ly impact human welfare and living standards of
the population in asustainable manner. The Unit-
ed Nations Economic Commission for Africa's
(2017) push for the adoption of green industriali-
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sation lendsgreat support to the FGD participants
recommendations.

Schools, Media Houses and NGOs as Platforms
for Environmental Health Management

Participants of the Focus Group Discussion
(FGD) organised for students of University of
GhanaBusiness School unanimousdly stressed the
need to use schoolsin the Accra Metropolis and
other parts of Ghana for promoting good envi-
ronmental health management practices. One of
the participants argued thus:

“ The Gover nment and environmental health
players should see schoolsin the country as the
central ground for demonstrating and promot-
ing effective environmental health management
practices. Most schools in Ghana already have
curricula on environmental health issues and
therefore offer excellent opportunities for popu-
larising and showcasing the best sanitation and
hygiene practices in a sustainable manner.”

The World Bank (2013) advised that schools
may be better places for enforcing certain good
environmental health behavioursin children than
the home. For example, schools can provide an
arena where sanitation and certain positive hy-
gienic behaviours such as hand washing with
soap before eating and after going to the toilet
can become anormal habit at ayoung age. How-
ever, hygiene promotion in schools should go
beyond teaching and enforcing certain habits.
According to the World Bank (2013), research
has shown that children will more willingly
change behaviour if they are having fun and if
they arefollowing their peers. Imitationisone of
the most successful forms of learning. The Bank
therefore advisesthat devel oping and implement-
ing school sanitation and hygiene programmes
should consider the following issues:

¢ School sanitation facilities: The main users
of thefacilitiesarechildren and designsneed
to beappropriate. Thisisparticularly critical
for young children around the age of 4to0 5
who arejust starting to use thetoilet and will
beput off if toiletsaretoolarge, dirty or dark.

+ Getting the message right: Schools provide
anarenafor influencing children’ sbehaviour.
Direct hygiene education may have limited
effect in triggering behaviour change; inves-
tigations focused on children’s behaviours,
attitudes and interests are needed to develop
the right hygiene promotion strategy.

¢ Coordination: TheMinistry of Education sets
educational policy and regulates schools,

J Hum Ecol, 65(1-3): 26-40 (2019)

EMMANUEL K. BOON

while water and sanitation may be the re-
sponsihility of adifferent ministry. Itisim-
portant to facilitate collaboration between
these ministries, so that resources can be
effectively directed at sound and consistent
approaches.

¢ Linking homewith school: Schools are part
of the larger community and must be sup-
ported by itsmembers. A school water, sani-
tation and hygiene programme will only be
effective if it is reinforced and supported
within the community, and the homes of the
students. Hence, a school sanitation and
hygiene programme needs to be embedded
within the context of alarger community wa-
ter, sanitation and hygiene programmeif itis
toreachitsfull potential.

The participants of the FGD identified media
houses and NGOs as major stakeholdersfor sus-
tainable development. These stakeholders have
capacity to educate the population through the
dissemination of relevant information to raise
awareness on environmental health issues
through talk shows on radio and television, con-
ferences, publication of relevant information in
newspapers, journals, social mediachannelsand
on the internet.

CONCLUSON

The worsening environmental health condi-
tions in the Accra metropolis constitute funda-
mental human health and sustainable develop-
ment challenges that must be effectively
fixed.Withincreasing urbani sation, growing con-
centrations of peoplewith very low incomesand
theexpansion of informal settlements, itislikely
that more and more residents of the metropolis
will rely on public or shared environmental health
facilities. Itisobvious that impactsof poor envi-
ronmental sanitation on human health include
direct medical expenses associated with treating
sanitation-related illnesses and lost income
through reduced or falling productivity and gov-
ernment expenditure on provision of health servic-
es. Poor sanitation also leads to reduced income
from tourism (due to high risk of contamination
and disease) and clean-up costs. The capacity to
initiate appropriate policy reformsand providesup-
portivelegal and regulatory frameworks; stimulat-
ing relevant research on key issues to generate
objective information; strengthening capacity in
urban environmental health management; and or-
ganising continuous monitoring and evaluation
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of urban environmental health policies and pro-
grammes must betop priorities of the Accra me-
tropolisand the Government of Ghana. Managing
urban environmental health conditionsin the me-
tropolisrequiresanintegrated approach and close
collaboration between communities, local authori-
ties, thegovernment, industries, traders, transport-
ers, mediahouses, NGOsand international devel-
opment partners. The integration of environmen-
tal health considerationsin the development pol-
icies and programmes of the Accra Metropolitan
Assembly (AMA) and effective application of ur-
ban environmental management systemswill sig-
nificantly help to improve environmental health
challenges in the metropolis and contribute to
achieving SDG 6in Ghana.

RECOMENDATIONS

To ensure consistent, systematic and effec-
tive management of urban environmental health
challenges in the Accra metropolis, it isrecom-
mended that AMA adopts urban environmental
management systemsasaguiding framework. En-
vironmental policies, objectivesand targetswith
pre-determined indicators that provide measur-
able goa s and ameans of determining urban en-
vironmental health performancelevelsneedto be
formulated. Legidation of environmental health
lawsand regulationsisvital for improving urban
environmental health conditionsin the metropo-
lis. This requires conducting research to gener-
ate vital data and information to inform policy
revision, decision-making and proper urban de-
velopment planning. Sustainable financing strat-
egies including application of the polluter pays
principle. It isalso important to deploy effective
information, communication and education sys-
tems to raise awareness of the population and
key stakeholders on environmental health chal-
lengesand how best to redressthem. In addition,
strengthening human and institutional capacity
and improving hygiene and sanitation services
arevital strategies for redressing the poor envi-
ronmental health conditionsinthe Accrametrop-
olis, including application of the polluter pays
principle.

Continuous monitoring and evaluating the
performance of urban environmental health poli-
cies, programmes and projectsin the metropolis
are also essential for remedying the current poor
environmental health conditions. Monitoring is
a continuing function that uses systematic col-
lection of data on specified indicatorsto provide
management and stakeholders of on-going de-
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velopment interventions with indications of the
extent of progress towards achieving the set of
objectives and the use of alocated resources.
Theroles of individuals and institutions respon-
sible for ensuring quality environmental health
conditionsinthemetropolismust bewell planned,
coordinated, monitored, evaluated and appropri-
ate corrective measures taken. This certainly re-
quires comprehensive data collection and analy-
sis. Monitoring and evaluation provide suitable
frameworksthat can be used to generateinforma-
tion for effective decision-making and policy ad-
vocacy purposes. It will also alow the various
actorsto feedback information for ensuring that
the best urban environmental health practicesare
promoted.
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