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Abstract The living environment role in the health of individuals evolves. The world changes and it is important
to analyse the relevance of the environment to health at the light of different factors. Increasing evidence exists that
human health is influenced by our way of living and dealing with the environment. In a society where inequalities
exist, it becomes clear that a positive relation exists between a good living environment and people’s well-being.
From the way we interact with each other through social contacts until the way we treat environment, with its
consequences, all accounts to our well-being and mental and physical health. Social relationships are directly
connected to a healthy environment and are a beneficial part of this equation, allowing persons to be healthier and to
live longer. Clearly, a person’s individual characteristics plays a crucial role in these connections, since these
relations do not constitute an exact science. It is essential to pay attention to the way emerging economies conduct
their development, because it carries important responsibilities for the future of the next generation with adverse
impacts caused by pollution and representing a threat to human health and well-being. The associations between
environment as a whole and human health are very complex. However, some clues may enlighten us regarding some

connections between both study areas.
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1. Introduction

As stated by Verheij [1], health is believed to be
influenced by both ecological (aggregate) as well as
individual characteristics, yet much large scale sociological
and geographic research focuses on either the individual
or his environment. Thus, it has become to make sense to
study individual and environmental determinants in health
simultaneously aiming to answer to the question: What is
the role of the environment in explaining the health of
individuals? In fact, this question makes even more sense
today when we are able to see that scientists cannot make
politics to understand what is at stake relating global
warming, for instance, and all the consequences arising
from their actions. We know that a more sustainable future
should rely in the built environment.

In Western societies, the relevance of the environment
to health has become obscured or it is narrowed, relating
specific toxic, infectious or allergenic agents and broader
psychosocial mechanisms are rarely given importance. On
the other hand, it becomes evident that a more strategic
approach needs to be found, enabling environment and
health to be related, namely in what concerns
contemporary health [2]. At this respect, it is also
important that researchers from different disciplinary and
methodological backgrounds are able to work together to
maximise the value of each approach to the research and
to health promotion [3,4]. Accordingly, it is clear that it is
more expensive to focus our responsiveness in what is
already made than to pay attention to the design of new

European Union and supporting infrastructures [5]. It is
also true that in the past, research emphasis has been
primarily on urban constraints rather than on urban
opportunities and that positive aspects of urban living
potential are often insufficiently appreciated [1].
Considerable energy savings would be achieved by
altering existing buildings but it is not easy to do that
without expressive economic incentives. In China, a
country whose environmental concerns are increasingly
being considered, Wang [6] has concluded that advanced
renewable energy should be developed and made available
use of by rural residents, representing also considerable
environmental and public health benefits. An Energy and
Environmental Prediction model would be able to retrieve
important information to allow the development of a
sustainability plan that enables to improve energy
efficiency since, unfortunately, energy is still considered
by societies as relatively cheap. Among other data, the
model enables to predict housing energy use and carbon
dioxide emissions, neighbourhood quality and home
hazards, between several other parameters. More recently,
the work of three authors [5] aimed to automate the
collection of data through the use of pattern recognition
and satellite imaging to identify building types and age,
allowing to speed up data access and acquisition, thus
representing an improvement towards data collection.

2. The Effect of Living Environment on
Human Mental and Physical Health

According to different authors, it is important to
account with the effect of living environment in health,
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since that effect is demonstrated through geographic
health inequalities [4,7,8,9,10]. In fact, the very same
authors acknowledge that the social ecology model
emphasises that health is influenced by several aspects in
terms of the physical and the social environment, besides
several other features. This model has been gaining
importance in terms of health promotion [11]. Hawe and
Shiell [4] also suggest that epidemiology and ecological-
level studies may link social capital and health, thus
alerting health promoters to reverse the tendency of
interventions and allowing urban designers, sociologists,
geographers and ecologists to get involved into public
health.

Maas et al. [12] also state there is increasing evidence
that a positive relation exists between the amount of green
space in the living environment and people’s health and
well-being. In fact, the authors refer that green space may
have a beneficial effect on health because it promotes
social contact through activities occurring in meeting
places. The therapeutic power of green spaces has been
studied in the last decades, with accumulating evidence
available for their restorative power [13,14,15]. Shared
gardening - already appearing on Portugal, for example,
under the designation of “community garden” - is one of
those activities.

Social contacts may in fact assume different forms and
it is well recognised that social relationships are important
in terms of different health aspects [4,16]. Kawachi et al.
[17], among several other authors, say that social
engagement is important for persons to live longer [17, 18]
and to be healthier, both physically and mentally [18,19].
There are numerous references in the literature relating
neighbourhood relationships benefits. It is important to be
aware that, however, neighbourhood in urban areas is
more likely to deteriorate due to dealing with vandalism,
for instance, or lower levels of social control, since that
kind of living environment acts as a constraint. On the
opposite, people living in more rural areas tend to
socialise more, according to Maas et al. [12] The same
authors have performed a study which showed that people
with more green space in 1 km radius around their home
have better self-perceived health, have experienced fewer
health complaints in the last 14 days and have a lower
propensity for psychiatric morbidity. However, the study
has also shown that it is not possible to establish a clear
relationship between green space proximity to home and
people’s health, but there seems to be a clear positive
relation between green space and social support.

Verheij [1] also says that the extent to which the
environment exerts influence on a person’s health is
dependent on that person’s individual characteristics. In
that sense, gender may be differently influenced by the
environment, implying that, for instance, social networks
may be more important to women’s health than for men’s
health, since it has to do with a group being more tied to
the house and immediate neighbourhood, and that is the
case of women. The same author explains that the referred
urban disadvantages regarding health may also have to do
with urban constraints emphasis, rather than opportunities.
On the other hand, the possible effect on health of both
urban constraints and opportunities may in fact depend on
the person living in that environment, as implied before
when referring to individual characteristics. In recent
years, some international organizations have been giving

prominence to the relationship between the physical
environment and human health [18,20,21,22,23,24]. Until
now, physical environment is seen as a narrow activity
with only limited relevance to human health [2].

In terms of public health policy, the physical
environment, comprising the full spectrum of biological,
physical and chemical entities, either natural or man-made,
has been a target across the world [2]. The social
environment is in fact multi-defined, both in terms of
concept and measurement. Stokols [25] believes that
people will experience better health when living in
environments where they are happier due to being socially
more active, experiencing a better relation between
neighbours and feeling more safe. A set of different
features contributes to this understanding. Several authors
[26,27,28] have chosen a random set of adults, recruited
from 10 different areas in England, to perform a study
aiming to explore the relative importance of the perceived
physical and social neighbourhood environment for
physical and mental health. They interviewed those
persons and used multiple regression to explore the
independent associations between environmental factors
and physical and mental health. They have come to the
conclusion that socio-economic factors alone could not
explain the associations between neighbourhood
perceptions and health. According to these authors, it
seems that in terms of physical health it is important to
have the possibility of walking to different areas in the
neighbourhood, and that social support is more important
in terms of mental health.

Healthy communities were defined by Dannenberg et al.
[29] as the ones that were able to protect and improve the
quality of life of their citizens, promote healthy
behaviours and minimise hazards for their residents, while
preserving the natural environment. This understanding
emphasises the effect on health of the built environment,
widely acknowledged, including all created and modified
environment. According to Kawachi et al. [30], sedentary
lifestyles and social isolation reduce the degree of
cohesiveness in social relations and decrease social capital.
Thus, structural degradation may follow because residents
are less willing to maintain their physical environment
[31].

The review performed by Verheij [1] and centred in
explaining urban-rural variations in health, has led to the
conclusion that regarding cancer as a very important
disease, most types were more common in urban areas
with the exception of leukemia, Hodgkin’s disease and
possibly cancer of the oesophagus. For most types of
cancer urban excess seems to be typical of men, probably
due to gender differences in lifestyle. Regarding
musculoskeletal disorders, urban morbidity was higher
than rural morbidity in women. In terms of the circular
system, urban excess morbidity was found. Several
authors cited by Verheij [1] referred urban environment to
be more stressful, thus leading to higher levels of mental
disorder. On the other hand, inequalities have been
increasing in almost all developed countries, and also in
Portugal [32]. Disadvantaged groups suffer from the lack
of accessibility to health care and are more susceptible to
loneliness, illnesses and mental disorders.

Poverty leads to exclusion, and this one leads to
isolation, banishing people from social networks. In this
context, the surrounding environment (social and physical
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one) is even more important because it acts as an anchor
in people’s lives. Therefore, there are many different
aspects playing different roles in the relation between the
living environment and human health.

The work environment has also effect on health. At this
regard, Bambra et al. [33] have studied several reviews on
the subject and came to the conclusion that adequate
organisational workplace interventions may potentially
reduce health inequalities between employees, particularly
between gender, men and women.

3. Evidence-Based Study for Identifying
Health Risk Factors and Some Clues to
the Future

Epidemiology has the power to influence the quality of
evidence base, and thus it presents difficulties for the
discipline of environmental health [2]. According to
Susser and Susser [34] its development has been
continuously refined due to its confront with the causes of
different nature of chronic disease. The two authors have
identified a paradigm they have chosen to call “black box
paradigm”, where the ecological perspective is diminished
and health status and risk are linked. This paradigm was
dominating the era of chronic disease epidemiology.

It is true that epidemiology - always focusing in
questions arising from the difficulties resulting from the
study design [2,35] - points to risk factors in individual
behaviour or life style and so, change in life style would
become the direct target for policy and required actions.
Those actions involve two concerns: the mode of
intervention and the means of the intervention. The first
one has to do with the fact that the intervention is able to
remove an exposure or reduce it to safe levels, and the
second one implies issues like the environmental control
in legislative, fiscal and administrative structures [2]. On
the other hand, and according to the same authors,
interventions should have two important components: a
significant progress towards a desired change and a
process must exist whereby the intervention may be
applied and be effective.

At this point, it makes sense to emphasise that the
Commission of the European Communities [21] has
pursed regulations in 2003 not taking into account
antagonistic, additive or synergistic interactive effects
between polluting agents. Morris et al. [2] state, at this
respect, that many plausible interventions cannot perhaps
be undertaken under an exclusive regulatory approach and
that environmental health must embrace new ways of
gathering, arranging and interpreting evidence and putting
less emphasis on strict legislation. On the other hand, Joas
et al. [36], explain in detail how human biomonitoring
surveys are a useful instrument in policy surveillance,
identification of new risks, and benefits for risk
assessment and chemicals regulation in the European
Union. An integrated conceptual framework combining
biomonitoring, environmental and clinical epidemiology
and social sciences, was developed by Andersen et al. [37]
to characterize environmental challenges and related
health issues, thus combining experts from different areas
of knowledge and contributing to provide novel estimates
of the burden of early childhood diseases attributable to

environmental exposures and allowing epidemiology to
promote an increased use of biological evidence.

A potential source of error in epidemiological studies is
recall bias, this is, people believing to be exposed to
hazardous substances, for instance, are more susceptible to
report health conditions and subjective symptoms, they
believe to be attributable to the suspected exposures [38].
This may result in incorrect data. On the other hand, it is
important to make sure that when existing, extrapolations
between evaluating the risk to health in situations far
lower than those where toxic potential was originally
demonstrated are hardly sustainable, given the scarce data
for very low levels of exposure. A similar situation
happens when making extrapolations from animal studies
to humans.

The role for physical development in terms of socio-
economic health is not always clear. Medical science, for
example, is investigating the possibility of the poorer
being more susceptible to a myriad of stresses, even when
taking into account the existence of comparative
behaviours, thus emphasizing the importance of
environment not presenting an obvious risk. One must
then be cautious when viewing public health something
far beyond evidence, when considering it as including
moral and philosophical criteria which will deliver a
beneficial outcome [2]. Conventional science may not be
the solution for all questions.

4. Specific Concerns Relating Waste
Practices

In fact, the connections between environment and
health may assume different aspects. We all recognise that
in developing countries, public health attention is focused
on urgent problems such as infectious diseases,
malnutrition and infant mortality. However, in developed
countries, where industry assumes special relevance,
health concerns are also clearly related with wastes
generated by industry [38]. Orloff and Falk [38] have
gathered information from several sources relating waste
activities in several countries. According to them,
infectious diseases are the world’s primary cause of death
in children and young adults and malnutrition affects one
in each three children in developing countries. Given the
lack of economic resources in those countries, it is not
difficult to understand why so little attention is being paid
to health impacts of wastes, in opposite to deaths caused
by urgent health issues. In developing countries, major
sources of hazardous wastes are frequently related to
mining and ore processing, oil production and agriculture.
In third world countries management practices of wastes
may be considered inadequate due to insufficient financial
investment and lack of awareness, particularly in
healthcare centers [39].

Landfilling is the most popular means of hazardous
waste disposal and may consist, in some of those countries,
in burying the wastes or dumping them on the surface of
unused land. Such processes, if conducted in the absence
of good practices, may contaminate valuable water
resources. It is known that water quality is a major
concern in respect to the presence of potentially harmful
bacteria, protozoa, and chemicals [40].
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If landfilling is, in developing countries lacking
economic resources, the primary means of hazardous
waste disposal, incineration, also assumes great
importance, being able to reduce the waste to be landfilled
up to 90%, its weight by 60 to 70%, with facilities also
designed to generate electricity. One of the main concerns
of incinerating hazardous chemicals has to do with
products of incomplete combustion, namely dioxins,
among others. As outlined by Dinis [41], in a review
focusing some common solid waste management
technologies and their effects in the environment and
health, landfills bring with it inevitable consequences like
gas generation and leachates. At the present, plastics - and
its current usage is not sustainable - which accumulate in
landfills assume particular importance, due to correlation
of adverse effects to the human health that include
reproductive abnormalities [42]. On the other hand,
incineration can be used where no other technological
solution is available, but, in both cases, there will always
be consequences to those living nearby, like odours, litter,
noise, heavy traffic, and more [41]. According to Sharma
et al. [43], who reviewed the impact of incinerators on
human health and environment, 10% — 25 % of the total
wastes generated by health-care organizations, are
biomedical wastes, which are hazardous to humans and
the environment and need specific treatment and
management. Incineration was the method of choice for
the treatment of infectious wastes and it is how known
that it poses a significant threat to public health and the
environment. The major impact on health is the higher
incidence of cancer and respiratory symptoms and the
effect on the environment is in the form of global warming,
acidification, photochemical ozone or smog formation,
eutrophication, and human and animal toxicity.
Incineration may be considered the appropriate alternative
for reducing the waste volume, but it is harmful for public
and environmental health, being necessary to use lesser
environment technologies.

However, a clear association between wastes and
human health effects does not seem to be possible,
without further assessment [41,44,45]. The weakness in
most related epidemiological studies seems to lie in
adequate documentation of exposure to hazardous
chemicals [38,41], and, at this respect, Johnson [46] has
summarised some investigations regarding the impact of
hazardous waste on human health, conducted in the
United States and in other countries. Thus, in developing
countries, and against a high background of death and
disease, it seems to be difficult to attribute a disease to
toxic chemical exposure.

5. Examples of Associations between
Environment and Health throughout the
World

Throughout the world it’s not difficult to encounter
examples of environmental exposure to contamination due
to human negligence. In fact, it is fair to say that
environmental contamination, one of the biggest problems
of our world, is causing heavy and irreparable damage to
our environment and directly or indirectly to the human
health [47]. The extraordinary economic growth that some

countries like China and India are experiencing brings
with it a huge responsibility, which cannot be left behind,
and are able to compromise the future of the next
generations. According to that, the Chinese Environmental
Bureau has recently modified its National Ambient Air
Quality Standards, since recent air pollution monitoring
shows that standards have been exceeded. The benefits of
attaining updated standards would have prevented natural,
cardiovascular and respiratory deaths [48].

Ground water and surface water resources have been
deleteriously impacted in both countries by agricultural
runoff, industrial effluents, discharges of untreated human
wastes and deliberate dumping. Other countries in Central
and Eastern Europe have suffered indiscriminate dumping
of hazardous waste in the past with nitrates, heavy metals
and other contaminants, which were responsible for
heavily contaminating surface water and groundwater. In
the Russian Federation, for example, thousands of
contaminated groundwater areas have been identified [38].
In order to protect inhabitants, specially children, soils
must be remediated, reclaimed and restored, since metallic
elements are persistent n the environment, and they bio-
accumulate, bio-concentrate and bio-amplify up the food
chain [49,50,51]. In a recent study, heavy metals, having
implications for food safety, in agricultural soils of the
European Union have been studied and the results show
that 6.24% of the agricultural land needs local assessment
and eventual remedial actions [52]. The same authors also
report the effect of the different heavy metals on human
health. Recent studies also reveal the concern around
general human toxicity, human carcinogenicity, ecological
toxicity, endocrine disruption, and antibiotic resistance
surrounding active pharmaceutical ingredients in the
environment, a crescent source of worry [40,53], also
related to sewage transfer to land and water release. Dore
et al. [51] stated that wet deposition is the most important
process for the transfer of metals from the atmosphere to
the land surface, suggesting that major missing sources of
annual heavy metal emissions are currently not included in
the official inventories.

Many more examples can be found all over the world.
Although health effects of exposure to air pollution are
established, it is difficult to effectively communicate health
risks to public and policy makers [54,55]. According to
Schnell et at. [13], studies using mathematical models
based on measurements extracted from a small number of
fixed monitoring stations are vulnerable to several
critiques due to the highly complexity of pollutant
distribution patterns, among other factors. It is clear that in
most large urban areas air pollution comes, associated
with increased cardiopulmonary mortality and morbidity in
the population [48,56-69], from the combustion of fossil
fuels largely used in motor vehicles, industrial processes,
heating and electricity, petrochemical plants and chemical
industry [70]. Particularly, cardiovascular and respiratory
diseases are associated with short- and long-term
exposures to elevated air pollution [48,60,71,72]. On the
other hand, in countries under former soviet domination,
the production quotas were achieved mainly by burning
high sulphur coal, causing numerous environmental and
health problems. The situation is being controlled now in
those countries, and in the European Union environmental
legislation is becoming increasingly restrictive. However,
countries like China and India, together with other Asian
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and developing African countries, where air pollution is in
fact emerging, have not been able to control the situation,
while becoming increasingly more urbanised and
industrialised [38]. Air pollution may induce adverse
health effects through different biological pathways,
causing lung and systemic inflammation, leading to
vascular endothelial dysfunction, and initiating and
progressing to atherosclerosis [73,74] Potential to elicit
adverse effects in the cardiovascular system has also been
reported [75]. Air pollution is however much more that

this and recently a quantitative study by Blanes-Vidal et al.

[76] provided the dirst dose-response association between
ambient NH; exposures and psychosocial effects caused
by odor pollution in non-urban residential outdoor
environments, concluding that it affects the social health
and quality of life of residents, even at concentrations
where traditional toxicity is not expected. Given the
interest in the health effects of air pollution, multipollutant
exposure metrics studied by Oakes et al. [77] highlight the
balance between complexity and simplicity in health risk
assessment. On the other hand, health impact of air
pollution goes beyond the direct costs of medical
treatment, including loss of production and consumption,
as well as pain and suffering [64]. It is important that
environmental-health policy makers may proactively
implement prevention strategies to reduce air pollutants
[66]. Also, assessment of air pollution exposure must take
into account variables such as gender and socio-economic
status, considering scientific as well as social aspects [67].
Thus, air pollution will continue to be a major focus of
policy and research activity in public health [78].

The problem becomes much worse than it sounds
because it crosses borders, causing harmful effects to
other countries [70]. More recently, in May/June 2011, a
problem has been witnessed relating crop contamination
by the Escherichia coli bacteria which gained relevance in
the world. As a result, it became clear that there are issues
of human and animal health protection and crop and food
safety that affect all European countries, demanding a
concerted action within the EU. As referred by Rodrigues
et al. [79] there are technical aspects of site
characterisation, risk assessment and remediation that can
be harmonised at the same time that there are trans-
scientific aspects of these processes that require political
choices and that need to be customised by all European
Union Member States. This became evident in that crisis.

Soil contamination has been identified as one of the
major threats to soil function in Europe, predominantly
associated with industrial production and commercial
services, municipal waste treatment and disposal, the oil
industry - extraction and transport - and industrial waste
disposal [80]. However, situations like the ones herein
mentioned, clearly highlight, if it’s true that the crops
being yielded were already contaminated, the relation
between soil health and human health. Crops can easily
absorb and accumulate heavy metals from contaminated
soils because most metallic elements are highly soluble in
water [50,81,82,83]. Soil contamination can affect human
health significantly through routes such as dietary intake,
inhalation, ingestion and dermal contact [50,84,85,86,87].
In that sense, soil contamination may have important
consequences in terms of soils' ability to function, failing
in terms of providing valuable materials and substrate to
human activities, failing in terms of ecological systems

and biological cycling of nutrients or even being unable to
act as filter and buffer, affecting the hydrosphere,
compromising groundwater resources and threatening
aquatic ecosystems [88].

In the particular case of Portugal, comprehensive soil
contamination and pollution assessments have been
developed, particularly at mining sites, with important
research into risk assessment and, more recently, soil
biology, ecotoxicology and toxicity studies. A more
limited number of studies have focused on diffuse and line
sources of contamination such as the impacts of urban
development on soil systems and the study of metal
contamination deriving from highway runoff [89].

Correspondingly, the adverse impacts caused by air
pollution raises a question arising increasing attention
each year, particularly in a decade where energy
dependency on petroleum is meaningful. There have been
serious efforts being pursued in order to reduce the
impacts, risks and effects of atmospheric pollutants
representing a serious threat to human health, namely in
Europe where Kinzli et al. [64] estimated that thousands
of premature deaths are annually attributed to poor quality
alone. Sun et al. [90] observed a clear association between
exposure during pregnancy to fine particulate matter (PM)
and decreased birth weights. Associations between PM
with risk for lung cancer have been found by Raaschou-
Nielsen et al. [91].

Air pollution effects can be felt in human health and on
the environment, but also building materials and historical
monuments are severely affected by it [92], acting as
passive repositories for air pollutants present in the
surrounding atmosphere [93]. There are a number of
studies focusing in air pollutants which confirm the need
to continue to reduce emissions, particularly when
referring to vehicular transport. However, in Portugal, for
example, few studies have analysed the acute effect of air
pollution on health [94,95]. de Almeida et al. [94] argue
that their study is the first linking air pollution to daily
mortality in Portugal, finding the association between O;
exposure, in particular, and the mortality risk of
cardiovascular diseases was stronger than non-accidental
mortality risk, in Oporto in summer. According to the
same authors and just to illustrate the importance of their
findings, they claim that taking into consideration that
global climate change is likely to increase the number of
hot sunny summer days, substantial efforts have to be
made to decrease Oz precursor pollutants in order to
decrease health risks. Willers et al. study also highlights
the effect of heat, combined with air pollution, on
mortality [96]. Thus, in order to account for the effects of
climate change in human health, adaptation strategies
promoting urban health and well-being in the face of
climate change will require an understanding of the
feedback interactions that take place between the
dynamical state of a city, the health of its people, and the
state of the planet and Proust et al. [97] propose
conceptual models to do it.

6. Concluding Remarks

New types of interventions are necessary when
considering the different ways environment and health are
connected. Innovative strategies of intervention, either in
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terms of modes and means, placing less emphasis on
legislation need to be adopted. Goals to achieve it need to
be clearly articulated. An individualistic view of health is
not compatible with medical science and epidemiology if
faced in an ecology perspective.

As Nogueira [98] argues, the living environment plays
a very important role in health and interventions should be
addressed looking at neighbourhood environment as a
potential source of stress and disease, or well-being and
health. Orloff and Falk [38] have called the attention that
traditional health practice emphasises prevention and the
same principle should be extended to pollution
management. In reality, it should be applied to all aspects
being relevant to the associations between environment
and health, and affecting the world’s health and the human
health. It’s clearly evident that all aspects of human
intervention negatively affecting the environment will
have negative consequences of human health and the
environment itself. In this overview, many aspects relating
the analysis of the living environment and human health
were necessarily left behind because it is not possible to
address of relating issues. Today, we even know that
changes in ecosystems, affecting the environmental matrix,
and caused be deforestation, for example, may expose
humans to peaks of infections, since the dynamics are
variable and vectors unpredictable [99]. The scientific
examination of the impact of environmental factors on
human health will improve the quality of life of people
and will allow to achieve health-promoting environments
[100]. More comprehensive interdisciplinary research
studies are required to fully understand how society can
effectively intervene in practical terms, in order to allow
people to fully take advantage of the living environment
so that it may positively have reflections on human health
policies. We then need to act in order to urge society to
take actions to control environmental hazards and, at the
same time, to enhance health benefits that the living
environment is able to provide us. According to that,
Europe has recently created human biomonitoring
programmes that will help to improve the environmental
health of people living in Europe, identifying critical
exposure to chemicals and their sources and deriving risk
reduction measures [101]. After all, according to the
ecosystem health theory, a healthy ecosystem, whether
natural or artificial, significantly contributes to the good
health status of the human population [102] and it is
necessary to think that all fields of science must be
integrated in a multidisciplinary manner [103]. Targeted
policies for sensitive population groups will contribute to
assertive health policies [104].

7. Limitations and Recommendations

The present review does not intend to be focused on
one aspect of the possible associations between
Environment and Human Health. Instead, it reports
several issues regarding concerns present in our society,
that reveal these associations are expanding and getting
more and more clear. Because of that, many aspects were
left behind, but, at the same time a different picture of the
situation arises, due to the interconnection between so
many different aspects of the problem. It is important that
public awareness of all problems associated with the

presented association are communicated, in order for
actions to be taken regarding a public framework to be
established by governments and local institutions, which
must also take into account resources sustainability.
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