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FOREWORD

Rwanda’s economic development is significantly iaymmg but the required growth is still
hampered by transmissible diseases that are a Iugken on the health sector. Diarrhea,
parasitic diseases and malaria present the grdsaith burden on the country and individual
households. The leading cause of under-five moytad diarrhea, which comprises 21%,
followed by malaria at 8%. The main effects of g#ia diseases are weakening of the body thus
creating a window for nutritional disorders. Otlgiseases are acute respiratory infections,
pneumonia, scabies, conjunctivitis and oral infawti all of which can largely be prevented
through improved environmental health services.

The main contributing factors to environmental treatlated diseases in Rwanda are inadequate
and unsanitary facilities for excreta disposal, pemanagement of liquid and solid wastes, and
inadequate practices of handwashing with soaplé¢laals to contamination of food and water in
both rural and urban areas. This is mainly due tpogaulation, which lacks awareness,
inadequate participatory hygiene education andrenmiental health promotion approaches in
school and communities as well as uncoordinated/etgl of effective environmental health
services.

The negative state of environmental health conutimfluences the disease burden which, in
turn, contributes to poverty. The children, theeelg and the immuno-compromised individuals
get sick more frequently and more resources aretspecurative services to restore their state
of health, thus increasing poverty at householdaimdmunity levels.

Adequate financial, human and material resourcesvary essential for effective EHS and the
achievement of policy objectives. Budgetary allmratto EHS should be improved at all
administrative units. It is important that at Distrand sector levels, adequate resource allocation
and planning is done to enable successful impleatientof the EHS.

EHS demand a diverse range of skills, i.e. enviremiad health specialists, sanitary engineers,
food scientists, and social scientists. This wide of professionals proves the intersectoral and
multi-disciplinary nature of Environmental Healtin order to meet the human resource
challenge, capacity building should be a centranmé within MINISANTE and local
governments.

The policy intends to prioritize EH and ensure effee delivery of EH services in a coordinated

manner by promoting EH education, capacity buildstg various levels and intersectoral
collaboration.

Dr Jean Damascene NTAWUKULIRYAYO

Minister of Health
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INTRODUCTION

1.1 Definition of the sector

In Africa, infectious diseases linked to poor eadimental conditions are major causes of
morbidity and mortality amongst children and adulBndings of the situational analysis study
indicated that major contributing factors to enmimental health diseases in Rwanda are
contaminated food and water, low levels of hygiand poor sanitation in both rural and urban
areas. A population, which lacks awareness abatwrathat contribute to environmental health
diseases, carries a heavier disease burden thherfiaggravates poverty. In particular, such a
population experiences high morbidity and mortaiétes for both children and adults.

When a population is exposed to environmental lszaa relationship is established between
levels of exposure and a health outcome for thedsegb population. A linkage is thus created
between the status of the environment and humdthhbance the terrfenvironmental health”
currently in Rwanda known &ublic hygiene.

WHO defines environmental health as follows:

“Environmental health comprises those aspects ofdmuhealth, including quality of life that is
determined by physical, biological, social and p®jogical factors in the environment. It also
refers to the theory and practice of assessingecting, controlling and preventing those factors
in the environment that can adversely affect thatheof present and future generations”. The

ultimate objective is to improve the health outcarhéhe exposed population.

Reduction of contributing factors necessitatesrgaetoral collaboration. For example proper
nutrition is critical especially amongst vulneralilividuals such as those infected with
HIV/AIDS, children and the elderly given that a Wweburished population has inbuilt immunity.
In the absence of such immunity, when attacked rbgrenmental health diseases, the victim

may suffer more serious disease or even death.

In addition, good hygiene and sanitation and ptarof the environment greatly contribute to

reduction or elimination of environmental hazardshs as microbial, chemical and physical

! Environmental health: a strategy for the Africagioa (2002). WHO, Geneva



agents. Hence the need to establish the EHP torenmwper coordination of relevant
government programs with the ultimate goal of réaglihe level of health protectibrthosen

for the Rwandan population.

1.2 Background

1.2.1 Prevailing environmental health conditions

The National Environmental Health Policy (EHP)hased on a situational analysis study
conducted to assess the environmental healthisituiat Rwanda The study observes that some
85% of existing water sources are believed to ¢ordaliform contamination levels beyond the
recommended limits, while only about 0.8% of th@uylation use hygienic latrines, a factor that
contributes to coliform contamination. It is furtheoted that only 40% of the Rwandan rural

population has access to safe water compared tood® urban populatich.

A study on the promotion of school health in Rwandaotes limited awareness of the
importance of promotion of hygiene as a means e¢octintrol of hygiene and sanitation related
diseases. It recommends improving hygiene educaiionschools. Intensification of

environmental health education is recommended ashést means to improve the impact of

water and sanitation programs at community and étonld levels.
1.2.2 The burden of environmental health related diseases

Environmental health related diseases are the ncajses of morbidity mortality amongst the
under fives. The National Health Sector Policy @BGeports high infant mortality rate (107
deaths per 1000 live births), largely as a resukrivironmental health related diseases. Acute
respiratory infections, pneumonia and other preaf@letdiseases are among the top ten causes of

morbidity and mortality while high levels of malmiibn and parasitic diseases such as amoebic

2 A level of health protection is established by MBRNTE; the body responsible for public health

% Assessment of the environmental health situatidRvianda (2006). MINISANTE

4 Country Self- Assessment Report for the AfricanrAeview Mechanism and UNICEF (2004) GoR/NEPAD
and UNICEF

® Promotion of school health in Rwanda (2003). MINNSTE

® The National Health Sector Policy (2005). MINISART



dysentery are frequently reported amongst infamd a&hildren. Epidemics of cholera,

meningitis, bacillary dysentery and typhus regyladnfront Rwanda.

The underlying causes of majority of these diseaseselated to poor hygiene and sanitation at
personal, household and community levels, contamihfood and water, lack of occupational

health and safety at work, inadequate control eftherelated matters at ports of entry, lack of
control of disease vectors and vermin, poor housind settlement, inadequate handling of
disaster and emergencies, a contaminated envirdresem result of inadequate liquid and solid
waste management, and poor methods of disposdieotieéad. For purposes of this policy,

environmental health will be defined in terms ok thbove underlying causes of a poor

environmental health situation.

2.0 GENERAL ORIENTATION

The Rwanda Government is signatory to most of titermational treaties and conventions
related to environmental protection and is committe the achievement MDG 7 and 4 on
environmental sustainability and reduction of chitdortality, both of which relate to

environmental health. In addition, the policy isharmony with the commitments made under

regional initiatives such as NEPAD and the EAC.

At national level, Rwanda Government has placedrenmental issues high on the political
agenda. This is because of the realization thabowit addressing environmental issues, the
country would not meet its development goals. Toestitution of Rwanda article 49 entitles

every citizen a healthy environment but has thg thusafeguard it.

Environmental sustainability as one of the MDGslgi@arecognized as a cross cutting issue and
is enshrined in the Vision 2020 as well as the EBPRhe Vision 2020 is to guarantee the well
being of the population by increasing productiod eeducing poverty within an environment of
good governance. As part of this vision, the Gowemnt seeks to overcome the illnesses linked
with poverty and ignorance, and to develop a preacand well performing health system

capable of anticipating and appropriately respogdinthe health needs of the population.



The environmental health concerns have also betenechfor by the Millennium Development
Goals that include eradication of extreme povertgt hunger, reduction of child mortality, and

combating HIV/AIDS, malaria and other major diseaseost of which are preventable

It is therefore important to note that the follogyikey policy instruments have been developed to
comply with international, regional and nationatrooitments related to environmental health:

» The health sector policy

» The water and sanitation policy

» The environmental protection policy.

= The policy on science and technology

» The nutrition policy

3.0SECTOR PRESENTATION

3.1 Environmental health problem

The state of environmental health influences tteeake burden which in turn contributes to
poverty. The children, the elderly and the immuoaipromised get sick more frequently from
preventable diseases and more resources are speunrative services to restore their state of
health, thus increasing poverty at household amdnmonity levels. Due to the continued ill
health, production is low thus contributing to il to provide basic services such as
education, nutrition, hygiene and paying Governniaxes.

More specifically the impact of a poor environmértealth situation is best illustrated by
demonstrating the main causes of morbidity and afibrtamongst infants. According to WHO,
children are exposed to serious health risks framrenmental hazards. Over 40% of the global
burden of disease attributed to environmental factalls on children below five years of age,
who account for only about 10% of the world's papioh. The leading causes of death amongst
children under the age of five are:

o0 Respiratory infections which kill almost two milhochildren each year; 60% of

respiratory infections are related to environmeaotaiditions.
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o Diarrhea diseases that claim the lives of nearty tmilion children every year; 80 — 90%
of these diarrhea cases are related to environinagriditions, in particular contaminated
food, water and inadequate sanitation.

o Malaria which killed nearly one million children der the age of five in 1998;

o 90 percent of malaria cases are attributed to enmental factors.

According to the Rwanda health sector strategio (905-2009), environmental health related
diseases are the major causes of morbidity andatitgramongst the under fives. The top ten
causes of their death by percentage were: pneun2dfiga neonatal 22%, diarrhea 21% AIDS
17%, malaria 8% measles 1% and others 7% while lagbls of malnutrition and parasitic

diseases are frequently reported amongst infamtchiidren. Epidemics of cholera, meningitis,
bacillary dysentery and typhus regularly confromiaRda. The underlying causes of majority of
these diseases are related to environmental health.

The situational analysis study noted that schodd@n and newborns are most affected by
environmental pollution. An estimated 3 million prature deaths mainly from acute and chronic
respiratory infections are attributed to exposorpdlluted air. Of the said deaths, 2.8 million are
due to indoor air pollution exposures, primarilydieveloping countrieg.

The main sources of air pollution which are mandenaelate to transportation, industry,
combustion fuels, industrial processes and useesfiggdes. More specifically the pollutants
include suspended matter, sulfur dioxide, nitrodexide, hydrocarbons, ozone and noise due to

population growth, urbanization, industrializatiemd increased use of motor vehicles.

Similarly the analysis identified problems of liext capacity in terms of funding, equipment and
human resources to measure, assess, control aigatmigir pollution; inadequate information
on air pollution and its impacts; limited public asness and limited enforcement of existing
national, regional and international legislation

" Intersectoral Action for Health; Addressing Headtid Environment in Sustainable Development (198/H0O,
Geneva.
11



3.2 Constraints and opportunities

The responsibility for environmental health sergige Rwanda is currently shared between
various ministries and government agencies andithplementation of Rwanda Government’s
policy on environmental health is appears fragnbttween various ministries. Because of the
overlaps likely to arise when various governmemtraies are involved in similar or related
activities, the EHP emphasizes the need for a haired institutional framework to ensure
efficient coordination of shared responsibilitiesi a&ffective delivery of services. In addition to a
fragmented policy framework and weak coordinattbe, following challenges and constraints to
the effective delivery of EHS have been noted:

1. Outdated public hygiene law(s).

2. Inadequate capacity of EH personnel in terms oftrenfnand training.

3. Weak inspection system. At the moment a combinsgecation team comprised of officers
from the responsible agencies, i.e. MINISANTE, MIGRI, MINICOM, RBS, POLICE,
and Kigali City carries out inspections.

4. Uncoordinated environmental health activities dtomel level.

5. A population that is not adequately sensitized apoeventive health strategies.

6. Inadequate funding of EHS.

However the strength of Environmental Health pensbwhere they exist is their capacity to
relate with the community towards increasing thea@mess and promoting good practices for
the prevention of diseases and promotion of hedlk® opportunity for the sub-sector is the
existence of Kigali Health Institute that trains Fidrsonnel and has the capacity to conduct
continuing education in liaison with the Ministry ldealth. Key components of environmental
health that are critical for improving the envirommial health situation in Rwanda were
identified and prioritized as follows:

1. Environmental health education
Food and water safety
Personal and domestic hygiene
Liquid and solid waste management

Occupational health and safety

o gk~ w N

Diseases vectors and vermin control

12



Environmental pollution
Port health
Disposal of the dead
10.  Proper housing and settlement

11. Disaster and emergency preparedness

4.0 PRINCIPLESTO GUIDE POLICY IMPLEMENTATION

Implementation of the National Environmental Hedllicy should be guided by the following

key principles that are crosscutting and cruciaktie@ achievement of policy objectives.

4.1 Recognition of equity in environmental health interventions

Environmental health interventions should be planaed implemented on an equitable basis,

with resource allocation based on the principlésome for all” rather than “all for some”.

4.2 Recognition of the differing needs of women, men, children and the elderly

Environmental health interventions should respandhte differing needs of women, men and
children. Specifically, the role of women as masets of food, water and sanitation should be
recognized. Gender sensitive studies should béedasut to ensure recognition of needs for the

various vulnerable people.

4.3 Placing emphasis on voluntary compliance through awar eness and education

Environmental health strategies should strike apr@piate balance between promotion,

education and law enforcement. Voluntary compliatnceugh awareness and education should
be emphasized more than law enforcement and pricsecEnforcement and prosecution is not

always a viable means of securing environmentallttheanprovements, particularly

improvements in environmental sanitation in poanoaunities.

13



4.4 Decentralization

The Government of Rwanda is committed to good goaace and has adopted the principle of
decentralization. Similarly, the constitution eleit every citizen the right to a healthy
environment with his or her duty to safeguard hisTprinciple is a basis for empowering local
administrative and political entities to manageirthewn development. Decentralization

encourages direct financial support to the locditiea through the sector wide approach
mechanisms that directly finance activities planbgdhe community development committees

themselves.

Decentralization therefore provides the means tjitowhich to ensure equitable access to
environmental health services through active padton by all Rwandans. The policy will
follow the current decentralized structure in detimg EHS.

4.5 Community participation

The principle of community participation recognizkat although the policy is established at the
central, implementation of the policy should beseféd at the levels that involve the community.
The policy objectives cover the increase of awasnehange of attitude and behavior. The
community will be mobilized and individually or dettively practice environmental health

promotion behaviors.

4.6 Inter sectoral collaboration and coor dination

While the policy recognizes the advantages of lsimred responsibilities, it is important that
such responsibilities are clear and provided fothgyEHL established to govern the delivery of
EHS. In addition, the law should recognize Mirystf Health as the ministry responsible for
public health and therefore having responsibiligr the overall coordination of policy
implementation and delivery of EHS. However sucaesplires collaborative and coordinated
efforts by the various sector agencies and allrgblaetners. The starting point is establishing a
common goal and then continuous sharing of respoitisis, information and experiences
without duplicating efforts.

14



4.7 The precautionary principle

Successful prevention or control of environmengdlth diseases requires appropriate measures
underpinned by scientific means. Scientific dataas always readily available or sufficient to
determine the most appropriate measure. An efiegtilicy works on the principle that “we
don’t need to know everything to take action”. Thagprecautionary measure can be taken to

protect human health, where scientific evidence natybe available.

4.8 Risk analysis

Risk analysis is a scientific process of deterngnmneasures necessary to provide the level of
health protection chosen for the population. It iBlotherefore underpin standards and
regulations established to enforce environmentaltheThe process comprises three separate

but integrated steps of risk assessment, risk neameagt and risk communication.

Risk assessment is the identification and characterization of @amimental hazards in terms of
levels of exposure to the affected populationh# hazard is known to have adverse effects on
human health, it is said to be significant and sbeerity of its effects has to be quantified or
assessed qualitatively. Depending on the levelistd arisk management decision has to be
taken to control, reduce or eliminate the hazRrdk communication is the interactive exchange

of information that takes place between risk agsgssand managers.

5.0 SECTOR MISSION AND OBJECTIVES

5.1 Relevance of EH to the health sector policy

The mission statement for the health sector isnguee and promote the health status of the
Rwandans population by providing quality preventimrative and rehabilitative services within
a well performing health system. The health sesti@tegic plan also highlights the service areas

of environmental health, control of communicableedises, epidemics and disaster preparedness,

which are components of this policy.

15



It is within this context that the environmentablhh mission is to ensure prevention of diseases
and conditions related to environmental health gwdmotion of living and working
environment. Provision of the environmental heakhvices aim at ensuring that the preventive
and promotive health sector dimensions are addite$$e sub-sector policy that is enshrined in
the health sector mission is detailed in the goalsnsuring the availability of human resources,
reinforcing institutional capacity and improvingetlguality of and demand for services in the

control of disease.

Achievement of this mission will contribute to tbeerall vision of the Government of Rwanda
that guarantees the well being of the populationnieyeasing production and reducing poverty

within an environment of good governance.

5.2 Environmental Health Policy Objectives

5.2.1 General objective

The overall objective of the Environmental Healthi€y is provision of adequate environmental
health services to all Rwandans with their actiggtipipation. This objective is derived from the
Health Sector Policy objectives, i.e. the reductafninfant, child and adult morbidity and
mortality rates by reducing and eliminating healtks associated with environmental hazards,
which are the direct causes and spread of disemsgsconditions related to environmental
health.

5.2.2 Specific Objectives

In order to prevent environmental health diseasdspgomote health of all Rwandans, the policy
aims at achieving the following specific objectives

1. Promoting a legal and regulatory framework thatpsufs voluntary compliance and
facilitates policy implementation by the variousaas.

2. Formulating an institutional framework that enableSicient coordination and
collaboration of the various sectors and partnem® Wave environmental health
responsibilities.

3. Creating community awareness about factors thatiboite to a poor environmental

health situation, their prevention and means offating health.
16



4. Strengthening the capacity of environmental hepéitsonnel and community health
workers so that they are efficient agents and gsti&alin bringing about the desired
change.

5. Promoting those practices, which ensure a healttwrament at household and
community levels, whilst ensuring active participatof the population.

6. Ensure provision, sale, offer and exposure for &ade and water which is safe for

human consumption

6.0 STRATEGIESTO ACHIEVE POLICY OBJECTIVES

6.1 Review of the legal and regulatory framework

An up to date law, a harmonized regulatory framéwamd efficient and effective inspection

services are a pre-requisite to the delivery afafe EHS. The existing public hygiene law?(s)

need to be updated and harmonized with laws alreatiblished. In particular, the statutes
establishing RBS and the Organic Law determininglatities of protection, conservation and
promotion of environment in Rwanda (2005) need ® donsulted while updating the

Environmental Health Law (EHL).

Other laws related to environmental health areghiesently reviewed by MINAGRY, i.e.:
o0 The Law on Animal Health (2005). MINAGRI
0 The Law on use of drugs for Animal Health Diseg2€895). MINAGRI
0 The Law on Plant Protection

The existing inspection system should be strengttheand the role of EHOs should be clearly
defined by the EHL, which should also provide fal@ar coordination mechanism to ensure that
roles of the various responsible agencies are @pdrharmonized, particularly with regard to

inspection and law enforcement.

8 Code de Lois, Volume 3 of 1983
17



6.2 Formulating an institutional framewor k

Environmental health is shared responsibility benwvearious government agencies, namely
MINEDUC, MIFOTRA, MINALOC, MINISANTE, MINIRENA, MINAGRI, MINICOM, RBS

and REMA. The policy recognizes the complimentaayure of the responsible agencies, with
respect to the related multidisciplinary skills esgary to establish the scientific basis of
measures chosen for environmental health protectingpections and law enforcement.

However, the EHL should clearly define their maedaind areas of responsibility.

6.3 Strengthening the capacity of EH personnel

Human capacity development will pivot around rednigng the need for an adequate number
and appropriate quality of environmental healthspenel with clear job descriptions. This
requires recruitment of additional personnel amihing the existing personnel. Proper training

needs assessment should be done to establishrghpetarmine a training strategy.

Government to ensure deployment of at least onér&@nwent Health Officer for every twenty

thousand population.

The Rwanda Association of Environmental Health &thdoe supported in its role of ensuring
professionally well trained EH personnel able toryaut their responsibilities in an ethical

manner.

6.4 Strengthening community participation

Communities unconsciously sustain the vicious cgtldisease and poverty as a result of lack of
awareness about factors that contribute to enviemiah health diseases. Community education
that creates awareness about environmental hesslties is an essential step of the behavioral
change process where cultural beliefs, practica$ t@aditions would be transformed and

ultimately result into improved personal and donedsygiene.

18



Participatory approaches, such as PHABEthodology, HAM&’ program should be utilized in
schools and communities to ensure active participaand ownership of programs by the

communities as well as behavior change and entneeehof sustainable good practices.
6.5 Use of competitionsfor EH promotion

This strategy will be used especially in institnscand communities. Competitions will be held
within and between institutions. For communitiesime competitions will be organized between
villages and the winning villages represent thegpective sectors at sectoral level competitions
and the winning sectors compete at District leVée EH personnel will facilitate development
of assessment tools that will be used to guide gheel of judges at each level of the

competitions.
6.6 Promoting a healthy environment for children

The policy recognizes the susceptibility of childi® environmental risks; action needs to be
taken to allow them to grow up and develop in gbedlth, and to contribute to economic and
social development because they sustain both pgreseh future generations. Promoting the
healthiest environment for children is a cross iogttissue that should be placed high on
government’s political agenda. The policy thus eagites the need to streamline this activity in

all EH interventions by including appropriate inaliors in the overall implementation plan.
6.7 HIV/AIDS, TB, Malaria and environmental health

A relationship exists between the major health f[@mwmis of the country and environmental
health. Individuals whose immunity is compromiseg HBIIV/AIDS infection are more
susceptible to environmental health diseases likertulosis, diarrhea and malaria. In addition
contaminated medical waste could easily spreadHive if not treated properly while other

wastes are associated with the spread of diarthsshses.

° Participatory hygiene and sanitation transfornmatio
19 Hygiéne et Assainissement en Milieu Scolaire
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While ensuring that EHS are extended to all Rwasdaducation and awareness programs will
focus on protecting vulnerable sections of the petpan such as HIV/AIDS victims from EH
diseases.

Care shall be taken to ensure that methods anddkxdies for medical waste management are
able to control transmission of the HIV/AIDS virtes medical personnel. Relevant training and
awareness programs aimed at controlling the spwé#oe virus through contaminated medical

equipment and waste shall be provided to respeatreglical personnel and the exposed

population.

The environmental methods for the control of malatine conditions at places of residence and
work and the behaviors that favor the spread oériciddosis will be some of the concerns for this
policy implementation.

6.8 EH Information Management System

The environmental health information system shdudddeveloped with participation of the
major stakeholders. It should permit informatioomflfrom communities to the central level but
ensuring its use and feedback at each level otypaihplementation. Accurate information is
expected to be available and regularly updated $8 af a national database. The district
environmental health department will report to thstrict authority and provide a copy to the

Ministry of health department of Environmental lleal

6.9 Resour ce allocation to environmental health services

Adequate financial, human and material resourcesvary essential for effective EHS and the
achievement of policy objectives. At the momentdetdry allocation to EHS is low compared
to other health services. EHS demand a diverseeranfgskills, i.e. sanitary engineers,
environmental scientists, food scientists, occupai hygienists and social scientists. This wide
mix of professionals proves the intersectoral andtirdisciplinary nature of Environmental
Health (EH).
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In order to meet the human resource challenge,cigplauilding should be a central theme

within MINISANTE and local governments.

This should involve provision of specialized traigj professional and in service training,
particularly at sector level where policy implensitn activities take place. Emphasis should
be placed on collaboration with institutions of tég learning such as KI$Tand KHF

Furthermore, partnerships should be developed letweealth, water and sanitation and

agriculture ministries.

A detailed implementation strategy and estimatetbbuwill provide guidance on suitable levels
of funding, which should be commensurate with thallenges outlined by the policy and
activities that need to be undertaken to overcdment It is important that at District and sector
levels, adequate resource allocation and plansigigmne to enable implementation of the EHP.

6.10 Promoting international cooperation

Environmental health challenges go beyond natidmaiders requiring collaboration from
neighboring and partner countries: the spread ol feorne diseases for example, transnational
air pollution or water pollution may not be solvbyg a single country. Environmental health

problems occurring locally may well affect neighingrcountries.

The policy emphasizes promotion of collaboratiostablishing disease surveillance programs
with neighbors and actively participating in regaband international initiatives. Effort should
be made to seek international cooperation and tassis to enhance skills, capacity, and
expertise and information exchange, particularlyhie application of EH management tools like
PHAST® and HACCP* as well as integrate environmental hygiene initiat such as the
Healthy Cities Project (HCP) and the Global HealtByvironments for Children Alliance

(HECA) within national strategies and programs.

1 Kigali Institute of Science and Technology
12 Kigali Health Institute
13 participatory Hygiene and Sanitation Transfornmatio
4 Hazard Analysis Critical Control Point
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6.11 Monitoring, evaluation and research

Monitoring and evaluation are essential steps tdwvdhe achievement of the policy results.
Monitoring is the performance and analysis of routine measemésnaimed at detecting changes
in the environment or health status of populatioBarveillanceis the ongoing systematic

collection, collation, analysis and interpretatioh data followed by the dissemination of

information to all those involved so that approf#iactions may be taken

Monitoring and surveillance responsibilities shobkel undertaken by EH personnel to assist in
identifying priorities, policy actions and evaluagi the preventive and control strategies to be
undertaken. Where necessary, partnerships withr @tfpencies such as laboratories should be

enhanced.

Data obtained at health facilities e.g. for foodspaing should be linked to analytical data
obtained at designated laboratories. Such dataldHoe used by EH personnel and food
inspectors to trace for example a food safety mmbback to the food vehicle and the source.
Monitoring and surveillance data can thus be useBH personnel to facilitate the risk analysis

framework, i.e. to conduct risk assessment anddpkeopriate risk management actions.

As an integral part of the overall implementatidanp monitoring and evaluation should follow
a participatory methodology to ensure involvemehtkey stakeholders at all levels of the
environmental health delivery system. Operatiorakarch should be useful in determining key
areas for new or improved strategies. Emphasis Idhba placed on collaboration with
institutions of higher learning such as KHI, KISAdaSPH.

7.0PRIORITY PROGRAM INTERVENTIONS
7.1 Environmental health education
Environmental health education remains the mostcéffe means to improve hygiene and

sanitation. A training needs assessment should dreducted to cover EH personnel,

communities and other users of EHS. Participatppr@aches like PHAST and programmes like

22



HAMS should be emphasized as the best means taeessstainable behavior change and

hygiene practices.

7.2 Promotion of food and water safety

Among the responsibilities of environmental healfficers is the surveillance and assurance of
the safety of food and water for human consumpfidre surveillance of food safety and water

quality will be carried out wherever food or waitexposed or offered for human consumption.

Collaboration with partner agencies and ministisegery critical in monitoring and surveillance
programs aimed at ensuring food safety using @arfto fork” approach as well as the safety of
drinking water. The “farm to fork” approach plaaesponsibility for food safety on the various
players and food handlers along the entire foodhcti#armonizing roles of the various agencies
involved in food control should be one major stapdeveloping the EHL. Since the primary
responsibility for health protection falls under MSANTE, it is crucial that the department
responsible for Environment Health takes overadpomsibility for ensuring the hygiene and

safety of food handled for public consumption.

In addition to reviewing the Public Hygiene lawadd regulations and formalizing the
inspection system, the regulatory framework shdwédbacked by a national monitoring and
surveillance program. In order to address and naf@gd and water safety, it is imperative to
have knowledge on the current situation and trewitis regard to the occurrence and spread of
pathogens in the food production chain. This kndgée needs to be updated regularly so that

appropriate responses can be prepared.
7.3 Housing and settlements
The National Human Settlement Polfityrecognizes the human right to housing for every

citizen. The housing should be decent, able toeptaind improve the living conditions of the

occupant. Environmental health personnel shouldpbg of the building specialist team

15 National Human Settlement Policy (2004). GovernnuéiRwanda
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indicated by the policy as an assurance that glliirements for hygiene and sanitation were

taken care of.

7.4 Promotion of liquid and solid waste management

Proper management of liquid and solid waste isiatuévhile improvement on existing beliefs
and practices is important, appropriateness of evasinagement technology with reference to

particular waste has a bearing to its affordabdityl hence acceptability and application.

The environmental health personnel will in colledi@mn with other relevant Sectoral Ministries,
Research and Training institutions, Private Sectdfer a range of technologies for waste
management to individuals, families, communitied austitutions.

This collective approach will deter any form of lptbn and instead permit sustainable

development and maintenance of the waste managdaudiiies.

Medical waste should be well handled and treat@arséely. Incinerators to burn medical and

other waste must conform to the relevant intermatistandards.

7.5 Control of disease vectorsand vermin

Malaria is a major health problem in the countryodquitoes and other vermin such as fleas,
flies, lice, cockroaches and mice must be contolM/here chemical control is preferred to
biological means, care and control must be takdno@ontaminate the environment, food or
water. Collaboration with the Ministry responsilide animal health is crucial to ensure control

of animal diseases spread to humans.

7.6 Control of environmental pollution

Environmental pollution is governed by the Rwandeyadic Law® In carrying out their

responsibilities, EH personnel should be converaaiht provisions of this law and requirements

16 Organic Law determining modalities of protectionnservation and promotion of environment in Rwarida
May 2005.
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for its implementation. The team implementing ttev who should include EH personnel
should focus on protecting children and ensure ahpasessment of all activities that are likely
to negatively affect the human health.

The policy implementation will require harmonize@gulatory measures and engaging
stakeholders (industry, academic institutions, NG&@snmunities, media etc.) so that the most
efficient technologies are used. These efforts swtae research, human and technology
capacity development so that measuring air poltutievels for forecast, alert and warning
purposes are achieved through trans-boundary dirtipoa control efforts. The efforts should
focus on protecting the exposed especially childaed mothers who are mostly exposed to
indoor air pollution. Clean Air Initiatives is ored the regional strategies that can be adopted
with the aim of raising awareness of air pollutaangers, continuous monitoring the magnitude
of the problem and collaboratively enforcing Air &ity Control measures in the most cost-
effective manner.

7.7 Occupational Health and Safety (OHS)

The Government of Rwanda has a law governing od¢mnzd health and safety in work
places’. However, the law should be translated into codéspractice to guide its
implementation and enforcement. All employers stidag guided to establish relevant internal
Health and Safety Policies at the work place.

EH personnel should work with MIFOTRA personnelaasure that EH inspection tools are

revised to include aspects of OHS.
7.8 Promotion of Institutional Health
Authorities responsible for institutions and pulplaces should be advised to maintain hygiene

standards although provision and maintenance ofjute EHS can be very costly and

challenging. It is however possible to partiallyvptize such services and generate revenue that

7 Titre V1 : De la sante et de securite au lieurdudil. J.0 no. 5 du 01/03/2002

25



could be utilized for maintenance. Health facitiand other public institutions countrywide

should demonstrate best practices in hygiene amthsan.

Public/Private sector partnerships are also engedravhere public institutions lack capacity to
manage available services. In carrying out suclovations, best practices and success stories

should be documented and replicated elsewhere vgiaitar challenges exist.

7.9 School health promotion

Environmental health programs, in collaborationhwither relevant stakeholders, should be
established in schools and also integrate HAMS whemexist. The emphasis on schools is
crucial to target the vulnerable youth at the séime a large proportion of the population whose
behavior is transformable. The approaches woulllid@gcincorporating environmental health in
the curriculum, participating in EH promotion ofhsol sanitation, promotion of personal

hygiene, promoting and participating in EH competis through songs, dance and drama etc.

7.10 Port health

Port health is essential in ensuring diseases @renported into the country. Food, animal and
plant diseases of public health significance mstdntrolled at the port of entry. In doing this,
policy implementers should comply with the relevamternational regulations, treaties and
conventions. In addition, proper hygiene and sdioih should be maintained at ports of entry

since these are first points of contacts for visind tourists.

7.11 Disposal of the dead

Burial grounds should be located in areas thatmatlcontaminate water sources. Such grounds
should not be near facilities developed for humalpitation or areas designated for commercial

and industrial purposes. The maintenance of thétfas should include maintaining records for

proper identification of the deceased and causkath as provided by the Law on Cemeteries.
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7.12 Disaster and emer gency prepar edness

The after effects of disaster and emergency ammalty of environmental health concern. Where
EH personnel have specialized skills they will beolved inthe planning of interventions that
focus on mitigation of risks and prevention of reatence of the disaster in partnership with

other actors.

8.0INSTITUTIONAL FRAMEWORK FOR POLICY IMPLEMENTATION

The Ministry of Health takes the lead role of defm policy, setting standards, regulating,
mobilizing the required human and material rescairaed monitoring policy implementation
from the central to the grass root level. This ral#l however be performed within the
decentralized system and in collaboration with d¢itiger relevant ministries and agencies and

stakeholders based on principles of multi-sectoofiiboration and coordination.

8.1 National level

Actual implementation of the policy will be guiddy a five year strategic plan from which
operational plans will be rolled for every threeaggeby the environmental health department of
MINISANTE and environmental health officers at fhestrict and grass root levels. It is the role
of the environmental health department at the eétevel to provide the necessary technical
support to the Districts especially in the areasnahagement and capacity development. The
Government will continue to promote participatidntioe private sector through partnership and
privatization of sanitary facilities, participation capacity development and research. The main
Government and Agency partners will be those thatehin their responsibility; local
administration, social affairs, water, infrastruetuenvironment, food security, family and

gender promotion, commerce, tourism, laws, stargjaeturity and finance.

8.2 Districts leve

The Districts will be responsible for the budgetafocations for implementation and the
personnel who will mobilize the respective commiesit for active participation in

environmental health services delivery.
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8.3 Sector leve

Environmental health services at the Sector andnuamity level are the responsibility of the
Districts. However, according to the Governmenttdiqy the Sector level will be the key
intervention level for promotion of environmentaddith services. The private sector and civil

society should be the key partners in deliveryrofimnmental health services.

9.0 CONCLUSIONS

1. Investing in EHS will significantly contribute t@duction of the national disease burden
and thus impact positively on the broader natimigéctives of poverty reduction and
sustainable economic growth.

2. The current commitment to joint responsibilitiesviseen the various stakeholders may
not result in a sustainable delivery of environraémitealth services in the absence of
coordination mechanism at the central and decézedhlevels. It is therefore crucial that
the partnership and working arrangements be dadrifiand formalized in the
environmental health law.

3. The Environmental Health Policy (EHP) will be supgpd by a detailed implementation
strategy and a three-year operational plan revieavetally, focused to achieving the
policy objectives.
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