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Health, environment and development:
towards a Pacific paradigm

SraLexi A. FiNnau *

Introduction

Health, environment and development are about and for
the well-being of people. The environment provides the
medium for the expression of health and developmentis the
strategy. This therefore provides the ethical basis for avoiding
the dilemna of conflicts between this triad'. Without health,
development and protected environment have little value.
Without people, health will remain an academic concept.

relationship of health, environment and development will be
discussed. Suggestions on how things may be made to
happen is put forward for consideration, dialogue and action.

The Islands of the Pacific

Within the Pacific Ocean proper, there are the three major
groups of Melanesia, Micronesia and Polynesia®’. Each have
unique physical features and identifiable sociocultural traits
and organisations, varying from the ‘Big Men’ of Melanesia,
hereditary dynasties of Polynesia to the localised hereditary
hierarchies of Micronesia. At the national level, the indig-
enous people vary from the monolingual and monocultural
countries of Polynesia and few varieties in Micronesia to over
1000 languages in Melanesia. In most urban centers, the
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economic views based on the economy of large
scale. Historically interesting though is the fact that
all these islands were economically independent,
the people inherently satisfied andrelatively healthy,
and the environment adequately supported socio-
culturaldevelopment.

With a such diversity in history, economics, loy-
alty, and culture, the countries of the Pacific Ocean
proper have sought the “PacificWay”, the ‘unity in
diversity’ and regionalism®. Apartfrom asearchfor
scale, security and well-being there is an inherent
brotherhood born of similarity of life and living
values. The extended family, reciprocal obligations,
and communalismare fundamental. Table 1 liststhe
fundamental values and contrast it to the Euro-
Americanones that are pervading all systems inthe
Pacific’®. The latter pervades the activities of the
health, community perception of the environment
anddevelopment.

Ithas been argued that Pacificislands have unique
characteristics to separate it from the much larger
developing countries of Asia and Africa®'°. These
characteristics include: diversity of geography; vast-
ness of the ocean that is connecting rather than
separating these islands; and the uniqueness and
commonness of life attitudes developed for living
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Table 1. Fundamental features of Pacific central life
and living concepts .

Pacifican

Euro-American

Nature will provide for us in time and
make it work for man.

What will be will be, a person's lifeis
controlled by destiny.

There's no use rushing away from what
I'm doing now. There's plenty of time.

Worry about fomorrow when fomorrow
 comes.

Work a little, rest a little. Whatever you
do , try to keep other people happy.

What:L have is yours. what you have is
mine.

] The wise man is the one who knows his
place in the world, respects authority,
and does what he's supposed to do.

The feelings of others are-more
important than an honestanswer,

My life belongs to the family and a god.

We must shape our world, control nature.

We create our own future by what we do.

| have to hurry and meet somebody now.
See you later.

Save for the future:

If 1 work hard enough, some day ['ll
make it to the top.

What's mine belongs to me.

The sensible man is the one who strikes
out on his own, learns to do things for
himself, and makes his own decisions.

Atways tell the truth, no matter how much
ithurts.

| am a god.

Source: Modified from - ‘Micronesia: A Changing Society’
Quoted in Pacific Daily News, 1989; Vol. 20: 228

under these conditions. Table 2 shows a summary
ofthe differentisland characteristics as they relate to develop-
ment.

What is health?

Health is a state of social, mental, physical and spiritual well-
being not just the absence of disease and infirmity'* (see
Table 3). Itis a state akin to satisfaction and happiness. A
developmentally oriented paraphrasing makeshealth astate
of wellbeing enabling a person to fulfill their obligations to
society without compromising the ability of others. In the
definition of health, society and its nuances define the
boundaries for the operative terms.

Often the mention of health have conjured up hospitals,
diseases, doctors and nurses in bloody situations, and lately,
soap opera heroes. This has also been reflected in the
development plans throughoutthe Pacificwith heavy spend-
ing onbody repair shops (hospital), ministries of diseases, and
industries of death'> 1475 Herein lies the first challenge to
developmentplanners and environmentalists, thatis to start
thinking of health as a state of well-being not a degree of
disrepair.

Awide range of indicators can be used to define health in
all its various characteristics. These can be arranged in
clusters:

. Disease Indicators: These help to define prevailing
morbidity causing health problems e.g. types of diseases,
incidence and prevalence. These can also be useful for
reflecting the quality of health care, quality of physical
environment (e.g. housing, water andsanitation) andthe
infrastructure of services available.

. Risk Factorindicators: Theserelate to conditionsimme-
diately antecedent or contribute to causing disease e.g.
malnutrition, obesity, low birthweight, high fertility, short
birth spacing, low level of immunisation, smoking, alco-
hol, and drug abuse.

- Mortality Indicators: These are indicators of extreme
vulnerability and measures the major forms of depriva-
tions. These include infant, perinatal, maternal and other
specific death rates broken down by age, sex, ethnicity,
cause, etc. Otherindicators can be derived from mortality
are included in this category e.g. life expectancy.

«  ProcessIndicators: These areindicators of processes that
contribute tohealth status outcomes and human develop-
ment e.g. utilization and access to health services,
income, purchasing power, literacy, educational level,
environment, etc.

The measurement and analysis of these indicators must be
used to monitor the direction accrued from a focus on
economicdevelopment, protection ofthe environmentand
accumulation of wealth. This knowledge should contribute
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to the maintenance and enhancement of human
resources through a higher rate of survival, an in-
creased life span, improved working capacity, higher
work output and greater productivity. Therefore
developmentstrategies must ensure areliable infor-
mation system to guide policy makers and develop-
mentplanners.

Health as a Pacific priority

The history of health as a priority has been tam-
peredby the identification of diseases as the central
focus of the health sector. This has limited the
professionaltraining of healthworkers andrelegated
the health sector to scotopic professionals, while
keeping out the professionals from other sectors
who are victims of or novices to diseases. This has
created both a disease service dependency among
communities and an incestuous cliche of elitist pro-
fessionals; a situation which compounded the awe
and isolation of the health or disease services.

Because of the above scenario, the health sector
has been left much to its own. This has implications
to all levels of activities albeit it personal, familial,
communal, national orinternational. Subsequently,
the linking of disease to income, food production,
industrialisation, lifestyle, governmentpolicies, town
planning and other human endeavours have been
hampered by both the physical and an intellectual
distance created by isolation.

During the 1991 Mini MAC, some Pacific coun-
tries were askedto prioritise the sectors forregional
co-operation (see Table 4). Health-related services
ranked fifth, with only one of the 13 participating
countries having it as first priority. Seven countries
had this sector greater than the fifth position. This
ranking endorses the notion that the importance of
health is a lower priority than considerations of
economic potentials, at least at a regional level.

In Pacific development planning, health impact
assessment of economic projects is sorely lacking.
The analysis of health indicators during mid-term

reviews have been rarely done. The dominance of sectorial
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Table 2. Island characteristics and their constraints
on sustainable development

- no interior hinterland or central terrestrial core area that is essentially distant from

- more dependent on foreign trade than large countries and having less influence on

- a narrow range of local skills and specific difficulty in matching local skills with jobs

Ecological characteristics
- small size
- narrow range of natural resources
- little natural organic biological diversity
- distance from continents and external competition fosters species endemism
- generally little overall climatic variability, but potential for climatic upsets
- ecological vulnerability
- tendency toward ecologic instability when isolation is breached
Geographical characteristics
- relative isolation

- a completely circumferential sea frontier and EEZ, giving a high ratio of EEZ to
island mass resulting in very high importance of sea versus land resources

- no internal land transport option to link the islands making up a political unit or to
link the island to other countries - only air and sea transport

the sea such that coastal resource planning and-management is essentially
synonymous with national resource planning and management.

Socio-economic characteristics

the terms in which that trade is carried on
- a narrow range of resources and, hence, specialized economies
- heavily dependent on one or more large foreign companies

- dependent for key services on external institutions such as universities, regional
training facilities, banking and marketing arrangements

- difficulty in providing some infrastructure services as there may be costly
diseconomies of scale in the provision of such services

- a small gross domestic product such that import substitution industries may face
special difficulties

Source: Carew- Reid, J. Environment, Aid and Regionalism in the South Pacific.
National Centre for Development Studies, Monograph No. 22, Canberra: 1989.

State of health in the Pacific

plans ensured that intersectorial cross-fertilisation is minimal.

.un nd \A/;ih,the view that health.is.a threat. LQP.@LL@LD I DO
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tion ofhealth con5|derat|ons with development prOJects, and
developmentimplications of health projects. Similarly devel-
opmentplanning experience is amustin health departments.
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Latin Amenca and- Carlbbean but considérably Ié.éé"ﬁb"than
most of East Asia and developed countries (see Table 5)".
Overallthere hasbeen improvement of mortality, fertility and
morbidity in all Pacific islands™. The summary of the trends
of clusters of indicators are as follows'® 1*:

«  Monbidity Indicators

- Increasedincidence and prevalence of infections such
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as AIDS/STD, malaria, dengue, diarrhoeal diseases,
andrespiratory infections.

increasedincidence and prevalence of cancer, diabe-
tes, cardiovascular diseases, traffic accidents, injuries
and mental/psychiatric disorders.

Risk Factors Indictors

increased teenage pregnancy and single parents
increased tobacco and alcohol consumption
increased obesity, malnutrition, sedentary lifestyles,
drug abuse, and social dislocation

decreased fertility and family coherence

increased level of immunisation and birth spacing
increased stress, school dropouts, and population
movement

Mortality Indicators

increased in old age and female survival
decreasing maternal and infant mortality
increasing life expect-
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The relationship between health and
social indicators in the Pacific

The Pacific experiences a wide range of disease burdens
and causes of health problems** 1%, Data on socioeconomic,
geopolitical and demographic variables were analysed to
identify correlates and determinants of mortality using 1980
circa. The mortality data used were the best available at the
time and are regarded to be reasonably accurate.

Tables 6 and 7 show the correlation coefficients between
descriptive variables and mortality indices'. The following
features were significantly apparent':
political independence correlated negatively with life
expectancy and external causes, but positively with pro-
portional mortality frominfection. Itwas amajor predictor
of life expectancy but mainly due to intermediary eco-
nomic and related variables.

GCDP, imports and aid correlated positively with life
expectancy, cancer, cardio-

ancy
increased suicide,

Table 3. Definitions and states of health

vascular disease and nega-
tively with infections.

NCD deaths and
number of life years

Health: a state of complete physical, social, mental, and spiritual
well-being not just the absence of disease and infirmity.

increased urbanisation
correlated positively withlife

lost

increased deathfrom Four States of Well-being.

expectancy, deathfromcan-
cer and external causes.

injuries Physical well-being
Process Indicators
increasing literacy
rate and GNP
increased use of agri-
cultural chemicals,

Social well-being

Mental well-being

e.g. sickness (morbidity), death (mortality),
life expectancy, work satisfaction,
happiness and other “feel-good"” indicators.

e.g. housing, literacy, employment, poverty,
and population growth.

e.g. mental illness , abuse, crime, violence,

higher schoolingand edu-
cation correlated positively
with life expectancy and
negatively with mortality rate,
especially infections and peri-
natal conditions.

educationandincreased
doctoravailability were both
associated with higher life

tobacco manufactur- and delinquency.
ing, and food |Spiritual well-being e.g. religiosity and creed.
processing

increased environmental degradation and pollution
increased disparity in the distribution of wealth

The above summary have shown both positive and nega-
tive changes. Onthe whole the changes have been positive
with decreasing rate ofimprovementbut with disparities and
paradoxes within countries e.g. the simultaneous presence of
overnutrition and undernutrition?’, export of local food and
high importof process food?!, anti-smoking campaigns and
cigarette manufacturing, urban/rural differences of access to
resources’®?? ethnicdifferences, mortality'®, etc. Therefore
the question is not whether the health status has improved
butwho is improving and how much social return do Pacific
countries expect from theirdevelopmentinvestments. Health
status improvements have slowed in recent years and could
bereversedwithoutrenewal of attentionto preventive health
programmes’. Therein lies the second challenge of develop-
ment planning, that is the explicit statement of social and
health profitto accrue from development. Thiswill contribute
to addressing the question of how do Pacific countries know
they have reached a developed status.
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expectancy and inter-corre-
lated with economic development.

malaria countries had lower life expectancy

multiple linear (stepwise) regression showed political
independence to be the most important explanatory
variable for increased life expectancy and mortality.
analysis of covariance removed he difference between
countries grouped by different political status.

The associations are not casual and inter-correlations be-
tween variables makes such an investigation, using this sort
ofdata, very difficult. In general, there are subgroups in which
stagnation of health status has occurred. However, when
compared to global experiences the following conclusion
may be derived:
higher national income is associated with lower infant
mortality and higher life expectancy through proportion
of national resources devoted to health services, effi-
ciency of resource use, aid, and per capita income;
imports reflect population spending power and contact
with the outside world whether it be supported from aid
or nationalrevenue;
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Table 4. National ranking of important sectors for regional
co-operation in the Pacific, 1991
No. of countries first Total
Rank Sector priority score
Education/Training/Human
1 3 40
Resources Development
2  Fisheries 6 45
Transport and
3 Communication 3 50
4 Agnpulture/Forestry/ 0 57
Environment
5 Social Services/ Water/ 1 60
Sanitation/Health
6 International Trade 1 74
7  Minerals/Natural Resources 0 78
8  Manufacturing 0 82
9  Finance 0 87
10  Construction 0 100
Source: Forum Secretariat and South Pacific Commission, Fourth Regional
Development Planners Conference, Noumea, New Caledonia, 7-11
December 1992.

. socialfactors affecting health operate through behaviours
related to infant feeding, childcare, use of health services,
personal hygiene fertility and diet. Allthese are associated
with education/literacy, particularly of females;

- policies favouring social equity may explain improved
association of health and the economy.

In summary:

. Thelessdeveloped Melanesian and malarious islands and
the atolls experienced high mortality especially from
infectious diseases

- In general, females had longer life expectancy. Close
association with metropolitan countries lead to lower
mortality but higher proportion of death from NCD.

. Economic and education variables appear to be interven-
ing variables and confounding influences are likely to be
associated with political and health status.

. Some Pacific islands have been able to have manage
independence with a high health status.

Social and health concerns

At present, the health needs of Pacific communities
outstrip resources'> %2, This, like the environment issue, is
going to bring health issues, in their broadest sense, onto the
political agenda?*. The important concernsin the Pacific are:

. Changing patterns of disease: There is an addition of
chronic degenerative, diseases (e.g. heart disease, diabe-
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tes, cancer, etc.) to the still unresolved burdens of infec-
tious diseases2. These are due to both demographic and
epidemiological changes?. The decreasing fertility and
mortality will increase the proportion of elderly, use of
health service, need for social services, and effects of
environmental interventions or changes.

« Population growth: Some of the fastest growing
populations (3-4%) are in the Pacific'*%. The demand for
services and effects on environment need to be recon-
ciled. The policies for fertility control must emphasise the
notions that development is the best contraceptive and
empbhasis of reproductive choice.

- Population movement: These include both deliberate
resettlement and ad-hoc migration. These directly and
indirectly affect heaith and the environment. Labour
migration are major health, environment and economic
factors in the sustainability of small islands. The export of
high priced labour/human resource may be an alternative
economical proposition.

. Food and nutrition: These are problematic at produc-
tion, distribution and consumption levels>?. The diversity
and quality of food crops should be expanded to meet
nutritional needs especially in atoll islands. Some coun-
tries produce enough quantity and quality but these are
not available where and when needed. Therefore the
nutritional paradox of over-nutrition and under-nutrition
exists in the same family, community and country”. A
programme in biodiversity incorporating quality food
availability would contribute to the resolution of these
problems. Equity in the access to nutritious food should
be a development goal.

Mosquito borne infectious diseases: These include ma-
laria, dengue and filariasis’®. The use of insecticide,
clearing of forests, use of irrigation and other control
methods affect these vectors. Therefore a balance be-
tween environmental and health concerns needs to be
struck. The emphasis on community participation and
personal hygiene may curb these problems.

Other infectious diseases: The additions of AIDS/STD to
TB, Typhoid, Cholera and parasitic diseases threaten
productivity. The approach to these diseases lies in the
manipulation of both social and physical environment
and personal lifestyle.

Environmental health: Water supply, waste disposal,
basic sanitation, and personal hygiene are still the most
important environmental health issues to more than 50%
of Pacific populations?® 2. To this is added the other
environmental health problems including injuries, poison-
ing and occupational diseases. Climate change andrising
seadevel are adding to the environmental and health
vulnerability of the Pacific??. Environmental health should
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be an integral part of environment pro-
grammes.

Health service orientation and tradi-
tional medicine: The realisation of the
need to empower communities to con-
troltheirhealthlead to the Primary Health
Care approach for an equitable health
service™. This addresses the need to
provide health care that is scientifically
sound and acceptable to communities at
a price they can afford. This approach
encourages community participation at
all levels of health development. The
approach may be useful for addressing
environmental issues using methods that
are acceptable and culturally appropri-
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Table 5. Pacific countries: health indicators and comparisons,
various years

Sauth Pacific Islands (a)

=T

Average per
capita GNP

Average life
expectancy

(Us$) (years at birth) ‘000 live births)

Infant mortality
(deaths per

stz Amzamssmmnainhindizarcibochonld.
65 57
68 42
51 108
57 99
66 37
67 53

nds, Marshall Islands, Fiji, American

French Polynesia, Guam.

the South Pacific. Pacific Economic
lies, 1990; 5(2): 21-27.

onment and

tial part of the quality oflife, which is the
opmentand environmental protection.
Il economic activities and processes of
integral to the state of wellbeing that
to realise their fullhuman potential and
om theirlife situation'2. The protection
of health must therefore be a central
ironment and development strategies.
levelopment in the same way as the
of development. It has to be integrated
licy withthe same constant concernand
nshown inrelationto the environment™.

velop is dependentonthe health state of
produce and to enjoy the fruits of their
fore health, environment and develop-

Low Income (b) 420 59 52

Papua New Guinea 810 54 61

Other low middie income (c) 1250 62 26

High middie income (d) 7100 68 15

World income groups ‘
China and India 340 63 59

Other low income 280 54 98
TR SR e, A ugal BTl iV STy TR G T S

incorporate the cultivation of medicinal || ow middle income
plants. Financing of health servicesis an

urgent prerequisite to equitable distribu- ﬁ High middle income

Areas
Sub-Sahara Africa

tion of health services.

+ Health information: The quality and
quantity of health informationmustbeat | south Asia
a level to monitor changes in the quality
of life and the effects of intervening
factors®®. In as much as research is an | Latin America

East Asia

1380
3240

320
320
540
1840

important factor in the definition of a
reality, Pacificans must be enabled to
control research design, data collection

and analysis if Pacifically appropriate in- | samoa.

(a) All averages weighted population.
(b) Tuvalu, Solomon Islands, Kiriba.
(c) Western Samoa, Tonga, Vanuatu, Cook Islz

formation are to be used for designing (d) Northern Marianas, Palau, New Caledonia,

the future. The legislation on rights to
information and confidentiality either per-
sonal, community or government, have

Source: Siwatibau, S. Some health issues in
Bulletin, National Centre for Development Stuc

yet to be developed. Any information

system needs to be able to monitorchangesin vulnerable
groups?®'. This must be the basis for equitabledistribution
of resources.

. Non-communicable diseases (NCD): These are lifestyle
diseases that are largely due to ecological and economic
factors e.g. diet, disposableincome, etc "7, Appropri-
ate questions to raise with lifestyle include those related
to individual and collective responsibility for and under
given life situations. Are lifestyles a function of personal
choice or physical and social environments? Itis through
addressing questions like this that will forge links between
NCD and the environment. For example, an encourage-
ment of exercise will lead directly to a decrease in energy
use as well as the creation of a culture of manual work
rather than mechanisation. Such mutually enhancing
tangential approaches will enhance both health and
environment.
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Pacific islands countries, circa 1980

Table 6. Correlation coefficients between mortality indices and descriptive and socio-economic variables,

# Power transformation (x5)
Economic indices in 1980 Australian dollars.

* p<0.05

**p<0.001 + Categorical variable (0, 1) @ Ordinal variable (1, 2, 3)

Life Expectancy (years) Mortality Rates (per 1000)

at birth at 15 years Infant Child Child Adult
Variable all males  females all males  females <1yr 1-4yr  514yr 1564 yr
Melanesian + 060 047 066 051 033 061 059* 061  068* 069
[Micronesia + 023 034 01 033 045 014 007 000 001 005
Polynesia + 036 037 032 039 039 033 026 021 029 026
| Atolls + 03 030 02 037 044 029 003 004 019 019
High Islands + 022 029 018 028 034 023 005 001 006 004
e 006 007 003 007 007 003 003 008 016 027
Political status @ 0.68% 067 065" 066"  0.60*  0.64* 043 058 -067% 072
Independent + 0677 066" 066 06 05 061 051*  066*  079%  0.80%
Semi-autonomous + 0.26 0.23 0.28 0.13 0.09 0.18 -0.33 04 -0.49 -0.46
Territory + 05 051 046 054 051 051 026 033 037 044
Population 045 042 044 047 038 048 035 033 049 058
(log) Population 034 024 04 026 01 036 04 041 038 041
;Z‘)’“'a“"" <Py oz 02 03 038 028 043 022 009 005 015
|Urbanisation %) 031 016 045 049 007 042 037 042 028 034
Zgg_“‘if:f” sty o3t 03 02 025 03 017 033 039 037 023
g‘;ﬁfs ;;’P“"’ﬁ"” 062 048 072 055 020 073" 005 004 005 012
Education (%) 062*  052*  0.66* 059 04 067 054 061 064™ 075
| Education# 057 045 062" 051 031 061 058 062 056" 064
GDPlcapita 007 025 008 022 05 005 021 025 013 009
I(log) GDP/eapita 029 014 041 014 012 037 041 048 02 024
Imports/capita 062 055  0.66* 057 042 068" 044 05 041 046
ltog) importsicaptta 062 053 0.89° 0.55* 035 069" 048 . 054 039 046
Exportsicapita 007 041 024 012 04 0418 033 032 002 001
(og) Exportsloepita - 0.6 . 0.16 038 0.1 01 034 037 042 012 016
Aid/capita 05 05 055 047 042 053" 038 047 058 062
. (log) Aidicapita 045 042 049 043 036 049 035 043 05 060"
Malaria + 0600 047  -0.66* 051 033 061 059" 061  0.68* 069
|Population/doctor 062 053 066" 0600 042 068" 054* 055+  059* 070"
gzgfo f opulatior/ 062 048 072 055 029 -0.73" 057 063 049 062
I::g"‘amqspw 024 029 018 028 030 o 006 007 016 013

Source: Taylor R, Lewis ND, Sladden T. Mortality in Pacific island countries around 1980: geopolitic, socioeconomic, demographic, and health
services factors. Australian Journal of Public Health, 1991,15(3): 207-221. (Reproduced with permission)
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Table 7. Correllation coefficients between mortality indices and descriptive
and socio-economic variables, Pacific island countries, circa 1980
Proportional mortality by cause (%)
Cardiovascular Respiratory

Variable Infections Cancer disease disease Accidents Conditions
Melanesian + 0.66 ** 047 -0.63* 0.39 048 0.68*
Micronesian + 0:20 0:00 0.12 0:31 053 0.03
Polynesian + 043 0.12 0.34 0.19 -0.20 -0.32
Atolls + 0.06 -0.36 0.17 0.19 0.08 0.00
High Islands + -0.06 0.12 0.04 -0.15 -0.03 0.19
M i 001 0.30 0.16 004 006 026
Political status @ -0.58* 0.48 0.37 -0.02 0.40 -0.48
independent 0.57* -0.46 -0.39 -0.06 -0.6¢* 042
Semi autonomous + -0.19 0.11 0.16 0.16 0.39 -0.03
Temitory + 044 0.39 026 0.10 0.17 043
Population 0.44 0.27 -0.33 043 -0.43 0.12
{log) Population 0.45 0.01 0.23 .11 038 0.08
Population <15yrs (%) 0.38 -0.34 -0.43 0.28 0.14 0.13
Urbanisation (%) -0:31 0.53* 048 -0.56* 058 0.23
(F;ggul'(ant]';’" densiy 0.24 0.12 0.18 0.32 0.05 011
(log)Population density 0.14 0.23 .20 044 0.19 -0.27
Education (%) 0.71% 0.49 0.70™ -0.36 0.39 -0.58*
Education# 0.73* 0.42 0.71* 0.41 025 -0.52*
GDP/capita -0.06 0.18 0.20 -0.31 0.47 -0.20
{log) GDP/capita 0.32 0.45 045 0.34 0.55 0.35
Imports/capita -0.55* 0.62* 0.63* -0.33 0.31 -0.36

-0.27 0.63* -0.12
-0.12 0.52" -0.09

0.10 0.38 -0.18
0.01 0.53* -0.25
0.39 -0.48 0.68*
0.42 048 0:38

0.16 -0.45 0.44
0.33 -0.09 0.10

| variable(0,1) @ Ordinal variable (1,2,3)

eopolitical, socioeconomic, demographic and health services
permisson).

rts/capita

Expol 017 0.17 0.22

(log) Exports/capita -0.28 0.:42 0.38
Aid/capita -0.55* 0.22 0.37
tlog) Aid/capita -0.47 0.25 0.29
Malaria + 0.66* 047 -0.63*
Population/doctor 0.68* 0.4 -0.61
{log) Population/doctor 0.75™ -0.45 -0.65™
Population/hospital bed 0.05 042 0.20

# Power transformation (x5) * p<0.05 **p<0.001  + Categorice

Economic indices in 1980 Australian dollars

Source: Taylor R ,Lewis ND, Sladden T. Mortality in Pacific island countries 1980: g
factors. Australian Journal of Public Health, 1991;15(3); 207-221. (Reproduced with
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ment are intimately linked through:
+ health as an objective of development and envi-
ronmental ventures;

Table 8. A summary of the health effects of development

Direct health effects : —F

+ development capacity being dependent on a

e.g. injuries in construction, poisoning in leather

healthy workforce and safe environment;

+ utilisation, appreciation and enjoyment of the
environmentand wealth depends on the state of
well-being of populations.

The achievementof appropriate health objectives
is therefore an important measure of the effective-
ness of environment activities and development
strategies®?3%34. The outmoded view that the health
sector is a welfare consumer of national treasures
must be reconciled with the fact that health is an
investment in human capital and therefore a re-
source. Similarly disease and poorhealthinasociety
isadepletion of resources that needs tobe deducted
from any growth curve of the GNP.

ftisincreasingly obvious that development, health
and the environment are indissolubly linked3% 3637,
Sustainable development, the promotion of health
and the rational utilisation of resources go hand in
hand. If development is correctly oriented to take
account of notjust material needs but also of socio-
cultural needs, it will be possible to restrain popula-

Occupational hazards

Overindulgent hazards

[ Indirect health effects

tanning, or dust inhalation in saw mills.

e.g. alcohol abuse, stress and tiredness.

Lifestyle
Migration and westernization
Other Intermediate Factors

Unanticipated health effects

e.g. obesity, overeating, no exercise, drug
abuse, promiscuity.

e.g. dislocation, family breakdown, etc.

€.9. inability to handle cash, poverty,
unemployment, and affluence.

absence of impact assessment
absence of health monitoring.

Health service effects

e.g. due to increased disease.

e.g. undetected poisoning.

Increase use
Creation of new uses
Relocation of services

Competition for resources with
other sectors

e.g. due to increased disease.
e.g. NCD and injuries.

e.g. when mines close or open.

€.9. communication and transport

tion growth and promote a way of life that is more

economicalwith natural resources. Inboth environ-
mental and health areas the emphasis of economic

Source: Finau, SA. Development and health in the Pacific: which way to die?
Papua New Guinea Medical Journal, 1993,36:324-336.

analysis shouldbe re-oriented towards an improved
understanding of underlying causes, and an assessment of
the feasibility of alternative policy interventions in areas
normally considered to be outside the purview of environ-
ment and health agencies.

Environment and health agencies have traditionally been
poorrelations to other government departments, especially
the ministries of development and finance®. This has been
mainly due to their inablility to use the tools of economic
analysis to make their case. Although there is general
awareness that environmental and health problems are by
products of development policies', there have been rare

the 19th century the hygienists movement led to environ-
ment measures, e.g. good water supply and sanitation that
had considerable impact on life expectancy. In the 20th
century therole of the environment in health was neglected
due to advances in biology and technology focusing on
curative medicine. However since 1970s, its importance
have been rediscovered and health promotion, prevention
and protection demands animproved quality of the environ-
ment. Physical, psychosocial, and cultural environments
have allbeen perceived as major elements that mustbe taken
into account in health and environment policies®. Thereisno
doubt that long after environment and development discus- -

H-

cies. Improved understanding of the overall policy context
within which environment and health status are determined
and an ability to articulate concerns at the highest levels of
economic policy making are indespensableifrapid progress
in these two areas are to be achieved.

Longbefore anyone else in the Pacific, health professionals
were stressing the importance of the environment as a vital
elementinhumanwealth and health. Eveninancient Greece,
Hippocrates discussed health and environmentinhistreatise
‘Air, Waters and Places”and it was the same concern for the
environmentthatledto efforts to control major epidemics. In

hippingaway atithe environmental tactc slop-
ment issues important to the quality of life of the Pacificans.

Duringthe colonial era, developmentwas understandably
Western orientated because authorities tried to serve their
mother countries and if all else failed they could always
withdraw to their own remote societies with their centuries
of history of that sortof development?. However, it is difficult
to fathomwhy the new Pacific elites persist on chargingdown
the same path and at the same rate, especially when the sins
of such development approaches have been well docu-
mented and shown to beleading to increased social dissocia-
tion, lost of identity, cultural homicide, ecodestruction, and
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even eugenics. There can only be one answer. These elites
must have an even deeper vested interest in maintaining the
colonial status quo than the colonial administrators they have
replaced. It is this line of thought that has delayed the |mprovement of health
recognition, by policy makers, of the contributions of the

economic development to health changes and deterioration Even though the relationship of health status with environ-

closing down of a settlement will resultin a reallocation of
the freed health resourtes.

~

of Pacific traditional values®. Perhaps, appropnate early ment, development and the economy is complex, the infor-

ed. fferent

y orindirectly*3+
tive effects. The
able 8. The direct

nt. For example,
ich leads to a lost
er supply. These

ent affects health
o0 compete with
| resources. Be-
ant, theresources
r buildings rather
ind effectiveness.
tment in human
uch decisions are
n services which

nunity: Therefore
djusted with the
cilities, personnel
1 challenges. For
seases to NCD.
virations and per-
eas medical refer-
nology.

s: This is due to
and prevention.
0 an associated
o a new develop-

‘or example, the
may mean that
. Conversely, the
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declaratlon of what health outcomes and impacts are ex-
pected. Countries ought to improve and focus resource
aflocation on a specific strategy. For example, a focus on
increasing the quality of life rather than longevity will be
markedly different even though one may be improved by the
other. For a focus on the
quality of life, development
activities will be designed to
avoid diseases, whereas lon-
gevity will result in saving
lives at any cost. Examples
include, cigarette manufac-
turing and investmenton dis-
ease treatment technologies
versus the promotion of appropriate traditional foods as
substitute for imported processed foods through the use of
special taxes. Development planners mustexplicitly state the
target health indicators and measures that may arise from the
expected improvement, using reliable information.

Increasingincome aloneis insufficient toimproving health'2,
The people must be aware of the best opportunities to spend
their income'™. Appropriate information dissemination and
education will address this problem. A school curriculum
integrating health, environment and development will en-
hance early socialisation and development of positive sus-
tainable behaviour and practices?®. These should be aimed
at behavioural and practical changes that will redefine the
components of happy life e.g. non-smoking, eating nutritious
foods, more exercise and other healthful practices can be-
come satisfying events rather than the present interpretation
as an intrusion on individual freedom, culture and national
status symbols. The use of special taxes to raise revenue for
social and health services has now been successfully used in
Australia e.g. tobacco and alcohol taxes. This needs to be
explored in the Pacific not so much for the deterrent effect of
a price increase but for the extra revenue to help meet the
unhealthy effects of smoking and alcohol abuse.

It has been suggested that an essential approach to health
and development is the identification of highly vulnerable
groupsin acommunity**. Global reviews have identified four
conditions recurring in such groups, albeit in varying combi-
nations®* %’ The four conditions are:

+ poor health status;

» lack of functional literacy, especially of knowledge and
skills to move out of a condition of vulnerability;

+ low productivity and income-earning capacity;

te.indicate simnle, stens that.canhe 1aken DO e

........................................ TCLTOTLR (1S

oriéntated cUriictlum would
ers.

have produs

Development affects health either direct

These can either be positive or negz
different health effects are summarised in T
effects have been due to
immediate health outcomes
of the process of develop-
ment, for example, occupa-
tional hazards due to con-
struction or poisoning due
to the use of pesticides. The
indirect effects results from
the planned end-product or
the unanticipated outcomes of developme
a mining project may result in erosion, wh
of farming land and contamination of wa
then lead to adverse health effects.

35

Apart from the health effects, developm
services??®, The health services have t
development projects for limited nationz
cause healthis usually considered unimport
are diverted to economic development o
than addressing issues of equity, efficiency :
However, the fact that health is an inve:
capital must be taken into account when s
made. There are other effects on healt
include:

- The changing health needs of the comr
the health service may have to be re:
attendant acquisition of appropriate fa
and training to meet the new needs an
example, changing from infectious d
Development may also change the asy
ceptions of available services, e.g. overs
ral and increased use of expensive tect

+ Increasing demand for health service
increased morbidity, health promotion
These extra demands may be due t
population increase through migration t
ment project.

« Redistribution of health resources: |
opening of a new mining community
health services are to be provided on site
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+ powerlessness and incapacity to gain access to and
control over resources.

Strategies at the micro-level to transform the vulnerable
groups have to aim atimproving the above conditions**%’, To
achieve this, new approaches are required to integrate these
into development policies and strategies at all levels. Thatis,
national plans must be built from integrated strategies to
address vulnerable groups and their conditions. In this
approach health status assumes an equal place with other
conditions. This will also pre-
ventthe growth of repair serv-
ices to deal with morbid out-
comes of development. The
health status changes will pro-
vide the best indicator that
the development processes
are transforming vulnerabil-
ity*’. Themonitoring of health
status of vulnerable groups
should form part of the regu-
far surveillance of the devel-
opment process.

Trade-offs between health and economic development is
inevitable. Therefore a system of decision making and choice
is necessary to ensure adequate information is available for
informed choices. The declaration of health as first order
principle will be consistent with UN Universal Declaration of
Human Rights (1948). The second order for environment
protection is recognised by World Charter for Nature (1982)
when there is conflict with the first order principle. Such a
system will be reinforced by health and environmentbecom-
ing part of the basic conditions stipulated for allocation of
resources for development. At the macro and micro level,
development activities have specific health and environment
objectives which can:

+ be made a condition for resource allocation

+ have resources earmarked for health promotion and
environmental protection

+ beincorporated in to loan conditions of financial institu-
tions.

It seems that simple achievable steps can convert rhetoric
in the Pacific to sustainable action for health and thus be
environmentally supportive and developmentally appropri-
ate. These include:

+ health, environment and development workers agree
that people are thefirst order priority of their activities e.g.
food first agricultural policies; 4

+ equitable distribution of resources and an information
system to monitor the human development index of
vulnerable groups;

+ focus on education and human resources development
for labour export and strengthening of local capacity for
community action e.g. enchancement of a MIRAB
economy®.

Paciric HeaaH DiaLoc. VoL 3. No. 2

- alternative financing of health, environment and develop-
ment activities, e.g. tobacco taxes for social services,
charge for medical service, etc. -

Conclusion

The peoples of the Pacific, the Pacificans, can develop and
live happily without being made to die with a high per capita
income?. Many countries have achieved a better health
status than others with much higher economic indices and
per capita health expendi-
tures. Predictions suggest
that Pacificans are improv-
ing the gross national prod-
uct but the likelihood of
death remains. Many
changes have occurred in
the name of development
but life indicators are show-
ing that the pathway to this
death is not a happy one,
and that many Pacificans
may be dead long before
their death certifications. A
reversal of health improvements to date threatens the region.
Inthe Pacific, drug abuse, AIDS/STD, lifestyle diseases, motor
vehicle accidents, murder, malnutrition, child abusg, delin-
quency, mental illness and diseases of deprivation and over-
indulgence now compound the old butstillunresolved health
problems of family planning, tuberculosis, malaria, dengue,
inaccessible health services, population growth, poverty and
unequal distribution of the fruits of development.

In general, the Pacific are notimmersed in abjectillness but
they are no longer a paradise of healthful bliss’® 7. Much
more resources must be allocated to public health and be
used more efficiently. Much attention has to be paid to the
efficiency of the health services. Theimprovement of general
education is an essential part of any health, environment and
development programmes. A sustainable model of develop-
ment requires a set of disciplines thatis capable of promoting
a healthful lifestyle and protecting the environment®!. The
adjustments needed will require a shift of concern from
quantitative expansion of goods and services and the accu-
mulation of wealth to an emphasis on the quality of life. This
calls for far-reaching changes in the expectations and goals of
developmentin the Pacific and the aspirations of the people.

Development planners must explicitly declare health ob-
jectives for vulnerable groups and provide needed resources
to promote healthy development. Development planning
and health must cease to be the exclusive domains of
economists and health professionals, respectively. The focus
on equitable distribution of resources and services must be
the goal of health, environment and development activities.
This must be monitored through an information system
designed for surveillance of equity®'. Surveillance should
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trigger feedback for prompt action on priority problems.

The process of change is in motion. Change does not
Leloik C Swever, TETIFECtSmant. .
speed (that is the velocaty) are the major contributing factors -

to social and cultural deterioration’. These in turn lead to
health and environment threats. Therefore the Pacific has
choices of stopping, reversing or deflecting change. These
are choices to be made at community level?. The adverse
experiences from top down decisions (e.g. structural adjust-
ments of global economy, professional control of health, state
control of industries, etc.) spells caution to developmentand
environmental protection based on professional and consult-
ant worldviews without proper community participation.

Itis a function of profes-
sionals and consultants to
critically provide adequate
information to communities
so they can make informed
choices. The experiences
from Primary Health Care
are useful basis for an ap-
proach to develop commu-
nity-based legislation on en-
vironment?*. Like health, this
is an area fraught with be-
havioural factors and social
nuances that only the com-
munities themselves know best. Therefore appropriate quali-
tative and quantitative assessments must be the basis for
health, development and environment policies and pro-
grammes. An impact assessment of policies and legislation
will also be of assistance in managing the inherent change.
These are fundamental requirements since value judgement
is the cornerstone of transition from science to legislation and
making choices, especially on debatable issues like climate
change and sea level rise2.

AR

In line with the dictum of Erich Schuhmaker that “Mistakes
are unavoidable, therefore they should be kept small and
reversible”*, the Pacific islands should identify highly vulner-
able groups for community based environment initiatives.
The conditions of vulnerability that recur in such groups,
albeit in varying combinations, include: poor health status,
lack of functional literacy, low productivity and income
earning capacity, and powerlessness and incapacity to gain
access and control over resources. These conditions of
vulnerability are found in many Pacific communities. There-
fore addressing these conditions will also deal with the
questions of appropriate use of the environment and sustain-
able development in small islands.

It will be unacceptable, now that promotion of health and
protection of the environmenthas been recognised as crucial
to sustainable development, if this partnership was not at the
center of the debate on humanism for the 21st century. With

CIIWRE TN s
- environments and the heaitn of populatlons

Rational consultation to ensure that decision-makers and
users at all levels are associated with decisions that are
taken and their implementation.
Universal prometion of the principles of international
solidarity and equity in order to respond to health and
environment problems that can only be resolved if they
are tackled at the global level.

VIEWPOINTS AND PERSPECTIVES

this perspective three types of actions are needed:
. Scientific work in the Pacific to obtain reliable scientific
knowledge in order to understand the interaction be-

It is obvious that health and environment share common

development goals and strategies by virtue of their similari-

ties. It is also a logistically
necessary alliance for envi-
ronment needing a commu-
nity-based network that
health has established.
Health on the other hand
needs the current clout that
the environment and devel-
opmentlobbieshave tobring
it from rhetoric priority to
practices. Thefactthathealth
and environment are poor
cousins gives them the blood
ties to jointly wage a battle

for the human race and produce alternative development
approaches. That is the conception of a new paradigm and
the implementation of a new humanism where people
matter.
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