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INTRODUCTION

International Health and Careers in health as aseoof study is highly
required for students’ effective participation imetcourse. It unveils
factual information on global health status, regates through (IHR), of
countries health orientations and processes asasdictivities capable
of impeding optimal health across the globe. He&trmllenges and
problems faced in the course of human daily livingnflicts, travels,
natural human actions and disasters are explorég impact of
population spurt on entire global existence arayed while vast health
careers available for disease prevention, allematcure, rehabilitation
and health maintenance as well as health sustersaeqresented. This
all important information equips prospective hea#tlucators with
informed options, decisions and skill acquisitiansthe long run, for
impactful health Career globally.

The need for international health attainment caitr@obveremphasised.
It makes for free and smooths international refetiops and trade
among nations of the world. As numerous countrezd dith the burden
of infectious disease prevention and control, tbalth threats from non-
communicable diseases and environmental healtls as& also being
addressed through implementation of internatioealth policies. In the
same vein, as economic and social conditions ireldging countries
change and their health systems and surveillanggowe due to the
global health policies, addressing non communicedldeases, substance
abuse disorders, mental health and injuries (baientional and
unintentional) become matters of urgent concermm aftain this feat,
various health personnels through clinical and clorieal careers
locally and internationally should collaborate d@odn a global health
chain geared towards enhancing international heatibng nations of
the world.

International Health is also called Geographical dMdime or
International Medicine or Global health. It is reded as a field of
health care with emphasis on public health acras®mal and regional
boundaries. International health more often emphins use of health
organisations or health personnels to provide tinealth care or assist
in health sector development of different regionsnt their native
regions.

In order to achieve International health amongsibng, an International
legal instrument is put in place in the form ofdmational Health
Regulation (IHR). Its major aim is to help the mi&tional community
prevent and respond to acute public health risks llave the potential
to cross borders and threaten peoples’ lives wodewThe IHR is
binding on 196 nations across the globe plus alMHHO member states
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(WHO, 2020). In the globalised world, diseases giaread wide and far
either through peoples movements from one placeh¢o other for

business, vacations, medical treatments or simplytdurisms. These
mean that any health crisis in one country can gnpaalth, livelihood

and even economies in other parts of the worldrd heay be emerging
infections like Corona Virus Disease (COVID 19),v8e Acute

Respiratory Syndrome (SARS), Ebola Virus or any niefluenza

pandemic.

In achieving International Health, emergencies sumh nuclear
meltdown, chemical/oil spillage, leaks and dumpivdd fires amongst
others are also observed. In all the health coscanmd problems, IHR
averts global catastrophe by limiting interferensgh international
traffic and trade while ensuring public health (WH2D20).

COURSE COMPETENCIES

This course is aimed at providing you with factaadl relevant
information as thus:

0] To improve global or international health argomations,
continents and the world at large through trainprgspective
Health educators for the realisation of such goal.

(i) It is also aimed that the course would egpipspective Health
educators with varying choices of health careertak® up on
graduation with first or more advanced degrees.

(i)  Expectedly, through the Health educatorg’ezas in health where
they have mastered the policies, rules and Intemeat Health
Regulations (IHR), WHO (2020) posited that globaalh
threats and challenges emanating from the natumatament,
population spurt and epidemics that lead to inferdidiseases,
natural disasters and insecurities can be containedrbed.

COURSE OBJECTIVES

In achieving the aim of the course, the followipgaific objectives of
the course will be met:

1.  You should understand the meaning of Internatibteallth

2. You should know about International Health Regolagi (IHR)
3 You should understand the evolution of Internaldtiealth
Services (IHS)

You should be aware of Port Health Services in Nége

You should be aware of Port Health Services Pradeats.
You should know of international health related N&O

o oA
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7. You should understand the role of NGOs in attaimmernational
health

8.  You should know the specific roles of some promir¢@Os in
attaining international health

9.  You should know about the Multilateral Agencies émeir roles
in attaining international health

10. You should know about the Bilateral Agencies arairtioles in
attaining international health

11. You should be aware of International Labour Orgatnog and its
role in attainment of international health

12. You should understand the relationship of inteoratl health
with population Growth (expansion and explosiorsaivis
causes and effects.

13. you should have knowledge of International heattbfems

14. You should understand the relationship of Air ttavith
international health

15.  You should understand the relationship of Sezetraith
international health

16. You should understand the relationship of Landelaith
international health

17. You should be able to narrate the Internationab/glaleath
patterns

18. You should know of the Diseases of the Poor andhffigent

19. You should have the awareness of the various anmedrealth
vis-a-vis career opportunities, descriptionspprations and
special requirements for such careers.

WORKING THROUGH THIS COURSE

The course is presented in modules which contaits.uBach unit has
specific relevant sub-headings all leading to tlkehievement of the
course objectives. At the completion of each urithe course, few
guestions are asked to test your understandinigeofibit. This exercise
will enable you to test yourself in relation to thigectives of the course.

The course also provides you with references tiedltexts and web
addresses that can enhance your understanding ofdbules and their
units.

STUDY UNITS

There are 18 study units in this course divided &@Modules. The
modules and units are presented as follows:

Vi
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Unit 2
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International Health Services

Port Health Services

Port Health Services Locations in Nigeria
Port Health Service Professionals

International Health Related NGOs
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Specific Roles of Some Prominent NGOs

Multilateral Organisations/Agencies
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International Health
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International Health Problems
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ASSESSMENT

There are three components of assessment for thisse: Self-
assessment exercises, tutor-marked assignments andvritten

examination. The information you gathered in therse of the study
will play a great role in doing the assignments.

HOW TO GET THE MOST FROM THE COURSE

This course material provides you the opportunitseading and
learning at your own pace, time and location. Totlge best of
experience, you will need to work with the matenmathe following
logical order:

Follow these guides to get the most from this cgurs

1. The objectives of the course shall be well readrder to learn
specifically expected outcomes by the time the spe@nds.

2. Each of the units shall be read as organised.

4. Try to memorise the contents of each unit lyntayour eyes off
the course material, then, meditate and assimiléi you have
read.

5. Attempt to evaluate yourself in relation te tbbjectives of the
course.

6. In any situation you forget any important gpigo back to the
text, read again and answer the question (s) ydedféo answer
correctly. This should be repeated until the cdrraaswer is
mastered.
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FACILITATION

Online facilitation would be made available to go®vyou with the
opportunity to interact with your tutor and youlleagues across the
world

FACILITATORSTUTORSAND TUTORIALS

A specialist in the course who serves as the fawh shall be the
students’ Guide in the course. She facilitates adl \ws answers
guestions as may be necessitated.

SUMMARY

HED 432- unveils factual information on global hbalstatus,
regulations through (IHR), of countries health ptagions and processes
as well as activities capable of impeding optimedlth across the globe.
Health Challenges and problems faced in the coafseuman daily
living, conflicts, travels, natural human actionsdadisasters are
explored.

The knowledge gained in this course will equip ywith informed
options, decisions and skill acquisitions in thagaun, for impactful
health Career globally.

Wishing you success in the course.
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MODULE 1

Unit 1 Concepts of International Health
Unit 2 International Health Regulations (IHR)

INTRODUCTION

International health embraces both public and dldialth. It cuts

across nations in preventing diseases and providiimgcal care for

various nations of the world using some disciplinaseers. To achieve
international health, government, organisations agdncies through
their activities tend to promote people’s healte@nhmunity, national or
global levels. World health organisation (WHO) asdme Non-

Governmental Organisations (NGOs) collaborate toonmte

international health. They do this by upholding thié roles/functions
bordering on public health.

UNIT 1 CONCEPTS OF INTERNATIONAL HEALTH
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Concepts of International Health
3.2  World Health Organisation’s Roles in Interoatl Health
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

International health can be regarded as an areasafarch, study or
practice which lays emphasis on the improvemertiaaith and equity
achievement in peoples’ health globally or worldevidt is an action
fostering on health promotion for everyone but tay a transnational
collaborative research. It involves cooperativeor#f of WHO with its

Organs for decision-makings. This they do througgirtdistinctive roles
and responsibilities.

2.0 OBJECTIVES
By the end of this Unit, you will be able to:
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e Define International health

e Distinguish International health from global andfpeci health.

e Explain the role of WHO as a governing body foremiational
health.

e Explain the World Health Assembly as an Organ fopreme
decision makings on international health.

e Explain the role of the Executive Board of the VdoHlealth
Assembly.

e Understand WHO'’s responsibilities and obligationswards
international health.

e Narrate the 6-point agenda used by WHO in addrggbi@ health
objectives that include two strategic needs and tperational
approaches.

3.0 MAIN CONTENT
3.1 Concepts of International Health

Definition of International Health

International health which is an aspect of pubkalth has been defined
as the health status of the global community andryewaction or

activities geared towards promoting health amortgna of the world.

Achalu (2020) defined public health as the heal#tus of people and
governmental actions/activities to promote the thealf its citizens.

Winslow (1920) defined public health (PH) as sceerand arts of

preventing diseases, prolonging life, promoting ltheand efficiency

through organised community efforts (cited in Ach&020).

International health also known as global healththe health of

populations in the global context. It can also bfemred to as area of
research, study or practice which lays emphasighenmprovement of
health and equity achievement in people’s healthajly or worldwide

(Wikipedia, 2021). Beaglehole and Bonita (2010) aaptualised

international health as an action leading to hegtbmotion for

everyone and basically a transnational collabogatesearch. Global
health according to Koplan, Bond, Merson, Reddydrmmez and

Sewakambo (2009) has been described in various.way

Global health focuses on transnational health ssas well as
determinants of the health issues and profferstisolsl Also it
promotes collaborations of various disciplines witand outside health
sciences. Global health is also taken to be abmihesising prevention
strategies which are population-based at individiesad| care clinically.
It could be seen in the various definitions thateinational health,
global health and public health are interchangeaisiyd. This goes to
say that no common definition has been widely tdggeinternational

2
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health. Note that international health is an aspégublic health and as
such PH cannot be synonymous with internationaltineRBublic health

is broader than international health. In this rdg&oplan (2009) drew
out basic distinctions among the three terms begsgl interchangeably.

Tablel.1
Geograp | Cooperat | Populati | Access | Disciplines
hy ion ons

Global Health Global | Preventio| Health | Highly

health issues n and| equity | interdisciplin
that clinical |among |ary and
transcend care nations | multidiscipli
national nary.
boundari
es

Internati | Focus on Bi- Preventio| Help Embraces a

onal issues national | n and| other few

Health outside clinical | nations | disciplines.
of one’s care
own
country

Public Focus on National | Preventio| Health | Multidiscipli

health specific n equity | nary,
communi within a| particularly
ties or nation | with health
countries or and  socia

commu | sciences
nity

Source:Koplan JP et al, Lancet 2009, 373:9679 pp 199%199

Be it as it may, the truth remains that internagidmealth embraces both
public and global health. It cuts across nationgreventing diseases
and providing clinical care for various nationstieé world using some
disciplines careers.

In ensuring international health, all the comporent dimensions of
public health are captured in the bid to have &aldealth status that
allows for smooth relationships in terms of ecomgnsiocial, religious

and all round supports amongst nations. It is aisdhy of note that for
global or international health to be achieved, tgevernment,

organisations and agencies through their activiteysd to promote
people’s health at community, national or globalels. For example,
WHO and some Non-Governmental Organisations (NGO#aborate

to promote international health. They do this byhalding all the

roles/functions bordering on public health. Theseoading to Achalu

(2020) include:
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1. The assessment and monitoring of the health of aomtras and
every population at risk in order to identify héafiroblems and
priorities

2. The formulation of policies designed to solve idiged local and
national health problems and priorities. The indional health
regulation (IHR) in 2005 was put in place as atyréa guard and
guide every action that can impact on health adiesglobe.

3. To assure that all populations have access to pppte and cost
effective care including health promotion and déseprevention
services; and evaluation of the effectiveness aif ¢are.

4. Surveillance, analysis and evaluation of populatiohealth
status.
5. Develop policies and plans that support nation'salthe

individually and communally.

6. Health promotion

7. Disease prevention

8. To develop effective programs and health facilittesprotect
health

9. Evaluation of public health policies, strategied &acilities.

3.2 World Health Organisation Role in Internationd Health

3.2.1 WHO as aoverning Body for International Health

The World Health Organisation (WHO) is basicallye tmternational

body responsible for governing and regulating teeadiated practices
and policies across the globe. WHO utilises treated policies in
addressing issues bordering on international heallowever, it was
criticised that many of their policies had limitbthding power on the
member states thereby forestalling compliance. crlieism eventually

led to the proposal for Framework Convention on baloHealth

(FCGH) treaty to be enacted. It is to make usetadinger domestic
accountability mechanisms such as incentives andtisas to close
global and national health inequalities. This dias attracted criticisms
from some scholars who argued that FCGH would nuegotication of

other global health governance efforts. In theirrdgp FCGH lacks
feasibility and have limited impact in regulatiniglgal health.

3.2.2 World Health Assembly (WHA) As a Decision M&ing
Body of WHO

The World Health Assembly according to Amanze (3019 the
supreme decision making body for WHO. It generallgets in Geneva
in May each year. It is attended by delegates fain193-member

4
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States. Its main function is to determine the pediof the organisation.
The Health Assembly appoints the Director-Genefdde Assembly
supervises the financial policies of the organisati reviews and
approves the proposed programme budget. It alseidens reports of
the executive board which it instructs with regatdsmatters upon
which further action, study, investigation or refpoiy be needed.

The executive board is composed of 34 members iwahnqualified in
the field of health. Members are elected for adhyear term. The main
board meeting at which the agenda for the forthognmealth assembly
is agreed upon and resolutions for forwarding te #ssembly are
adopted. This is held every January with a secosmester brief
meeting in the month of May immediately after tlssembly for more
administrative matters. The main function of therabis to give effect
to the decisions and policies of the Health Assgmid advise it and
generally to facilitate its work.

The Secretariat of WHO is staffed by some 3,50@mttealth experts,
and support staff on fixed term appointments, wagkat headquarters
and in the six regional offices and in countriefie TOrganisation is
headed by the Director-General, who is appointed tiy Health
Assembly on the nomination of the Executive Bo#&mhénze, 2010).

3.2.3 WHO’s Responsibilities and Obligations towats
International Health

WHO under 2005 International Health Regulationstasked with
obligations which include:

1. Directing and coordinating for health within the itéxl Nations

systems.

Providing leadership on global health matters.

Shaping the health research agenda, setting nardhstandards.

Articulating evidence based policy options.

Providing technical assistance and support to merobentries

in response to public health emergencies.

Monitoring and assessing health trends.

Designating contact points

Conducting global surveillance and intelligence hgaihg to

detect significant public health risks.

9. Supporting member states efforts to build and gtiesn the core
capacities for surveillance and response and agrmsged points
of entry.

10. Assessing relevant events (including on-site assests when
necessary) and determining whether or not a péaticevent

akrwpn
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constitutes a public health emergency of intermaioconcern
with advice from a committee of external experts.

11. Updating IHR (2005), its annexes and guidelinem#ontain the
scientific and regulatory validity.

For the fact that WHO operates in an increasing rapadly changing
ground, there seems to be no boundary any longguubiic health
actions. Existing boundaries if any have becomerdtl It has extended
into other sectors that influence health opportesiand outcomes.

In other to mitigate the challenges, WHO uses gbirt agenda which
tend to address two health objectives. These iectut strategic needs
and two operational approaches (Amanze, 2010). Bneydiscussed as
thus:

1. Promoting Development: In its commitment to ensure health
development through ethnical principle of equityscess to
lifesaving or health promotion interventions, WHGastivities
give priority to health outcomes in vulnerable poand
disadvantaged groups. Some of its cornerstone healt
development agenda include the attainment of headtated
Millennium Development Goals (MDGSs), Preventiondifeases,
treatment of chronic diseases and addressing tltuead tropical
diseases.

2. Fostering Health Security: Due to increased urbanisation,
environmental mismanagement, unguarded food pramueind
trading, use and misuse of antibiotics, there hasnba global
health threat to international health security legdo outbreak
of emerging and epidemic diseases. The vulnenalidit such
health security threats can only be curbed by ctile action.
The world’'s ability to ward itself off disease otegbks
collectively was strengthened in June, 2007. Adogrdto
Amanze (2010), that was when IHR came into force.

3. Strengthening Health SystemsThis is needed in order to make
it possible for health to operate as a poverty e¢edno strategy
that will foster enablement and increased life exqecy through
capacity building.

4. Harnessing Research, Information and EvidenceFor the fact
that evidence provides the foundation for settingprities,
defining strategies, measuring and evaluating t&sSWHO tends
to gather authoritative health information. Thiseythdo by
consulting leading experts that will set norms atdndards,
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articulate evidence based policy options and mosigvolving
situations of health globally.

5. Enhancing Partnership: WHO functions in collaboration with
and supports from numerous partners. They includsgted
Nations agencies and other International orgawissti donors,
Civil society and the private sector. WHO utiliz¢gategic power
of evidence to encourage and motivate partnersmaement
programmes within countries and to align theinaiés with the
best technical guidelines and practices as wellwéh the
priorities established by the countries involved.

6. Improving Performance: In order to enhance its performance,
WHO partakes in continuous reforms that aim for nowement
in its efficiency and effectiveness within coungrieand
international level. It ensures that its staff whitappen to be its
strongest asset work in an environment motivatimdy r@warding
enough. WHO plans its budget and activities throrggult based
management characterised by clear expected rethdtscan
measure country performance at both regional atetnational
levels.

SELF-ASSESSMENT EXERCISE

I.  Define international health.
ii.  Distinguish international health from: (a) globatafth and (b)
public health

4.0 CONCLUSION

Having studied this unit, it is acceptable to shsttyou have gained
understanding of the meaning of International Meahd the roles
played by the world health governing body (WHO)tigh its activities
in achieving global health.

5.0 SUMMARY

In this Unit, you have learnt the definition of embational health; also,
roles played by the WHO, WHA as well as their respbilities and
obligations to ensure international health. Theas also a discussion on
the 6-point agenda used by WHO in addressing takhebjectives that
include two strategic needs and two operationataguhes.
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6.0 TUTOR-MARKED ASSIGNMENT

1. Explain WHO'’s roles with regards to (a) Being a gaung body
(b) As a decision —making body

2. State at least, 3 WHO'’s responsibilities and oliges towards
international health.

3. Discuss the 6-point agenda used by WHO in addrgstie
health objectives that include two strategic neeaisl two
operational approaches.
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UNIT 2 INTERNATIONAL HEALTH REGULATIONS
(IHR)

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Meaning of IHR
3.2 Rationale for IHR
3.3 Composition of IHR
3.4 IHR Member States’ Benefits
3.5 IHR Basics to know
3.6 IHR: Protecting People Globally

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

The IHR is a legally binding instrument of interoail law. It is
binding on 196 countries and aims for internatiowallaboration
amongst member nations in protecting, preventirdy@oviding public
health response to the spread of diseases. Alwatifiable global
diseases as recognised by the IHR include Smalporngst others
while other potentially notifiable ones like chaerWest Nile fever
among others that meet the criteria laid out bylH are immediately
intervened upon once a country makes quick repdttinv48 hours.
Since IHR (2005) was put into place, WHO has dedar Public health
emergencies of international concerns (PHEICs).yTinelude Polio,
Ebola, H1N1 influenza among others. Once a PHEI@®dared, WHO
coordinates an immediate response with the affecteshtry and with
other countries around the world.

2.0 OBJECTIVES
By the end of this Unit, you will be able to:

explain the meaning of International health Regoet (IHR)
explain the origin of IHR.

outline rationales for IHR enactment

state IHR components

discusghe benefits of the IHR member states

explain criteria for which an event is PHEIC
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e discusghe Always Notifiable Diseases (AND)
e describe the Other Potentially Notifiable Event® ).

3.0 MAIN CONTENT
3.1 Meaning of IHR

The IHR was first adopted by the WHO assembly i®30It was

regarded as a legally binding instrument of inteamal law which aims

for international collaboration in order to protegtevent and provide a
public health response to the spread of diseasesvagys that

commensurate with and restricted to public heakksrand that also
would avoid unnecessary interference with inteoratl trade and
traffic. The IHR is regarded as the only internasiblegal treaty that has
the responsibility to empower the WHO to act as thain global

surveillance system.

Following the 2002 — 2004 SARS outbreak in 2005nerous changes
were made to the previous IHRs of 1969. Precighly 2005 IHR came
into force in June 2007. It has 196 participatingurdries that
recognized that certain public health incidentsieeding beyond
disease, ought to be designated as public healtergemcy of
international concern (PHEIC) as long as they mosenificant global
threat. Its first full application was in resporieghe swine flu of 2009.

3.2 Rationale for IHR

i In today’s interconnected society, it's more onjant than ever
to ensure that all countries are able to respowidcantain public
health threats.

. In 2003, SARS threatened global health indieatof how easily
an outbreak can spread. Recently, the Ebola epod@miVest
Africa, outbreaks of MERS-COV and the most rece@WD
19 have shown that we are only as safe as thefragde state. It
is expected that all countries show responsibtlityone another
by building healthcare systems that are strong ldapaf
identifying and containing public health occurrendefore they
spread.

iii. Due to the fact that outbreak of diseases atiter acute public
health risks are often unpredictable and requirgamge of
responses, the IHR (2005) provide an overarchingalle
framework that defines countries’ obligations arndhts in
handling public health events and emergencies Qawime
potential to cross borders.

10
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While previous regulations required countrieseport incidents
of cholera, plague, and yellow fever, IHR (2005inisre flexible

and future-oriented. It requires countries to coesihe possible
impact of all hazards, whether they occur natuyallycidentally
or intentionally.

Global health security is just not a healthuessa crisis such as
SARS or Ebola can devastate economies and keeprigsuitom
developing economically. The World Bank Group esatied that
Guinea, Sierra Leone and Liberia altogether los6 $illion at
least in economic growth in 2015 as a result of [&borus
epidemic. Such impact of economic devastation each farther
and wider.

3.3 Composition of IHR

The components of IHR include the following:

The IHR being an instrument of international law legally-

binding on 196 countries plus 196 WHO member states

The IHR grew out of the response to deadly epidsrthat once
overran Europe e.g. Swine Flu in 2009.

IHR creates rights and obligations for countries;luding the
requirement to report public health events.

IHR outlines the criteria to determine if or noparticular event
constitutes a public health emergency of intermaficoncern.

The IHR needs countries to map out a national lleBaFPoint (a centre
of interest) to aid communications with WHO. Thesto establish and
maintain core capacities for surveillance and raspoat designated
points of entry.

>

Additional provisions in IHR address the areasntdiinational
travel and transport such as the health documenfsired for
international traffic.

The IHR avails important safeguards to protect tights of
travellers and other persons in relation to theatinent of
personal data, informed consent and non-discrinainain the
application of health measures under the Regultion

IHR (2005) includes specific measures countries tale at
ports, airports and ground crossings to limit theead of health
risks to neighboring countries, and to prevent unavded travel
and trade restrictions.

11



HED 432 INTERNATIONAL HEALTH AND CAREERS IN
HEALTH

3.4 |HR Member States’ Benefits

While each country is fulfilling the obligationg, tends to enjoy the
benefits of a respected partner in the Internati@ffrt to maintain
global health security. These benefits includeftiewing:

1. WHO'’s guidance in building the core capacities 1ssaey to
quickly detect, report, assess and respond to @uibdalth
emergencies, plus those of national and internaticoncerns.

2. Technical assistance and possible funding suppomeéet these
new responsibilities

3. WHO'’s guidance during the outbreak verificationqess

4, Access to privileged information gathered by WH®@ulpublic
health threats in other countries that might affexct.

5. WHOQ'’s advice and logistical support when requestedgspond
to disease outbreaks and other public health events

6. Every country should have access to WHO’s Globalbak
Alert and Response Network (GOARN). A one-stop tdbgl
resources to help manage a public health emergemciyding
those of international concern.

3.5 |IHR Basics to know

IHR (2005) requires that all countries have theligbito do the
following:

. Detect: Make sure surveillance systems and laboratorigs ca
detect potential threats

. AssessWork together with other countries to make decisi;n
public health emergencies

. Report: Report specific diseases, plus any potential matigonal

public health emergencies, through participatiom inetwork of
National Focal Points
. Respond:Respond to public health events/

3.6 IHR: Protecting People Globally

Under IHR (2005), a PHEIC is declared by the WoHtkalth
Organisation if the situation meets 2 of 4 criteria

Is the public health impact of the event sesibu

Is the event unusual or unexpected?

Is there a significant risk of internationatesgpd?

Is there a significant risk of internationalavel or trade
restrictions?

PoONPE

12
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Once a WHO member country identifies an event aficeon, the

country assesses the public health risks of thatewvghin 48 hours. If

the event is always notifiable under the IHR, thardry must report the
health threat to WHO within 24 hours. Some diseasegiire being

reported or notified under the IHR, no matter wharegvhen they occur,
while others become notifiable when they representinusual risk or
situation.

Always Notifiable Global Diseases.:These may include Smallpox,
Human influenza caused by a new subtype, Poliotyelue to wild —

type poliovirus and severe acute respiratory symer(SARS).

Other Potentially Notifiable Events: These include cholera, West Nile
fever, yellow fever, pneumonic plague, viral herhagic fever as well
as any others that meet the criteria laid out leylHR, other biological,
radiological, or chemical events that meet IHR eci&. Since IHR
(2005) was put into place, WHO has declared 4 PKEIC

1. HIN1 Influenza (Sub type Influenza A virus) e.g.wise Flu
pandemic (2009)

2 Poliomyelitis (2014)

3. Ebola (2014)

4 Zika Virus (2016)

5 COVID 19 (2019)

Once a PHEIC is declared, WHO coordinates an imatediesponse
with the affected country and with other countaesund the world.

SELF-ASSESSMENT EXERCISE

I.  Define International Health Regulations (IHR).

ii. Explain the origin of IHR.

iii.  Explain using at least 5 points on the rationatedHiR enactment.
iv. Explain your understanding of the IHR components.

4.0 CONCLUSION

Having studied this unit, it could be assumed tyai have gained
understanding of the entire unit in line with theextives of the unit.
You are encouraged to read the contents of the again, and try
answering the self-assessment exercises. Contimiié you have
mastered the unit.

5.0 SUMMARY

This unit has unveiled the meaning of Internatiddealth Regulations,
rationale for its enactment, IHR compositions, miiember states as well

13
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as IHR basics to know in protecting people, Alwdatifiable Global
Diseases and other Potentially Notifiable Events.

6.0 TUTOR-MARKED ASSIGNMENT

1. Discuss the benefits of the IHR member states.

2. Explain criteria for which an event is PHEIC.

3. What do you understand by the Always Notifialdeseases
(AND)?

4. What do you Understand by the Other Potentialytifiable
Global Diseases (OPNGD)?
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MODULE 2

INTRODUCTION

The evolution of international health servicesnsertain. There has not
been an exact date that can rightly be profferethascommencement
period. It has been a matter of controversy amonoglip health
professionals as well as other stake holders péatiy in the Maritime
and Shipping Industries. The origin, aim and ratloof international
health services as well as various eras of itsutiool leading to overall
global health among nations are discussed.

Unit 1 International Health Services
Unit 2 Port Health Services
Unit 3 Port Health Service Professionals

UNIT 1 INTERNATIONAL HEALTH SERVICES
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3.0 Main Content
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3.2  Aims and Obijectives of IHS
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3.5 World Wars Era of Health Servicesmrations

3.6 IHS Era of WHO Formation

3.7 Era of Enactment of International Sanitary ilatons
(ISR)

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

International health service is a system of heatstitutions which
provides health services to people in various megi@ontinents across
the world. The major function of IHS is to makeemtational public
goods that transcends the borders of any countrg.evolution of IHS
from the active years era to the world war era @mally to the era of
WHO formation all led to the enactment of Interoatl Sanitary

15



HED 432 INTERNATIONAL HEALTH AND CAREERSIN
HEALTH

Regulation (ISR). The main rationale for the enasthhwas to maximise
protection against international spread of diseas@® minimum
interference with world traffic.

20 OBJECTIVES

By the end of this unit, you will be able to:

e discuss the origin of IHS
e explain the aims and objectives of IHS
e explain the rationale for the IHS evolution.

3.0 MAINCONTENT
3.1 Origin of International Health Service

The evolution of international health servicesnsertain. There has not
been an exact date that can rightly be profferethascommencement
period. It has been a matter of controversy amonblip health
professionals as well as other stake holders péatly in the Maritime
and Shipping Industries.

It was the belief of some historians that Interedl Health Services
came to be in the 12th Century. It was assumedetankihe time of
navigational activities of the Ancient Greeks, @reBabylonians and
Mediterranean explorers.

3.2 Aimsof International Health Services

1. To ensure maximum security against the inteynat spread of
diseases with minimum of interference with worlaffic.
2. To strengthen the use of epidemiological pples as applied

internationally to detect, reduce, or elilbéthe sources from
which infections spread.

3. To improve sanitation in and around sea pdritgrnational
Airports and land borders/crossings, to prevent shesad of
vectors.

4. To encourage epidemiological activities ttsional level so

that there is little risk of outside infection dstahing itself.
3.3 Rationalefor the [HS Evolution

The international health services evolution thepostulated that the
14th Century plague epidemic in Europe contribui@dvhat can be
attributed today as modern International Healthvises. The Plague
was characterised by high mortality claiming aboné quarter of the
European population. This in essence brought atheuintroduction of

16
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guarantine It entailed detention and monitoring of ships, @fts and
motor vehicles for a period of 40 days. The ess¢her was to watch
for the death of human beings or rats on board. 3imyp with deaths on
board was refused entry while those without deatkse allowed to
berth. The practice exhausted much time with uaioéd outcome.

3.4 ActiveYearsof IHSEvolution

IHS was not accepted universally because of thaydetxperienced in
Port Operations and at the frontiers. The situati@s so pathetic and
was further aggravated by periodic cholera epidemi€urope between
the years 1830 and 1847. In order to proffer lgstolution to the

problem, the first international sanitary confereneas held in 1851 in
Paris, France. Following series of internationaktimgs, an agreement
tagged international sanitary convention was re&dhel903. It was

targeted at controlling quarantinable and relaisdases.

Another convention in 1907 in Rome inaugurated egawisation that
was to deal with the practical application procedun a charter signed
by 12 countries. The organisation was known asrtteznational office
of public health with headquarters in Paris. OIHB, initiated, was
charged with disseminating information relating ¢@mmunicable
diseases as well as measures adopted for thenottmtnember states.

35 World WarsEra of Health Services Formations

At the end of the first World War in 1914, the Laagof Nations was
established. The league thereafter discussed tbgilpidy of forming
another health organisation that will form a merggh the OIHP. A
formal proposal to that effect was made by thernaonal health
conference in 1920. It resulted to the formatiorthef league of nations
health organisation (LNHO) in the year1921. The LMIkvas highly
functional  in epidemiological intelligence semjcdisease control,
technical studies and assistance to governmentagstothers.

With the outbreak of the Second World War in 1948, United Nations
Relief and Rehabilitation ~ Administration (UNRRAas created by
the war time allies to cater for social reconsinrctin liberated
countries. During the war period, International Kea programmes
became stagnated. Temporary measures taken dintteainclude the
transfer of the remaining staff members of the Ueagf nations
epidemiological intelligence service from GenevaUnited States to
organize an epidemiological intelligence servicahia UNRRA health
division. By January 1945, UNRRA took optee activities of
OIHP and other bodies following the revision of thld constitution in
1944 (Amanze, 2010).
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3.6 |IHSEraof WHO Formation

In 1948, the acclaimed world health body, World He®rganisation
was founded. Consequently, the entire activitiesUoited Nations
Relief and Rehabilitation Administration (UNRRA) nged with it. The
WHO Constitution thereafter called for a new setrefjulations to
replace the quarantine regulations for internatibealth matters. WHO
then had about 170 member countries.

3.7 Eraof Enactment of International Sanitary Regulations
(ISR)

The outcome of the membership committee delibanatiowas the
enactment of the international sanitary reguiei@lSR) in 1951. It
was to prevent the epidemic of communicable diseaseh as cholera,
plague, yellow fever, small pox, typhus and relagsiever. However,
among the diseases, only yellow fever is remgimin the current list,
the rest have been eradicated through itefinpublic health
measures.

The main rationale for the revision was to maxinpsetection against
international spread of diseases with minimum fetence with world

traffic. The regulations were further amended in739%nd 1981
respectively. The latest edition of the IHR cami® iexistence in 2005.
However, it was approved for implementation by therld health

assembly in may, 2007. The Nigerian quarantinenas retouched in
1996. The Act was meant to enforce Port relate¢no#s decree
number 12. It covers port health operations in taion in land

borders/crossings, seaports and international @gamanze, 2010).

SELF-AASSIGNMENT EXERCISE

I When did IHS come to be?
(@) 19" Century
(b) 2P Century
(c) 12" century.
. IHS is quite observable in-
(@)  Maritime and Shipping Industries
(b)  Mining and Steel Industries
(c)  Airlines and Rail Cooperation’s.
iii.  Highlight, at least, 3 Aims of HIS.

40 CONCLUSION

Having gone through this unit, you have to a ges&tnt understood the
contents of the unit in line with the set objecsiv&Vhere you have
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failed to provide correct answer to the exercisss¢gmments, you are
encouraged to repeat the reading, and attemptuéstigns again. You
can do this repeatedly until the unit is mastered.

50 SUMMARY

In this unit, you have been exposed to the evaitubd international
health services. Also, you learnt the aims of madipnal health
services, the rationale for the international Healervice evolution,
world wars era of health service formations, IH& ef WHO formation
as well as era of enactment of international aayitegulations (ISRS)

6.0 TUTOR-MARKED ASSIGNMENT

Give a brief account of the origin of Internatioidgalth Services (IHS)
in terms of the following:

Active years of IHS evolution

World wars era of health services

IHS Era of WHO formation

Era of Enactment of International Sanitary Regalatstating the
main rationale for the enactment.

PONPE
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1.0 INTRODUCTION

A major area affecting international health is Rdealth Services. Port
services in Nigeria began as an offshoot of thecaue of the
deliberations  of the International Sanitary Coefee (ISC). The
formal history of Port Health Service in Nige could be traced to
the devastating outbreak of plague in Lagos Islandl925. Some
international health challenges emerge in the eofsexposure to the
services. They include health problems such aschoblague, diarrhea,
amongst others. However, prevention through vationatreatment,
medical consultation on return from travel hasakn proffered.

20 OBJECTIVES

By the end of this unit, you will be able to:

o discuss the origin of Port health Services

o explain responsibilities which the administrativet sip of Port
health services divisions are saddled with.

o explain the objectives of a Port health office.

3.0 MAINCONTENT
3.1 Origin of Port Health Servicesin Nigeria

Port Health Services in Nigeria began as an offsbbthe outcome of
the deliberations of the International Sanit@gnference (ISC). The
formal history of Port Health Service in Nigeriautd be traced to the
devastating outbreak of plague in Lagos Island9851 The impact of
the disease at Eko and its environs led to thetioreaf Port health
Services in Nigeria. However, the services werdtéichto Lagos during
the colonial period. During that era, Apapa Podstinued to be busy
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with trade between Nigeria and other countries.liPWbealth Services
then were administered by British Colonial MediCdficers until Dr.

I.C. Oluwole was appointed, the assistant mediaafficer of health

for Lagos. Dr. Oluwole revitalised port health seegs and sanitary
inspection of ships and Port premises. The impas much felt during
the control of Yaws of 1930 and Small Pox of 1970 Pioneer pre-
independence indigenous staff include Mr. J. A. e&amChief

Shoremekun, Chief O.E.E. Offiong, Mr. H. |.K. Okegiwu and Mr. K

O. Ibidunni.

The first MOH (Port Health) Nigeria was appointed 1962 in the
person of Dr. Opara Nnadi. He intensified the riggrent and training
of man power for port health services at the theho8l of Hygiene
Yaba Lagos through in service training programmige. was followed
by other Port Health Administrators,- Late Dr, D.A& Asheley Dejo
mounted the saddle as the head, Port Health Divigio1978. Dr.
Asheley Dejo's tenure heralded a lot of glad tidirigr Port Health
Services in Nigeria including the construction dfe theadquarters
organisation at lIkeja-Lagos. He equally opened arpanded many
borders and seaports. Dr. Asheley Dejo worked tlosgh Dr, Edugie
Abebe who worked as the Assistant Head of the @irisDr. Dejo left
the services of port health division in 1994. Bedawd 994 and 2009 port
health services division was under the administsap of Dr, (Mrs) A.
O. Asagba, Dr. (Mrs) E.O. Ademuson and Dr. (Mrs) BMMosanya
respectively.

The following personalities equally brought sucdor the division
during their tenures as national coordinators. Thae Mr. A.
O.Adeniran, Mr. E.O Egbedino, Mr. H, A. B. Oseni,rME. O
Shodunke, Alhaji L. Salami and Mr, B A. Akinyemt.i§ important to
note that Port Health Service is the oldest divisio the Federal
Ministry of Health. It is also referred to as mathelivision
(Amanze,2010).

3.2 Administrative Set up of Port Health Services Division

Port Health Services is a division in the departn@rpublic health of
the Federal Ministry of Health. The division alswokvn as the division
of international health is saddled with the resjaliges of
implementing the following (Amanze, 2010).

1. The International Health Regulations (IHR) of therld Health
organisation/United Nations (UN).

2. The International Maritime Organisation (IMO) Lewn Health
related matters.
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3. The International Civil Aviation Organisation #O) laws on
health related matters.

4. The Nigeria Quarantine Act (Aircraft and ship).

5. The Public Health Laws of Nigeria

6. The National Policy on Port Health

The headquarters of the Federal Ministry of He@lilt Abuja while the
port health services division headquarters orgéinrsas at Ikeja-Lagos.

3.3 Objectivesof aPort Health Office

a) To improve the standard of sanitation in and ardimedoorts and
to control the vectors responsible for communicaldeases as
well as all agents of contamination.

b) To check the International spread of quarantine dideases
such as yellow fever, plague, cholera, etc.

C) To manage the environment and ensura Ikernational
and local health laws and regulations are compligial at the
nations exit and entry points and within its petiens.

d) To prevent the sale, importation or exportatiogaftaminated
food items within the sea port, airport area amd laorder.

e) To keep an up-to date epidemiological surveillaoice
guarantineable diseases as applied internatioaatiyto notify
the WHO of any outbreak as well as the control messs
adopted.

SELF-ASSESSMENT EXERCISE

I Highlight at least 4 Objectives of a Port Haaliffice.

. The formal history of Port Health Service iNigeria could
be traced to the devastating outbreak of plaguegos Island
in the year -----

(a) 1925
(b) 1952
(c) 1955

iii. The first MOH (Port Health) Nigeria was appointad----
(2)1962
(b) 1926
(c) 1972
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40 CONCLUSION

Having gone through this unit, you would have ustteyd the contents
of the unit in line with the set objectives. Youvhaalso attempted the
self-assessment questions in line also with theabives of the unit. If
unable to give a correct response to any questmnare encouraged to
read the unit all over again. Keep doing this uyail have mastered the
unit.

5.0 SUMMARY

In this unit, you have understood the origin of tpbealth services,
administrative set up of port health services dwisas well as
objectives of port health service office.

6.0 TUTOR-MARKED ASSIGNMENT

1 Mention at least 2 responsibilities which thenadstrative set up
of Port health services divisions are saddled with.

2 The headquarters of the Port Health Servickx#ed in---

(a) Abuja

(b) Calabar

(c) Abuja).

7.0 REFERENCESFURTHER READING
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1.0 INTRODUCTION

The Port health locations made up of 5 zonal dwisi across 5
geopolitical zones of Nigeria are strategically iposed to oversee
smooth import and export of goods and servicestriet compliance

with international health regulations thereby ehating disease spread
from one country port to the other.

2.0 OBJECTIVES
By the end of the unit, you will be able to:

e outline the zonal locations of Port Health Services
e name the operational units and their designatetJtovices.

3.0 MAIN CONTENT

3.1 Port Health ServicesLocationsin Nigeria
The zonal locations are as follows:

(1) North West zone with Headquarters at Kano
(2)  North East zone with Headquarters at Maiatu
(3) North Central zone with Headquarters atijab

(4) South West zone with Headquarters at |Keggos
(5)  South-South (Delta) zone with headquaréiBort Harcourt
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3.2 TheOperational Unitsof Port Health Services.

The operational units can be found in the followirogations

1.

3)

(4)

Five International designated Airport

(a)Nnamdi Azikiwe International Airport, Abuja

(b) Murtala Muhammed International Airport, Ikdjagos

(c) Aminu Kano International Airport, Kano

(d)Port Harcourt International Airport, Omagwa, fPdarcourt.
(e) Magret Ekpo International Airport, Calabar.

Five designated Seaports

(a) Apapa Port Complex, Lagos
(b)Tin can Island Port, Lagos
(c)Warri Port Complex

(d) Calabar Port

(e) Port Harcourt Port.

One Approved Port

Onne Ports Complex comprising two Terminals
(a) Federal Ocean Terminal (FOT)

(b)  Federal Lighter Terminal (FLT)

Land Bordersand Ground Crossings Theland

border s/crossingsinclude:

(@) Seme, Krake, Owodeapa (Lagos State)

(b)  Idi-Iroko, ljoun, ljofm, Ajegunle, AlariOhunmbe, Obele,
Imeko, llara, Tobolo (Ogun State)

(c)  Bukuro, Okuta, Babana, BudoiAiikd Chikanda (Kwara
State)

(d)  Gamburo Ngala, Banki, Kirawa, Baga, Daiakji and
Daban-Masa (Borno State)

(e)  Mubi (Adamawa)

() Maigatari, Malawa, Galadi and Dan-Gwag@kgawa
State)

(g0 Gembu, Kan- lyaka, Abong, Bang-Dawn, Ghand
Tamiya (Taraba State)

(h) Magama-Jibaya, Kongolam, Baban-Mutand Mai-
adua (Katsina State)

(1) Saki, ljio, Aiyegun, Igbojaye and Okerdte(Oyo State)

() Port Obasanjo (Tolu-Toluwa), Geidam, KamgNyguru,
Gashua and Machina (Yobe State)

(K) llela, Tangaza, Semia, Maje, Rofm-Gum
Kamba,Kangiwa, Dole-kania,Lolo and
Bagubo(Sokoto/KebbiStates)

(1) Babana (Niger State)

(m)  Mfun, Ekang (Cross-River State)
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(5) Threedry Inland Port
@ Ibadan (Oyo State)
(b)  Jos (Pleateu State)
(c) Kano (Kano State)

(6) Eleven Trans-Border Markets
a) Seme (Lagos)
b) Idi-Iroko (Ogun)
C) Okeretedo (Oyo)
d) llela (Sokoto)
e) Saki (Oyo)
f) Magama - Jibaya (Katsina)
s)) Gembu (Taraba)
h) Nguru, Gashua (Yobe)
)] Banki (Borno)
)] Maigatari (Jigawa)

SELF-ASSESSMENT EXERCISE

/’L-‘\: EOKGTO N_K;N;F;a:@\ YOBE } r:oRNo
e AR s
~ T T

~ rational
faY

Fig.3.1: Map of Nigeria showing Port Health Services Operational
locations (Amanze, 2010).

I.  Mention 5 International Airports where Operatiobalits can be
found
li. List at least 4 each of (a) Designated Sea Politghyl Borders
and Ground Crossings (c) Trans-Borders Markets.
iii.  Mention 1 Approved Port
Iv. Write the headquarters of these Port health sesvice
(a) North West Zone
(b) North East Zone
(c) North Central Zone
(d) South West Zone
(e) South-South Zone
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40 CONCLUSION

Having studied this unit, it is assumed that yowehanderstood the
contents in line with the stated objectives of thet. In any area of
conflict either in understanding or failure to amsveorrectly the self-
assessment question, you are encouraged to go $tack; again and
attempt the questions once more, until you havderes the unit.

50 SUMMARY

The Port health services observed in various cammtiocations are
widely recognized in keeping up with day-to day afedon disease
surveillance across nations with much emphasisrotegting lives as
well as goods coming in and out of the country fralirkinds of disease
invasion making use of professionals in diseaseatien and control.

The Unit has presented you with the various locatiof Port Health
Services in Nigeria vis- a- avis zonal locationgemtional units
comprising locations of 5 international designataégborts, 5 designated
Seaports, one approved Port, Land Borders and dr@rmssings as
well as 3 Dry Inland Port and 10 Trans-Border meak€&he avenues
serve as points of entries for both human and gtuagscreating proper
ground for health situational analysis.

6.0 TUTOR-MARKED ASSIGNMENT
Outline the zonal locations of Port Healéng&ces

7.0 REFERENCESFURTHER READING

Amanze, H.E. (2010). International health diseasevesllance and
control for public health professionals. PorthartouHarey

Publications Company.

Federal Ministry of Health (2020). Port health sezg. Retrieved from
https://www.health.gov.rngj..

Wilcox, X. (2017). Port health services in Nigerigetrieved from
https://silo.tips/download

Facebook. Com (2020). Historical background andtion of port
health services in Nigeria. https://www.facebookicpages
https://www.porthealth.org>locations
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UNIT 4 PORT HEALTH SERVICES TEAM
/PROFESSIONALS

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Members of Port Health Team
3.2 The Vision and Mission of Health Service Division
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

The Port health team is multidisciplinary in comigos. The personnels
are made up of a barrage of professionals who vesrka team to
actualise the objectives of international healthoulgh efficient Port
health services delivery.

20 OBJECTIVES
By the end of this unit, you will be able to:

° Name members of Port health team
e Explain the roles of the members of Port healtmtea
° discuss the vision and mission of health servigesins.

3.0 MAINCONTENT
3.1 Port Health Team/Professionals

Medical Officer: The Medical officer is by training the leader the
Port Health -team. He administers the day-to-ddivities of the port
health office. Medical officers function as the Nd Officers of
Health in their various locations.

Environmental Health Officer: The Environmental Health officer is
the core health Professional in port health servisdivery. The
Environmental Health officer is at the forefront wdrious port health
duties. In fact, he is the only officer authorisleg the International
Health Regulations (IHR) to board a vessel arrivifigm an
international voyage for the purpose of boardingl atearing. The
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Environmental Health officer is equally a technicadviser to the
Medical Officer.

Port Health Nurse: The fort Health Nurse performs clinical duties
under the supervision of the Medical Officer. Thaties include:
Immunization of intending travelers screening osgengers including
pilgrims

. Treatment of minor ailments
. Referrals/ Monitoring of quarantined/isolated cases
. Routine immunisation services

Port Health Educator: The Port Health Educator performs Health
Promotion, Education and Communication activitieshie ports. In fact,
the Port Health Educator is a resource personforrmation, Education
and Communication (IEC) component of port healtlvises. His main
activities include:

Health and Safety Education of crew members antuRers.
Training of students on port health-related aagésit
Carrying out public health education on:

Port safety

Environmental sanitation

International immunisation

Food hygiene, sanitation and food handlers training
Solid waste management

Pest, vector control and HIV/AIDS Education/Cseiting.

Scientific Officer (SO): The Scientific Officer performs the following
functions: Water Analysis (Microbial and chemicd&pod Analysis
(Microbial) Pollution Investigation

Pharmacist: The Pharmacist is in charge of the dispensingssential
drugs prescribed to patients at the sea farerscclihe is equally in
charge of the drug store, drug requisition and daingrary

Medical Laboratory Scientist (Biomedical Scientist): The Medical
Laboratory Scientist conducts clinical tests meantthe treatment of
patients at the sea farers clinic. He is in chanfehe Biomedical
Laboratory section.

Other ancillary staff of the port health team imtdithe following:
1. Health Record Technicians and Assistants

2. Health Assistants

3. Health Attendants

4 Ambulance Drivers

29



INTERNATIONAL HEALTH AND CAREERSIN
HEALTH

HED 432
3.2 Vision and Mission of Port Health Service Division

Vision: To provide prompt and effective first classrvices in line with
global best practices aimed at reducing morbidityortality and

disability due to Communicable and Non-Communicali$eases using
National and International accepted laws and ppiesi

Mission: A division that provides well co-ordinatexhd articulated
services within a frame work that is driven by &iceent, effective and
cohesive workforce for the attainment of sustaiegbliblic health in
Nigeria and contributing significantly to the gldbhaealth security
(Amanze, 2010).

I Honourable Minister of Health J
T
J Permanent Secretary 4‘
T
’ Director Public Health J
T
L Consultant Special Grade 1/Head Port Health Services

i

1 National Co-ordinator PHS —[

f

[ . ]

Zonal _ Zoual . Zm_:u! Zonal Zonal
Cosrdbintor Coordinator Coordinator Coordinator € sordinator

."x'[;l_!r.- State  State State State
Coordinator Coordinator Coordinator Coordinator Coordinator

Fig.4.1. Organogram of Port Health Services Division,
Department of Public Health, Federal Ministry of Health

|

[ Medical Officer

]

|

.

Environmental
Health

Nursing
Services

|

Scientifie/
Laboratory
Services

|

Admin/
Finance Unit

Allied Health r
Professionals

Health Education
Pharmacy

Health Records

Fig.4.2: Organogram of a Typical Port Health Office (Amanze, 2010).
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SELF-ASSESSMENT EXERCISE

I.  Which of the following is not an ancillasyaff of Port health team?
a. Ambulance drivers
b. Health Educators
c. Health attendants
d. Health Assistants
e. Health record technicians and assistants

ii.  Whatis the role of the pharmacist in sea gervices?
40 CONCLUSION

Having gone through this unit, it is assumed that have understood
the contents of the unit in line with set objecsivéVhere you have
failed to answer the self-assessment question atyreyou are

encouraged to repeat studying the unit, try thestgoe again until you
have mastered the content.

50 SUMMARY

In this unit, you have been equipped with informaton the Port health
services performed by trained professionals knosvpaat health service
team. They work in collaboration with other membefsthe team to
bring about good port health service delivery. Tbokes performed by
each of them as well as mission and vision staté&sneith regards to
port health service divisions were studied.

6.0 TUTOR-MARKED ASSIGNMENT

1. What is the vision of Port health service?
2. Give brief explanation on the Mission of Poddtth Service
Division.

7.0 REFERENCESFURTHER READING

Port Health Organisation Cochin. (2021). Functiand duties.
www.porthealthcochin .org

Ademuson, E. (2011). Port health services Nigeloaplayer.net
Niger2ian Ports Authority (2021).https://nigeriangogov.ng
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MODULE 3
INTRODUCTION

A lot of work in international health is mostly pemmed by non-
governmental organisations (NGOs). These includevigion of
community potable water, direct health care, mitggaof epidemic and
endemic diseases, averting malnutrition and vitasapplementation.

Unit 1 International Health Related NGOs
Unit 2 Role of the NGOs in International Health
Unit 3 Specific Roles of Some Prominent NGOs

UNIT 1 INTERNATIONAL HEALTH RELATED NON-
GOVERNMENTAL ORGANISATIONS(NGOYS)

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Meaning of NGO and Examples
3.2 NGOs committed to International Health
3.3 Roles of NGOs in International Health
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

There are some NGOs committed to health servicessacregions
globally. Non-governmental organisations are msgle elements in
the representation of the modern world. Theegan Director of
WHO between 1973 and 1988 recognized NGOs abiiity influence

Policy makers. It was made known that NGOs mounhgt pressure on
WHO to proceed beyond disease —focused, techno gearent

approach, expert-dependent to a system where coitymowolvement

and participation, intersectoral coordination ap@rapriate technology
were recognised (Anbazhagan and Surektia, 2016).
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2.0 OBJECTIVES
By the end of this unit, you will be able to:

° outline the various NGOs committed to internatidmedlth
° discuss the roles of NGOs.

3.0 MAINCONTENT
3.1 Meaning of NGO

This refers to non-profit organisation which fuects independently of
any government assisting to address social origalliissues as well as
health needs and interests of populations whegedkist. It can exist on
local, national and international levels. It is ibally established to act
voluntarily in non-profit making activities. NGOesrid to further social

and humanitarian missions around the globe (Cahd@ning, 2021

and Folger, 2021).

Key Issues Addressed by the NGOs According to Aagahet al
(2016):

Environment

Labour standard

Poverty

Globalisation

Animal rights

arwpPE

Examples of NGOs Include Amnesty International, &§erCorps,
Doctors without borders, International Rescue Coitem Bill and
Gates Foundation among numerous others.

3.2 NGOscommitted to I nternational Health

Some of the NGOs committed to health services delmongst others:
1. Philanthropic Foundations such as Bill & Mebn@ates, Atlantic
Philanthropies, Caenegie, Rockefeller, Clinton @lolmitiative,
Carlos Slim, Josiah Macy, Jr., Kellogg, Ford, Maritiir, Seva
Foundations amongst others.

The Food Foundation

Medecins Sans Frontieres (Doctors witlhautiers)

The International committee of the Red Cross

International Medical Corps

Oxfam

Partners in Health

Project HOPE

Save the Children

©ONOOA~WN
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10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.

HEALTH

Doctors of the world

Medic Mobile

International Medical Corps
Mothers 2 Mothers

Mercy Ships

Hope International Services
Heart to Heart International
Health Horizons International
Health in harmony

Child Family Health International
Health Leadership International Seattle
AMOS health and Hope

Project World health

Seed Global Health

Shoulder to Shoulder
Volunteers in Medical Mission
Project Medishare.

Pakistan Heart Foundation
International Rescue Committee
Freedom from hunger

Doctors for Global Health
Faith-based Organisations for example Catteétief Services,

Christian Aid, Lutherian World Relief, and UnitamiaUniversalist
Service Society.

In Nigeria, some of the following NGOs can be found:

©oo~NOOA~WNE

34

Action Health Incorporated

National Agency for the Control of Aids (NACA)
Poverty Alleviation for the poor Initiative

Health and Social Service Initiative

Afri-Growth Foundation

Society for Family and Health

Foundation for Promotion of Good Health
Challenged Children Foundation (3CF)

Women Environmental Programme (WEP)
Civil Society Advocacy Centre

Civil Society for Poverty Eradication

Pathfinder International

Female Leadership Forum

Grace Center

Initiatives for Basic Rights of Nigeria Citizen8RONC)
The Nigerian Foundation

Women of Vision Association
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40 CONCLUSION

Having studied this unit and answered the selfssssent questions, it
is assumed that you have understood the conterite amit in line with
set objectives. You are encouraged to go over tieagain, until you
have mastered the content.

5.0 SUMMARY

In this unit, you have learnt about NGOs globalhyddocally. Their
visions and missions as well as roles played byNG®©s with regards
to international health were studied.

6.0 TUTOR-MARKED ASSIGNMENT

1. What is the meaning of NGO?

2. Mention, at least, 10 NGOs globally acknowletige health
services.

3. State at least 4 key areas addressed by NGOs.

4. Explain the role oDoctors without bordersas a humanitarian
organization.

7.0 REFERENCESFURTHER READING
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organisations in global health.
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CDC. (2021). CDC works 24/7 around the world to keanericans
healthy, safe and secure. https://www.cdc.gov/dloba

International Medical Corps/Devex. (2021). Interoadl Medical
Corps. https://www. com/org

Project HOPE Wikipedia. (2020). Https://www.myjobgneom/jobs-
at/project-hope.

Project HOPE/Devex. (2021). Project
hope.Https://www.linkein.com/company/project-hope

Relief Web. (2020). Careers at ICRC- Internaticm@ahmittee of the red
cross.https://reliefnteb.int/organisation/icrc.

Wikipedia. (2020). Medecins san frontieres (msfptetnational.
https:www.msf.org /org/work-msf
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Wikipedia. (2020). Oxfam-wikipedia.
Https://www.oxfamamerica.org/explore/stories/toptthihgs-
you-need-to-know-about-oxfam/

Wikipedia. (2020). Work with msf-medecins sans frers. A
collaborative, patients needs-driven, non-profiugdrresearch.
https://www.msf.org/who-we-are.
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UNIT 2 ROLE OF THE NGOS IN INTERNATIONAL
HEALTH

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 Some Major Roles of NGOs
3.2 Roles of NGOs in PrinjaHealth Care (PHC)
3.3 NGOs Roles in Schools of Public Health
3.4 Role of NGOs in Global Health Research

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

In the last unit, the meaning and numerous NGOsvgtudied. The
NGOs however, have definite roles they play depsmdon their

missions and visions. Nevertheless, in the coufséh® roles, lives

across nations, regions and globe are touchediymgit The specific

roles which these NGOs perform are addressed mile@tmanner in
this unit especially as it relates to primary healare (PHC), schools
among other areas of life.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

e explain the major roles of NGO in International lttea

e discuss NGOs role in Primary Health Care

e explain the roles of some identified NGOs: Doctarghout
Borders, International Committee of the Red Crdsternational
Medical Corps, Oxfam among others.

3.0 MAIN CONTENT
3.1 SomeMajor Rolesof NGOs
1. NGOs help in setting standards for training, practiand

continuing education in order to define rolesheflth workers
when it comes to national programs.
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2. Some NGOs concentrate on certain diseases ortadiguch as
on cardiovascular diseases, tuberculosis, leprpgygrams for
the disabled among others.

3. The NGOs not directly involved in health care aslal to health
appreciation by contributing in one way or the othe total
human development. For example, through projecisnprove
nutrition, housing, food production, provision o&fs water,
literacy promotion, provision of education and reses needed
(e.g., instructional materials), more community elepment;
provision of training by using broad range giills, protection
of the environment among others. Emphatically, MG@Ip to
create conducive conditions to the protection; mbom and
health maintenance as well as the prevention oksk and
diseases.

4. In recent time, there has been increasing dgpat NGOs to
develop cooperations among themselves internatygnal
nationally and locally. This is to pave way for sattation and
exchange of information necessary for joint actions

3.2 Rolesof NGOsin Primary Health Care (PHC)

NGOs are effective in all levels of developmentpamary health care
programs. They work for better and greater undedsiigg and formation
of positive attitude towards PHC (Anbazhagan anei8ia, 2016). This
can be done through:

(@) Promoting dialogues within and among NGOs.

(b)  Maintaining dialogue with authorities in government

(c) Providing information while creating new ways ofpkaining
PHC to the general public.

(d) NGOs tend to strengthen means of communicationrderoto
accomplish information dissemination.

(e) NGOs assist in national policy formation baththe areas of
health care as well as integrated human devedapm

() NGO scan identify and present communities healtle ceeeds
based on their close contacts with communities.

() They also can interpret PHC plans to relevant dagencies.

(h) NGOs can establish greater means for collabora®nvell as
coordination of PHC activities. Such can be doneoragnthe
NGOs, between them and governments internationadtonally
and locally.

0] NGOs tend to contribute to PHC in many ways through
implementation of programs by:

38



HED 432 MODULE 3

a. Providing assistance to develop and strengthed NGES’
capabilities and activities focused on local comites and
development groups.

b. Conducting reviews and assessment of existing theait
development programs thus assisting various contmsani
exercising their own roles in such reviews. A geeat
emphasis targeted on evaluation techniques wiltleerihe
programs more accountable to community real needs.

c. Developing innovative programs by PHC in the cohtafx
comprehensive human development.

d. Ensuring that the NGOs existing programs anew
initiatives ~ promote  active and full individualné
community participations in programme planning,
implementation, and control.

e. Expanding their training efforts in order to resgoto the
needs of primary health care programs. For exarnngieing
of supervisors, health workers, administratorsnpéas and
different agricultural development workers. Thehewdd be
training schemes that would build on the skillsrafitional
healers and birth attendants.

f. Extending their efforts so as to develop allyc
sustainable health technologies and use of resspuncth
special focus on water, energy, agriculture, icadare
and sanitation.

g. Contributing to the formation of new and effectivethods
of health education that will enable individuals dan
communities to assume greater role for their health

h. Recognising the essential roles of women in hgatbimotion
within the communities.

I.  Extending further their capacity to work with vutable
poor, disadvantaged as well as remote populatitns t
enabling them to break poverty cycle of deprivatidinis
way, they can contribute to the search for socstige.

é.3 NGOs Rolesin Schools of Public Health (SPH)

Some organisations provide direct funding for trevedopment and
capacity building of SPHs. For example, BangladeBural

Advancement Committee (BRAC), the largest NGO mworld helped
in the establishment of the James Grant Schooubfi®Health in 2004
in order to supply well trained public health waide, NGOs
accomplish this through direct involvement and fagd Nevertheless,
more government and NGOs’ funding is required totiowe the
establishment and expansion of schools and progcdrpsiblic health
education.
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3.4 Roleof NGOSin Global Health Resear ch

NGOs tend to contribute at all levels of researgblec thus fostering
effectiveness and relevance of research througimgetf priorities and

translation of knowledge to action. NGOs have kerples in

promoting, advocating, mobilising for research tese, generalisation,
utilisation of relevant global health researclsotgce mobilisation for
research, making generalisations, utilisation, agament of knowledge
and capacity development for relevant global redearowever, the
involvement of NGOs in research is deficient in wiexige production.
Often, it takes the form of partnership with unsiges or some
dedicated research agencies.

SELF-ASSESSMENT EXERCISE

YES or NO

1. NGOs maintain dialogue with authorities in gowveent in PHC
matters?

2. NGOs tend to strengthen means of communicatiender not to
accomplish information dissemination?

3. NGOs do not in any way assist in national gofarmation both

in the areas of health care as well as integratathan
development?

4. NGO scan, identify and present communities theedre needs
based on their close contacts with communities?
5. They also can interpret PHC plans to relevanbd agencies?

40 CONCLUSION

Having completed reading through this unit and mgkieference to
links and tests available, it is assumed that yeweHearnt what you are
expected to learn in the unit. Being able to ansseene of the questions
you were asked will show the extent of your unagerding of the unit.
Where your performance is below expectation, gk liacthe text till
you get it right.

50 SUMMARY
In this unit, you have been exposed to NGOS localbtionally and

worldwide or internationally. Their major roles @agll as their roles in
schools, PHC and global research were studied.
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6.0 TUTOR-MARKED ASSIGNMENT

1. Distinguish NGO'’s role in Schools of public liearom its role
in global research.

7.0 REFERENCESFURTHER READING

Anbazhagan, S. & Surektia, A. (2016). Role of nomanmental
organisations in global health.
Doi:http://dx.doi.org/10.18203/2394-6040.ijcmph2Q584.
International Journal of Community Med Public Hedl7-22.

Wikipedia. (2020). Medecins san frontieres (msfptetnational.
https:www.msf.org /org/work-msf

Wikipedia. (2020). Oxfam-wikipedia.
Https://www.oxfamamerica.org/explore/stories/topthihgs-
you-need-to-know-about-oxfam/

Wikipedia. (2020). Work with msf-medecins sans frers. A
collaborative, patient's needs-driven, nonprofiugirresearch.
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UNIT 3 SPECIFIC ROLES OF SOME PROMINENT
NGOSIN INTERNATIONAL HEALTH

CONTENTS

1.0 Introduction

2.0 Objectives

3.0 Main Content
3.1 The Role oMedecines Sans Frontie(MSF)
3.2 The Role of International Committee of the Rdss

(ICRC)

3.3 The Role ofnternational Medical Corps (IMC)
3.4 Oxfam Role

4.0 Conclusion

5.0 Summary

6.0 Tutor-Marked Assignment

7.0 References/Further Reading

1.0 INTRODUCTION

NGOs perform essential roles in this modern dayldvoApart from
their major roles in international health, Primargalth care and in
global research, some well-known NGOs engage iesrahd functions
quite spectacular. They carry out their tasks enguull individual and
community participations at all levels of their pfang, implementation
and control.

2.0 OBJECTIVES
By the end of this unit, you will be able to:

e explain the role ofMedecins Frontieres MSKDoctors without
Borders)

e outline the role of International Committee of thed Cross
(ICRC)

e explain the role of International Medical Corps @M

e discuss the role of OXFAM.

3.0 MAINCONTENT

3.1 The Role of Médecins Sans FrontieresM SF (Doctors
without Borders)

Médecins Sans Frontieres an international and humanitarian medical

Non-Governmental Organisation (NGO). It is of Filerozigin and one
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of the world's leading independent organisatiohexists merely for
medical humanitarian aids. It offers quality medicare to people
including those caught in crisis. Regardless oé raeligion or political
affiliation, MSF functions.

Established in 1971 by a group of doctors and jalists that aimed to
establish an independent organisation that woutdifocon emergency
medical care and voicing out about human sufferangs$ causes, MSF's
work is founded on humanitarian principles of matlethics. MSF field
staff basically includes doctors, nurses and adstrators as well as
epidemiologists, technicians, laboratory and memalth professionals.
Others are water, logistics and sanitation expévigjority of MSF
teams are of national field staff that are from ¢bentries where crises
are occurring with 10% made up of internationalldfiestaff. It is
mandatory for all MSF's members to agree to homdluprinciples set
out by the MSF Charter.

3.2 The Role of International Committee of the Red
Cross (ICRC)

The International Committee of the Red Cross ICRLS wstablished in
the year 1863. The NGO works globally so as to enswmanitarian
protection as well as render assistance to peodfte. ICRC is a
humanitarian organisation that is based in GenBwatzerland. It is a
three-time Nobel Prize Laureate (Relief Web, 2020).

The ICRC functions basically on the Geneva Conwastin 1949. It is
an independent and neutral organisation which essbtumanitarian
protection and also offers assistance to victimswaf and armed
violence. It responds to emergencies and carridsactivities that
promote respect for international humanitarian lag well as its
implementation in national law.

In its mission statement, the ICRC is impartial.idtneutral and an
independent organisation whose exclusively humaaita mission
involves protecting lives and dignity of victims afmed conflicts and
other situations of violence while providing thenittwassistance. The
ICRC makes effort also to prevent suffering by poting,
strengthening, abiding with the humanitarian lawwadl as universal
humanitarian principles

Being the custodian of the Geneva Conventions, IGRGsesses a
permanent mandate from international law to vigisgns, reunite
separated families, organise relief operations amdertake other
various humanitarian activities during wars. Al$6RC functions to
meet the needs of Internally Displaced Persons §)DRaise public
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awareness on the dangers of mines as well as expl@nnants of war.
ICRC trace people who may have gone missing in ik armed
conflicts.

The organisation has more than 12,000 staff inugl8® countries
globally. About 30 per cent of the ICRC's actistiare done with
cooperation from National Societies. The ICRC isngefunded by
contributions from the States party to the Geneweavéntions. They
also get financed from Red Cross, Red Crescentefesi and
supranational organisations like the European Casion. Public and
private donors also assist in funding the ICRC. dally, the ICRC
launches an appeal to enable it cover its projectsts in the field and
also in its headquarters. Additional appeals ase ahade if the need
arises in the field.

3.3 TheRoleof International Medical Corps (IMC)

The International Medical Corps active in 30 coigstrof Asia, Africa

and Middle East happens to be a global, nonproftt humanitarian
organisation dedicated to saving of lives and aftgreliefs to people
suffering. This is done through health care traninproviding

developmental programs and reliefs. IMC was esstiaddl in the year
1984 by volunteer doctors and nurses. It is a pEivaoluntary,

nonsectarian and nonpolitical organisation. It &asission to improve
guality of lives through health interventions ararrging out related
activities that tend to build local capacity withinnderserved
communities globally. It provides training and lkatare to local

populations. IMC offers medical assistance to peaplvery high risk

areas, and has the flexibility to respond rapidlginergency situations.
International Medical Corps carries out rehabilat of devastated
health care systems. It draws them back to saHes.

International Medical Corps worldwide is a globahtanitarian alliance
that consists of the resources and capabilitiestwaf independent
affiliate organisations. They are International htadl Corps UK
and International Medical Corps. In unison, theirssion involves
saving of lives and relieving sufferings.

Other areas of priorities are well-being, mentahltie clean water,
sanitation and hygiene. Technically, they offeristasce for nutrition
and food security programs and also surveillanceelsas control and
treatment of immuno-preventable and epidemic desabhe IMC have
4,000 field-based staff with about 200 physiciamsl gublic health
experts. They also have medical directors coornligdheir activities at
regional and national levels. They also have he&dthnical unit
comprising experts in nutrition and food securityy//AIDS, infectious
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diseases, livelihoods and agriculture, refugee ladjons, fragile states
and pandemic preparedness (Devex, 2021).

3.4 Oxfam Role

Oxfam, Founded in 1942 and a confederation of 2@ependent
charitable organisations, is a global movement ebpte working

together to bring to an end injustice of poverty.other words, Oxfam
fights against inequality to end poverty and ingest across regions
from local to the global. In Nigeria, Oxfam playsegt role in order to
influence policy change that will favor the poodahe most vulnerable,
thereby promoting food security by supporting srsalle farmers
(Wikipedia, 2020).

Oxfam works on fair trade, trade justice, educatlorelinoods, gender
equality, HIV/AIDS, health, Livelihoods, debt andlaconflicts, arms
and trade, natural disasters, human rights, deamggcrclimate change
and human rights. During various global crises, &@xfhas provided
relief services including the Isreali-Pakistiniaondlict, 2011 East Africa
drought, North Korean famine, 2012 Sahel drougl@m®ni crisis and
Nepal earthquake (Wikipedia, 2020).

Suffix it to say that the NGOs and foundationsheit bids to provide
services to people who are affected by naturalstikseor conflicts of
various natures face a lot of difficulties. Fortarece,Medecins Sans
Frontiereshas lost its members in the area of Dafur. Thg Daector,
Margaret Hassan was brutally murdered for providiggitable services
among Iraqis. (See Attacks on humanitarian workers.

SELF-ASSESSMENT EXERCISE

I Highlight any role performed by doctors withdadrders.
. Staff of Doctors without borders all but one---

(a) Doctors

(b) Nurses

(c)Epidemiologistgd) Mercenaries

i ICRCmeans .....................
V. Highlight any role by the ICRC.

Y ICRC functions basically on 1945-
(a) France Convention
(b) Isreal Convention
(c) Geneva Convention
Vi Mention any 4 areas of IMC Priorities
Vii How many affiliate organisations does IMC catsf ?
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40 CONCLUSION

Having completed this unit and working on links deskts available, it is
assumed that you have learnt what you are expéctearn in the unit.
Being able to answer some of the questions you asked will indicate
the extent you have gone in the unit. Where youfopmance is below
expectation, go over the unit again till you getght.

50 SUMMARY

In this unit, you have been exposed to the rolesarhe prominent
NGOs such adMedecines San FrontierDoctors without Borders),
Oxfam, International Corps and ICRC).

6.0 TUTOR-MARKED ASSIGNMENT

1. Oxfam was founded in---- (a)1234 (b) 1942 @31

2. Identify any 3 areas that Oxfam works.

3 Briefly explain Medecins Sans Frontieres(MSF) and
International Medical Corps (IMC) in terms of} fiear founded
(i) Number of countries where it is operating)(Hocus area (iv)
Personnel/Staff in its operation.

7.0 REFERENCESFURTHER READING

Relief Web. (2020). Careers at ICRC- Internaticmmahmittee of the red
cross.https://reliefnteb.int/organisation/icrc.

Wikipedia. (2020). Medecins san frontieres (msfptetnational.
https:www.msf.org /org/work-msf

Wikipedia. (2020). Oxfam-wikipedia.
Https://www.oxfamamerica.org/explore/stories/topthihgs-
you-need-to-know-about-oxfam/

Wikipedia. (2020). Work with msf-medecins sans frers. A
collaborative, patients needs-driven, non profitigdresearch.
https://www.msf.org/who-we-are.

46



HED 432 MODULE 4

MODULE 4
Unit 1 Multilateral Organisations/Agencies
Unit 2 Bilateral Organisations/Agencies

UNIT 1 MULTILATERAL ORGANISATIONS/AGENCIES
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Meaning of Multilateral Organisations/Agenc{bt_As)
3.2 Reasons Donor Countries Give Aids to MLAs
3.3 Names of the MLAs
3.4  Functions of MLAs
3.5 WHO as a Multilateral Agency
3.6  World Bank as a Multilateral Agency
3.7 UNICEF as a Multilateral Agency
3.8 UNDP as a Multilateral Agency
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Multilateral and Bilateral Organisations comprisMHO, World Bank,
United Nations (UN), United Nations Internationahildren’s Fund
(UNICEF), United Nations Development Program (UNDW®/orld food
Programme (WFP), Coalition for Epidemic Preparednbsovation
(CEP), Global Fund to Fight AIDS, Tuberculosis akfhlaria, the
Global Vaccine Alliance (GAVI), the United Natioropulation Fund
(UNPF), amongst Others, play a huge role in intgonal health. They
usually get financed from multiple governments totect lives and
interests of people across the globe.

2.0 OBJECTIVES

By the end of this unit, you will be able to:

o describe multilateral and bilateral organisationagencies
° state the functions of multilateral and bilaterafjanisations or
agencies.
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3.0 MAIN CONTENT

3.1 Meaning of Multilateral Organisations or Agencies

These are agencies that provide loans and guasafdeenvestments
that align with their developmental goals. They poise WHO, World

Bank, United Nations (UN), United Nations Interoatl Children’s
Fund (UNICEF), United Nations Development ProgratdNDP),

World food Programme (WFP), Coalition for Epidenitceparedness
Innovation (CEP), Global Fund to Fight AIDS, Tuhdosis and
Malaria, the Global Vaccine Alliance (GAVI), the lted Nation

Population Fund (UNPF) amongst Others. They usugdiy financed
from multiple governments. For instance, the USA caccessfully
make effective its commitments to UN sustainableettjpment goals
(SDGSs). In turn, they meet overall strategic healtjectives of the
USA.

From the money generated, the multilateral Agentuesl projects in
various continents and countries of the world (&rar Sight, 2021).
They are integral in nature, coordinate and mabigobal support in
order to achieve global health objectives exampl (Global Health
Council, 2021). For people seeking for jobs in sudlltilateral
agencies, it is expected that they have specialissdings in such
related fields as public health, behavioural oriaoscience, business
and economics. Prior experience in the related aseaf great
importance.

3.2 Reasons Donor Countries Give Aids to Multilatal
Agencies

1. Multilateral aid is usually seen as less politit@im of aid than
bilateral aid. It encourages international coopenatather than
commercial and strategic interests of the respeciionor
countries.

2. Multilateral agencies tend to pull resources togetihhich makes
possible, the implementation of large scale progravhich are
found beyond the capacity of each donor countrle®ugh
bilateral aid offer.

3. Multilateral aid helps coordinate donors as to addrregional
and global issues and also harmonise efforts inaied burdens
of donor countries in the receiving countries.

3.3 Names of the Multilateral Organisations/Agenes

The following are found to be the World’'s biggestdapopular
Multilateral Donors:
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African Development Bank (AFDB)

Andean Development Corporation (CAF)

Asian Development Bank (ADB)

European Investment Bank (EIB)

European Bank for Reconstruction and DevelopmeBR(B)

Inter — American Development Bank (IADB)

International Fund for Agricultural Development AIB)

International Bank for Reconstruction and Developtme

(IBRD;part of the world bank group)

International Monetary Fund (IMF)

. Multilateral Investment Guarantee (MIGA, a partvadrid bank
group)

o International Organisation for Migration (IOM)

. Organisation for Economic Cooperation and Develagume
(OECD)

. United Nations Children’s Fund (UNICEF)

o United Nations (UN)

United Nations Conference on Trade and Development

(UNCTAD)

United Nations Environment Programme (UNEP)

United Nations Development Programme (UNDP)

United Nations High Commissioner for Refugees (UNRJC

World Bank Group (WBG)

United Nations Industrial Development Organisa{iohNIDO)

World Food Programme (WFP)

World Trade Organisation (WTO)

World Health Organisation (WHO) plus other numerous

multilateral agencies mentioned earlier on thisptéia Their

memberships are made up of member governments that

collectively govern the organisation. They are rtiendamental

and primary source of funds (Funds for NGOs, 2021).

3.4 Functions of Multilateral Organisations/Agences

They help protect lives and interests of peoplearious nations of the
world for instance, USA by doing the following:

o They coordinate global response to infections asdage spread
and related health emergencies

o They provide prevention, care services and treatrfenAIDS,
malaria, TB and non transmissible diseases (NTD).

o They work to ensure that every child around théglbave equal

access to vaccines
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o They improve maternal health outcomes and conttavesp
access to women
o They catalyze investments that are from other camsbof the

world and partners to give support to every progrdvat is
focused on improving the health of women, childesnwell as
adolescents.

o In USA in particular, they facilitate success ofSU.bilateral
programs and also amplify the effect which the Un8estments
are having on global health.

o They collaborate with U.S. agencies that normadifeguard the
security and health of Americans living abroad hathe.

In Summary, multilateral agencies like WHO,UNICEfRdJNFPA are
uniquely positioned and have international crditybi They convene
power and every necessary organisational mechattiamwill aid in
facilitating and coordinating health works worldwid~or instance, the
U.S. agencies tend to rely on the wide extensitevor&s provided by
these multilateral agencies involving also frordlihealth workers to
access unstable or remote areas (Global HealthclpR621).

3.5 WHO as a Multilateral Agency

The WHO was set up as a multilateral health orgdiois after the
Second World War. It is worthy of note that WHO mmasre than 8000
number of people working in its 147 offices acrdgterent countries of
the globe as well as in its regional offices andsrGeneva, Switzerland
headquarters (WHO, 2009). As a multilateral Agen5IO has the
sole responsibility of uniting various countriesaochieve the common
goals such as the fight against diseases and aufpibetter health for
the entire global world.

In order to achieve the desired goals, WHO recrexperts such as
medical doctors, researchers, epidemiologists, m@idtmative staff
(financial and information systems). They are rgeduto help facilitate
achievement of goals. In the same vein, Statistscend economists are
also recruited to help run impressive programs @nogects worldwide.
For the young professionals that have masters dagrhigher and want
to pursue global health, the WHO avails opportesitsuch as Junior
professional Officer (JPO) program which serves asarting point for
the staff. However, The JPO shall be under the amship and
supervision by the more experienced expert of WH@ JPO are often
involved in the planning and implementation of pegs of WHO
(Unite For Sight, 2020).
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3.6 World Bank as a Multilateral Agency

The World Bank comprises 186 member countries. dagency was
constituted due to the global burden of diseasexhnvkeem to be
heavily affecting the poor developing nations oé tiorld. This is
because; poverty has been directly linked to idltre This invariably
results to inaccessibility to health care. To cuhe difficulty in

accessing care among the poverty stricken natidntheo world, the
World Bank carries out the following roles:

1. Give loan and credits on beneficial terms Hratnot available in
the market. They do this to alleviate poverty ansbriige affected
nations.

2. They give grants to the poor countries in otdenitiate varying

developmental projects such as in health care, atidug
agriculture, natural and environmental resource agament,
infrastructure amongst others.

3. The world bank just as WHO, provides vast emyplent
opportunities which includes training programs fgoung
experts, internships as well as employment for &y
educators, economists and financial specialistst¢Uir Sight,
2021).

3.7 United Nations International Children’s Educaion Fund
(UNICEF) as Multilateral Agency

The main focus of UNICEF is on the welfare of creld globally. It is
one of their primary objectives thus making thendéoote most of their
budget to achieving the goal. UNICEF actively inmpénts healthcare
projects in different countries of the world. Thaselude projects such
as immunization, HIV/AIDS education, oral rehydeatifor children
with diarrhea, micronutrient supplementation. ThRIOEF like other
global health organisations avails various heathted careers as well
as non-related ones (United for Sight, 2021).

3.8 United Nations Development Program as Multilaral
Agency

A partnership is created by the UNDP between dewetpcountries and
experts with knowledge and experience in taking a#rsocial issues
such as HIV/AIDS and poverty. They help countriesnicorporate best
practices and resources globally into national reffy building local

capacity to combat local problems. As regards eymént, UNDP

offers opportunities for health related employmdittis could be in the
area of HIV/AIDS consultancy and also in non-reda¢enployment.
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SELF-ASSESSMENT EXERCISE

I.  What does multilateral organisation mean?
ii. Use at least 3 reasons to justify the aids thegivecfrom Donor
Agencies

4.0 CONCLUSION

Having studied this unit, it is assumed that youehanderstood the unit
to a reasonable extent in line with the unit obyest. Where you have
failed to answer the self-assessment questionseaityy you are

encouraged to repeat the study and attempt theiguesgain until you

have mastered the unit.

5.0 SUMMARY

In this unit, you have studied the Multilateral Agees- meaning, names
of the agencies, reasons they exist, their funstias well as specific
roles of WHO, World Bank, UNICEF and UNDP as Mualtéral
Agencies.

6.0 TUTOR-MARKED ASSIGNMENT

1. Give at least ten (10) of the world’s biggestd apopular
multilateral agencies

2. State at least five (5) functions of the matekal agencies

3. Give a brief explanation of : (a) World Banldgib) UNICEF

(c) UN as Multilateral Agencies.

7.0 REFERENCES/FURTHER READING

Funds for NGOs. (2021). The world's multilateral ndes.
https://www.fundsforngos.org/

Global Health Council (2021). Global health and tiateral
organisations.

https://www.uniteforsight.org>mod

https://mid-oecd.asean.org>multilat....

https://www.ifad.org>multilateral-o ....

https://idpjournal.biomedcentral.com

https://www.fundsforngos.org>wor....
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UNIT 2 BILATERAL ORGANISATION S/AGENCIES

CONTENTS
1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1 Meaning of Bilateral Agencies
3.2 Names of the Bilateral Agencies and their Roles
3.3 United States Public Health Service (USPHS) as
Bilateral Agency
3.4 CDC Role as a Bilateral Agency
3.5 Distinguishing Bilateral and Multilateral Agaas
3.6  Similarities oBilateral and Multilateral Agencies
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading
1.0 INTRODUCTION

You have learnt about Multilateral Agencies; th@ounterparts the
Bilateral Agencies render humanitarian support® dg giving aids
which they receive from one government to the otls&me of these
agencies and their roles are to be studied. Likewilse distinctions
existing between the bilateral agencies and theilateral ones shall be
studied in this unit.

2.0

OBJECTIVES

By the end of the unit, you will be able to:

explain the meaning of bilateral agencies

outline the names of the bilateral agencies

explain the roles of the bilateral agencies

differentiate bilateral agency from the multilatexgency

discuss the similarities in activities of the Bdedl Agencies and
that of Multilateral Agencies.
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3.0 MAIN CONTENT

3.1 Meaning of Bilateral Agencies

Bilateral agencies are concerned with giving aideody from one

government to the other. The organisations usualbtain their

financing from government in their home nationsctséunds are then
used to help developing countries. Developed castire best armed
with the helpful organisations to assist the wanldimes of crisis. The
bilateral organisations weld much influence and/ day roles to major
developments in health and wellness around theeg{@G@®mmez, 2017).
In Employment, their requirements seem the samethase of

international organisations. However, more oppaties for internships

and entry-level positions abound.

3.2 Names of the Bilateral Agencies and Their Rae

1. USAID (United States Agency for International
Development):

It is taken to be the largest of all bilateral origations. It works

to improve global health through immunisation, &etbutrition

and other similar programs. It is an independeatayg providing
development, economic and humanitarian assistarmena the
globe. This is in support of the goals of foreigoligy of the

United States (United for Sight, 2021). The follagispecific

roles are performed by USAID:

(@) Provision of aids to countries in sub-Sahardnca,
Europe, Asian, Caribbean, Latin America and the dN&d
East. This is to enable the countries initiate tgyaent
work in the area of education, poverty reduction,
education, the environment and agriculture.

(b)  With regards to global health, USAID facilgat
HIV/AIDS prevention, treatment and care progranghts
against infections, strengthens health systems and
endeavors to improve child and maternal healthutiino
such services as immunisation and better nutrition.

3.3 United States Public Health Service (USPHS) Roas a
Bilateral Agency

This is a Governmental Agency servicing countryiblc health needs.
They also carry out research in order to preveetttand eradicate
diseases. They also create partnerships with @ifpencies in order to
address global health problems and challenges #isawseto ensure
timely and adequate effective response to disegsdemics.

54



HED 432 INTERNATIONAL HEALTH AND CAREERSIN
HEALTH

The USPHS in its bid to work effectively and eféntly, they higher US
citizens that are nurses, pharmacists, physicidesfists, dieticians,
engineers, therapists, scientists, veterinariarts aher health service
providers (Development In Action, 2016).

3.4 Centre for Disease Control and Prevention (CDCRole
as a Bilateral Agency

This is a part of the United States department edlth and human
services. They implement public health initiatives U.S (United

Foresight, 2021). For the fact that global healdtusity increases
national and economic security for the United Stat€DC fights

diseases globally in order to avert health threstsrseas before they
could spread to the USA. To make this possible, G&Es to maintain
an effective and strong global health presences Tiki to protect

Americans from infections that can start anywherehie globe. Their
global programs run by CDC experts address more 4@ diseases
and health threats. Such experts are found in epadegy, surveillance,

laboratory systems and informatics. CDC Partneriside:

1. Other U.S. government agencies

2. Foreign governments and ministries of health

3. The world health Organisations and other intiéonal
organisations

4. Academic Institutions

5. Foundations

6. Non-governmental Organisations

7. Faith-based Organisat®n

8. Business and other private Organisations

Through such partnerships, CDC ensures the entrédws better and
well prepared to respond to health challenges (CD21).

3.5 Distinguishing Multilateral and Bilateral
Organisations/Agencies

Multilateral Organisations Bilateral Organisations
1. | They are internationaBilateral organisations fulfil
organisations that involve severdhe same missions but in|a
nations acting togeth slightly different manne
2. | This is inter-governmental This is a one governtal
agency

3. | In order to carry out their activitieslt receives funds from its
they rely on the monetaryhome country’s government
contributions of their membersand use it towards a
shareholders, and other st¢ developing countrie
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holders

4. | The aids may go through aftis more specifically targeted
international organisation such jas
the United Nation:

3.6  Similarities of Bilateral and Multilateral Agencies

1. Both multilateral and bilateral organisations wiegtimall or big,
have the sole purpose of aiding conflicts suffdrggeople. This
ranges from unpleasant experience of drought tdlgehseases

outbreaks.

2. They give aids by providing supplies for treatmesigccines and
water.

3. In addition to their aids in natural disasters,ytladso attend to
nations societal needs.

4. Both multilateral and bilateral Organisations aren-profit

making organisations.
4.0 CONCLUSION

In this unit, you have learnt about Bilateral agesctheir descriptions
and roles as it concerns aids and supports todhieing countries of the
world. Having explored the contents of the unitsl deing able to
answer the self-assessment questions correctly,assumed that you
have gained required knowledge from the unit.

5.0 SUMMARY

In this unit, you were made to know and understdred meaning of
bilateral agencies and the roles played by thet@#h Agencies with
regards to international health. You were also eggdo the differences
and similarities of bilateral agencies and muléitat agencies.

6.0 TUTOR-MARKED ASSIGNMENT

1. What do you understand by bilateral agencies?

2. State at least 5 bilateral agencies/organisstio

3 State at least 4 Similarities in activitiesbofiteral agencies and
multilateral agencies.

7.0 REFERENCES/FURTHER READING

Gomez, B. (2017). What is a  Dbilateral organisation?
https:.//bor genpr oject.org/bil https://ghbb.
gloalhealth.org/b
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https://www?2.fundforngos.org...
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57



HED 432 MODULE 5

MODULE 5
INTRODUCTION

As industrialisation spreads from one country tother, according to
Asogwa (2007) so also do diseases and ailmentsciassh with
different trades. Occupational health was beinggatsed as a distinct
area of medicine deserving special attention is¢hmountries that were
the pioneers of industrialisation in Europe and Aicae Many different
approaches were followed in these countries butfiied goal was
essentially the same. The main aim and goal wesafeguard lives and
ensure that the well-being of working people aretguted, maintained
and promoted. The oldest international bodies indeno times
concerned with global health and safety of peoplevark are the
International Labour Organisation (ILO) and the WWorHealth
Organisation.

UNIT 1 THE INTERNATIONAL LABOUR
ORGANISATION (ILO)'S ROLE IN
INTERNATIONAL OCCUPATIONAL HEALTH

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 The Meaning and Role of International Labour
Organisation in relation to International Health
3.2  Factors Affecting International Labour/Occuqiaal
Health
3.3 Labour/Occupational Health Problems in Health
Institutions
3.4  Factors that Contribute to Health Problem#/ofkers
3.5 Preventive Measures to Labour/Occupationalthiea
Problems
3.6 Keys to Healthy Work places
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

The International Labour Organisation (ILO) wasrfdad in 1919 in
Geneva, Switzerland under the League of Nations ptomote
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International Labour standard and improvement ofkvng conditions.
With the role being played by ILO to ensure laboocupational health
globally, achieving health for all in the nearagiufe is more assured.

2.0 OBJECTIVES
By the end of the Unit, you will be able to:

e discuss the meaning and role of International Laléanganisation
(ILO)

e explain the factors affecting international occugad! health

e explain the rationale for international occupatidmealth.

3.0 MAIN CONTENT

3.1 The Meaning and Role of ILO in Relation to
International Health

ILO is best referred to as International Labour @rigation. The ILO
programmes as well as international labour Starsdardthe form of

conventions and recommendations were approved dopted by the
annual international Labour Conference held in @an&he Conference
consists of two governments, one employer and onerkev

representative from each member states (Reich akgbd) 1992).

Hence, ILO is said to be a tripeptide body madeofipepresentatives
from governments, employers and employees (Asog@87). The

International labour Office with regional officas Africa, Asia, Europe,
Latin America, the Middle East and a number of goiwey body

execute the programmes under supervision of thergow body, half
of whose members were elected from governmentsaamaarter from
employer and worker groups (Reich & Okubo 1992).

ILO's health work included safety and health of tgfpes of workers
especially from chemical and other industrial rigkggiene of seamen,
social and medical insurance systems and worknoemgensation. In
compliance with multidisplinary approach, it cokabtes with the
World Health organisation (WHO) in holding a numloérJoint Expert
Committee meetings in the field of occupationalltieand safety and
publishes inter alia International Medicine guide &lips and ship
sanitation. The International Programme for the rimapment of
Working Conditions and Environment (known as PTAAET)

activities, emphasised that the improvement of patianal safety and
health and working conditions should be consideasda complex
problem in which various factors are interrelat&uch factors as
protection against risks in the working environmeaaptation of work
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processes to the physical and mental capabilitiés workers,
improvement of work schedules and job content.

3.2 Factors Affecting Labour/Occupational Health

Many factors affect the successful outcome of Oatiopal Health
especially in the developing world countries.

1. Lack of geographic accessibility of Occupationabiie services
adversely affects efforts to improve Occupationakalth
conditions of workers in majority of cases espégialhere the
occupation is in a remote area.

2. The system of public roads and transport servicesmost
developing countries are inefficiently provided esplly in
Nigeria. This situation makes it very difficult reach workers
located in rural or small towns far from big urb@emters. Many
of these workers operate in terrible conditions.

3. The quality and quantity of health services aff@dcupational
Health conditions.

4. The persistence of poverty in most countries remam
fundamental determinant of Occupational Health dants. In
majority of cases people in developing countriesndd have
access to essential necessities of food, housurgjicpservices,
clothing and safety required for survival.

5. Income is associated with level of education. Thwer the
educational level, the lower the wages.
6. Poor nutrition generally affects worker's healtlorrfe workers

find it difficult to fulfill their minimum nutritional necessities
even if they spend their entire take home pay @ fonly. For
example, some studies carried out in the Provih€otombia by
Farcadas (1984), it was found that the caloric irequents for
workers in textile industries and metal-working are
3,500kcal/day, for construction workers more th&0@kcal/day,
and for agriculture and mining workers 5,000kcaj/daome 30
percent of the study population had caloric intakdess than
2,500kcal/day; 40 to 50 percent had an intake obutb
2,700kcal/day; and the rest had an intake betwe#&f02and
3,100kcal/day. Very few people had intakes oveDGktal/day.
This created a vicious cycle; for malnutrition bews reflected
in both health and work output which in turn resuh lower
wages which make it more difficult to buy food.
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3.3 Labour/Occupational Health Problems in Health

Institutions

Health workers in health institutions (hospitalbnics, health centres
etc) are faced with numerous health problems wimgact seriously on
their status. The hospital environment by its raisrfull of hazardous
problems. The problems could be classified into ogedous and
exogenous (Asogwa, 2007).

(a)

(b)

(€)

(d)

(e)

(f)

Exogenous problems are such that were broughthatdospital
environment by the health worker suffering fromtsaccondition
such as tuberculosis, Human Immunodeficiency Vifd$V),
chicken pox and other conditions that have longuliation
period and cannot be diagnosed early for prevemigasures to
take place.

Endogenous problems are those acquired within aspital from
patients, patients' relations or even from worké&sample of
such problem include hepatitis B, HIV, other blogeta (that is
hazards due to exposure to infected blood and dbey fluids),
other problems include protozoa infections such nalaria
parasites. The hazard could occur through needlk stjuries,
lacerations from razor or Lancet or scalpel blatest were
infected and other sharp instruments.

Hazards resulting from radiation such as x-raysduger
radiotherapy. This can result in radiation injuli&e cancer. This
is seen mostly in workers in x-ray departments whadio-active
substances are used for therapeutic purposes.

Problems due to exposure to communicable diseasds a&s
tetanus, chickenpox, and other blood borne pathegenis is a
major concern when caring for infected patientse presence of
resistant organisms causes extra concern and nisdasnent
difficult. Workers who have frequent contact witthodid and
blood products and those engaged in intravenousiehave a
special risk for exposure to hepatitis B.

Problems due to exposure to food and water borseades
include diarrhea, gastroenteritis, caused by sufushiasis,
salmonella’'s organisms. These problems occur due to
contamination of food and water within the envir@amhof the
health institution.

Problems resulting from hazardous chemical agentoatur.
Anaesthetic gasses can increase the risk of spsmiarabortion
in pregnancy; maternal illness and death in sevases and the
risk of foetal malformation or death in severe ecase
Chemotherapeutic agents used in the treatment fecaare
extremely toxic. Contact with many drugs, espegialtibiotics
during preparation and administration may cause lkalth
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worker to develop sensitivity. This can cause fitang problems
such as hand and skin rashes and other undesiedfaets.
Cleaning agents and disinfectants used in hospdais cause
some hazards if not properly used.

(@) Back and joint injuries are common occupational bpgms
among hospital workers. These problems interferéh vihe
working life of people. They occur due to impropkody
alignment before and after lifting patients andipoent.

(h)  Other problems include occupational stress whicl beadue to
pressure of work, shortage of personnel, interpaiso
relationship with other staff or with supervisorwith patients or
patients' relations or even with self. There cobkl physical
attack from violent and emotionally unstable pasemurn outs
due to pressure of work or other various psychesatresses at
work.

Health workers mostly at risk of health problemglude doctors,
nurses, laboratory staff, radiographers, mortuatgndants, cleaners,
physiotherapists, community health practitionerd arany others. The
major sources of the health problem could be hakpiards, hospital
clinics, theatres, laboratory, mortuary and otlrema where patients are
being treated and blood and other body fluids gretisnens are taken
for investigation.

3.4 Factors that Contribute to Health Problems ofNorkers

The factors that contribute to worker's problemsdcupational setting
include: biophysical, genetics, psychological, abcbehavioral and
health systems (Clark, 1999).

Biophysical

Human biological factors are those related to naimm and aging,
genetic inheritance, and physiological functionslafk; 1999).
Maturation and aging: The age compositions of wiarke occupational
settings do affect their health. If the employess mainly adolescents
and young adults, health problems likely to occithwome frequency
included: sexually transmitted infections like siish gonorrhea, HIV;
pregnancy, hepatitis, drug abuse, alcoholism arn@rosocial vices.
They may also be at increased risk of injury duehir inability to
settle down for work; limited job training, and kki lack of experience,
experimentation, impatience and inability to concae.

The health problems that may be noticed among tiddlen aged
employees are: heart problems like hypertensiaokst palpitations,
renal problems and cancers in most cases. Theyalsaybe at increased
risk of mental depression, anxiety, and other eomati problems due to
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pressure of work in the families, work environmant in the society.
Health problems that may occur in elderly employeesr 65 years of
age are reduced capacity to function, problems aeisauoskektal
system, sensory impairment, poor coordination, ueedq high risk
occupational accidents and dementia. Factors thHtience their
continued desire to remain in the employment may$sociated with
economic constraints, loneliness and many pergmudldlems. Another
contributory problem is a situation where theresl®rtage of skilled
manpower and inability of employers to enforce rdgion on

retirement at specific age.

Genetic Inheritance

Genetic inheritance factors likely to be of greatportance in the
workforce are those related to race, gender andtgeimheritance like
sickle cell disorder. For example, in a large AdncAmerican Labour
force, hypertension may be prevalent. In an Asiaopugation
particularly if large numbers are refugees, commainie diseases such
as Tuberculosis and parasitic diseases may be canf@lark, 1999).In
underdeveloped countries like Nigeria, labour fohgg@ertension and
mental stresses may be prevalent.

The sex composition of the employees do deternfiaaypes of health
problems that may occur: For example, if large neralof employees
are women of child bearing age, there is need tvige pre and post
natal services, monitor more closely environmeaotaiditions that may
cause genetic changes or damage to unborn chifincamalformations
and death; monitoring for infertility, spontaneoaisortion, low birth

weight, pre and postmaturity, birth defects, chreamal abnormalities,
preeclampsia and an increased incidence of chidllcamcers (Clark,
1999 cited in Asogwa, 2007). If an employee hasegennheritance
like sickle cell disorder, there is need to provate environment that
discourages precipitation of painful crises suctadsquate ventilation,
assignment of less strenuous jobs and environnrest ¢f dust, and
fumes and smokes. Monitoring for conditions that paecipitate bone
pain crisis and provision of facilities for treatmieof crisis before
reaching the clinic for management.

Physiological Functions

Conditions prevalent in occupational settings ideldraumatic injuries,
lung diseases, cardiovascular problems, renal @nohl neuro- toxic
disorders, cancers, skeletal problems, injuriesalbfkinds, sensory
impairments and many others. These health probtemselated to the
work environment, personal behaviours of employe#isin and outside

the work environment. Other problems that may oecarthe out breaks
of dermatologic conditions that indicate the pregeof hazards in the
work environment that need control measures. Thelde: variety of
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rashes, pruritus, chemical burns and desequemdtimase dematiologic
problems affect seriously the production capacitgl bpss of income to
the company. Psychological problems of anxiety atess may
manifest as a result of stressors associated wiafrk wverload, the
organisational structure of the company/occupatifly insecurity,
interpersonal and intrapersonal relationships wib-workers or
employers or supervisors and attitudes of raciatbnic discrimination
in workplace. Other sources of stress most fredyedentified by
workers include: lack of control over the contepigicesses and pace of
one's work; unrealistic demands and lack of undadshg by
supervisors; lack of predictability and securitgasding one's job and
future; and the cumulative effects of occupaticaradl family stressors.
Employers most often perceive employee's lifestydesl health habits
as the primary contributors to stress.

The Physical Dimension

Physical environmental factors contribute to aetgrof health problems
employees face in the work settings. The categooieshe health

problems include: chemical hazards, physical hazauth as radiation,
noise, vibration and exposure to extremes of hadt@ld; electrical
hazards, fire, heavy lifting and uncomfortable wogk positions, and
potential falls (Clark, 1999). With poor lighting bigh noise levels, the
employee may face the adverse effects of vision dea@ring

respectively. Heavy objects that must be moved n@Euse

musculoskeletal injuries, hernia and potential fidls and exposure to
excessive heat or cold in many workplaces.

Other factors related to physical environment ig tlise of toxic
substances in work performance which may be infofsolids, liquids,

gasses, vapors, dust, fumes, fibers or mists (CHESR9 quoting
California Occupational Health Programme, 1992 @sdCin Asogwa,

2007). The toxic substances can cause respiratiemymatologic and
other health problems. Heavy metals like lead caumse lead poison.
Other metals of concern include mercury, arsentt @dmium. Areas
to be assessed for the presence of heavy metahtjadsefor toxic

exposure in the work settings include substancesl us setting and
their levels of demonstrated toxicity, portals atrg into human body,
established legal exposure limits, extent of expmsyotential for
interactive exposures and the presence of existimployee health
conditions that put the individual affected at dgeeaisk of exposure-
related illnesses.

The use of heavy equipment or sharp tools can cauasapational
injuries. It can also cause hand-arm vibration sym& especially in
using tools that vibrate or visual disturbancesatesl to the use of
computer display terminals. Another recent hazasdayered generated
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by widespread computer use is the potential foditetis and other
similar conditions stemming from the use of wordgassors. Extreme
or awkward postures have been associated with bk problems and
repetitive or high force movements with carpal einsyndrome.

Social Dimension

The social environment of the work setting canuefice employee
health status either positively or negatively. Tiagure of the influence
depends on the social interactions among employs#@gjdes toward
work and health and the presence or absence dflraexual or other
tensions can all affect the health status of theleyees and their
productivity within the occupation.

Four spheres of influence in the workplace soamirenment do affect
the health status of the employees. The first spbérthe influence is
concerned with health related behaviours of emm@sydhe second
sphere of influence on health status occurs amomgpg of co-workers.
The third sphere of influence is the managemengrgbuch as attitudes
toward health and health-related policies and ffects of the policies
or their lack on employee's health status. For gtanmo value wellness
and health promotive efforts they must perceivarnthie be valued by
employers. The fourth sphere of influence involegal, social and
political action that influences the health of eayges. An example of
this is the regulation of conditions in the workv@anment by agencies
such as occupational safety and health administratiThrough
legislations society can mandate that business iaddstry create
specific conditions that enhance the health of eyg®#s; companies
over a certain size should offer employees a heaitintenance
organisation as one option for health insuranceexage. The final
social dimension factor in the work setting that nst currently
compensable but is drawing increasing attentiowaskplace violence
(Clark, 1999 as Cited in Asogwa, 2007).

Behavioral Dimension

Life style factors to be considered include; theetyf work performed,
consumption patterns, patterns of test and exemsk use of safety
devices. The type of work an employee performsiwithe work setting
can significantly influence the employee's heaftatermines the risk
ofexposure to various physical hazards and levstreks experienced; it
influences the extent of the exercise employeeaitobThe consumption
patterns of interest include those related to fand nutrition, smoking
and drugs and alcohol use. The nutrition influemicg¢he health status is
well known. Smoking is harmful to health and magrease the adverse
effects of other environmental problems particylaHose that affect
respiration. Over indulgence in substance abusens as caffeine, may
pose health problems to employees.

65



HED 432 MODULE 5

Rest and exercise

Occupational places do place many physical andnmdggical demands
on the employees. These demands result to inadeguest and

recreation. Same problem is faced by employeeswdrk constantly to

ensure progress and those who keep other jobs attampt to make
ends meet. Many occupations are recognizing thatcese provides
physical and psychological relaxation, alertnesd aslieve muscle
tension making it ready to work again. It reducearhattack and injury
and even sleep at work and accident. It cause®rbettordination,

reduces hazards, accidents and better work ouljpetse benefits have
made employers of labour to promote physical egescby providing

activities for recreation in work settings.

3.5 Preventive Measures to Labour/Occupational Héth
Problems

Preventive measures to occupational health probiechsde:

v Pre-employment medical examination of all employ&esule
out presence of any health problems and poterdrahé&zard in
the job.

v Immunisation of employees at risk of infections lsuas
tuberculosis, hepatitis B and HIV, where applicable

v Periodic monitoring of all employees in all occupas
especially those in high risk areas e.g. periodiayexamination
of staff working in x-ray units, or those working ilead
producing industries, heavy metal industries.

v Regular inspection, of food preparation, servicanyl storage
facilities as well as inspection of food prepamatemvironment.

v Ensuring the use of wholesome water for drinkingl dood
preparation (pathogen free chlorinated water) toicawvater
borne infections and making sure that water costairare free
from contamination.

v General hygiene of the work environment especitgt of