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ABSTRACT

o WHO Iaunched tbe project "Concem for Eutope's Tomormw :
.to meet the need for more information about the environment
. -and heaith in the Europear Region. The primary product witl be .
- 8 comprehensive report on the citrent situation, which is being
» prepared by the WHO European Centre for Environment and
- Health and will support the WHO Second European Conference
on Environment and Health; The Member States of the Regmu‘. P
.;  nominated focal points to be respon31ble for collecting the nace-
. ssary data; at their second meeting, the focal points reviewed
the status of the draft report and decided on the future direction -
. of the work. The participants at the meeting concluded that the
.- project and the report would assist not only the work of WHO
on environmental health but also the work of other international
. organizations in related areas and international cooperation
‘within the Region. They also identified topics deserving special.
. 'emphasis in the chapters on such topics as air quality, food
- safety, housing, water quality, waste, radiation, occupauona!
. health noise, and accidents and dlsasters ' -
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TARGET 18
POLICY ON ENVIRONMENT AND HEALTH

By the vear 2000, all Member States should have developed,
and be implementing, policies on the enviromment and health
that ensure ecologically sustainable development, effective
prevention and control of environmental health risks and
equitable access to healthy enviromments,
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Introduction

The project "Concern for Europe's Tomorrow" was
launched to meet the peed for more knowledge of
the current status of and the trends in environment
and health in the WHO European Region, The
primary product will be a comprehensive review of
the current situation, also entitled "Concem for
Europe's Tomorrow”. The Member States of the
Region nominated focal points to be responsible for
gathering data for the report. At their second
meeting, the focal points were to review the stats
of the drafi report, identifying priority issues to be
emphasized in various chapters, and analysing the
data collected and choosing ways to make up any
deficiencies. The participants at the meeting were
expeits from 24 countries (including all professionak
staff of the European Centre for Environment and
Health upits in Bilthoven, Rome and Copenhagen)
and a representative of the Commission of the
Buropean Commusities (CEC).

Three iniernational organizations were making
parallel efforts of the highest importance to ail
European countries; WHO was preparing its report
on environmental health, CEC was making a report
on the environment, entitled "Europe’s Environment
1993", and the World Bank was developing a short-
temm action plan for the countries of ceptral and
eastern Burope. Collectively, these projects covered
health, environmentat and economic conditions. The
timely completion of the WHO report was therefore
essential, and of special importance in the
development of the WHO European Centre for
Environment and Health, which was responsible for
preparing it.

Further, the fundamental changes aking place
in the Region, while sometimes accompamied by
political problems and violence, provided many new
opportunities  for Region-wide cooperation. The
WHO teport could contribute considerably to such
cooperation, through not only its use at the Second
European Conference on Environment and Health,
to be held in Helsinki in 1994, but also the network
of nationa! focal points. This network, supported by
the specialists in the countres, had already proved
valuable, and should be maintained and
strengthened to serve  objectives beyond  the
completion of the report.

All the participants realized the difficulty and
complexity of the project. While the report would
inevitably be incomplete and uneven, it would also
be a major step forward, particularly as a
complement to the CEC report, The information
gathered through guestionnaires, along with that
being collected from other sources, should enable
the Eutopean Centre for Eavironment and Health to
deliver a useful and relevant report. In fact, enough
ioformation was being accumulated to form a basis

for the development of more detailed reports on
such topics ag air quality, water quality and food
safety.

Conclusions and recommendations

1.  The document presented to the meeting on the
structure and status of the draft report would be the
basis for future work,

2.  Darta collection was proceeding well; returng
had been received from 30 of the original 32 focal
points. Additional measures were being taken to
collect data from new Member States and from
interpational organizations, Given the size and
complexity of the task, the lack of a consistent
response to all pans of the protocols was not
surpriging, but overall the responmse rate was
encouraging. Several coumries promised to supply
additiopal data before the end of 1992, Data
submitted before this deadline would be reflected in
the repori, but those received afterwards might not
be taken into account,

3. The data collected represented an interesting
and original database. Efforts were under way to
strengthen it through the use of other interational
databases and the work of the focal points.

4, The process of data collection was a very
useful exercise; several focal points reported that it
had helped to establish networks of information on
environment and health within their countries. It was
hoped that these networks would be maintained as a
valuable mechanism for further cooperation in the
Furopean Region.

5. The report was expected to help all the
countries of the Region to identify environmental
hazards and priority issues. Efforts were under way
to cover, as far as practicable in the limited time
available, the newly independemt states of the
former U3S3R.

6, The WHO project was cooperating with
parallel initiatives, notably those to prepare the
report on the epviromment, a plan for immediate
actipn in eastcrn FEurope, and a long-term
environmental programme for Europe as a whole,
Contributions from WHO would be included in the
CEC report.

7.  The Organisation for Economic Co-operalion
and Development (OECD), the Statistical Office of
the Buropean Community (EUROSTAT) and the
United Nations FEconomic Commiggion for Europe
(ECE) were jointly preparing a  statistical
compendium to support the CEC report on the
environment. The representative of CEC attending
the meeting welcomed the request of the European
Centre for Environment and Health to take part,

8. The WHO project and report would be used in
the development of an action plan on environmental
health for the European Region being made for the
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Second Buropean Conference on Environment and
Health, and would assist in the further development
of suitable indicators and the supply of relevant
data, where available, for the health for all targets
on environmests conducive to health. Every effort
will be made further to harmenize the work on the
project, the action plan and the targets,

9. Information was collected for the report not as
an end in itsclf but as a mecans of highlighting
shortcomings in data availability in countries and of
developing priorities. The report needed to be
balanced, to indicate the relative importance of
different issues to public health.

10. The participants expressed concemn abut the
comparability of data between countries, describing
guality control as crucial, although difficult to
achicve in the time available,

I1. The burden of health evaluation for each
protocol would  fall mainly on WHO, pot on
individual countrics. When groups of people are
exposed to levels above the guideline values, the
assessment of health effects should include the
consideration of the frequency and duration of
eaposure, ag well ag its magnitude.

12, ‘The report would use information on mortality
and morbidity from a variety of causes to illustrate
the state of human health in the WHO European
Region. Such information was gathered from WHO
databases and other interational sources of data.
Information ont some causes of morbidity that may
be linked to the environment, however, was either
unavailable or upreliable on a regiopal scale. Such
data would be drawn from the Iiterature a2nd used to
estimate the prevalence of and trends in disease.
Better information on morbidity would be essential
in future.

13, Although less information is available on the
quality of indoor air, including environmental
tobaceo smoke, than on ambient air, the ssae 18 of
considerable importance to human health and must
be prominent in the chapter on air quality. In
assessments of exposure and of groups whose
exposure to pollutanis exceeds guideline values, it is
important to distinguish between levels found in
ambient and indoor air. The focal poinis were to
supply comments on the draft chapter on air quality
by 31 December 1992

14, The chapter on food safety would not cover
nutriticnal agpects; these were outside the terms of
reference of the report. Information on feood
production and processing, however, was impertant
because of the chance to identify possible remedial
measures when contaminants were found.

15, Confounding factors and incomplete data made
it difficolt to link housing and health. Nevertheless,
the chapter on housing was highly importart and an
essential component of the report, Hlustrations of the
statistical relationships between health status and

housing conditions, however, would be more
appropriate to the accompanying compendium than
the report.

16. For the chapter on water guality, the WHO
guidelines on drinddng-water would be wsed when
possible as the basis for the comparison of data. Full
use must be made of the extensive international data
on water quality In the further development of the
chapter.

17. As industrial waste cauged concern in many
countries, particularly those in central and eastem
Europe, information on such waste, including spoil
from mines, would be included in the report.

18. The chapter on nonioniring radiation would
focus on uvitraviolet light and the electromagnetic
Delds generated by electric power transmission. In
general, their effects on health were of considerable
interest. The report should indicate cages in which a
considerable body of evidence suggests that a
radiation source, such as viswal display wnits, gives
less cause for concern.

19. International bodies had extensively reviewed
the subject of lopizing radiation. Priority areas for
inclusion in the report were nuclear accidents, the
reprocessing and disposal of waste, and radon.

20. Criteria for the notification of occupational
diseases, accidents and fatalities wvaried widely
between countries. Data on  these needed
standardization. The occopational profile of the
Region was changing rapidly with the introduction
of new technology. The change was paricularly
marked ip the counptries of central and eastemn
Europe, with the restuctuning of economies. For
disecases with a long latency, current health
outcomes were often related to past, not present,
exposure. The chapler on occupational health would
highlight the scope for the reduction of risks in
many countries.

21, The chapter on noise should cover two
additional izsues: exposure to traffic noize while
using public transport and in the home, and exposare
to the poise made by equipment used 1o build roads.
22, Models deseribing the intake of chemicaly via
all pathways of exposure were not available for all
chemicals addressed in the report, and were subject
1o a number of confounding factors. Further, data on
total intake are seldom available. The representation
of dietary intake in the report would refiect the fact
that it contrsibutes more than 80% of total intake in
several cases and ipformation on thig pathway is
more  readily available. Ideally, hiological
moenitoring data should be used because they
provide information on body burdens, avoiding the
peed to assess bioavailability. Consisiency in the use
of equivalence factors for TCDIs, TCDFs and
coplanar PCBs is essential.

23. The chapter on accidents and disasters would
cmploy the OECD definitions of accidents. Because
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some disasters, such as the Spanish toxic oil
syndrome, were clearly mot accidents, "Accidents
and Emergencies” was a more appropriate chapter
heading. Although this chapter would not cover
natural digasters in detail, the issue should be

summarized because of the potential magnitude of
the health effects. The participants poted marked
underreporting of accidents; thers was a need to
address and make recommendations for the
regulatory response to accidents,




