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PREFACE

This collection of studies is directed towards the growing recog-
nition that the buildings we inhabit for shelter, warmth, and safety
can cause harm, harbour pests, and encourage sickness. It is more
than a record of the major hazards that poor housing can present,
and reflects the efforts of the research community in recent years
to understand the character and extent of housing defects as con-
tributors to human illness and injury. Whilst the majority of the
studies concentrate upon the quest for explaining the nexus
between inadequate housing and the ill health of its occupiers, the
early chapters address the practical, methodological and conceptual
obstacles confronting investigators. Subsequent chapters indicate
some of the responses that would be appropriate to obviate the
hazards revealed.

The contributors to this book are from a wide range of disciplines
and backgrounds. They include practising doctors, medical scien-
tists, epidemiologists, academics, architects, lawyers, housing
administrators, environmental health officers and statisticians. The
variety of approaches to housing and health is indicative of the
multidisciplinary enterprise that is required to alleviate housing-
related illnesses, and encourage the provision of healthier housing.
By combining their insights, and by sharing both the obstacles and
the opportunities which they encounter, the contributors hope that
they will engage even wider interests and disciplines. Whilst the
studies which follow illustrate a broad array of research expertise,
and describe the intricacies of medical diagnosis, the book sets out
to be of practical value to those with a layperson’s interests in
housing and health. It recognises the contribution that local studies
can make, and acknowledges the futility of scientific inquiry which
remains obscured from non-professional gaze.

The commitment of intellectual inquiry to practical reform is
echoed in the dedication by the various contributors of the proceeds
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PREFACE

of their work to Shelter, a charity campaigning and providing hous-
ing on behalf of the homeless of Britain.

The contributors all wish to acknowledge the efforts of col-
leagues, friends and families in the preparation of this book. It has
taken well over two years to materialize — a delay for which the
editors pay tribute to the patience of the prompt responders, and
apologize for their own defaults. Those involved in all the contri-
butions are too numerous to mention, and the specific acknowledge-
ments which follow are representative of a much wider circle.

A general acknowledgement by the editors should first be made
of the illusory impression that claims to the authorship of ideas
can create. The commodification of knowledge, legitimized and
fulfilled in the invocation of copyright, suggests an individual
achievement that belies the collective adventure. This book is a
compendium of thought, analysis, and imagination on the subject
of unhealthy (and healthy) housing which is most accurately repre-
sented in the bibliographies and references at the end of each chap-
ter. Whilst the contributors are all leading experts in their field,
whose opinions and observations deserve sensible consideration,
they all acknowledge in their sources and references their debt to
the efforts of others. Behind the chapters, tables and statistics are
the research respondents about whom we all write, and who are
rarely acknowledged. We do.

More specific tributes include thanks to the Baywood Publishing
Co. for their agreement to reprint Chapter 9 by Jonathan Gabe and
Paul Williams, most of which appeared previously in International
Health Services Journal (1987), Volume 17, Number 4; thanks to
Plenum Publications Corp. of New York for permission to reprint
the Tables in Chapter 10; Rentokil plc for their permission to use
the photographs in Chapter 12; and thanks to Bellhaven Press for
their agreement to the use of Table 1 and Figures 5 and 6 in Chapter
17, the copyright of which remains with Brenda Boardman.

Some contributors have acknowledged the support, criticism or
comment of others in their individual chapters. Michael Howard
wishes to dedicate Chapter 12 to his daughter, Olivia Judith
Howard. The families and friends of all the contributors have been
acknowledged en masse. The editors also acknowledge the resili-
ence and forbearance of their collaborating authors, and especially
thank Carol Chapman, Ken Foster, John McEldowney, and Ann
Stewart from the School of Law at Warwick University for their
help and advice; Steve Battersby, Jim Connolly and Richard Moore
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for sharing thoughts; all at Chapman & Hall but especially Martin
Hyndman, and Lorraine Schembri for keeping the faith; Mandy
Gentle for spending her Christmas proof reading; and Jan Price, Sue
Glassfield, and Ben and Joe Burridge for being there, and not shout-
ing when we were not.

Roger Burridge and David Ormandy

Legal Research Institute
University of Warwick
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INTRODUCTION

There are two objectives in presenting this collection of studies
of the relationship between housing conditions and the health of
occupiers. The first is to provide a comprehensive account of recent
investigations of a subject which has in the past decade attracted
renewed interest and writing (Byrne et al., 1986; Smith, 1991,
Ranson, 1991). A secondary objective is to present the research
in a form which explains the uncertain progress from empirical
investigation to policy implementation. Researchers into the
relationship between the housing environment and the human con-
dition have whetted the appetites of housing managers, health
administrators, general practitioners, and tenants groups for
accounts of their investigations. Frequently, however, reports are
restricted to pages of medical journals and assume a background
knowledge only commanded by their own professional elite. This
presentation places the research into specific housing hazards
within a context which first explains the parameters of scientific
investigation in this field. It subsequently explores some of the
potential for reform and remedial action.

Until recently, the potential threats that the home environment
can carry for the health of those within had faded even from the
pages of medical, housing and social scientific journals. In the 1980s
concern had again emerged, prompted by an awareness that housing
policy was focusing exclusively upon issues of tenure and allo-
cation, while some traditional hazards and many modern ones were
receiving scant attention. The studies here, in returning to a 19th
century concern for healthy housing, suggest that a 21st century
response should again firmly base housing policy upon the protec-
tion of public health.

The primacy of shelter as an essential requirement of human
existence renders it liable to inquiry into its sufficiency for the
preservation of life. Since the primary function of housing is to
provide protection from the hazards and exigencies of the outdoor
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INTRODUCTION

environment, it is pertinent to scrutinize its effectiveness in per-
forming the task and to ensure that it does not replace the external
dangers with fresh internal threats. As our knowledge of pathology
has broadened and the technology of building advanced, so expec-
tations of an acceptable standard of housing have risen. Advanced
societies, such as those in western Europe and North America might
be expected to develop a range of standards which aspire to more
than the bare necessities of healthy occupation. That indeed is the
case; in the US the Principles of Healthful Housing were drafted
(American Public Health Association, 1939), in England and Wales
there has been the Manual of Unfit Housing (Ministry of Health
1919, Ormandy and Burridge, 1987) and in western Europe the
Guidelines for Healthful Housing (WHO, 1988), and more recently,
Healthy Housing, (Ranson 1991). Even without such document-
ation, few would deny that the fundamental requirement of dom-
estic shelter should be that habitation is possible without danger
to health.

Victorian society, alarmed by the contagions of cholera and
typhoid and concerned at the debilitating effects of illness and
injury to the nascent industrial economy, responded with a suc-
cession of punitive and preventive legislation to protect occupa-
tional and domestic health. The catalysts for sanitary reform were
a mixture of middle class philanthropy and self-preservation overly-
ing labour needs and the spectre of civil unrest. The legislative
interventions prompted by Chadwick and Simon were justified by
a firm, scientific base for their reforming activities (Finer, 1952).
The historical association between research and reform of public
health is epitomized in the collaboration between Alexander Ste-
wart (physician) and Edward Jenkins (barrister) in their presentation
of joint papers, The Medical and Legal Aspects of Sanitary Reform,
to the Social Science Congress at Manchester in October 1866
(Flinn, 1967).

The present collection provides both an authoritative source book
of the most significant hazards present in English housing, and
an introductory primer for remedial activity and reform. It is a
contribution to the request by the Department of Health and Social
Security in 1980,

The Working Group found that epidemiological, sociological and medi-
cal research had not progressed so far as to allow different material and
social elements in the conditions or experiences of individual members

Xvi



THE STRUCTURE OF THE BOOK

of the population to be distinguished and exactly quantified. Indeed,
this shortcoming in the capacity to analyse the reasons for the unequal
distribution of health in populations represented, and unhappily still
represents, a major challenge for all the sciences concerned with health.
A concerted research strategy, aimed at cutting unnecessary premature
deaths and rapidly promoting good health, as was recommended, con-
tinues to be very urgently required. (DHSS, 1980).

The structure of the book

This book is organized into three parts which replicate the process
of design, empirical investigation and implementation that under-
lies the research enterprise.

Part One considers the conceptual and methodological challenges
facing an inquiry into the health hazards of housing. It provides a
foundation for understanding and evaluating the studies of specific
hazards which form the core of the book. Since the revelations of
systematic research are cogent justifications for policy implemen-
tation and reform, the concepts and methods of investigation utili-
zed in any project frequently become the target for critique by those
unhappy with the conclusions. The force of any findings or the
conservatism of any conclusions is best appreciated by familiariz-
ation with the research process itself.

David Mant in Chapter 1 outlines alternative research methods,
and explains the difficulties and doubts attaching to each. He pro-
vides a layperson’s guide to health and housing research and a
framework for understanding the studies which follow. His assess-
ment of the value of different methodologies, which might not be
shared by other contributors, is directed towards exposing the dis-
crete world of research expertise to the untrained but understanding
eye of the non-professional. He presents the research amateur with
checklists for evaluating the professional empirical investigator.
Colin Thunhurst in Chapter 2 also acknowledges the obstacles
facing the natural scientist. He affirms the advantages of a social
scientific approach, utilizing existing data to chart housing con-
ditions and health profiles, thereby emphasizing the potential of
local studies as a foundation for local health and housing policy.
John Kellet’s study of ‘Crowding and mortality in London boroughs’
(Chapter 10) and Jonathan Gabe’s and Paul Williams’s study of
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INTRODUCTION

‘Women, housing and mental health’ (Chapter 11) exemplify the
local secondary data study espoused by Thunhurst.

The significance of spatial allocation of housing circumstances
and health status is reasserted in the final chapter in Part One by
David Byrne and Jane Keithley (Chapter 3). They challenge the
merit of a research enterprise which seeks to attribute individual
ill-health to ‘bad housing’ because of its emphasis upon individual
pathology. Their perspective sites housing conditions as an environ-
mental concern, differentially experienced within communities,
classes and other social fractions fixed in space. They present a
compelling and authoritative argument for the monitoring of com-
munity health, collectively based and spatially ordered.

Part Two is a compilation of key studies identifying and evaluat-
ing particular health hazards associated with housing. The contri-
butions include examples of the alternative research approaches
discussed in Part One. Most modern housing circumstances associ-
ated with ill-health are covered, namely coldness, dampness, mould
growth, crowding, high-rise buildings, dangerous design and infes-
tations. The studies reflect a Eurocentric bias and emphasize prob-
lems prevalent in the weather conditions affecting western Europe.
There are inevitably some significant omissions; some important
issues, like water purity, were outwith the present collection,
largely because we viewed them as broader environmental concerns.
Other hazards, such as radon, are emerging and deserving of
inclusion but the identification and evaluation of the threats at
present seems ill-defined.

In addition to the studies of specific hazards, Eric Mood in Chap-
ter 14 sets out an overview of the preventive characteristics of
healthful housing. He outlines the implications of a contaminated
water supply, defective drainage, dangerous design features, and
other common health hazards in the house.

An aggregation of the research effort points more confidently to
the existence of the health threat, even if in Thunhurst’s phrase
(p. 28) it remains ‘circumstantial’. Part Two as a whole presents the
more confident stance adopted by Professor Susan Smith: ‘Plausible
biomedical explanations can be invoked to account for the adverse
physiological effects of many environmental variables, especially
cold, damp and mould’ (Smith, 1989).

The effects of dampness, mould growth, and temperature on the
health of occupiers are the subject of the first four chapters in Part
Two. Sonja Hunt in Chapter 4 and David Strachan in Chapter 5
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present different approaches and conclusions in their studies of
broadly similar conditions. The distance between their positions
emerges as a clear example of the significance of the research
method employed, which is raised by Mant, Thunhurst, Byrne and
Keithley in Part One. Both authors position their work within an
analysis of the potential of epidemiological research. In a study of
asthma among schoolchildren in Edinburgh, Strachan retreats from
an initial conclusion of an established relationship between dom-
estic mould growth and wheeze in children, which he considers
ultimately unproven. Hunt, in contrast, reviews recent findings and
comes to much firmer conclusions on the nexus between damp and
mouldy housing and ill health. A major distinction between the
two lies in the significance that each places upon the reporting of
illness by occupiers. Hunt presents an alternative to the tendency
to reduce the research to specimens on a laboratory bench, pinned
out, observed and discarded to rematerialize in the columns of a
report. In doing so she reflects a long-standing debate concerning
the reliability of self assessment as a research method. Hunt and
Strachan present contrasting perspectives in the design and interpre-
tation of housing research.

Ken Collins in Chapter 6 analyses the health implications of both
excessive cold and heat in the home. While hypothermia is regarded
as a serious threat, especially to the elderly during cold winters,
Collins raises other indoor climate related clinical conditions,
including Sudden Infant Death Syndrome. A local study of the
implications of cold homes is the focus for Thomas Markus’s study
in Chapter 7. He presents a detailed examination of the effects
of cold, condensation, climate and poverty on the health of the
population of Glasgow. Markus first specifies the material compo-
nents of a dwelling which provide protection from external con-
ditions. Having outlined the health risks attributable to inadequate
protection, he then assesses the implications for the occupiers of
Glasgow’s housing.

In Chapter 8 Hugh Freeman presents a comprehensive assessment
of the work on the relationship between high rise housing and its
effects on mental health. Crowding and its effects on health are
discussed next. Jonathan Gabe and Paul Williams in Chapter 9
approach a different aspect of crowding; they consider the effects
of space on a group within society which is more exposed to effects
of crowding than most others. Women are more tied to the house
and its immediate neighbourhood in our society, and Gabe and
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Williams’s study is an illustration of the specific effects that health
threats in the home can have on collectivities. John Kellett in
Chapter 10 investigates mortality in London boroughs, and reveals
a strong sense of the urban organization of populations and the
fractions within them.

In Chapter 11 Ray Ranson provides a detailed review of the lack of
adequate home safety design and control and the resulting physical
injuries and deaths. He also provides a checklist for home safety
appraisal. Various animal invaders of human homes are described
and illustrated by Michael Howard in Chapter 12 together with the
associated threats to the health of their human hosts. Howard also
discusses the means available to control and limit, if not prevent,
the pests.

The use of temporary accommodation for homeless households
has, over recent years, become an established form of housing.
Finally in Part Two the health needs of hostel residents and the
effects of the living conditions on their health is examined by Jean
Conway in Chapter 13.

Part Three considers the uses to which the evidence gathered in
existing research can be put. Suggestions are proposed for the posi-
tive application of the results for the construction of housing which
not only avoids threats to health but which can be seen as a positive
contributor to the well-being of the occupiers. Healthful housing is
the objective of Eric Mood who carefully analyses enteric diseases,
airborne infections, accidents, psychological and physical disorders
and identifies the housing requirements necessary for their avoid-
ance in Chapter 14. He exemplifies the application of research to
the design of housing standards and a prescription for the healthy
home.

The theme is taken up from the perspective of the architect by
Roderick Lawrence who discusses in Chapter 15 the various models
and principles to be taken into account in formulating housing
and health policies in housing design. He considers the internal
conditions of a dwelling and its relationship with the external
environment. He develops a range of housing and health indicators
from an ecological perspective, eschewing the narrow constraining
influences of a prescriptive approach to housing design and construc-
tion in favour of proscriptive principles. His approach is developed
in a checklist of housing indicators, which illustrate the limitations
of many of the conventional approaches to housing and health.

The prospects for a healthier future are envisaged by Gary Raw
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and Josephine Prior in Chapter 16. They reflect upon the impact of
housing on the environment and identify the contribution that
construction methods and materials can make towards reducing
pollution and improving the environment. They describe a scheme
developed by the Building Research Establishment for the assess-
ment of new houses, which accredits pullution-reducing and safety-
enhancing features of house construction. They provide another
example of the potential for developing practical guidelines and
evaluation criteria directed towards the reduction of specific health
hazards in the home environment.

Many of the studies in Part Two reveal the need to provide
adequate warmth in the home. The plight of the elderly in particular
has resulted in considerable attention being paid to fuel poverty.
Brenda Boardman, who was responsible for the concept of ‘afford-
able warmth’, examines in Chapter 17 the implications of attaining
adequate levels of heating and insulation. She describes the method-
ology for quantifying the amount of heat required in the home
and analyses the costs of energy efficiency. Her study reveals the
possibility of achieving affordable warmth and the avoidance of the
climatic hazards outlined in Chapter 6, but her analysis also
assesses the inadequacy of government programmes for the attain-
ment of such a target.

Objectives, attainment targets and assessment criteria presuppose
a process of evaluation and organized progress. In the background
of such recommendations is a concept of reform based upon some
form of legal intervention or administrative manipulation. The legal
framework affecting housing conditions is described by Burridge
and Ormandy in Chapter 18. They outline the development of the
existing legislation available to control housing conditions. The
modern state has an array of regulatory devices for intervention
in the housing market, which have been developed alongside a
complicated bundle of personal rights of redress against those who
cause injury in the home. The relative advantages and disadvantages
of these are reviewed in Chapter 18, and their effectiveness in
dealing with unhealthy housing is considered. Burridge and Orm-
andy identify a trend away from the policing of public health
towards a reliance upon private action and selective subsidy.

Finally, the prospects for the implementation of healthful housing
policies in the cities are reviewed by Geoff Green, the Healthy City
Coordinator for Liverpool. In a personal account of the frustrations
of life and work in a Cities 2000 project, he reveals the gaps between
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the promise of attainment targets and the realities of a beleaguered
local government. His cryptic account of urban intervention in
housing supply echoes many of the themes developed in the earlier
chapters. He sketches the forces and obstacles that confront the
administrator, and is explicit in the reminder that the underlying
influences are political and economic. The various calls that are
made in these pages and elsewhere for an ordered and systematic
approach to health and housing research require administrations
willing to listen and respond with suitably coordinated policies. It
is probably fitting that the local government administrator has the
final words.

The housing context
Housing quantity and housing quality

Earlier (p. xi) the justification for investigating the extent and effect
of housing failure was presented as a moral imperative that dwell-
ings should be able to protect those indoors from the hazards out-
side, while avoiding fresh internal dangers. Eric Mood summarizes
these hazards in Chapter 14 (p. 304). The identification of the attri-
butes of healthy housing will also influence the social perception
of the unhoused.

In addition, there is a direct relationship between deficiencies in
the quantity of housing provision, homelessness, and inadequacies in
the quality of provision. At first thought, homelessness might appear
a more urgent humanitarian matter. An absence of shelter, partic-
ularly in lands with a hostile climate, ranks high with starvation,
torture, arbitrary imprisonment or rampant disease as indices of
inhumanity. Just as shelter may appear secondary in the order of a
world that cannot feed itself, so in a land that cannot house its
inhabitants, the health of those who have inadequate homes may
seem of less immediate concern.

At its most extreme the argument could be refuted by the obser-
vation that there is little difference between a death suffered by
starvation and one from hypothermia, and that the latter occurs
both among those who have homes and those who do not. At a
less emotive level, however, the concept of homelessness only has
meaning in the context of some broadly accepted definition of
adequate shelter. Is a cardboard box a home? Is a shed, or a bed in
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a hostel for eight hours? Thus the condition of occupied accom-
modation may be determinative of the occupier’s status as homeless
or housed. The social problem of those without shelter can only be
addressed in the context of defined criteria as to what amounts to
acceptable shelter. In the UK and US such criteria have been set by
reference to the need to protect public health (Chapter 18).

There has been considerable difficulty in deciding what circum-
stances of occupation will be regarded as so inadequate as to amount
to homelessness, as the courts and local authorities in England
(Niner, 1989) have discovered. The House of Lords were confident
that Diogenes’s barrel would not amount to accommodation suit-
able for occupation, but they were also clear that a person was not
homeless just because they occupied a house that was overcrowded
or unfit for human habitation (Hoath, 1989, p. 62). As a result
two legal concepts determine living conditions. The adequacy or
otherwise of shelter for the purposes of any assistance as homeless
is decided with reference to whether or not it is ‘reasonable for
their continued occupation’ (Housing Act 1985, s. 58). The decision
whether any dwelling is in such a condition as to warrant inter-
vention to safeguard the health of the occupiers is determined by
reference to its ‘fitness for human habitation’ (Housing Act 1985,
s. 604). The existence of the two standards does not detract from the
underlying acknowledgement that issues of homelessness anywhere
will be closely implicated with questions surrounding the adequacy
of any provision for the housed.

The need to control housing conditions by reference to a penal
standard of unfitness for human habitation, has resulted in the
formulation of criteria that can be employed in the national evalu-
ation of housing stock. They provide the opportunity for period-
ically assessing the housing state of the nation. No such comparable
norm prevails in other European countries although the United
States shares a common history of public health control of housing
conditions (Burridge and Ormandy, 1990).

One of the implications of the linkage between the quality and
the quantity of housing provision is that the existence of a signifi-
cant level of homelessness will influence those enduring inadequate
or sub-standard housing. In much the same way as high levels of
unemployment may dissuade those in employment from com-
plaining about their circumstances or seeking increased payment
for their work, so those suffering bad housing conditions may be
encouraged to endure them in preference to wandering the streets.
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For those who remain in slum conditions there is the ever present
threat to orderly government of urban unrest. The spectre of cholera
that prompted much concern in the 19th century is replicated in
present day alarm that ascribes some responsibility for riots in the
cities to the housing conditions of the citizens (Scarman, 1982,
paras. 2.6-2.9).

Housing standards and housing economics

The quest for international improvement of housing is led by those
concerned for the health implications of housing deprivation. The
consequent articulation of health criteria has required a response
from housing administrators which is capable of transcending the
parochial preoccupation with national budgetary constraints and
expenditure. Comparative studies of housing markets are emerging,
especially in Europe. Tenure distinctions, age of housing stock, lack
of comparably collated data and the complexity of alternative fiscal
intervention via subsidy or taxation impede but do not prevent
comparison.

The compilation of national statistics and the publication of
international comparison can be as effective in the promotion of
universal health as were the collation of mortality rates by early
Medical Officers of Health (Chapter 19). The potential that such
comparisons contain for complacency among the higher achievers,
or even for the attainment of mediocrity, a massaged decline
towards a mean already surpassed by better performers, is illustrated
in recent attempts to evaluate international performance in housing
supply by the Organization for Economic Co-operation and Develop-
ment (OECD, 1990 Chapters 1 and 2). Their economic analysis pays
scant attention to the costs of ill-health, and makes no mention of
health concerns as a factor in the formulation of housing policy. The
OECD further concluded that traditional concern over an adequate
supply of dwellings has largely dissipated as most countries have
achieved a balance or aggregate net surplus of dwellings over house-
holds (OECD). In its place are ‘questions concerning housing prices,
affordability, social segregation, maintenance and modernization,
and neighborhood quality.” (OECD, 1990, p. 8)

This perspective can be met at two levels. The first is that such
assessments are ill-judged or erroneous. The OECD suggestion that
the quantity of housing provision is sufficient in England is belied
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by recent studies of homelessness (AMA, 1989), which indicate that
the housing shortage extends beyond the problem of empty housing
being available in inappropriate locations. Furthermore, on a global
scale in 1987 it was estimated that 1000 million people lived in
grossly inadequate shelter and that 100 million had no shelter what-
soever (Goldstein, Novick and Schaefer, 1990).

There is an alternative approach to the suggestion, such as that
by the OECD, that housing policy is now restricted to the economic
arena and concentrated upon issues of distribution and quality —
where comfort, cost and life-style are the primary considerations.
It is that such analyses stop short of revealing the health impli-
cations of substandard housing. The OECD study identifies a shift
from quantity to quality concern and identifies common causes of
housing decay, which confirms the urgency that should be accorded
to healthy housing policies, such as those advocated by the contribu-
tors to this volume. The account of deterioration in the older inner
city housing stock and in social housing constructed since 1960 is
treated by the OECD as a concern of housing finance. Few would
deny that private cost and government expenditure are major factors
in the maintenance of the housing stock. Many would consider to
be deficient a housing policy which overlooked the contribution
that the home makes to the health of the community.

It is nonetheless important to recognize the financial implications
of housing renovation. Existent housing and not future construction
is the focus for a healthy housing policy in the UK and, to a lesser
extent, other industrialized societies. In the UK activity until
recently has been levelled at eradicating the deficiencies of the pre-
1919 housing stock, but recent claims that the post-war public
sector housing stock contains the latter-day slums (Byrne et al.,
1986) have prompted fresh initiatives.

Housing obsolescence and decay involves costly reinvestment in
the housing stock, and enforced improvement or repair interferes
with the rights of owners, placing on owner-occupier and landlord
alike substantial financial responsibility (Grigsby, 1967). The older
house tends to be more expensive to repair than the modern one
because the rate of depreciation increases exponentially with the
age of the dwelling (OECD, 1988, p. 84). In England, where there is
a high proportion of older housing, the mean estimated cost of
repair for dwellings built before 1919 was approximately ten times
that for dwellings built after 1964 (DoE, 1988, para. 4.17). The total
cost of repair was £12.6 billion. This latter figure may, however,
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disguise the disproportionately high cost of refurbishment of tower
blocks in the public sector.

The tendency recently has been to evaluate the condition of a
building on the basis of the cost of its repair. ‘The expenditure
required to carry out specified works provides a convenient measure
of disrepair and allows different characteristics to be summed on a
common base’ (DoE, 1988, Appendix F). There may be an unde-
niable convenience underlying the common basis for summing the
costs of disrepair, but an economic analysis is only meaningful
if it follows an evaluation of the health hazards presented. The
justification for interfering in landlord and tenant relationships in
the 19th century was that public health was threatened. The same
arguments today require the setting of standards which housing
should fulfil to avoid known health hazards. Health-based criteria
should precede analysis of the cost of any remedy, or a time-scale
within which it should be achieved.

Thus it should not be assumed that a cost evaluation is the only
available one; nor that an economic analysis is determinative of
appropriate activity. An accountant’s estimation, uninformed by
the health risks, might counsel the inappropriate improvement of
safe but unsightly conditions; or caution against an expensive
remedy, critical to the health of the occupiers.

Controlling conditions and compensating loss

The absence of universally applicable criteria for efficient measure-
ment and comparison is an obstacle to effective control. As Eric
Mood cogently demonstrates in Chapter 14, the international com-
munity has recently made considerable progress towards the articu-
lation of principles of healthful housing. The framework for estab-
lishing enforceable regulations for the control of unhealthy housing
conditions which he advocates, illustrates the possibility of the co-
ordinated improvement of international housing conditions, based
upon the best available scientific knowledge. The model of regu-
lation adopted in the USA has been the encapsulation of strict
performance criteria which a building must fulfil in state-wide hous-
ing codes (see Chapter 14 and Burridge and Ormandy, 1990). These
are enforced against landlords by the threat of prosecution for code
violation.

The form of regulation in Britain tempers punitive sanctions with

XXVI



THE HOUSING CONTEXT

protective subsidy and is described in Chapter 18. Local practical
initiatives to ameliorate substandard housing are dependent upon
central government support paid out by local authorities to indi-
viduals in the form of repairs or improvement grants. Such remedies
as local authorities can achieve are increasingly dependent upon
the poverty of individual occupiers, and their eligibility for grant
aid. The significance of health and housing research lies in the
potential for redressing such a trend by elevating concern for the
hazards of housing into the arena of public health rather than pri-
vate penury.

The professional entrusted with the diagnosis of unhealthy
houses in Britain is the Environmental Health Officer. The role is
susceptible to similar discrepancies in diagnosis of the building
as the doctor experiences in diagnosis of the patient — an aspect
considered in detail by Sonja Hunt in Chapter 4. Underlying the
Environmental Health Officers’ approach is the protection of the
occupier’s health. The efforts of the Institution of Environmental
Health Officers and others to promote an understanding of the
adverse health effects of substandard housing maintain the public
health ideal, but individual enforcement may still be confounded
by the restrictions of the medical model practised by the local
doctor. In such circumstances, housing conditions only become a
health concern when the general practitioner can diagnose cause
and effect. Those who turn to the courts are greeted with demands
that they must establish blame for their illness upon a specific
housing hazard. The legal notion of quantum of proof posits facts
as apple-like objects, the accumulation of a sufficient quantity of
which will tip the scales of justice either beyond the balance of
probabilities or reasonable doubt. The legal concept has itself been
the subject of considerable philosophical debate (Eggleston, 1983).
It is a construct peculiar to legal discourse and is to be distinguished
from notions of scientific proof and empirical verification employed
by most of the authors in this book. In Chapter 18 we argue that
the public protective and proactive powers of the local authority
are increasingly replaced by the individual reactive remedy of the
private law suit.

The tension between the collective and the public in contrast to
the individual and the private is replicated in the contrasting models
of social democracy and the free market. It is a theme expanded by
Clapham, Kemp and Smith (1990, p. 224), who explore housing
policy in the broader context of welfare provision. Their analysis
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of market failure, whilst not specific to the relationship between
defective housing and the health of the population, can be drawn
upon in support of an expanded welfare provision for achieving
healthier housing.

In the past the impetus for reform has often depended upon
private philanthropy and a moral case for the alleviation of poverty
and the pursuit of social equality. In the 1990s the investigation of
unhealthy housing conditions has a strong claim for urgent consider-
ation as an issue of housing policy. It has already achieved some
recognition as an appropriate objective of health policy.

The health dimension
Diagnostic difficulties

The acknowledgement that positive objective benefits have accrued
since the deadly slums and insanitary sewers of Chadwick, Snow
and Simon’s day can obscure the significance of modern housing
hazards. The busy killers of the 1840s — cholera, typhus, and
diphtheria — have been largely contained and it is the prospect of
incurable illnesses at large that nowadays alarms. Some of the stud-
ies in this book are a reminder that traditional home threats of
hypothermia, respiratory illness and polluted water are still preva-
lent. Other conditions, such as condensation dampness and chemi-
cal pollutants, are modern phenomena. The health dimension of
poor housing incorporates the investigation of housing related ill-
nesses, their prevention and treatment, and the distribution of
health services within differing sections of housing consumption.

The pathology of housing-related illness, which is the subject
of the greater proportion of the studies in this book, exposes the
relationship between poor housing, poverty and ill health. In search-
ing for a causal nexus between the house environment and the
human condition they avoid the assumption that the provision of
healthy housing for all would eradicate illness, although they reveal
the potential threats that housing can harbour and the preventive
possibilities that would accompany a broader recognition of the
problems.
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Public health and private illness

Nineteenth-century reforms were directed towards sanitation,
water supply, space and fresh air. They were based upon the notion
that the miasma in the home, signified by foul stenches, carried
the contagions afflicting urban society. In the twentieth century
both miasma theory and the establishment of Sanitary Inspectors
to control offending houses seem quaint. The progress of curative
medicine, the provision of municipal housing and the improvement
in popular wealth have rendered the approaches of that early legis-
lation inappropriate, if not obsolete. The modern response to hous-
ing inadequacies has emphasized private initiative. Health and hous-
ing, however, are susceptible to the competing philosophies of
private endeavour or public welfare which go beyond either the
form of law or the method by which a service may be delivered. A
more fundamental contrast emerges from the studies represented
in this book, in which public health versus private illness is a
recurrent theme.

The 19th century phrase ‘safe as houses’ summed up the invest-
ment potential of property and was never intended as an endorse-
ment of the healthy conditions of dwellings. On the contrary the
stability of the property market was built upon the rapid expansion
of towns which harboured the diseases and epidemics for which the
Victorian era is also notorious. Parallels between the 1860s, the
beginning of Victorian concern for the iniquities of the rookeries
and tenements, and the 1990s, can be drawn. Both periods witnessed
a housing crisis most extreme at the centres of urban development;
in both ages arguments over social reform focused upon the compet-
ing claims of unrestrained market and interfering state; and on each
occasion housing reformers pointed to the effects that unhealthy
housing was having on the health of occupiers as a justification for
change.

Such similarities give credence to the notion that a New Public
Health is emerging, borne of 20th century slums and freshly dis-
covered diseases, but mindful of the social and psychological as
well as physical aspects of the environment (Ashton and Seymour,
1988). The home has been identified as a site for the practice of the
New Public Health. The renewed interest in the effects of housing
on the health of occupiers has arisen from a convergence of housing
circumstance, health policy and research endeavour. Preventive
medicine and health promotion have been the watchwords of health
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reformers (Ashton and Seymour, 1988). The home as a source of ill-
health has been identified in new investigations of housing hazards,
some of it reflecting occupational concern over illness-inducing,
sick buildings. Environmental impact has been felt on housing
estates as keenly as in the countryside. There has been a slow
acceptance that the purging of the city centres of back-to-back
houses has made way for concrete flats where condensation is
endemic. New allegations of housing market failure in the public
and private sectors have prompted fresh calls for healthy inter-
vention. It is against this background that the initiatives of the
World Health Organization’s call for national and local improve-
ment targets has resonated.

The public health approach, as Byrne and Keithley argue in Chap-
ter 3, accepts that combinations of individuals are identifiable,
whether as a community, class or other collectivity by reference to
common concerns or interests. It also suggests that health risks
endangering a community can be more effectively addressed by
remedial action directed towards the source of the hazard than can
be achieved by the curative treatment of isolated individuals.

In the health and housing field the dissociation of communities
into individuals occurs when an occupier consults a doctor because
of a housing-related illness or complains to an Environmental
Health Department about unhealthy conditions in their home. In
each case the problem is invariably perceived as one that affects
the individual and within the confines of the discipline of the
profession contacted, an individual remedy will be regarded as the
first priority.

Furthermore, as the first part of this book explains, in the investi-
gation of the source of the illness which is placing the community
at risk, the medical model predominates. This predicates the illness
suffered as personal to the patient and tends to do so to the
exclusion of conditions suffered by a community. The doctor is
master of the volume of knowledge and experience defining specific
illnesses. From observations of the patient’s plight accompanied by
scientific analysis of body temperature, blood, urine or other
sample, the doctor proclaims the symptoms of the illness, and
hence promotes a cure. The investigation may include inquiries
about the individual’s home circumstances, but the facts upon
which the medical opinion is based are derived almost exclusively
from the body of the patient. On the occasions when the doctor is
also informed by a visit to the patient’s home, it may be difficult
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to distinguish the poverty of the occupiers from the inadequacy of
the building. Even when unsatisfactory conditions are blatant, the
professional response is inevitably to attend to those problems
which are within one’s own expertise — doctors treat people, other
experts cure buildings. Escape from the hazards of the home lies in
the power of a local medical officer, to whom a general practitioner
will refer a patient who is perceived as suffering health problems
attributable to housing conditions. Medical officers, however, are
severely constrained in the allocation of housing on the grounds of
medical need. An applicant will invariably be required to establish
that they have special needs which are related to some disability
aggravated by their housing conditions. In Birmingham, for
example, bad housing alone is not considered a sufficient ground
for rehousing on medical grounds (Bakhshi, 1986). Local authority
medical officers, not to be confused with the defunct office of Medi-
cal Officer of Health, who previously presided over the Environmen-
tal Health Department. The modern medical officers are appointed
as health officials to intervene in housing. Their reliance upon
the medical model and the condition of the individual occupier
downplays the condition of the dwelling. Indeed even if an applicant
is successful and of high enough medical priority to be offered fresh
accommodation, the vacant house will be allocated to other tenants.
The health divide distancing rich and poor is thus accentuated
by a professional divide between general practitioner, community
physician and Environmental Health Officer.

Economies of health

The curative response also militates against a preventive solution
because of the fiscal tensions within health services. In a single
financial year, cure may be cheaper than prevention. The curative
approach assigns treatment of housing-related illnesses in Britain
to the columns of the budget of the Department of Health rather
than Environment. In so doing it relegates the cures to the rank-
ordering of a health authority’s priorities, rather than the preventive
subsidies of local government’s housing departments.

The escalating costs of treatments, the rising patient rolls and
the ensuing pressures on local health services encourage the
accountant’s caution concerning matters publicly expendable. Argu-
ment concentrates upon the relative efficiency of public and private

XXX1



INTRODUCTION

sector provision (Culyer and Jonsson, 1986). In the confines of the
health authority, dispersed amongst doctors’ consulting rooms, the
economic influences on the identification and treatment of patients
sickened by their houses continue to operate. Home visits are
costly, and, as we have noted, the medical model dissuades investi-
gation outside the consulting room or clinic. Emphasis upon the
health effects of inadequate housing and the consequent transfer of
responsibility to the health professions raises important questions
concerning relativity of the risks revealed.

The establishment of a causal nexus between a house condition
and a specific illness only serves to place the problem within the
recent trend in health services for actuarial risk assessment.
Reliance upon treating the medical symptoms rather than remedy-
ing the housing cause gives rise to uncomfortable questions of
the apportionment of health resources and reduces the urgency of
response by reference to other pressing health needs. These ques-
tions are reflected in the British Medical Association’s handbook,
Living with Risk. The train of inquiry develops away from the
structure of housing in the direction of the plight of the patient
compared to other sufferers.

The potential that housing holds for health promotion is the
subject of a growing number of studies on the health needs of
particular sectors of society. These recognize the disproportionate
effects of housing circumstances on specific sectors, and the
unequal provision of health services across differing housing tenures
and localities. The elderly, the disabled, the young, women and
ethnic minorities are more exposed to housing disadvantage than
others, and such deprivation has significant implications for health
needs (Smith, 1991).

The diagnosis of the plight of the occupier has parallels with the
identification of the condition of the building. What is ‘poor’ hous-
ing? Damp may be uncomfortable or leave unsightly stains, but is
it dangerous? And if it may be dangerous, how much risk is there
that occupiers will become ill as a result? And even if they may
become ill, how does that risk of illness compare with other modern
hazards, like excess cholesterol, smoking or sunlight? And how ill
will they become? Will they catch a cold occasionally or will they
contract pneumonia and die? Even if they may die, what is the
chance of their dying relative to the chance of their being run over?
There may be a serious risk of significant ill-health, but is it a risk
that can be avoided within the available social resources? Does the
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proportion of those at risk justify the expenditure necessary to
mitigate the danger? And if it does, how does it compare with the
hazards faced by those without a home? Perhaps more people
become ill and die because they have no home at all than those who
suffer but survive longer in an inadequate one. Over-enthusiasm
for the economic model may be deterred by the inescapable, but
hopefully unacceptable, acknowledgement that it is cheaper to con-
done death than to expend resources upon preserving life.

The economic approach inherent in these questions reflects cur-
rent arguments over the cost of health services delivery. The poten-
tial for reducing the demands on such services by the amelioration
of the conditions that give rise to illnesses is obscured. The climate
that enabled housing policy to ignore the potential of the dwelling
to cause injury to health is now changing. In a similar way to
challenges that are being levelled at transport policy upon an appreci-
ation of the environmental dangers of the car and its potential
for causing injury to occupants and others, housing policy is now
vulnerable to demands for greater environmental control. It is a
process within which research plays a significant role.

Health and housing research has developed rapidly in recent
years, encouraged by a wider emphasis upon the unequal distri-
bution of health (DHSS, 1980; Townsend, Phillimore and Beattie,
1988). More recently, the need for a co-ordinated cross-disciplinary
research programme has been urged (Smith, 1989). The dissemi-
nation of research and the assembly of different research approaches
were the objectives of a series of conferences held at Warwick
University on the subject of Unhealthy Housing. The conferences,
at which the contributors to this book all presented papers, provided
a timely platform for the work of a growing number of researchers,
and illustrated the international character of the inquiry. Moreover,
the recent studies illustrate the value of the comfortably funded
epidemiological survey, as well as the potential for the more modest
local study of secondary data.

The research endeavours recorded below are motivated by
intrigue and the quest for explanation and elucidation. Their
assembly in this book seeks to sustain the arguments that housing
conditions contribute to the ill-health and premature death of some
occupiers, particularly those on low incomes; that housing is a
subject for concern and control as much as smoking, unbelted car
driving, or cruelty to animals; and that past efforts to safeguard the
health of many occupiers have been frustrated by successive refusals
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to acknowledge the conclusions of the research community, or to
insist upon higher standards of proof than are acceptable elsewhere.
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