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THE CONFERENCE

ITts nature and purpose

0.1 The First European Conference on Environment and Health will bring
together for the first time representatives of health and environment
minigtries of the 32 Member States of the WHQ Eurcpean Region. It will give
public recognition not only te the increasingly high priority accorded to
environmental health policies and programmes in these countries, but to the
vital importance of collaboration among Member States and among institutions
whose work may directly or indirectly affect the health of the European
population.

0.2 The purpose of the Conference is to add impetus to the development of,
firstly, intersectoral policies with clear objectives, and secondly, the
managerial and technical procedures needed to support them. These policies
and procedures will cover all aspects of the environment - biological,
chemical, physical, psychosocial and aesthetic — that are relevant to the
protection and enhancement of human health.

0.3 The conference participants will:

- review the major policy issues, both current and emerging, relating to
the environment's effects on health in Europe;

- try to identify the main constraints to solution of the problems and
propose methods of predicting and preventing or minimizing adverse
effects;

-  examine the common features of ecological and human health problems and
their interaction; and

- consider the need for intermational, national and local actiomn,
emphagizing the cooperation of various social sectors

0.4 It is proposed that the Conference recommendations szhould be embodied in
a Charter, to be known as the Frankfurt Charter on Environment and Health.

Background

WHO regional strategy

0.5 In 1985 the WHO Regiomal Commitree for Europe endorsed 38 targets to
support the regional strategy for attaining health for all by the year 2000.
Nine of these targets (Annex 1) specifically concern important aspects of
environmental health, as follows:

Target 18: By 1990, Member States should have multisectoral policies
that effectively protect the environment from health hazards, ensure
community awareness and involvement, and support international efforts
to curb such hazards affecting more than one country.
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Target 19: By 1990, all Member States should have adequate machinery
for the monitoring, assessment and control of environmental hazards
which pose a threat te human health, including potentially toxic
chemicalg, radiation, harmful consumer goods and bioclogical agents.

Target 20: By 1990, all pecople of the Region should have adequate
supplies of safe drinking-water, and by the year 1995 pollution of
riverg, lakes and seas should no longer pose a threat to human health.

Target 21: By 1995, all people of the Region should be effectively
protected against recognized health risks from air pollution.

Target 22: By 1990, all Member States should have significantly reduced
health risks from food contamination and implemented measures to protect
consumers from harmful additives.

Target 23: By 1995, all Member States should have eliminated major
known health risks associated with the disposal of hazardous wastes.

Target 24: By the year 2000, all people of the Region should have a
better opportunity of living in houses and settlements which provide a
healthy and safe environment.

Target 25: By 1995, people of the Region should be effectively
protected against work-related health risks.

Target li: By the year 2000, deaths from accidents in the Region should
be reduced by at least 253% through an intensified effort ro reduce
traffic, home and occupational accidents,.

0.6 Considerable progress has been made towards reaching these goals, but
much remaing to be done and the dates set were clearly too optimistic.
Progress rests, to an important extent, on success in target 18, that is, on
national and local intersectoral coordination and community involvement and,
where issues transcending national boundaries are concerned, on greater
international cooperation. It is hoped that the Conference will act as a spur
to the attainment of target 18, whieh iz the essential foundation for success
in the other targets.

International collaboration on environment and health

0.7 The numerous initiatives taken by the European Economic¢ Community, the
Council for Mutual Economie Assistance (CMEA), and the Nordie Couneil are
examples of the substantial international collaboration already taking place
in the field.

0.8 In the United Nations system, the United Nationg Environment Programme
(UNEF) is taking the lead in work on the ozone layer and, with WHO, on
protecting the Mediterranean, the European Commission for Europe (ECE) is
following up the Convention on long-distance transpert of air pollution; WHO,
the International Labour Organisation (ILQ) and UNEP have developed an
International Programme of Chemical Safety; and the WHO Regional Cffice for
Europe has programmes on healthy cities and on air and water quality
guidelines.
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0.9 The report of the World Commission on Environment and Development
stressed the need for mations to accept a process of sustainable development
to protect the environment. Prime Minister Gro Harlem Brundtland, who chaired
the Commission, speaking recently at the World Health Assembly, stressed the
part that health policies should play in bringing about such development.
World Health Assembly resolution WHA4L.15 asks WHO to take the recommendatiouns
of the Commission report into account in all its relevant programmes.
Sustainable development is emphasized in the draft Charter and will be
discussed in relation to the preamble. Relevant resolutions of the United
Nations General Assembly and of the World Health Assembly are given in

Annexes 2-4.

Originsg of the Conference

$.10 Environmental health in Europe has undoubtedly progressed since WHO was
founded in 1948. Systems have been introduced for the abatement of pollution
and for the control of chemicals and radiation, and many of the more obvious
environmental health issues have been regolved successfully. But new problems
have come to light and it is now widely considered that too little has been
done, particularly on the type of issue invelving important policy decisions
in sectors other than health.

0.11 For the last 20 Years WHO's environmental health programme at the
Regional Office for Eurcpe has dealt with a wide range of planning and
management issues of concerm to the Member States. More recently, the
Regional Office has concentrated on issues of strategy raised by the targets
enumerated above.

0.12 A series of consultations organized in the early 1980s culminated in a
working group meeting on health and the environment in Vienna in

December 1983, with eminent experts from national ministries and ingtitutions
participating. They reviewed problems relating primarily to specifie
physical, chemical and microbiclogical agents; techniques available for
research and risk assessment, and their limitations; and the principles of
environmental health management.

.13 Among their conclusions was that an intersectoral approach to
anvirommental health is essential, with collaboration across the board. The
experts suggested that a European conference should be held in due course,

with representatives from various branches of national administrations. Many
of their conclusiong and recommendations are reflected in the proposed Charter.

0.14 Major politieal and sociceconomic changes are now taking place in
Europe, including:

— better relationships and cooperation between different parts of the
Region;

-  greater integration of economic goals by groups of countries, including,
for example, the very substantial changes planned by the Commisgion of

the European Communities (CEC) for 1992;

- important changes in patterns of agricultural development and land use;
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- the faster introduction of new technologies and products; and
— changing 1ifestyles and leisure patterns.

0.15 The last few years have been notable for the rapid escalation of public
interest in environmental issues and the effects of environmental factors on
health, combined with a growing belief that quality of life should not be
subordinated to mere quantity of material rewards,

0.16 The interrelationship between the envircnment and health is seen
increasingly as a component of twe of the major challenges of the last decade
of the twentieth century: the protection of life on this planet in all its
diversity, and conservation of the resources needed for the future of
humanity. The time is therefore ripe for a reassessment of environmental
health policies in Eurcpe.

00.17 With thege points in mind, the Government of the Federal Republic of
Germany proposed to the WHO Regional Qffice for Europe that a ministerial
conference on envirgnment and health should be held in 1989, and provided
resources for organizing it. The Governmentg of Italy and the United Kingdem
subsequently supported the idea, Italy providing resources for two
steering-group meetings and the United Kingdom for the meeting of high-level
government officials in London.

COMMENTARY ON THE CHARTER

Introduction

0.18 The Conference participants will consider and possibly adopt a Charter
setting out the principles and priorities which should determine action in the
field of environment and health, and they will make recommendations as to how
national and internaticnal progreszs might be made.

0.19 The greater part of this paper takes the form of a Comméntary on the
text of the Charter, taken section by section. It is designed to explain and
justify the Charter's propositions, since the text itself 1s necessarily
brief.

0.20 Before turning to the text, however, the paper now begins with some
notes on terminology, followed by a discussion of the rationale for developing
and adopting a Charter of this kind. ‘

The nature of environmental health

0.21 The Conference is concerned with all aspects of the relationship between
the environment and human health, a subject referred to in WHO as
"environmental health".

0.22 Enviroamental health can be defined as those aspects of human health and
disease which are determined by factors in the enviromment. It also refers to
the theory and practice of assessing and controlling of factors in the
environment with respect to their potential for affecting health.
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0.23 In WHO Regional Office for Europe usage, it includes both the direct
pathological effects of chemicals, radiation and certain biological agents,
and the effects (often indirect) on health and wellbeing of the broad
physical, psychosocial and aesthetic environment, including housing, urban
development, land use, transport, and so on.

0.24 These two aspects of the programme make different seientific and
organizational demands but are parts of a coherent whole, The programme
includes water supply and sanitation, air and water poliution control, solid
waste management, chemical and food safety, radiation protection, housing and
settlements, and occupational health. All are taken into account in the
Charter,

The purposes of the Charter and the Commentary

0.25 A Charter in which the govermments of Europe adopt, as possible, a
united position on the basic principles, mechanisms and priorities for the
further development of environmental health programmes, should in itself help
to make sure that their subsequent actions are undertaken confidently and
decisively.

0.26 It must be accepted that there are a number of impediments to
international collaboration in this field, including:

- misvnderstandings on the scope of the subject; in some countries the
term environmental health is not used or understood, in others it is
used for activities of widely varying type and dcopes

- conflicting views on the nature and extent of harm done by environmental
factors and on the benefits to be obtained from more stringent controls;

- severe limitations on the methods available for estimating harm; and

- a difficulty shared by organizations responsible for various aspects of
environmental health in Member States in securing the collaboration of
other government sectors and society at large.

.27 The Charter, and this Commentary, aim to suggest a reasoned consensus
where immediately practicable, and to point to ways of overcoming the
impediments in future.

0.28 A charter was, historically, a grant of rights and powers, but in modern
parlance it is regarded as a statement of basic principles in public affairs:
the WHO Regional Office uses it in this more general sense. Where rights are
mentioned in the draft Charter, they refer to generally accepted entitlements
based on morality vather than to any new legal acts.

0G.29 The First European Conference on Enviromment and Health comes at a time
when the peoples of the Region are demanding decisive policies and programmes
to control the interaction of these two fields, The Charter enshrines rhe key
principles for meeting the challenge, and is an emblem of a mutual
determination to succeed,
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The preamble

The dependence of health on environmental factors

0.30 The starting-point for policy on health in relation to the environment
is the recognition that in principle almost every aspect of the environment
has the potential to affect health for good or ill. This applies not only te
gpecific agents (microorganisme, other biological entities, physical forces
and agents, and chemicals) but also to elements of the urban and rural
environment - homes, places of work and leisure facilities, and the main
components of the natural world (the atmosphere, the soil, water, and many
parts of the biosphere). A properly managed environment is therefore
essential not only for good health, but for our very survival.

0.31 Although many environmental factors could potentially harm health, it
does not follow that they are doing so. Humans and the biosphere can coexist
in reasonable harmony, and in many respects they do. But there are important
exceptions, including indirect or long-term effects which have only recently
come to light, as well as certain recalcitrant problems long recognized. The
extent of the effects on health that will result from current trends in
environmental management and the use of resources is not yet completely
elear. There are substantial geographical differences in the incidences of
disease (and of fitness for life) which are not yet understood although they
are unlikely to be explained entirely by lifestyle or genetic factors. It is
more probable that important and at present unsuspected environmental causes
of disease remain to be found.

0.32 Some important influences of the environment on health are very
difficult to pin down by scientifiec study and seem to be psychological in
character. For many people a beautiful countryside, and cities, towns and
villages which represent the flowering of humanity's cultural achievements,
are vital to their sense of health and wellbeing. In contrast, unpleasant
environmental conditions are increasingly accepted as having important
negative consequences on physical and mental health.

0.33 It is increasingly necessary to ensure that the man-made environment is
planned and managed strongly and imaginatively enocugh to make the most of its
potential benefits to health and wellbeing. This is why the Charter addresses
not only hazard control but the management of all aspects of the enviromment.

Preventing health hazards by protecting the environment

0.34 The Charter acknowledges the interrelationghip between many aspects of
care of the environment and of health and approaches principles, mechanisms
and action priorities in a European context.

A c¢lean and harmonious environment for health and wellbeing

0.35 Policies are needed which promote positive enhancement of the physical
environment in the broad sense, so that it will not only be free from
obnoxious or offensive influences but also provide an effective and harmonious
basis for healthy living. In this respect, the Charter embodies some of the
principles developed for the WHO Healthy Cities project.
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The need for a sustainable system of development

0.36 Sustainability is & strategy for socioceconomic development. It implies
meeting the needs of the present generation, without compromising the ability
of future generations to meet theirs. It demands that development be pursued
within the constraints of the earth's resgurce base and the biosphere's
capacity., a requirement certain existing strategies cannot fulfil.
Sustainability ecalls for new approaches and practical measures, and far
reorientation at the highest political level, in many sectors of society.

(0.37 The European Regiomn is now obliged to approach many of its environmental
issues with reference to sustaimability, for example the depletion of the
ozone layer, the deterioration of large areas of the Mediterrvanean, energy
production. from low—quality brown coal, acid depogition, groundwater
pellution, zome aspects of intensive agricultural production, and urban
transportation policies.

0.38 All these issues have important health consequences; in fact the
Chairman of the World Commigsion on Environment and Development, Gro Harlem
Brundtland, Prime Minister of Norway, strezsed the interdependence of health
and sustainable development in her 1988 speech to the World Health Assembly.
The guestions addressed by the Charter are therefore highly important for the
follow—up to the Commission’'s report, which includes both the high-level
conference of industrialized countries, to be held in Bergen in 1990, and the
global conference proposed for 1992, Relevant resolutions of the United
Nations General Assembly and of the World Health Assembly are given in
Annexes 2-4.

I1] considered use of resources and products

0.39 Although most European countries have reasonably effective syzstems for
preventing or curtailing harm from recognized classes of hazard, new and
sometimes alarming problems still occur. Although some are essentially
unpredictable, the experience of recent years ig that — outside closely
regulated fields - instances of i1l conszidered land use, carelessgness with
regourceg, poor hygiene, and thoughtless use and development of new
technologies, chemicals and products are commonplace. In some respects and in
some localities, grossly polluting technology, far removed from the best
despite the fact that the best is readily available, continues to be used.
Damage occurs to the environment and to health which might easily have been
foregeen and avoided. One main purpose of the Charter is to define and szeek
agreement on the necessary policy changes and countermeasures.

The Iimpact of recent technolegical accidents

0.40 The nature and occurrence of major industrial accidents reveal important
defects in soclety's arrangements for containing chemical and radiation
hazards and understandably lead to a degree of public anxiety that is
sometimes disproportionate to the damage caussd. Seveso is an example of an
event which achieved intermational notoriety, although evidence of sericus
damage to the physical health of the local cemmunity has not, so far at least,
become evident. Chernebyl, on the other hand, not only had severe
consequences in the immediate locality of the accident, but showed that
potential health hazards could affect far larger areas than had previously
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been realized. The Charter emphasizes the need both for effective preventive
measures in terms of the siting of sueh developments and high standards of
design, construction and management, and also for effective contingency
planning and responses to industrial and other accidents.

Achievements in pollution abatement and environmental restoration

0.41 Many cases of contamination or neglect of the environment have been
prevented or reversed by wide-ranging local, regional, national or
international programmes. If the best practices already adopted in certain
places were universally followed, the total impact on health of unsatisfactory
environmental econditions in Eurcpe would on present evidence be much reduced.
With few - though important — exceptions, techniques are available for dealing
with those environmental health problems which have been clearly identified.

A major challenge faced by the European Region is to help apply the best
practice and these techniques more uniformly throughout individual states.

The Charter ig intended to help in this process.

Iradequacy of information and the means to acquire it

0.42 Scientific information and field data from which to predict or detect
low-level effects from hazardous agents and poor environmental conditions are
very limited in a number of respects. To a certain extent these limitations
are inherent in the present state of development of the underlying sciences or
in the very nature of the task of predicting health effects from indirect
gevidence. However, the information base can and urgently needs to be
strengthened quite considerably, and an important purpese of the Charter will
be to suggest principles and specific action for this.

The international character of environment and health

0.43 Many of the issues faced by programmes for the protection and
enhancement of health in relation to the environment are the same in different
European countries, even if priorities vary from one place to another.
Therefore much of the necessary research, assessment and preparation of codes
of practice and guidelines can be accomplished most e¢ffectively
internationally. However, there must be no loss of the flexibility needed to
respond effectively to individual problems faced by particular countries or
localities, taking into account differencez in their social and economic
clreumgtances.

0.44 Some problems are basically international, as in the case of
transfrontier pollution of air or water or international movement of
potentially hazardous chemicals, food, consumer products and waste. These
require specific international agreements and collaboration, and the Charter
supports such initiatives in the context of the protection of health.

The reascns for a specifically European Charfer
0.45 Many of the principles and proposals set out in the draft Charter for

Eurgpe also apply to other parts of the world; in some respects parts of the
Region have more in common with extra—European states than with each other.
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Nevertheless, Europe has a particular character stemming from the combination
of its generally dense population, its cultural identity, the interdependence
of its 32 countries in terms of resources and trade, the generally high level
of szocivceconomic development, and the increasging mobility of its population.
For these reasons, the Charter has been developed primarily to gerve the
specific circumstances and needs of the European Region; if it leads to more
widespread action, so much the better. 1In the light of changing
clrcumstances, it was thought constructive to build on common perceptions
across the entire Region of what is required in terms of environment and
health policy, since ceollaberation between the different political and
economic groupings in Europe iz at least as necessary in this field as
collaboration within each separate grouping.

Existing international instruments

0.46 Reference was made earlier to the many existing examples of
international collaboration. Clearly any new initiative emerging from the
Conference must build if possible upon existing arrangements and not seek to
duplicate them.

Bagie¢ principles

Rights and responsibilities

Clause i: The individual

1.1 The concept of a human right in relation to health requires careful
expression if it is to be of value. A "right" is simply that which a persen
iz entitled to expect in a defined respect, whether on the basis of law, or
morality, or traditional social practice. Certain gpecific "rights" are
enforceable in their nature and may be provided for by law. On the other
hard, such broadly conceived rights as the right to health, which was included
in the United Natiens Declaration of Human Rights, or the right to an
environment conducive to health, are not precige in their practical
implication, nor are they anyone's gift to provide in any absolute sense,
Rather, they reflect a shared moral view of society, a touchstone against
which the appropriateness of individual policies and actions can be tested
and, if necessary, provided for in law.

1.2 The public acknowledgement of generally recognized and morally based
entitlements of the citizen in relation to enviroonmental health programmes may
help to re—establish trust in public policy which, reasonably or not, has in
some respects been damaged in recent years. People's right to redress if they
can prove damage resulting from the action of others is well established.
There is now a strong sense among the public of a right both to the protection
of health where possible by preventive action which limits the likelihood or
extent of risk from environmental hazards, and to information on the risks
faced.

1.3 These vights of the individual relate to anyvone liable to damage that
person’s health by any action affecting the envirprpment, not only the state or
others in authority. It should be noted that the right acknowledged in the
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Charter is a right to an environment conducive to health; that is to say
that the individual shares the responsibility for securing good health within
the environment, and cannot merely look to others for protection,

1.4 Such a right cannot in reality be absolute: a total absence of risk is
not possible. At the same time there is no limit te the health-enhancing
improvements which might be made to the environment were resources unlimited:
however, the right can only be to what is practicable.

1.5 Individualg ' rights do not exist without corresponding respengibilities,
not only to proteet the safety of others, but to help promote a safe,
health~enhancing environment for the community. Moreover, the individual is
responsible to more people than those encountered from day to day in the
immediate environment; public peolicies degigned for the health and wellbeing
of future generations and the inhabitants of other countries need the assent
and sometimes the active participation of the individual citizen. Individual
responsibility alsc extends to the quality of the urban, rural and natural
environments because of their significant influence on health and wellbeing.

Clause 2: An intersectoral responsibility with obligations for all

2.1 A main contention of the Charter is that it falls to all sectors of
society — that is to every individual, group and organization to exercise a
duty of care for a healthy environment when going about their affairs. Each
person, group and organization tends, often without realizing it, to degrade
the environment, deplete the Earth's resources and infringe the rights of
others, unless special care iz taken. Many of the more serious environmental
health problems of recent years have resulted from activities outside the
purview of health professionals, public health authorities or the regulatory
agencies. It is in the nature of environmental health that hazards may appear
in connection with virtually any soe¢ial aectivity. To reduce environmental
hazards, as well as to enhance environmental quality, care and foresight must
be exercigsed in the first place by those responsible for each activity;
usually they are the only ones who fully understand it technically.
Environmental health, therefore, is the responsibility of all sectors of
society.

Clause 3: Responsibilities

3.1 Most individuals will have little objection to the idea that they have a
right to an environment conducive to health. They may be less ready to accept
voluntarily that there are balancing obligations, but the human race cannot
afford that social groups should go on being irresponsible. Care for a
health-giving environment cannot be regarded merely as a virtue; it is an
obligation. The more it is accepted as a moral obligation, freely undertaken,
the better, although it needs to be underpinned by a framework of law and
effective enforcement. It is, of course, easier to propose that a
health-giving environment is the responsibility of all than to bring about the
changes in attitude required to translate that principle into achievement.
That is the challenge.

3.2 Potential harzards to health are dus to agents from many sources, which
reach humans by complex routes. Hazards which must be dealt with by ones
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sector of society (for example, the food or water supply industries) may
originate in the practices of another (for example, agriculture). The most
efficient solution requires the cooperation of all those involved, and optimum
progress will depend on c¢collaboration, not the defence of sectoral interests.
Environmental health is thus not just multisectoral but also an intersectoral
respongibility.

Clauge 4: International regpomnsibilities of the state

4.l All states share a vital responsibility to prevent catastrophic damage
to the global enviromment and thus te the human race, and each should respect
the rights of its neighbours and other countries as regards the transfrontier
and global consequences of pollution and of trade in hazardous materials,
Collaboration brings many benefits for the reasons indicated above (see p. &)
and strengthens each country's ability to solve local as well as more
widegpread environmental health problems.

Public participation and the right to know

Clauge 5: The right to information

5.1 The perception of risk by experts and the public can differ radiecally.
Public perception of a risk may prevent the implementation of policies held by
experts after careful study to be "safe', for example, methods for the
disposal of low-level radiocactive waste. On the other hand, people sometimes
choose to discount risks which are taken seriously, for good reasons, by
experts, particularly if they will suffer financially. On other occasions, it
is the experts who fail to foresee (or to acknowledge) the likely hazards of a
new technology or development reasonably regarded by the public as
ocbjectionable once they learn of it. Examples are some modern practices in
the animal foodstuff iandustry.

5.2 People dislike being kept in the dark or finding that an official body
iz s0 sure it knows best that it is unwilling to listen to other opinions.

The implementation of a "right to know" in the terms suggested in the Charter
inevitably has disadvantages in that it will arm those who are unbendingly
determined to oppose some new technology or development., It is reasonable to
expect, however, that ready accessz to information will reinforce trust and a
readiness on the part of most people to accept well argued policy, at least in
the longer term. :

5.3 A publie "right to know" should apply to information which is gathered
for management purposes or as a legal obligation. There are, however, classes
of information, such as commercial secrets, which may have to be excluded,
although there is reason to question whether all information commonly labelled
secret merits such protection.

5.4 The collection, analysis and dissemination of information is costly.
Data-gathering activities must be selective. The public are particularly
concerned about information on developments and products which may affect
health and on the effectiveness of control measures. On the other hand, to
take a sensible view of the public interest, there can only bhe a right to what
it is practicable to obtain.
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Clause 6: Consultation and participation

6.1 The WHO Healthy Cities project has shown the value of public
participation in complex projects where the community has as much to give as
to gain in improving its own environment., It may be very difficult for the
authorities to consult the public, for example on a proposed waste disposal
facility, when the local community feel they are being asked to accept some
rigk for the benefit of people living in a much wider area. However, in an
open society, failure to consult is likely te lead to even bigger problems.
The right to be consulted when one's interests are affected is deeply felt and
should not lightly be ignored.

6.2 The way forward, in the face of the difficulties participation and
consultation can produce, is surely for experts to be prepared to acknowledge
the roots of public concern, and to balance this by increased dissemination of
information to the public. More public knowledge of potential environmental
hazards and of the means used to assess and mitigate the rigks associated with
them should lead in time to more reasonable attitudes.

Clause 7: The role of the media

7.1 The average parson cannot be expected to evaluate every facet of
environmental quality as it relates to health, or the adequacy of work done by
private and official agencies. The media, and special interest groups, can
perform a vital function by obtaining and interpreting information for the
public. Howewver, the truth about a pollution incident often being dull,
journalists may be tempted to create colourful, unjustifiably alarming stories
or to give undue prominence to the extreme views of individual experts.
Official agencies get angry when this happens, particularly if they have not
been consulted. However, it is useless for them to complain if, as is
sometimes the case, they themselves fail to provide the media with honest and
effective information. A compact is needed between the two sides.

Journaligee ghould be as fully and accurately briefed as possible, but they
have a matching obligation to write accurate and balanced reports. Neither
concealment nor false scares are in the public interest.

Policy and strategies for planning and management

Clause 8: The scope of epnvironmental health

8.1 One major theme of the Charter is that environmental health in Europe
concerns not only the fields of pellution control and environmental hygiene,
but all aspects of the physical environment and of socioeconomic development.

8.2 The difficulties facing planners in relation to the latter are exactly
the opposite of those involved in chemical and radiation hazards, where there
is considerable knowledge of how adverse effects might occur but in many cases
no certainty as to whether they do. In the case of the physical environment
in the broad sense, the evidence of substantial geographical differences in
the incidence of disease coingiding with different standards of housing and of
urban and rural conditions is clearly apparent in the health statistics,
although the precise causes and mechanisms are not known. However, the public
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health reforms of the nineteenth century suggest that to remedy conditions
which are perceived as poor or stressful and are associated with high disease
rates is very effective, and can indeed lead to an understanding of the
etiplogy even in the absence of prior scientific evidence. It iz true that
there are lifegtyle and probably genetic factors at play in the geographical
differences in disease incidence, but it is also increasingly clear that a
range of envirgnmental factors, and the interaction between thosze and
lifestyle, are of great importance.

8.3 It is not, of course, suggested that expensive changes in the built
environment are justifiable purely on the basis of a general speculation about
their putative affects on health. Recent exparience, however -~ for instance,
in the Healthy Cities projeect - shows that with careful analysis of the
problems of individual communities many ecovomically realistic initiatives are
possible when public enthusiasm, including that of businesses and official
ageneies, is harnessed for changes that are c¢learly beneficial to health and
wellbeing. Of course, the mechanisms behind the record of poor health in
certain communities need to be revealed by precise, paingtaking scientific
study, but it is important not to neglect major health problems because their
causes are difficult to trace. As in the care of individuals with poorly
understood illnesses, faith and enthusiasm, a willingness to experiment, and
care in listening to the patient or the community are all necessary.

8.4 Eigh priority must clearly be given to those features of the physical
envirenment which are unquestionably responsible for illness, injury and
death. Accident prevention, for example, needs to be given very high priority
in the design of housing, transport systems and the workplace. It is
imperative to remedy the insanitary conditions still widespread in the home
and community and in food production and handling. Urban facilities and
infrastructure which are clearly linked with health, such as attractive,
affordable facilities for healthy recreation, make another good starting-point
for collaboration between the sectors.

Clause 9:; The importance of psychosocial and aesthetie factors

9.1 It is not only the physical aspects of the environment that influence
health, but the psychosocial and aesthetic dimensions. People usually feel
fitter, as well as happier, in attractive surroundings and when their
neighbours are friendly and well behaved. Conversely, psychosocial factors
undoubtedly affect physical symptoms and contribute to psychiatric disorders,
although their role in the causation of physical disease is more
controversial. Whatever the case, WHO's definition of health is a broad one:
"health is a state of complete physical, mental and sccial wellbeing and not
merely the absence of disease and infirmity".

9.2 A wide range of professions and local, provineial and central
organizations is involved in physzical planning and service provision for the
urban and rural environments. It does not matter where the leadership comes
from, provided the health dimension is explicitly regarded as a major
objective and taken fully into account at all stages.




ICP/RUD 113/Conf.Dac./2
1847
page 14

Clause 10: Prierity to prevention

10.1 In many respects, prevention of ill health should take priority over
cure, and it is generally accepted that the most effective form of
environmental management is to identify problems as early as possible and use
appropriate safeguards, such as pollution comtrol equipment. In view of the
principle of sustainability, development must take explicit account of the
need to minimize detriment to health and maximize health benefits. Examples
are the use of low-impact technologies in industry, agriculture and energy
production, and the introduction of suitable land use and transportation
pelicies.

10.2 Environmental clean-ups after longastanding poillution and the correction

of mistakes in physical planning and in the design and construction of housing
are often difficult to perform and highly wasteful of resources.

Clause 11: The need to set priorities

11.1 Although it is important to move towards the principles just referred
to, many existing issues need to be dealt with first.

11.2 The pattern of the environmental health problems facing different states
and different local areas, the degree of potential harm, the costs of remedial
action and the resources available all vary enormously. Priorities cannot be
uniform across Europe but should be established as appropriate locally,
nationally and internationally, according to the topic.

11.3 These priorities should take into account both the extent of risk to
those most affected and the number of people affected, that is to say the risk
to the individual and to the community as a whole. They should balance the
likelihood of harm against its gravity should it occur. A very low
probability of an event may be acceptable if the potential harm is to a small
number of individuals, whereas it will not be acceptable if a large number are
placed at risk.

11.4 The scientific basis for environmental health policies and programmes is
evolving rapidly but has important limitations. It is sometimes very
difficult to obtain powerful enough evidence on environmental health issues,
particularly in relation to chronic, long-term effects, even though these may
be the most important. Careful and expert assessment of the full body of
avidence available on each topic is vital, therefore, for deciding on the
correct priorities. It is important to recognize that very many hypotheses
are under consideration at any one time. Many of them will fail to survive
adequate testing, and there is a danger that very preliminary ideas may be
given too much weight., Furthermore, it is often extremely difficult to
interpret the evidence, for instance the results of short-term carcinogenicity
tests, and ill founded interpretations do get published. For many decades, it
will remain necessary to take decisions on the basis of uncertain and
incomplete evidence, but policy-makers should at least have the benefit of the
best available advice.
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Clause 1?: The need for balance

12,1 Measures to inersase protection from chemical, radiation and
microbiological hazards, and the creation and maintenance of an enviromment
conducive to health, cost money. Due weight should be given to such factors
as the disincentives to innovation implieit in a highly regulated system, as
well as to direct cost as reflected by product, price, or taxation rates.
There are, of course, economic as well as health benefits in =zound
environmental health policies, and a long-term view on the part of industries
and government will sometimes suggest a greater investment in safety. The
principles of sustainable development demonstrate the increasing convergence
of economic, environmental and health goals, Nevertheless, unjustifiably
stringent standards can sometimes be paid for only at the cost of other forms
of health protection or health care or at the expense of the other aims of
society. No state can afford perfection. There has to be a balance between
prudent objectives in environmental health and financial prudence.

12.2 There is controversy at present on the extent to which those responsible
for environmental health should take account of costs to industry. Some
consider that the regulatory agencies should press for the cleanest
technologies and minimal discharges in all cases. They balieve that if
decigions on the use of a partiecular agent or the control of a discharge are
to depend in part on the cost and technical feasibility of the change, then
adequate information is needed on the alternatives and their cost. Such
information is not readily available to the regulatory agencies: technical
knowledge usually lies with the industries whose commercial interests are at
stake and much depends on whether industry will provide balanced, full
information even when 1t is to its disadvantage to do so. Certainly, cost
predictions often turn out to be inaccurate. Many changes, such as the
introduction of lead-free petrol, have been strenuocusly resisted on technical
and cost grounds (often by govermnment, industry and finance department: as
well as by industry itself) but then introduced with relative sase. For these
reazong, environmental health professionals tend to be sceptical of the
validity of arguments that a cleaner technology is not feasible at acceptable
cost. They are in a very weak position for sustaining an argument against
scientists employed by industry; therefore they often prefer to demand clean
technologies and minimal discharges as the norm and to resist the routine
application of a condition of practicability, judging that if reductions are
truly unfeasible at sustainable cost, this will rapidly become evident.

12.3 Nevertheless, attempts zhould be made to make sure that controls are
applied on & rational, informed baszig, taking account of honest and accurate
assessmente of what is techniecally achievable and what costs are reasonable
for the advantage gained. 1In efforts to enhance health while avoiding
fruitless or unsustainable pressures on the economy, the long-term interests
of all lie in dispassionate analysisg.

Clause 13: The need for prudence

13.1 There is congiderable uncertainty about the extent of direct and
indirect risks to human health from specific agents present in the
environment., For many substances, it is not clear whether there are
thresholds to an adverse effect or, if go, at what level they lie. The
potential for harm of the full range of chemicals to which people are exposed
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is far from fully explored; there is clearly room among the burden of
unexplained disease for the operation of hitherto unsuspected toxic effects.
Substances widely present in food and the environment which were once regarded
as entirely safe have turned out to have a propensity for harm, and it is
probable that there will in future be other, unforeseen instances of the same
sort. Furthermore, we have only a limited knowledge of the pattern in the
general population of exposure to even well studied toxic gubstances, or of
the patterng of contamination of indoor and outdoor air, water and food,
Comprehensive assessment of the impact of all individual chemicals, separately
or in combination, is, and will continue to be, impracticable.

13.2 Such evidence as we have concerning industrial discharges, the
concentrations of chemical contaminants and radicactivity im food, water and
air and in the home and urban environments guggests that the total
contribution they make to the burden of disease in the general population is
iikely to be minor in most communities, unless control measures have been
grossly neglected. Nevertheless, because of the substantial uncertainty in
the evidence on which that assessment is based, the inherent difficulty of
resolving that uncertainty, and the desirability of even small benefits to
health, a policy of prudence concerning the levels of exposure permitted for
chemicals and radiation originating from human activitieg continues to be
highly desirable. Care iz also prudent in relation to natural substances,
since important toxins are gquite commonly of natural origin. The publie
attitude to risks associated with pollution, as discussed earlier, reinforces
the importance of a policy of prudence in chemical safety and radiationm
protection.

13.3 Special prudence is necessary in the case of individuals and groups whe
are at high risk. Individuals working with certain processes or living near
certain industrial plants may be particularly exposed to specific agents.
Somewhat higher levels of risk may be acceptable in the occupational setting
than in the general environment, but the objective should be to reduce risk to
negligible levels, except in the case of those who choose to work in hazardous
environments knowingly and without duress, and where all possible steps have
been taken to minimize the risk entailed.

13.4 Infants and children tend to be at greater than average risk for a
number of reasons. They take in more of a contaminant for their size than do
adults, they have immature and therefore vulnerable physiologies, and, simply
due to their youth, they have a greater chance of manifesting long-term
effects, The elderly are liable to certain physiological vulnerabilities of
their own. Pregnant women and mothers require special consideration, not only
on their own account but because they pass contaminants to the fetus and to
breast-fed infants.

13.5% The needs of these vulnerable groups should normally determine the
limits to be applied to the whole population, but where that is not possible
special steps should be taken to protect them.

13.6 Individuals also vary in their vulnerability: safety factors used for
setting control limits provide for a range of susceptibility to hazardous
agents. Individuals who are wvulnerable to agents which are harmless to most
people, however, because of sensitization or pre-existing illness, present a
more difficult problem. Care must be taken in permitting the use of
substances liable to sensitize and there is a need for gemeral restrictions
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when a significant number of people are vulnerable. There is, however, a
limit to what is practicable, and some people must be protected individually.

Clause l4: Principles for the avoidance or limitation of contamination

4.1l Much of modern practice in regulatory toxicology and radiatiom
protection is already carried out in a spirit of great prudence. Food and
environmental standards are usually based on very substantial safety factors,
designed to allow for uncertainties or statistical weakness in the evidence
and for the possibility that humans may be more susceptible than the
laboratory animals used to derive a particular standard. In the cage of
carcinogens, for most of which no completely safe dose is assumed, regulation
ig based on the concept that some extremely low level of predicted risk is
acceptable. The exposure associated with that aceeptable rigk is estimated
from animal experiments by statistical procedures which, because they are
based on extremely conservative assumptions, tend greatly to overestimate risk.

14.2 These precautions mean that a moderate breach of any particular standard
ig likely to be without effect. However, safety margins are more slender in
the case of limits set for some contaminants already widespread in the
environment, suech as lead or nitrate. It would ke prudent to ensure that
proposals for regulation should openly distinguish between instances where a
narrow safety margin ig held to be fully justified by toxicological evidence
and criteria and those where it has had to be adopted because of the
impracticability of employing more ample safety margins.

14.3 In the regulation of industrial discharges, it is common to require, in
additien to specific limits for selected substances, that installations should
(to use two of the various terms in use) employ the Best Available Technology
Not Entailing Excessive Cost (BATNEEC) $o0 as to achieve discharges which are
As Low As Reasonably Achievable (ALARA).

14.4 It is here suggested that the general principle of seeking, within
reason, to minimize potential harmful exposures should be applied more
widely; it should be a principle of enviromnmental health to avoid the usze of
or exposure to hazardous agents for no good reason in unnecessary amounts or
in inappropriate ways.

Clause 15: Foresight and the place of impact assessment

15.1 The very existence of a system for routine assessment of chemicals often
leads producers to decide not to proceed with the development of particular
products, while other items fail to gain approval even before their existence
is widely known to the publie; thus the successes of the system can go
unnoticed.

15.2 The failures of environmental health protection have lain partly in a
failure to foresee the potential for hazard of physical developments and of
new technologies. It ¢ould be asked whether encugh foresight has been used to
identify new classes of potemtial hazard. Could the effects of CF(s
(chlorofluorocarbons) on stratospheric ozone have been predicted? Could food
poisoning due to Listeria have been foreseen as a consequence of the
widespread use of refrigeration?




ICP/RUD 113/Conf.Doc./2
1847r
page 18

15.3 Impact assessment is used increasingly to predict the effects of new
physical developments, such as industrial plants, dams and highways, on the
environment., Health impact assessments need to be explicitly incorporated in
such studies wherever appropriate. They must clearly be carried out prior to
decision-making and at as early a stage in planning as possible. If the
development proceeds, they should be followed by carefully designed monitoring
and evaluation programmes, with legislation to ensure that control measures
are enforced.

15.4 The principles of enviromment and health impact assessment can also be
applied to policy formulation, for example in the development of alternative
gnergy, transportation or food-production strategies. They may also be
applied to physical and economic planning strategies, at the earliest possible
stages of development.

15.5 Finally, impact assessment should be used more for new technologies
which may have significant effects on human health and wellbeing.

Clause 16: Principles of regulation

16.1 The effective limitation of human exposure to hazardous agents requires
detailed knowledge of their sources and environmental pathways.

16.2 Removal of substances which have already become dispersed in the
environment is usually more difficult and costly than contrel of their
production and release. The nitrate problems could well have been leggened by
different fiscal policies in relation to nitrogenous fertilizers. The cost
and complexity of their removal from drinking-water supplies and from
wastewaters will place a major burden on European countries, and the lesszons
learned should now be applied urgently to other issues. Regulations should
therefore be applied at the most appropriate point in the pathway of a
hazardous substance or agent.

16.3 Recent WHO surveys of environmental health services in Europe have shown
that legislation is sometimes fragmented, with gaps and overlaps in the
responsibilities of particular governmental agencies. It is important for
lawe and regulations to be comprehensive and consolidated, facilitating the
best possible solutiom to problems at the most appropriate point in the chain
leading from production through environmental release to human exposure. It
is also clearly important that laws and regulations should be enforceable and
that adequate resources should be available for their enforcement.

Clause 17: Principles for enforcement and management

17.1 Adequately staffed systems of regulation, inspection and enforcement are
as important as appropriate regulations. But enforcement iz only the last
line of defence: sound management iz the main rampart. Good, careful, honest
practice iz needed at every point in the production and disposal of
substances, and in the operation of potentially hazardous technologies.
Hazards to human health have often arisen in practice from deliberate evasion
of regulations, from careless management and from inadequate maintenance.
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17.2 A key requirement is that responsibility for public safety should be
accepted by every organization and by everybody working in it. It is
important to recognize the psychological difficulty of maintaining a high
level of preparedness for rare events. New approaches to all levels of
training are required to create the attitudes necessary for safety in a modern
technological society.

Clauge 18: The environment as a health resource

18.1 Although the industrial revelution generated a dream of a future in
which bumanity would have 'congquered" nature and banished want and disease,

the negative ealements of development have included new health hazards and
stresses to the environment, often resulting from zeientific and technical
advances. The relationship between people and the environment ig now a major
public concern throughout Europe: a new principle of greater harmeny hetweesn
human activities and the ecosystem is taking over from the previous attitude

of confrontation. Extreme approaches to both environmental protection and
development threaten human health and wellbeing because they run the risk
regpectively of underproviding the means of life, and overexploiting resources.

18.2 The Charter is based on the precept that by carefully assessing their
experience and the options before them, Europeans can find the right road
forward. The science of environmental health should not only deal with the
identification and contrel of hazards in the environment, but also positively
promote and enhance health by creating environmental conditions which help
individuals to improve their health and their physical and mental wellbeing.

18.3 While specifie hazards to health in degraded environments must be
identified and corrected, most of the individual features characteristic of
such an environment cannot by themgelves be shown to have an adverse effect on
health: it is the total impact that is important. This is why the widespread
deterioration kthat characterizes many European towns and cities must be
reversed. Individuals and the community must help with the work, to break
down barriers and overcome inertia.

Prerequisites: mechanisms and infrastructure

Clause 19: Mechanisms and infrastructure

19.1 1Individual Eurcopean countries vary considerably in the way they divide
the responsibility for environmental issues as a whole, and for health aspects
of the environment among government departments and agencies. Whichever
system is adopted, the many possibilities for interaction between the policies
of the health, envirenment and other sectors require both effective
collaboration and great clarity of mutual global objectives.

19.2 An important question is whether the political responsibility for major
development sectors should lie in the same hands as the responsibility for
protecting human health and the environment. On the one hand, there is a risk
that the protective functions of an organization with dual responsibility,
either national or local, will become subordinated to the develcpment
functions; on the other, health and environmental protection agencies at all
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levels have found themselves liable to be held publicly responsible for any
evidence of failure by the authorities as a whole to protect health or the
environment, without having either the means or the power to be aware of
potential problems or to take appropriate action. Moreover, separation of
functions may tempt those responsible for development to neglect their
obligations towards health, environmental protection, congervation and
gustainability.

19.3 The choice of structure is probably less important than clarity in
relation to overall objectives. The short—term tensions between environmental
health and economic objectives should be openly acknowledged, and there should
he intersectoral linkages with clearly designated responsibility amd public
accountability to make sure that they are effective.

Clause 20: Responsibility for implementation

20,1 How far should responsibility for the detailed implementation of
pollution control and other environmental health policies be borne by central,
provincial or local government?

20.2 There are many options, each with its own drawbacks. Decentralized
structures may lack the necesgsary resources for all the complex components of
environmental health management, and sometimes for the commitment to
self-regulation. They may introduce conflicts and inconsistencies into
problems such as food safety and pollution control which transcend local
boundaries. On the other hand, highly centralized structures are liable to
generate complex regulation and monitoring systems, whose operators can too
easily become divorced from the reality of the problems faced by those working
in the field, lose touch with community opinion, and start wasting resources.

20.3 Whatever the structure chosen, it is essential for the reoles and
responsibilities of the different levels of government and the different
organizations involved at each level to be clearly specified, and for proper
intersectoral linkazes to be created. Beyond that, it is hoped that the
Conference and its follow-up will facilitate exchange on how the problems
inherent to each form of structure can be overcome, so that countries can
adopt methods that are economical, effective and responsive to the complex and
rapidly evolving environmental health issues of the day.

Clause 2L: Information svstems for planning and management

21.1 Information which permits the identification of new problems and
monitoring of the success of policies and control measures is essential for
the effective management of environmental health programmes. Collation of
information on a European scale would allow status and trends for different
communities to be compared in terms of both environmental factors and health
outcome, and would allow policy decisions, including priority setting, to be
taken on an increasingly rational basis. A European system should also
facilitate research into the role of envirgnmental factors in the causation of
disease.

21,2 However, there are a number of important difficulties in establishing
such a system. At the moment, rather few data from which population exposures
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can be assessed with useful accuraecy are collected routinely. A high
proportion of environmental data are collected in order to assess compliance
with standards or guidelines, with the aim of detecting peak levels, often at
places not important in termg of human exposure. Monitoring networks usually
provide only dense coverage, if any, for only a few substances., Often only a
few components of an emission are monitored for pollution — to check the
correct operation of the controls - rather than all the components of
toxicological concern. When exposure ig calculated, it is often by
statistical modelling based on the use of these emission data, with results
which inevitably embody substantial uncertainties. Population exposures in
relation to contamination of food or air are normally assessed by ad hoe
surveys rather than by routine monitoring. Analytiecal procedures are
sometimes inadequate and often extremely costly,

21.3 There are also severe limitations in the availability of useful data on
health outcome. Detailed mortality data should be available in most European
countries, although in some cases, they are not made available for analysis
for reasons of privacy. There are often many inaccuracies in the attributed
cause of death; but in any case, mortality data are often inaccurate as an
indication of the incidence of disgeage, since much disease iz non-fatal or can
be treated successfully, or death is long delaved. Only in the case of cancer
are reasonably accurate incidence statistics available, and then only for some
European countries.

2l.4 At present, health cutcome data tend to be available only for large
geographical areas that are not usually the focus of execeptional exposure to
environmental contamination. To investigate exceptional contamination,
statistics must be available for very small areas, which iz the case in only a
few European countries. This type of study is complex and time consuming,
although there have recently been some notable successes.

21.5 Health outcome data related to microbiological contamination of food and
water have their own limitations. Infections that are severe, even
life-threatening, in vulnerable people may be trivial in others. In many
cases, even individuals who suffer zevere short-term discomfort either do not
receive medical attention or are not given a specific diagnosis. Furthermore,
systems for notifying diagnosed cases are often infermal. For all these
reasons, true incidence is often grozsly underestimated.

21.6 There are yet other obstacles to analysing data on health outcome
jeintly with data on pollutants or other health hazards for the purpose of
detecting previously unrecognized effects, that is, causes of disease. Where
a chemical is the only cause of a particular disease, the relationship will be
relatively easy to detect. However, environmental toxicology is much more
often concerned with the possibility that a chemical is to some extent
increasing the risk of a common diseasze with many causes. As a resulr,
althouwgh differences in the incidence of a disease in different communities
may be associated with differences in the level of exposure to the chemical
concerned, they may in fact be due to other factors. Similarly, it may be
very difficult to link unsatisfactory physical factors in the envirgmment with
specific health effects.

21.7 Despite these reservations, an increasing number of satisfactory data
bases have been established and suscessful studies are being carried ocut, in
both occupational and other settings.
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21.8 It must be also accepted that there are gross inadequacies in
information on the extent to which ill effects on health are occurring due to
environmental conditions in Europe. Very possibly, important public health
problems are not being detected. On the other hand, some conditions may be
less harmful than is popularly supposed, and costly control measures adopted
in the face of uncertainty may have been unnecessarily stringent.

21.9 Conflicts of judgement caused by inadequate information on the nature
and extent of envirommental health problems are politically damaging. For all
these reasons it is vital to seek more, and more relevant, informatiom, and to
make better use of what exists.

21.10 The huge costs involved in setting up comprehensive data bases suggest
that countries should rely on selective and periodie data collection
undertaken for clearly defined purposes. Many present environmental
monitoring programmes lack clear objectives and do not provide data suitable
for decision-making. Furthermore, many such programmes are ineffectively
coordinated, in relation to the various routes of exposure, for example.

21.11 Despite the limitations and difficulties, it is important to develop
more useful systems of data collection which permit selective geographical
comparisons of actual exposure to pollutants of concern, and the monitoring of
trends. A coherent European basis for environmental health data collection,
analysis and interpretation could be of congiderable value.

Clause 22: The need to gstrengthen research programmes

22.1 The diversity and enormous scope of the subject matter in environmental
health mean that it is vital to choose the right regearch priorities and
effective scientific strategies. On the other hand, the fact that problems
are often common to many countries means that there is considerable
cpportunity for international rationalization and cooperation, which would
give a better return on the investment already made in environmental health
research.

22,2 (Certainly research is needed to determine - or to estimate with greater
precision ~ the harmful potential of many envirommental factors, and to
discover the reasons for many geographical variatiens in the incidence of
disease. A5 discussed in the previous section, readily obtainable data meet
only a small part of the need and complex scientific research is called for on
many issues.

22.3 Progress is held back by a number of important constraints. In general,
medical research organizations and health services give rather low priority to
environmental health research. The intersectoral and multidisciplinary nature
of the subject makes it very difficult to persuade any organization or group
to take responsibility for funding and managing it. Moreover, environmental
health issues often acquire political priority at very short notice, and
efforts by national and international bodies to assign logical prierities and
predict which issues are likely to become practically and politically
important have not been very successful.

22,4 Among the many scientific constraints is the inherently difficult task
of estimating risk from low-level exposures. Experiments on humans are
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unacceptable in many circumstances, while laboratory animals and other test
systems often provide poor models for the adverse effects of environmental
factors on humans, particularly in relation to long-term consequences. No
method yet exists for assessing the effects of complex mixtures of substances
or combinations of conditions. Nor can epidemiological metheds always detect
very small increases in the incidence of health effects in the context of the
variability which may be expected for other reasons.

22.5 Taking the constraints into account, Europe needs continuing discussion
on priority research needs for all aspects of envirommental health, and
consultation and coordination among scientists undertaking complementary work
under national programmes. International agencies are often better at
facilitating collaboration than organizing entire international programmes.
There is a strong case for multicentre, multicountry epidemiological studies
when a sufficiently large population for study can be obtained in this way,
and the WHO Regional Office for Europe now has considerable experience in
organizing such studies.

22.6 There is also a clear and continuing need for international assessment
and interpretation of research results, and for advice and guidelines for

pelicy-makers and regulatory bodies on risk management as a basis for nationatl
decision—making.

Clause 23: Training programmes

23.1 Every element of environmental health — whether it concerns water supply
and sanitation, pollution control, water disposal, radiation protection, food
and chemical safety, occupational health or the public health aspects of urban
development and housing - involves the services of a range of specialized
professionals and auxiliary staff and a highly trained cadre of toxicologists
and epidemiclogists. In terms of basic training, the most important subjects
are biochemistry, biology, chemistry, engineering and medicine, together with
economics and law.

23.2 A number of European countries have specially trained environmental
health officers who do much of the inspection, sampling and enforcement worlk,
and give technical advice, particularly in local areas. But despite the need
for competent, well trained experts in particular fields, there is a danger of
overspecialization. The broad tradition of public health, allowing problems
to be placed in perspective, with a due sense of proportion, tends to be
forgotten. Particularly in terms of assessment and the alleocation of
resources, the entire spectrum of subjects covered by the Charter needs to be
taken into account.

23.3 It is important for expertise not to be disproportionately concentrated
in health or environmental administratioms. Industry and other sectors liable
to cause health hazards should also have trained, authoritative staff whose
rele is to make sure that environmental health is taken fully into account in
research, development and management.

23.4 The Charter emphasizes the fact that many issues are most effectively
dealt with by policy-makers and at the earliest stagaes of planning. To make
the necessary impact - for example, in developing alternative energy,
transportation or agriculrtural strategies - properly trained and experienced
staff must be emploved at a high level.
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23,5 In many professions and occupations, there will be an increasing need
for people who, although they do not spend the whole or even most of their
working life specifically on environmental health, nevertheless would benefit
from some training in the subject. As a minimum, they should understand the
types of hazard that may arise in relation to their work and the importance of
foresight and continuing vigilance. The training should cover not only their
own health and safety but also the possible effects of their work on the
general public,

23.6 In such a wide and rapidly changing field, there is clearly a need for
updating of skillg, so refresher training is essential throughout working life.

Clauge 24: Public relations

24.1 In the past many gcientists assumed that the issues of envirommental
health (especially those related to chemicals and radiation) were too complex
to be dealt with in public debate. If they were drawn te public attention, it
waz often in the form of ex cathedra pronouncements tending not to

acknowledge the underlying scientific uncertainties. Now that there is
considerable publiec interest in this field and a more critical and concerned
attitude to science, there is also a wider appreciation of the need for more
open debate.

24.2 Nevertheless, despite this a high degree of interest and concern,
particularly with the environment and health, actual understanding of the
problems, including the underlying difficulties of interpretation and risk
assessment, iz limited.

24.3 Not many scientists have the communication skills to respond to this
challenge, although there are many excellent examples of vivid and effective
presentations on television and in the other media of complex conceptual or
technical issues clarified for the lay public. As already stated, there needs
to be a mechanism for informing the public and for consulting people affected
by plans and policies, in accordance with the principles laid down in

Clauses 5 and 6 of the Charter. This mechanism is needed both for specific
issues requiring clear, open and practical advice at very short notice, and
for more bagiec scientific guestions. Effective information cannot be provided
without substantial expenditure of time and money, but this must be balanced
against the wastefulness involved in continuing delays and misunderstandings
which may be the consequence of inadequate communication with the public.

24,4 Environmental health poliecy has become politicized which is
understandable and where issues closely affecting the individual citizen, the
community, the nation and the whole human race are concerned, fully
acceptable. But much public debate on television and elsewhere is at present
polemical and confrontational. The interpretations and advice given by
scientists are not derived simply by precise steps of unassailable logic from
clear-cut evidence: they may in fact incorporate many judgements and be open
to bias. Properly, public debate on the scientific basis for policy should
probe and challenge the advice given.

24.5 The precise method of organizing productive debate and public
consultation will inevitably vary according to the c¢ountry and the nature of
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the issue. In some cases, the public may better appreciate a range of

options, rather than simply the opportunity to support or oppose a single
proposal.

The way forward

Commitment to action for health and the environment

Clauge 25: Action by Member Stakes

25.1 In the light of the earlier sections of the Charter, thig Clause
proposes that European governments should continue and where necessary
strengthen their efforts to improve environmental health conditions. They
should also take steps Lo identify and rapidly reverse declining trends, so
that improvements are clearly vigible by the tvrn of the century. Annex 1
containg the environmental health targets of the European regional strategy
for health for all. The Clause emphasizeg the Member States’' commitment to

these targets, which were endorsed by the WHQ Regional Committee for Europe in
1984,

25.2 Many of the environmental health issues Zacing Europe have an
international dimension, including transfrontier air and water pollution and
issues related to food trade, hazardous substances, consumer products and
wastes. In view of the many international initiatives and agreements already
in train, the Charter emphasizes that the European governoments will continue
to solve by collaboration any global or other transfrontier environmentatl
problems that pose a direct or indirect threat to health. The Charter
specifically proposes the immediate notification of incidents which could have
transfrontier health effects to all countries likely to be affected.

Priorities of special concern

Clause 26: Areag important to the protectien of health

26.1 The Charter proposes that European governments, collaborating with each
other, with WHO and with other international bodies, should recognize the
importance of protecting health from harmful factors relating to six
particular aress of concern, which are as follows.

26.2 (a) Global disturbances of the environment such as the destruction of
the ozone layer and climatic change

Several health consequences of air pollution are of global
concern, C(FCs, widely used in refrigerators, asercsols and elsewhare,
have led to such a depletion of the ozone layer that worldwide efforts
are being made to phase them out, The consequences in terms of skin
cancers and cataracts are difficult to predict. One estimate suggests
that a 1% decrease in the ozone concentration will cause an increase of
8% in skin cancers in fair-skinned individuals. A depletion of 3% in
the temperate zones of the northern hemisphere has been postulated:
this would lead to BO 000 cases of skin cancer annually in the United
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States, corresponding to about 250 CO0 for Eurcpe. An important gap in
knowledge concerns the effects of increased ultraviolet radiation on
other animals and on plants such as phytoplankton and with their
indirect effects on human health.

CFCs are also contributing to global warming, the so-called
greenhouse =zffect, caused mainly by the increasing concentracion of
ecarbon dioxide, methane and nitrogen oxides in the atmosphare. Recent
estimates suggest a mean temperature increase of 1.5 to 4.0°C in the
next half century.

Past emissions will continue to affect atmospheric levels of carbon
dioxide for several decades to come. It is too soon te know whether
targets such as a 20% reduction on present carbon dioxide emission
levels by the year 2005 are realistic and likely to be achieved, but it
is important to obtain reliable estimates of terperature changes
covering best— and worst-case assumptions in terms of atmospheric carbon
dioxide levels. Only when this information is available can meaningful
attempts be made to assess the extent of associated changes in sea-level
and rainfall, or im freshwater and coastal ecosystems {including the
effects of climate change on the life cyeles of pests and plant diseases
and on natural vegetation). The possibility of more direct effects of
carbon dioxide on human health must also be considered, for example.
changes in the prevalence of tropical diseases, effects on the toxicity
of pollutants, flooding of heavily populated ccastal areas, and reduced
supplies of fresh water as a tesult of seawater incursion,

A better understanding of the likely scale of environmental and
human health effects is essential for attempts to prioritize and to plan
countermeasures, Interdisciplinary research will become increagingly
important as present uncertainties are resclved concerning the best
method of preventing further progression of the greenhouse effect, and
if possible bringing about its regression.

It must be accepted that, despite their energy-saving policies, the
European countries are likely to need over 25% more generating capacity
in the next quarter century. The health implications of alternative
energy strategies therefore need careful consideration and are discussed
in para. 27.5.

(k) Contamination of air, water and the food chain

In many respects it is understandable that approaches to
controlling contamination of air, water and the food chain have been
developed separately. In most Eurgpean countries, recent surveys by the
WHO Regional Office have shown that different central, provineial and
local administrations tend to be responsible for monitoring, assessing
and controlling different categories of envirommeutal health hazards,
according to whether they occur in water, air or the food chain. Yet
the three toutes of exposure of human beings, in terms of health, cannot
be considered separately. In fact, the fragmentation of responsibility
for different aspects of monitoring and interpretation of the health
results has been criticized recently following investigations into a
local incidence of childhood leukaemia and an outbreak of legionellosis.
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Separate sectoral approaches to control are unlikely to be the most
appropriate and effective way of either protecting the enviroument and
health or identifying ths best point of intervention. Narrowly
conceived control systems may well affect other environment 1l media:
for example, cases have arisen where efforts to mitigate air poliution
have resulted in the increased pollution cf water.

To understand the potential for harm of a particular substince or
agent, one must know its parhways through the environment and i:s
processes of transformation and bic-accumulation. For example,
chlorinated hydrocarbons (including pesticides), polyechlorobiphenyls and

dioxins accumulate in fatty tissue and concentrate particularly in human
milk.

The occurrence of minute concentraticmns of a wide range of organic
substances in alr, water and food is an area of major uncertainty in
relation to human health. Difficulties in the interpretation of
toxicological findings and the many gaps in knowledge are referred to
elsewhere in this paper. Some of the substances arise from non-point
sources and are widespread in the environment.

The quality of food depends increasingly on satisfactory air and
water gquality. Many cases have occurred in recent years in Europe of
contamination of crops by air pollutants, egpecially heavy metals. In
some ¢ases the regult has been death and illness, and local prohibitions
on consumption, particularly of vegetables grown in the vicinity of
large industrial complexes. In some countries, particularly in the
warmer and drier parts of Europe, the biological and chemical
contamination of irrigation water hag caused crop damage and many
incidents of widespread sickness. Food can also be severely affected by
contaminants in soil, caused by air and water poilution. In a number of
recent Incidents, farm animals have died or had to be destroyed after
eating grass contaminated by pollutants.

Air pollution resulting in acid deposition may affect health by
causing the leaching of potentially toxic materials such as aluminium
from watersheds and sediments and the release of metals from domestie
plumbing systems.

Potential hazards to health must be recognized at the earliest
possible juncture by means of close collaboration among the different
disciplines and sectors involved. There should be no rigid separation
between health and ecosystem research in this respect.

{c) Land use, community planning and the giting of new developments

The growing scale and complexity of development in contemporary
Europe have led to increasing pressures in relation to the use of land
for dwellings, industry, commerce, agriculture and recreation. The
direct and indirect impact on health of land-uge changes has not in the
past received much attention at the earliest stages of policy
formulation and planning, but thisz is the stage at which costly mistakes
could be prevented and the best solutions found.
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Communities participating in the WHO Healthy Cities project hive
demonstrated the extant to which enlightened intersectoral planning and
community involvement can influence health and wellbeing in terms of
such factors as layout and design, pollution centrol, roise abatement,
provision of transport facilities and recreation areas. The health and
social problems that have ariszn in many European urban development
schemes during the last few dezades have resulted largely trom a failure
by health and social workers, architects and other protessionals to
predict the consequences of what was being planned and to work together
to develop more appropriate solutiems.

Decigsions on the siting of new industries and other developments
can have a major influence on health and wellbeing in terms of
pollution, noise, the fear of catastrophic accidents and even visual and
other aesthetic considerations. Their potential impact en health, both
direct and indirect, should be determined therefore at the earliest
stage of planning, possibly as part of a more general environmental
impact assessment.

(d) Chemicals, congumer products, wastes and sources of jonizing and
nonignizing radiation

Human exposure to potentially hazardous chemicals may occur during
their production, distribution, use or final disposal. About
60 000 chemicals have been marketed in Europe, not all of them
stringently tested for their effects on health and the environment.
Each year several hundred new chemical substances appear on the market.
Apart from having somatic effects, some may be teratogenic or
mutagenic. Some harmful effects, including carcinogenicity, may remain
latent for many years. Most risk asszssments regquire extrapeolation from
short-term, high-dose animal experiments to predict long-term, low-dose
effects in humans; epidemiological s:udies are difficult, costly and
time consuming. In some cases, complex pathways are invelved, through
air, water, £01l, and the biota.

Public opinion takes a very cautious view of the safety of exposure
to chemicals in air, water and food, although in many cases considerable
proof of safety is available. A number of highly publicized accidents
in particular have shaken public confidence. In some countries there is
also a growing idea that chemicals have been marketed without a proper
balance being struck between their advantages and usefulnmess to society
on the one hand and their possible health risks on the other.

There have been major international and matiomal efforts over the
last few years to control both new and existing chemicals by assessing
their potential harmfulness to health and the environment.
Particularly, the International Programme on Chemical Safety, the Food
and Agriculture Organization of the United Nations (FAQ)/WHO expert
committees on food additives and pesticide regidues, the International
Agency for Research on Cancer, CEC and the Organisation for Economic
Co—-operation and Development (QECD) have been active internationally.
But there remainzs a sizeable backlog in the toxicological agsessment of
gingle chemicals; and the effects of mosr combined exposures to two orv
more chemicals, or to & chemical and other harmful agents, are still not
well understood. The effects of chemicals on vulnerable groups at the
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workplace or in the general population, such as pregnant women and
people who are genetically sensitive or allergic, demand special
attention. Effects of low-level exposures on the central nervous system
and hence, for example, on behaviour and intelligence, are also not y=t
fully understood.

Consumer products need to be made safer: many are less stringsntly
tested than new chemicals pricr to production. An example of the need
to combine toxicological procedures with safety testing has been the
large-scale manufacture and use of synthetic upholstery, too late found
to emit, in case of fire, highly toxic fumes which have resulted in many
deaths. Tributyl tin, a common marine antifoulant, was in use for many
years before it was demonstrated that, although itself non-genotoxie, it
could at very low concentrations increase the genotoxieity of other
pollutants.

The quantity and complexity of wastes produced domestically and by
industry, agriculture and commerce are increasing rapidly. Disposal on
te land has resulted in many examples of szo0il and groundwater
contamination and pregsented problems of subsequent rehabilitation and
re—-use of the affected areas, with consequent health hazards.
Containment, rather than disposal, is increasingly favoured, but causes
considerable problems in terms of both technology and acceptance by the
public: incineration of hazardous wastes is a good example.

Any proposed usge of ionizing radiation, whether to generate power
or irradiate foed, provokes much public concern in many European
countries. Confidence hag been progressively reduced by large-scale
accidents and by recent disclosures of shortcomings in waste disposal in
one major user country. Even with considerable improvements in energy
conservation Europe will inevitablry require new generating capacity and
the environmental and health implications of different energy strategies
should be evaluated thoroughly from the standpoint of both thoge
employed in the various stages of energy production and the population
as a whoele. Greater efforts should also be made to ensure that
comparable methods of risk assegsment are developed for radiation,
chemicals and other potentially hazardous agents.

A wide range of sources of both natural and man-made nonionizing
radiation may affect health, inc¢luding ultraviolet, infrared, lasers,
ultragound and electromagnetic waves. Exposure levels and trends must
be monitored carefully and potential adverse effects on health
anticipared so thar preventive or remedial action can be taken; at
present the necessary mechanisms and resources for routine monitoring
and assessment are not always available.

{e} Conditions in the home, at the workplace and at leisure facilities

The home environment is obviously important in relation, for
example, to water supply, sanitation, indoor climate, air quality, noise
level and gafety. The siting, design and construction of dwellings can
affect mental health and wellbeing. A number of Eurcopean countries have

paid too little heed to health considerations and made many costly
mistakes.
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All the European countries, however, have progressed considerably
in their protection of the working enviromment, particularly in larger
industries. By contrast, the self-employed and workers in small
enterprises sometimes have no or only very limited services. The firs:t
to be exposed to new chemical and other hazards are usually workers in
the producing industry, with lev=ls and duration of exposure ocften much
greater than those of the gensra’ population. Combined exposures to
more than one hazard are significant in many jobs and only a few have
been thoroughly investigated.

General practiticners are not always well encugh trained to
recognize the symptoms of occupation-linked conditions, and in most
European countries oc¢cupational health services are administered
separately from other environmental and health services centrally and
locally. The worker often comes under two different systems of healch
care, perhaps poorly coordinated. For example, records of industrial
exposure are not always available to general practitioners, or the
individual or a future employer is unable to obtain records of pastc
exposure.

As living standards improve and the time spent in remunerative work
by most sections of the population decreases, demands for leisure
facilities rapidly grow. Short-zerm peaks in the demand for services
are especially likely to invelve potential health hazards, in relation,
for example, to water supplies, pollution of recreationmal waters and
beaches, noise, lack of hygienic catering faeilities or poor safety
standards. Careful intersectoral planning is required, with strong
emphasis on environmental health.

(f) Accidents and major catastrophes

The sudden, unforeseen occurrence — in the home, at the workplace,
on 2 highway or elsewhere — iz a major cause of death or injury.
Accidents constitute the third leading cause of death in the European
Region, after cancers and cardiovascular diseases. Although in recent
vears the number of accidental deaths and injuries has decreased, the
relative importance of acc¢idents as a cause of death and injury is
growing, especially among children, young people and the elderly.

Mator vehicle accidents still aceount for about 40% of aceidental
deaths, although a majority of European countries have registered an
overall reduction in traffic fatalities during the last decade. For
every death in a road accident, there are about 15 cases of severe
injury and 30 of slight injury. They entail the use of complex and
costly treatment technology, and medical and social services for the
care of the disabled.

Accidents in the home account for about a further 407 or so of
accidental deaths, but affect children and old people disproportionately.

Mortality from work-related accidents can vary by more than five
times from one country to another, Over the past few years, some
countries have achieved a sizeable reduction in deaths, but there has
been a much less general decrease in the frequency of accidents.
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Self-employed people and workers on farms, on construction sites and in
gmall manufacturing plants and workshops are most at risk,

The number of large-scale technological accidents causing death or
injury to the public has been small in recent years in Europe, except as
concerns road, rail, air and sea transport. WNevertheless, several
chemical and radiclogical catastrophes have had widespread consequences,
sometimes across frontiers, heightening public fears about the safety of
various types of industry, especially nuclear installations and chemical
waste processing plants. Perhaps influenced by press coverage, people
are disproportionately concerned about the danger of such accidents and
their health effects, compared to the much larger risk of accidents at
home, at the workplace or on the roads.

It is sometimes forgotten that several countries of the European
Region, in common with other parts of the world, periodically experience
serious natural disasters including earthquakes and floods. These can
result in death and injury to very large numbers of people, loss of i
houses, and major disruption to water and sanitation gervices.

Multisectoral efforts are needed to reduce the frequency and
effects of aceidents, including better standards of design and
construction of buildings, roads, vehicles, equipment and machinery,
high standards of operation and maintenance and, most importantly,
proper training and information for all sections of the community.

Natural disasters - earthquakes or volcanic eruption=, for
example — cannot be prevented, but their effects on life and health can
be reduced substantially by the careful location of communities and
design and construction of buildings and other structures. The severity
“and effects of floods can he mitigated by effective river-basin and
land-use management.

As regards large-scale natural or technological dizasters, more
than one country may feel the health effects which neceszsitate careful
pre-planning, information exchange and mutual support. Some countries
need international assistance: 1in recent yeare the WHO Regional Office
for Europe has provided technical support and information facilities in
the aftermath of chemical and nuclear accidents, food safety emergencies
and major earthquakes. Contingency planning and response to emergencies
are dealt with under Clause 27.

Clauge 27: Priorities for the next three years

During the next three years, in addition to global coneerns, the Charter

proposes that the European governments should give particular consideration in
their priorities to the following issues. (A number of subjects not included
here may still, of course, be important in certain areas.)

{(a} Intersectoral enviroumental planning and community management to
generate optimum health and wellbeing

The quality of the built environment exerts a major influence on
people’'s lives. If it is unsatisfactory, apart from the health effects
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of pollutiom, there is also increasing evidence of the stressful adverse
effects of noise, dirt and congestion on mental health and behaviour.

The commmities taking part in the WHO Healthy Cities project have
demonstrated the benefits of intersectoral action backed by strong
political commitment and active public participation.

Recent studies have identified the priority environmental problems
of Buropean cities as air pollution, noise, garbage and litter,
pollution of urban watercourses, lack of green spaces, the low aesthetic
quality of many new buildings, and the rapid decay of much housing
constructed during the last 30 years.

These issues are usually better tackled as part of a broad urban
policy rather than in isolation. For example, enlightened urban
transportation planners would take into account air pollution, noise and
the need to proteect urban green areas from road development. Another
example is that the prevention of illegal parking makes it easier to
clean the streets.

The rehabilitation of umsatisfactory conditions often depends less
on legal power and enforcement, necessary though these are, than on the
encouragement of civic interest and pride, including "asking more of
people and less of equipment and technology". This approach can lead to
a more positive public attitude to noise reduction, for example, or the
use of facilities for collecting and re¢ycling litter and garbage. But
public interest and response are more likely to be awakened by a
concerted and well understood effort to improve the urban environment
than by concentrating on a single issue.

Many of the detailed issues in urban areas are dealt with under
subsequent items, but they should still be considered, so far as
possible, in the context of healthy cities and communities.

(b)Y Safe and adequate drinking-water supplies and hygienic waste
disposal for all urban and rural communities

Safe water and sanitation are essential for the protection of human
health. Water-related diseases are still an important problem in some
parts of Europe.

In the Region as a whole, with a popularion of 825 million
inhabitants, perhaps 70 million have no piped water in the home. As to
how many people are getting microbiologically unsafe water, there is no
accurate estimate: 50 million is probably an understatement, and the
data on sanitation are even less complete. In urban areas alone,
perhaps 30 million inhabitants are not connected to public sewerage
systems. More than half of the wastes collected through gewers are
discharged untreated.

In terms of public health, the highest priority must go to
providing the entire population with adequate and reliable supplies of
microbiologically safe water. The harmful presence of chemicals,
however, is an increasingly important problem. Particularly taking into
acecount the fact that a single water source can sSupply several million
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consumers, generous safety factors must be applied. Contamination of
water supplies comesz from both peint and non-point pellution sources.
The latter, including the effects of agricultural activities, are
especially important in the case of groundwater aquifers.

In some instances, the only way of protecting health is to ban or
control the production or specific uszse of potentially harmful
chemicals. Such measures cannot usually be justified or accomplished by
one governmental agency, but require an intersectoral approach involving
government bodies, industry and commerce. If trade considerations and
perhaps shared water resources have to be taken into aceount, several
countries may need to act together. The interventions should be made at
the optimum point in the environmental pathway, not neces=zarily at the
water-treatment plant.

The 1984 WHO drinking—water guidelines, now being revised, give a
detailed ratiomale and guideline lewvels for biological, chemical and
physical contaminants. General compliance with these Guidelines would
provide a high degree of health protection to the population of the
European Region.

The Regional Office's recent survey on Water services in Europe,
gshows that in some cases a wide variety of ministries are involved, and
to a varying degree central, provincial and local government bodies,
perhaps poorly coordinated. The necessary data and information are
sometimes unsuitable for health asgsessment or for decision-making
concerning policy, programmes or projects. The number and complexity of
water supply and pollution control issues now counfronting Eurcopean
countries call generally for greater national, provineial and local
emphasis on the public health dimension.

(¢) The microbioleogical quality of food

Patterns of food production, storage and consumption changed
tremendously in recent years, but all the latest indications show a
marked increase in foodborne diseases. In one country the number of
recorded cases has tripled in six years, yet it is estimated that ewven
in countries with good reporting systems only about 1-107 of food
polgoning cases are notified. Poor food safety and sanitary measures
are the common cauzes of foodborne infectiong, intoxications and
diarrhoeal diseases. Much of the problem is linked with intensified
agriculture and new processing and storage techniques.

One example has been the rapid increase in the prevalence of
Salmonella enteritidis, which can affect the oviducts of poultry and
50 pass into eggs, affecting both consumers and the next generation of
chickens.

Listeria monocytogenes has been found recently in a wide wvariety
of foodstuffs, including cheeses, various cooked and chilled foods,
salads and patés. Pregnant women are particularly vulnerable, with a
significant risk of migscarriages and gtillbirths. Botulism due to
processed foods is also suspected to have increased substantially.
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These and other examples of microbiological food infections have
resulted in a serious loss of publie confidence in the safety of many
foodstuffa. Tourists appear to be particularly at rigk: a recent
estimate suggests that over 40% of intermational holidaymakers suffer
from diarrhoea.

In this situation, many of the Charter's principles are important,
ineluding prediction of the effects of new methods of food production,
processing and storage and the achievement of high design and management
standards, with a strong emphasis on basic hygiene and adherence to
codes of good practice.

The WHO Regional 0Office recently publizhed a second edition of
Food safety services in Europe. In many European countries, food
control services are split between different authorities. Sometimes
responsibilities are not clearly defined and there appears to be a lack
of coordination between those concerned c¢entrally and locally. Although
legislation is usually adequate, in some countries there is a lack of
systematic implementation in the form of routine surveillance and
control by well trained and strongly motivated personnel. The basic
information and data on foodborne diseases and other relevant factors
are inadequate and incomplete for Europe as a whole, and often
nationally and locally as well.

Increasing movements of food and people across frontiers mean that
the problems cannot be solved entirely by one country. The proposed
changes in trade regulations for the 12 countries of the European
Community in 1992 will pose major food safety challenges throughout
Europe. It is not clear that these challenges are being picked up,
bearing in mind the short time—frame involved.

Listeria has also led to many cases of food poisoning, requiring
better national intersectoral action on the part of health and
agricultural authorities. As such outbreaks have occurred in a number
of European countries, information alsc needs to be exchanged between
nations on incidence, epidemiology and methods of control and prevention.

(d) Health impact of various energyv options

With growing c¢onsciousness of hazards to hezlth and the environment
at different stages of the fuel cycle, greater efforts are being made to
develap low-impact technologies such as solar and wind power, and to use
sustainable biomass. Hydroelectric power has almost reached its limits
in many Eurcopean countries; tidal power still offers some possibilities
for growth. Certain of these technologies are likely to be increasingly
useful in Europe in the right conditions, but for the foreseeable future
the continent's high energy demands will need to be met largely by the
combustion of fossil fuels and by nuclear power.

The exploitation of coal and oil entails risks to the workers
involved apparently greater than those of nuclear power. The
environmental and health consequences of fossil fuels are associated
mainly with production and combustionm, either in stationary sources or
vehicles, whereas in the case of nuclear power they concern the
possibility of accidents, the decommissioning of plants and the disposal
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of radicactive waste. Potential risks from nuclear power are therefaore
more "high-profile" and dramatic, which has an important effect on
pubiie opinion.

At present, energy policies and projections of energy supply,
demand and economics do not take sufficient acecount of environmental
health, yet public pressures are increasingly delaying, substantially
modifying or causing the abandonment of planned developments. More
systematic study of the health impact of alternative energy strategies
is urgently needed.

Energy congervation has a large and immediate potential, with
significant health consequences. It invelves policy decisions in a
number of other sectors including transport, industry and houszing: the
full health impact of these decisions needs to be reviewed.

Clauses 27(a), (e), (g}, (h) and (j) are fundamental to the energy
issue.

(e) The health impact of road transpeortation

Private car ownership is growing rapidly in almost all European
countries, while an increasing proportion of goods are moved by road,
for both long and short distances. The modern road vehicle is safer,
quieter, more economical in fuel consumption and less polluting than its
predecessor of even a few yvears ago, but the growing density of traffic
and the infrastructure necessary to support it are having profound
effects on both urban and rural areas.

The great benefits of road transport in terms of convenience and
flexibility must be offset against the environmental and health problems
it us now causing.

Despite better desgign and more stringent controlsg, vehicle
emissions are responsible for a high proportion of air pollution. In
the vicinity of busy city streets, often with a high residential
population, toxic materialg in the air such as carbon monoxide, nitrous
oxides, lead, formaldehyde, benzene, pyrene and soot freguently exceed
acceptable levels.

In & number of European cities, traffic emissions are the main
cause of photochemical smogs. The many deaths and widespread distress
that occurred during two successive summers in one southern town have
been attributed to a combination of dense traffic pollution and high
temperatures.

Traffic noise, especially from heavy diesel-powered wvehicles and
motorcycles, is increasing in many Buropean urban areas. It has been
shown to be a significant stress factor and a major cause of people’s
diszatiafaction with their surroundings.

In gome c¢ages urban traffic congestion has made journey times
considerably longer than they were 100 years ago. The vast number of
private cars used and parked in town centres causes congestion and
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27.7

27.8

stresg. Parked vehicles often deprive pedestrians of use of the
pavement and prevent the streets from being cleaned properly.

Road traffic accidents are discussed under Clause 26 in para. 26.7.

Intersectoral action isg needed wrgently throughout Europe to
develop and implement healthier transport policies.

{(f) The health impact of agricultural! practices, including use of
fertilizers and pesticides and waste disposal

Agricultural production in Furope has increased greatly in the last
half century. The ploughing of grassland and heavy use of chemicals on
arable land have led to difficult problems of water quality, including
inereases in nitrate concentrations and the presence of potentially
harmful pesticides in drinking-water. Levels of nutrients in many
inland and coastal waters are much higher than a few decades ago,
largely due to a 10— to 20-fold increase in the use of nitrogenous
fertilizers.

A high proportion of animal production is now concentrated in
intensive units. There is an increasing problem of cross-contamination
by Salmonella and other organisms, referred to under Clause 27,
para. 27.4. In addition, major air and water pollution problems have
resulted from waste disposal, including the production of large
concentrations of ammonia and methane and the presence of additives
which prejudice the use of solid wastes as fertilizers. Additives to
animal feed, including antibioticsz and anabolic steroids, have caused
increasing public health concern.

Seepage from silage prepared from grass and other vegetation for
cattle feed has caused extensive local pollution of surface waters and
groundwaters used for public supply. Sewage sludge from waste treatment
plants, sometimes untreated, iz still used in some areas for leaf
vegetables and salad crops.

Agricultural production is now industrialized to a large extent,
yet farms are often exempt from many of the planning conkrols and other
safeguards applying to industry and commerce.

In accordance with the principles of the Charter, the environmental
heglth implieations of agricultural practices must now be examined more
clogely and comprehensively,

(g) Emergency preparedness for environmental accidents, including
natural disasters

In spite of all reagonable efforts to prevent sudden events which
may have serious direct and indirect effects on human health, some
accidents will inevitably continue to happen. A European society
dependent to an ever—increasing extent on complex and diverse technology
needs careful and comprehensive contingency planning and response to
emergencies to mitigate their effects on both the population and the
environment.
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Preparedness calls for close intersecteral ceollaboration, locally,
naticnally and internationally. Many recent emergencies - pollution of
water supplies, food transportation accidents, the transfrontier
consequences of nuclear and chemical accidents, and natural disasters -
have revealed shortcomings in such cooperation.

The rapid collection, collation, analysis and dissemination of
reliable information is imperative. The public must have ready access
to information it can trust. In several recent cases, advice hag been
fragmented, incomplete and incemsistent, leading to a serious loss of
public confidence and prejudicing the succeszsz of control and
rehabilitation measures.

Since the Chernobyl nuclear accident, many local, national and
international steps have been taken to improve contingenecy planning for
any future such accident, particularly where there are likely to be
transfrontier consequences, Recent expert groups convened by the WHO
Regional Office for Europe have emphasized the diversity of possible
nuclear emergencies, which could involve not only power stations, but
reprocessing plants, fixed and mobile sources of radiation for medical
or industrial use, nuclear—powered ships or space vehicles, and nuclear
material being transported by road, rail, sea or air,

Proper effective intersectoral plans must now be developed and
tested for other types of emergencies that could affect health either
directly or indirectly by contamination of air, water, food or soil or
disruption of vital services. Internationmally, rapid and efficient
systems are needed for the transfer of information on how to protect the
population and the environment after an accident, including early
warnings and mechanisms for obtaining technical advice and support.

(h) Air quality, especially in relation to oxides of sulfur and nitrogen

Lung functioning is sensitive to many pollutants, and toxi¢ agents
in air have both acute and chronic effects, including carcinogenicity
and mutagenicity. Even minute concentrations of some contaminants can
cause distress due to their effects on sensory organs.

Both domestic and industrial emissions have been reduced
considerably throughout the greater part of Europe as the result of more
effective controlz. In some heavily industrialized areas, however, air
pellution, =especially from metal smelting plants, poses & serious direct
threat to health. Surface deposition and uptake by crops have also
contributed to these risks in some areas.,

The increasingly dense European road traffie emits growing amounts
of exhaust, despite the progressive introduction of more stringent
controls. Diesel engines, even well maintained, contain particulates,
which are a hazard to the respiratory tract, and potentially
carcinogenic hydrocarbons.

Public health can also be affected indirectly by the deposition of
air pellutants on seil or water bodies, resulting in chemicals entering
the food chain or reaching drinking—water.
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Sulfur dioxide 1z one of the main ailr pollutants, hazardous tg both
the environment and health: it derives principally from the combustion
of fossil fuels. Apart from its indirect effects due to environmental
contamination, it has direct effects on the respiratory tract and lungs
at moderate levels of exposure. Emissions from small domestie,
commercial and industrial premiges have tended to decline in recent
years, but there has been a huge increase from large power stations,
which disperse pollutants at high altitudes. Successful international
efforts are reducing overall emissions, particularly in relation to
transfrontier acid deposition.

In many parts of Europe, urban sulfur dioxide and particulate
levels are much lower than a few decades ago, but in some areas the
combustion of low-grade brown c¢oal iz still causing heavy pollution.
Particularly during windless conditions and climatic inversions, heavy
smogs can occur, resulting in considerable excess mortality and
morbidity and widespread discomfort.

Further reductions of sulfur dioxide emissions depend on the
introduction of better technology, or changes in energy pelicies, as
regards both production and uge.

Nitrogen dioxide is a product of fossil fuel ecombustion in both
stationary sources and vehicles: levels are still increasing in many
areas of Burope, especially in towns. Apart from its direct effects on
lung function, its presence in the atmosphere can produce ozone and
other photochemical oxidants. Ozone, at its present concentrations in a
number of heavily populated areas of Europe, can cause ear, nose and
throat irritation, headaches and damage to lung function. It can also
lead to the development of unpleasant photochemical smogs.

Reductions in nitrogen dioxide emissions depend on both more
stringent controls and modification of energy and transport policies.

In 1987, the Regional Qffice published Air gquality guidelines for
Europe, which laid down guideline concentrations in air, based on
gcientific criteria, for 28 pollutants or groups of pollutants of most
concern in relation to health. General compliance with these guidelines
would provide a high degree of protection to the European population
from both direct and indirect effects of air pollution.

(1) Indoor air quality, including the effects of raden _and passive
smoking

Most Europeans spend less than 20% of their time in the open air:
this shows the importance of air quality in buildings and other enclosed
spaces, such az motor vehicles, traing and alrcraft, Concentrations of
nitrogen dioxide, carbon monoxide and other pollutants in buildings may
exceed outdoor levels. New construction methods and new materials for
furniture and fittings, together with more effective thermal insulation,
have increased the health risks of potentially harmful contaminants in
the indoor environment.

The term '"sick building syndrome' has been applied to apartment
blocks, hospitals, offices and schools, mainly constructed during the
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last 25 years, where occupants have experienced sickness and

discomfort. The phenomenon can seldom be attributed to a single factor,
but the distress caused has resulted in a number of sguch buildings
having to be closed so that improvements could be carried out. In
extreme cases, buildings only a few years old have been demolished.

In larger buildings, central heating and air conditioning systems
can spread biological and chemical contaminants rapidly. Legionellosis
has been associated with such systems and has increased at a fast pace
in Europe during the last few years.

Tobacco ig 2 significant indoor air pollutant and there is now firm
evidence that people who are expeosed to other people's tobacco smeke run
an increased risk of cancer.

In certain areas of Europe, significant concentrations of radon
reach buildings from the ground and some bullding materials can also
releage raden. It is only recently that systematic monitoring has been
carried out, and only in limited areas. Radon is recognized to he
second only to tobacco gmoking as a causative factor for lung cancer:
thus 5-15% of lung cancers are attributable to exposure to indoor radon.

There must now be a better understanding of the factors influencing
health in relation to indoor climate and air quality, embodied in codes
for building design, construction and product safety. In many
countries, respeneibility for these issues is fragmented both centrally
and locally.

{(j) Hazardous wastes

Far many years, the dumping of hazardous wastes was virtually
uncontrolled in many European countriegs. It resulted in the
sterilization of large areas of land and the leaking of toxic materials
into surface waters and groundwaters. Although restrictions ars now
becoming more stringent, for both local disposal and transfer hetween
countries, many problemg remain. The quantity and complexity of newly
generated wastez ig 2till increasing despite conservation measures.
Industry and local authorities have great practical difficulties in
disposing of such wastes in a manner that will protect publiec health and
the environment; neighbourhoods are commonly reluctant to accept
hazardous waste processing plantg, including incinerators, because of
public doubts concerning their safety.

Un a smaller scale, facilities are not always available for the
collection and disposal of hazardous consumer products such as waste oil
and redundant household and farm chemicals.

In many European countries, no precise information is available on
the location or content of old industrial waste dumps, and public health
problems have arisen due to housing and other developments being
permitted unknowingly on such sites. Cases have arisen where
regidential areasg had to be evacuated due to emissions from industrial
wastes buried long before the houses were built. In szome areas,
vegetable consumption has had to be prohibited due to soil contamination
from such wastes.




ICE/RUD 113/Conf.Doc./2
1847r

page 40

While there must be greater emphasis on minimizing the generation
of hazardous wastes in industrial plants and on recyecling and recovery
of materials, hazardous wastes will inevitably remain a major problem in
Europe for many years to come. The environmental and health problems
must be addressed: primary prevention, a better understanding of health
risks, the introduction of safeguards for old dumping sites, and better
dispozal practices for wastes produced in future.

Call for International collaboration

Clause 28: International collaboration

28,1 An increasing number of important international initiatives have been
taken in the field of environmental protection. Many United Nations agencies
have envirommental programmes, and mechanisms are in place for a regular
exchange of information and joint action. Examples of long—term collaboration
are the FAQO/WHO Codex Alimentarius and the joint FAQ/WHO standing expert
committees on food additives and pesticide residues. Another excellent
example is the Meditervanean Action Plan, which has a joint secretariat in
Athens made up of staff members from UNEP, FAO and WHO. The International
Programme on Chemical Safety, responsible inter alia for the health criteria
documents on chemical safety, was set up jointly by WHO, ILO and UNEP.

28.2 The WHO European Qffice has carried out many environmental health
activities with the United Nations Development Programme (UNDP), UNEP, CEC,
FAQ, the International Atomic Energy Agency (TAEA), the United Nations
Educational, Scientific and Cultural Organization (UNESCO) and ILO. It
maintains close liaison with several directorates of the Commission of the
European Communities, particularly on health and safety, and environment and
research, and the two bodies have completed a number of joint activities and
projects. As regards nuclear gafety particularly, the Regional Office has
worked closely with the QOrganisation for Economic Co-operatiom and
Development, and on international water resources with the Council for Mutual
Economic Assistance. It also maintains a closge working relationship with the
environmental programme of the Council of Europe.

28.3 In respect of all these organizations, there is mutual participation in
expert meetings and a frequent exchange of information. Nevertheless, the
public health aspects of environmental protection and management do not always
receive proper attention, compared to protection of the ecosystem. The
various aspects of the subject assembled in the Charter have not generally
been regarded as a cohesive whole requiring intersectoral attention and
action. A number of cooperative elements are in place, such as many elements
of chemical safety and pollution control, but others need considerable
strengthening, including the establishment of environmental health data bases,
health impact assessment and the health dimensions of the urban environment.

Clause 29: Strengthening of international mechanisms

29.1 It is proposed that WHO, in collaboration with other internatiomal
prganizations, should strengthen the internmational mechanisms for assessing
potential hazards to health from the environment, bearing in mind the
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muiti-faceted and complex nature of the problems, which involwve many routesg of
exposure and aspects of the environment including the home, the community and
the workplace.

29.2 WHQ has already drawn up guidelines on air and drinking-water quality
and many other subjects: water supply and sanitation, pollution control,
radiation protection, chemical and food safety, occupational health, and
public health aspects of housing and settlements. It is proposed that this
work should be developed in cooperation with other organizatioms to take into
account the need for a unifying and interdependent approach to the
multisectoral issues addressed by the Charter.

29.3 In many respects, the necessary data and information are lacking for
decizsion-making concerning both longer-term and short-term strategies,
including for emergencies. This problem must be treated with caution: any
measures taken must be well coordinated internationally, nationally and
locally and clearly defined objectives must be established so that the
information gathered is both relevant and practical.

29.4 Full account must be taken of the work already being done by WHO and
other international organizations; but it is less important which
organization carries out a particular task than that all aspects of the
Charter are covered in a manner which reflects their interrelationship and
interdependence. The whole must be clearly seen to be greater than the sum of
the parts.

Clauge 30: Indicators

30.1 The relevant European health for all targets (Annex 1) were endorsed by
the WHO Regional Committee in 1984, Since then, the Member States have taken
major steps, although in absolute terms it is clear that they cannot achieve
the full targets in the times stated.

30.2 The evaluation of progress depends on having the proper indicators. For
several of the targets, particularly where structures and mechanisms are to be
set up, indicators are difficult te design and utilize; on specific issues
such as the provision of water supplies they are more straightforward.
Effective, yet simple, indicators should now be developed and a data base
established so that trends and progress can be measured. This will also help
to menitor progress in the implementation of the Charter.

Clause 31: Advisory Committee

31.1 To make sure that all the Charter's elements are taken into account in
WHO's future work in Europe, and that advice is available for Member States,
it is proposed that an advisory committee should be set up, comprising
representatives of Member States, selected on a multisectoral basis, and
meeting not less than once a year. This Committee would advise the WHO
Regional Directar on all policy and programme matters, and review status and
trends. The Committee might also wish, from time to time, to perform in-depth
reviews of particularly prezsing subjects.

31.2 The first meeting of the Committee could be held in mid-1%90.
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Clause 32: FEuropean Centre

32.1 The Charter emphasizes that the wide-ranging environmental health
problems now facing Europe require a multidisciplinary and intersectoral
approach; many need to be dealt with intermationally. At the invitation of
individual countries, several WHQ regional offices have now set up
environmental health centres, an international setting for a small
interdisciplinary core group with seconded and visiting experts. These
centres have managed to promote, catalyse and coordinate studies and
research. They also take 2 direct part in technical cooperation with Member
States and act as clearing-houses for information.

32.2 Although the European Regional Qffice has long had a substantial
environment and health programme, the staff are obliged to spend a lot of time
on day-to—day problems: longer-term objectives need a different setting. For
many years, WHO has used networks of collaborating centres, chosen to cover
specific fields and asked to complete specific tasks in a given time frame.
The faect that environmental health problems are multisectoral, diverse and
complex has made it difficult for the Regional Office, within its resources,
to develop and manage such networks of collaborating centres; thigs would be
one of the main tasks of the proposed European Centre.

32,3 The question of envirommental data and information was mentioned in
earlier clauses, and the Centre is expected to serve as a clearing-house in
this respect. Another important function would be the development and
coordination of multi-centre activities, the value of which has already been
demonstrated by the Regional Office in epidemiological studies on low-level
exposures, It is proposed that the feasibility and usefulness of the praposed
Centre should be discussed at the first meeting of the European Advisory
Committee referred to in Clause 31.

Follow—up and evaluation

Clause 33: Evaluation

33.1 The Charter will succeed only if its principles are adopted throughout
Europe. An important part of the follow—up will be to adopt criteria for
evaluating its progress, closely linked to indicators for measuring
environment and health trends and progress on the targets (already referred to
in Clause 30). The proposed European Advisory Committee could address this
issue as one of itas first tasks. '

Clause 34; Follow-up Conference

34.1 It might well be useful to Member States for a second European
Conference on Environment and Health to be convened in a few years' time,
perhaps in 1993. This would provide an opportunity to examine preogress in
implementing the Charter, to identify significant new issues, and to promote
further international collaberation., The proposed European Advisory Committee
might review the need and timing of 2 second Conference in 1991.
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Clause 35: Dissemination of Charter

35.1 Clause 35 proposes that the Charter, to be placed before the Frankfurt
Conference in draft form in the four working languages of the WHO Regional
Office for Europe, should be translated into all the languages of the Region

and given wide dissemination.
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Annex 1

RELEVANT EURQPEAN HEALITH FOR ALL TARGETS

Healthy environment

The environment of the European Region is changing rapidly in
terms of demographic structure, human lifestyles, consumer
goods, energy sources, modes of industrial and agricuitural pro-
duction, transportation, tourism and migration. All these factors
can cause, and can interact to produce, major impacts on health.

An important aspect of preventive health care is to ensure that
socioeconomic development is carried out in such a way as to pro-
tect, and where possible enhance, human health and wellbeing, In
addition to safeguards in relation to new socioeconomic develop-
ment, there 15 3 need for improvements in the existing human envir-
onment, including the upgrading of housing, the reduction of long-
standing pollution and the provision of better working conditions.

Such measures involve many aspects of government, at central,
regional and local levels, and require well integrated, multisectoral
planning and management. Because many of the problems, such as
air and water pollution and the transportation of potentially harm-
ful materials, may atfect more than one country, there s a need for
international collaboration on surveillance and control measures.

The development of new technologies, e.g. in the areas of
energy production or chernical manufacture, must be such that it
minimizes the potential adverse effects on human health, and this
requires the establishment of systematic mechanisms for risk
assessment and the study of alternatives,
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While rapid sociceconomic development has brought about
substantial changes in the European environment, some countries
still have major problems of water supply and sanitation, whose
solution could lead to a major reduction in the incidence of enteric
diseases, particularly those affecting children.

Environmental management should aim not only at safe-
guarding human health from the potential adverse effects of bio-
logical, chemical and physical factors, but also at enhancing the
quality of life by, among other things, providing people with clean
water and air, pleasant living and working conditions and ample
facilities for leisure pursuits. All are factors that can have sub-
stantial positive effects on health and wellbeing.

In all countries of the European Region, there is now wide-
spread interest in the quality of the environment and in its influence
on human health. Artainment of the targets in this chapter will be
facilitated by the provision of information on the issues involved,
and by promoting community and individual participation.

Environmental health policies

Target 18 £0 | By 1990, Member States should have multisectoral policies that
Multisectoral policies effectively protect the environment from health hazards, ensure
community awareness and involvement, and suppaort international
efforts to curb such hezards affecting more than one country.

The achievement of this target will require the acceptance by all
governments that well coordinated multisectoral efforts are needed
at central, regional and local levels, to ensure that human health
considerations are regarded as essential prerequisites for industrial
and other forms of socioeconomic development, including the in-
troduction of new technologies; the introduction of mechanisms to
increase community awareness and involvement in environmental
issues with potential implications for human health; and the
development of international arrangements for effective conrrol of
rransfroniier environmental health hazards.
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Preventive health care involves many matters of concern to
governments, within the fields of physical planning, housing, in-
dustry, agriculture, transport, energy production and environ-
mental protection. At present there is sometimes a lack of a multi-
sectoral approach towards environmental heaith management,
and an absence of effective coordination to ensure that socio-
economic development is not accompanied by detrimental effects
on the health and wellbeing of the population. In addition, in some
countries there is an overlap of functions, with two or more min-
istries or government agencies engaged in closely related work that
could be performed more effectively by a single body.

Particularly since the Conference on Man and the Environment
in Stockholm in 1972, there has been increasing concern in all
countries of the Region about the impact of environmental hazards
on human health, but the public are often confused and worried
about the nature of such hazards, both in the workplace and in the
general environment. In some countries, insufficient efforts have
been made 10 promote community awareness of or involvement in
such issues.

Increasingly, potentially hazardous goods and wastes are being
transported across national boundaries, and hence air and water
pollution may affect states other than the country of origin. In-
dustrial development close to frontiers can pose particular prob-
lems. Moreover, continuing trends in the migration of workers and
international travel can lead to an increased probability of in-
fections reaching other countries,

This target will be achieved only if governments regard environ-
mental health concerns as mandatory elements of socioeconomic
development. This means that there should be adequate legislation
in all areas affecting the environment, an mcreased awareness
throughout society of possible environmental hazards and how to
protect against them, more concern for health factors when plan-
ning for new developments, a free flow of information and public
involvement in these issues, and more international collaboration
on transfrontier problems.

Eroblem statement

Suggested solutions
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Effective legislation and permanent machinery will need to be
established to ensure that all sectors of national, subnational and
local government, including those concerned with physical plan-
ning, housing, industry, agriculture, energy production and en-
vironmental protection, take health considerations fully into
account at the planning stage of new developments. Intensive
efforts are required to ensure that development takes place in
forms that minimize environmental hazards and enhance human
health and wellbeing.

The achievement of a significant reduction in health risk due to
environmental factors will require increased awareness among all
exposed groups, “risk producers”, all categories of professionals
involved, and the general public, as to the nature and extent of risks
and effective means of protection against them.

Greater awareness of environmental hazards will increase the
desire for safety and promote more active and enlightened public
involvement in the issues. This in turn should lead decision-makers
to exercise greater ¢are in ensuring that environmental heaith
considerations are taken fully into account when planning and
assessing new developments,

Much attention should therefore be given to producing ma-
terial that provides information on health concerns and existing
risk factors for the general public, particularly at the community
level. The community should also be given a decisive voice in
decisions affecting its environment. This could be done, for ex-
ample, through representatives on local health councils with strong
mandates.

All countries will need to give support to agreements to control
the transfrontier pollution of air and water and the international
movement of hazardous goods and wastes. Examples of existing
cooperation are the Convention on Long-Range Transboundary
Air Pollution and the Convention for the Protection of the Med-
iterranean Sea against Pollution, in whose implementation the
WHO Regional Office for Europe is collaborating closely with
Member States and with the other international organizations
concerned.
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Monitoring, assessment and control

By 1990, all Member States should have adequate machinery for the | R Target 19
monitoring, assessment and control of environmental hazards which Monitoring
pose a threat to human health, including potentially toxic chemi- and control mechanisms
cals, radiation, harmful consumer goods and biological agents.

The achievement of this rarget will require the establishment of
well coordinated monitoring programmes with clearly defined
ebjectives; the development of methodologies and health criteria
for the assessment of data in relation to control procedures; the
investment of adequate levels of funding for control measures, and
their introduction and maintenance; and the training and utiliz-
ation of sufficient numbers of competent personnel for all aspects
of environmental health protection,

Chemicals The possibility of health hazards arising from chemi- Problem statement
cal, physical and biological factors is a major concern in ail
countries of the European Region. A total of about 60 000 chemi-
cals are produced commercially, and between 200 and 1000 new
compounds are introduced each year. A high proportion have
not caused any discernible adverse effects. However, although
some toxicity information is available for many of the products,
there is very little relating to human health risk assessment. For
example, the International Agency for Research on Cancer has
evaluated nearly 600 chemicals and industrial processes, and
found some 30 to be causally associated with cancer in humans.
Furthermore, cancer is only one of a variety of the potential toxic
insults from chemicals that can cause acute toxic effects, con-
genital abnormalities, skin lesions, neurological disorders, be-
havioural abnormalities, immunological damage, and mutagenic
effects.

Ionizing radiation The adverse effects of ionizing radiation on
human health, particularly in relation to cancer. have been cleariy
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demonstrated. Mishaps have occurred only when technical know-
ledge has been inadequately applied to the design and operation of
plant and equipment. It is not always appreciated that the greatest
public exposure to ionizing radiation is from medical X-rays, and
attention is being paid to the limitations of diagnostic procedures
in many countries.

Noise Noise is increasing in urban and industrial areas with
an estimated 10-20% of the European population exposed to
sound well above acceptable levels. It is forecast that community
noise levels in the Region will increase by 309% by the year 2000
unless more stringent controls are imposed. ,

Biological agents These take a great public health toll, par-
ticularly in the Mediterranean area of the Region. Inadequate
sanitation has led not only to diarrhoeal diseases, which are the
major cause of morbidity and mortality in infants in that area, but
also to endemic typhoid and cholera. As regards tropical diseases,
there were 116 000 cases of malaria in one country in 1977, schisto-
somiasis is still a problem and leishmaniasis is returning. In some
European countries with good reporting systems, the incidence of
food poisoning has shown a sharp increase in the last 10 years, and
it is often associated with new methods of production, storage and
preparation. Finally, the considerable damage caused by insects
and rodsnts not only as disease carriers but as destroyers of food
must be recognized.

Consumer goods An ever-increasing range of consumer goods
is available to the public, A small proportion are unsafe, erther
because they are badly designed or constructed or contain poten-
tially dangerous materials, or because they can readily be misused.

Risk assessment There are widespread uncertainties and mis-
conceptions about the magnitude and probability of different types
of risk, and conjecture about impairments to health resulting from
exposure to chernicals and radiation and to unsafe consumer pro-
ducts has become a regular feature of the mass media. Public
concern often differs markedly in respect of risks that are sustained
individually, such as smoking, and those that affect the com-
munity, such as occupational conditions or pollution of air and
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water. Fears in the latter category frequently result in suspicion of
or opposition to certain kinds of technological development, and
in the past the lack of effective health safeguards has sotnetimes
justified such negative responses. Decisions have frequently been
made in a way that does not allow community involvement.

The risk to health arising from the contamination of water, air,
soil and food is often difficult to assess precisely. Specific episodes
of high-level pollution, resulting in widespread contamination,
have attracted considerable attention, but much less is currently
known about the cumulative risk of low-level, long-term contami-
nation, including the combined effects of exposure to a number of
different hazards.

Although there have been major efforts in all countries of the
Region to monitor and control the adverse health effects of unsatis-
factory environmental conditions, such measures have often been
incomplete and fragmented, with a lack of anticipatory action
which could have prevented the conditions from arising in the first
place.

To understand the potential impact of environmental hazards on
human health, there is a need for carefully designed monitoring
strategies, involving as appropriate the measurement of levels of
contaminants, the tracing of pathways of contamination in the
environment, the estimation of personal exposures and accumu-
lations in tissue, and the performance of epidemiological studies.
Assessment of potential health effects will involve the use of the
results of investigations together with toxicological information,
which is often based on experiments in other species. Use should
also be made of internationally developed health criteria in devel-
oping limits of exposure.

Control strategies may provide for legislative, economic and
technical measures, together with education and training, and they
would frequently involve more than one sector of government.
Efforts should be directed especially to the development of pro-
cedures whereby potential adverse effects on health can be antici-
pated and prevented at the planning and design stages of new

Suggested solutions
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development, Such measures should be counted as part of the cost
of such development, since prevention is almost invariably cheaper
than later cure. When control equipment is introduced, e.g. to
reduce the levels of harmful emissions, it must be efficiently oper-
ated and maintained by appropriately trained personnel.

When possible, technologies with a low impact on human
health and the environment should be adopted. So far as possible,
waste materials should be recycled and reused,

An important requirement for the satisfactory control of en-
vironmental health hazards is the establishment of a well trained
corps of inspectors who, with the backing of sound and practical
legislation, can not only monitor and seeck to remedy harmful
conditions, but also give expert advice on both preventive and
curative measures.

Because of the international nature of many environmental
health problems, there is a clear need for collaboration among
countries in relation to both monitoring and control. In addition,
because the available human and financial resources are limited,
risk assessment for particular hazards, such as new chemicals, can
often be best done through international endeavours.

Target 20 0 | By 1990, all people of the Region should have adequate supplies of
Control of safe drinking-water, and by the year 1995 pollution of rivers, lakes
water pollution and seas should no longer pose a threat to human health.

The achievement of this target will require, in the less developed
countries of the Region, the investment of higher levels of funding
Jor the construction and maintenance of drinking-water supply
Jacilities, with the appropriate mobilization of international and
bilareral assistance to reinforce national endeavours, and with the
training and utilization of adequate numbers of competent per-
sonnel; and in all countries of the Region, the introduction of
effective legislative, administrative and technical measures for the
surveillance and control of pollution of surface water and ground-
water, in order to comply with criteria to safeguard public health.
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‘The recognition that safe water and sanitation are essential for the FProblem statement
protection of human health led to the adoption by the United
Nations General Assembly of resolution 35/18 on the Inter-
national Drinking Water Supply and Sanitation Decade. Water-
related diseases are an important public heaith problem and a
major cause of death of young children in developing countries. It
is estimated that over 100 million people in the Region are without
an acceptable water supply and 250 million without adequate
sanitation. Even in the most advanced Mediterranean countries,
some 10% of all children’s admissions to hospital are due to
diarrhoeal disease. Water-related vectorborne diseases (malaria,
schistosomiasis) are on the increase in some areas of the Region.
Population growth and the sudden influx of tourism in the warmer
countries have added to the demand for safe water supplies.

Even in the more developed parts of the Region, there are still
serious deficiencies in water supply and sanitation, particularly in
rural areas, and it is estimated that about 35 million people lack
safe water and 100 million adequate sewerage. Any defective
supply system, whether the shortcoming is in the form of leakage or
discontinuity of service or poor operation and maintenance, is a
potential danger to health. Every effort should therefore be made
to ensure that all systems remain in continuous and effective oper-
ation, and disinfection will play a key role in this respect.

Owing to increased demands on limited water resources, an
ever greater proportion of public supplies is being drawn from
lowland rivers and groundwaters that are subject to pollution by a
growing range of potentially toxic substances from domestic,
industrial and agricultural sources, Groundwater is particularly
difficult to rehabilitate once contamination has occurred. Natural
occurrences of substances such as arsenic and excessive concen-
trations of fluorides may pose a public health problem, and the
degree of softness of the water is even considered to be a factor in
cardiovascular disease. In older communities with plumbing sys-
tems in lead, appreciable concentrations of this element can occur
in the water. Some forms of treatment of public water supplies can
result in the production of potenttally harmful substances.
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Control of pollution of major water resources is not always the
responsibility of a single nation. When rivers cross or constitute
international borders, or where large aquifers are shared by coun-
tries, international collaboration becomes essential.

The contamination of rivers, lakes and coastal waters may
represent a hazard when they are used for water supply, bathing or
aquaculture. Enteric diseases and hepatitis have been associated with
swimming in polluted Mediterranean waters, and the consumption
of seafood harvested from contaminated areas has resulted in
many cases of infection. On the other hand, unpolluted waters can
represent an important, health-enhancing recreational resource.

Suggested solutions This target could be achieved if all countries ensured that the whole
population was served by supplies conforming to the WHO guide-
lines for drinking-water quality and that effective steps were taken
to protect both fresh and marine waters from poliution.

Specific measures to reach this target would include the invest-
ment of sufficient funds to provide adequate supplies of safe
drinking-water for the population, and the effective management
or maintenance of collection, treatment and distribution systems.
It will be necessary to draw up countrywide strategies on the
protection of water resources as part of overall water management,
and to entrust their implementation to effective poliution control
authorities. Particular stress should be laid on preventing ground-
water pollution and the leakage of potentially toxic materials from
non-point sources and from hazardous waste dumping sites. Physi-
cal planning and land-use management may also have an im-
portant influence on water quality. Finally, agricultural practices
that can be detrimental to water quality need to be controlled.

Achievement of the targets would be facilitated by the adoption
of internationally binding agreements on the development and
implementation by all coastal countries of measures to protect the
quality of seawater, particularly in areas where there are bathing
beaches or where seafood is harvested. Protocols and agreements
on pollution control, between countries éharing WAaLET Tesources,
are also an important requirement. -







