
 
 
The prevention of building related 
illness – a challenge to the creators 
or the occupants? 
 
 
 

 

 
 
Professor AJ Hedley1 
Department of Community Medicine, The University of Hong Kong 
 
 
ABSTRACT 
 
Buildings may be the main cause of health problems (Building Related Illness) for 
which a specific determinant can be identified and isolated.  In many of these cases 
the causes are associated with fittings, equipment, décor and activities (including risk 
behaviour) of the occupants, which are not part of the structure.  In a minority of cases 
the term Sick Building Syndrome is invoked to describe an apparent cause which we 
cannot identify and define, other than by labelling the whole building as a “sick” 
entity. 
 
The identification and prevention of illness in the users of buildings must be founded 
on sound science.  There is a tendency for assumptions to be made that the removal of 
some identified factors will lead to health improvements – but properly designed 
enquiries to establish causal associations requires a rigorous epidemiological 
approach.  Some examples of recent work on (a) indoor exposures and (b) risk 
perceptions and behaviour change will illustrate these points. 
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