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Note

When the term “governments” (“countries”) is used, it will be deemed to include the
European Community within its areas of competence.
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Foreword

This Environmental Health Action Plan for Europe was endorsed by the Second European
Conference on Environment and Health, held in Helsinki from 20 to 22 June 1994. It
sets out the direction for concerted efforts by all Member States and relevant international
organizations to attain the long-term environment and health policy objectives defined in
the European Charter on Environment and Health, adopted by the First European
Conference on Environment and Health (Frankfurt, 1989), and in Agenda 21, endorsed
by the United Nations Conference on Environment and Development (UNCED). The
Action Plan is primarily addressed at the public health and environmental protection
sectors, as lead actors in planning and implementing national priority actions in partnership
with all other sectors and social groups. The international actions proposed should be
seen as a collective effort by all relevant intergovernmental organizations, international
financing institutions and the Commission of the European Communities to make better
use of the limited resources available within and to countries.

The Action Plan was drawn up in response to a request made by European ministers of
the environment and of health at the Frankfurt conference. Work on the proposed Action
Plan started almost immediately after the conference, when the project called Concern
for Europe’s Tomorrow was launched. The aim of this project was to assess the environ-
mental health situation in the European Region of WHO; that assessment formed the
scientific basis for identifying priority environmental health actions in Europe and for-
mulating the Action Plan. In their statements at the Helsinki Conference, ministers and
other delegates strongly endorsed the proposed Action Plan. They noted that it would be
a major element in the new environmental policy which Europe, the cradle of the indus-
trial revolution, would have to follow if it is to take the lead in a second revolution that
will create sustainable patterns of future economic development, not just in Europe but
throughout the world. Delegates came forward with many interesting and practical pro-
posals on how most effectively to implement the Action Plan, and these are reflected in
the final revised text as well as in the report of the Conference.

It is expected that this Action Plan will be used by national authorities, international
organizations, and the European Commission as a basic document offering guidance in
planning and carrying out national and international actions in Europe. The Action Plan
is presented in three volumes: Volume 1 sets out the framework for environmental health
actions in Europe, indicating the strategy for attaining the agreed environmental health
policy objectives in the European Region, and how that strategy interfaces with other
environmental activities taking place in Europe; Volume 2 offers general guidelines for
the development of national environmental health action plans; and Volume 3 suggests
the directions in which international actions, undertaken in partnership by all relevant
organizations and institutions, could be developed in support of countries’ efforts to deal
with environmental health problems.

UNCED’s Agenda 21, as a blueprint for how to make development socially, economically
and environmentally sustainable, calls for national action programmes on sustainable
development to be drawn up. Many countries have already started to develop national
environmental action plans as an integral part of this post-UNCED process, either based
on the decisions taken at the United Nations Economic Commission for Europe’s Luzern
Conference and the Environmental Action Programme for Central and Eastern Europe
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endorsed by it, or as the part of the fifth European Community programme of policy and
action in relation to the environment and sustainable development. At the Helsinki
Conference ministers of the environment and of health committed their respective countries
to giving top priority to drawing up national environmental health action plans (NEHAPs)
within the framework of this Action Plan and collectively agreed to the target date of
1997 for doing so. To that end, Volume 2 of this Action Plan contains guidance on the
planning of environmental health actions by all Member States to achieve an environment
supportive of health. The Helsinki Conference strongly recommended that national action
plans should be developed jointly by the environment and health sectors. Although it
was agreed that countries will follow the general principles set out in this Action Plan, it
is expected that each country will develop its own plan based on a pre-determined planning
process, the policies and strategies it has adopted, the priority environmental health
problems it has identified and the short-, medium- and long-term priority actions it
intends to take to tackle them. Based on consultations with Member States and the
secretariat of the Task Force for the Environmental Action Programme, it is recommended
that a NEHAP should be developed and presented as a stand-alone document; depending
on the government’s decision, it could then be integrated into any other national
development plan, such as a health development plan or environmental action programme.
The success of this Action Plan is directly dependent on the strength of the political
commitment attached to the planning process and the clarity of the mandate given to
those responsible for it, as well as on a clearly defined workplan and timetable, adequate
resources and arrangements for resolving problems which may arise.

In proposing the international actions outlined in Volume 3, emphasis has been placed
on solving priority environmental health problems which have a strong international
dimension and on filling gaps in existing international programmes and projects. It is
recognized that no single nation or even group of nations can effectively solve the problems
arising from transboundary pollution. Furthermore, even when problems are perceived
as local issues, collaboration between governments and the assistance of international
organizations can result in sound decisions, because many problems are common to
several if not to all countries. Since there are advantages in sharing experience and technical
expertise in choosing the best possible options when drawing up national action plans,
facilitating this approach is one of the most important forms of assistance that an
international organization can render to its Member States. A key instrument for effective
implementation of this Action Plan is the partnership of international organizations that
share responsibility for achieving environmental health objectives in Europe. The proposed
actions in Volume 3 are not therefore restricted to WHO or the health sector alone: they
are based on a partnership between international organizations and collaboration by all
relevant sectors.

To derive maximum benefit from available resources and avoid duplication of effort, it is
imperative to make as much use as possible of existing international mechanisms and
institutional arrangements when drawing up and implementing national action plans. In
this spirit, the Helsinki Conference decided to establish a European Environment and
Health Committee, in order to foster cooperation between the relevant intergovernmental
organizations, international financing institutions and the European Commission, as well
as with environmental and other programmes in Europe, with the aim of making these
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processes and programmes mutually supportive. The first meeting of the Committee,
held in Bilthoven on 13 and 14 March 1995, proved that there are many opportunities
for such partnerships between the environment and health sectors, as well as with the
European Commission, intergovernmental organizations and international financing
institutions supporting the countries of the European Region in their efforts to achieve an
environment supportive of health. This Action Plan is intended to provide guidance in
directing concerted efforts towards achieving this vitally important objective.

J.E. Asvall
WHO Regional Director for Europe
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Chapter 1. The road to Helsinki

/In implementing this Declaration, we will follow the recommendations of the )
1992 report of the WHO Commission on Health and Environment, which
emphasized that there is complementarity, not conflict, in the promotion of
health and the protection of the environment. The WHO Commission’s concept
has been endorsed by the Commission on Sustainable Development, which
has stressed the need to integrate health, environment and development goals
and activities: we will be guided by its decisions as these relate to environment
and health in Europe. We recognize that the need for better utilization of the
limited resources available within and to countries calls for extended and
intensified international cooperation. Sustainability must be built into the
strategies of all sectors; the real cost of utilization of scarce non-renewable
resources must be made transparent.

\ Helsinki Declaration on Environment and Health, paragraph 7/

1. Over the past two decades it has been increasingly recognized that success in protecting
and promoting human health is closely dependent on, among other factors, the quality
of the environment in which people live and will continue to live for generations to
come. The road towards sustainable development was first marked out in 1972, when
representatives of 113 nations gathered for the Stockholm Conference on the Human
Environment. This was followed by a number of international initiatives aimed at
protecting the environment.

2. In May 1977, the Thirtieth World Health Assembly laid the foundations of a global
strategy on health when it decided that “the main social target of governments and
WHO in the coming decades should be the attainment by all citizens of the world by
the year 2000 of a level of health that will permit them to lead a socially and
economically productive life” (resolution WHA30.43).

3. In 1983, the United Nations created a World Commission on Environment and
Development. Four years later, the Commission’s report entitled “Our common future”
urged that all human activities should follow a path of sustainable development, which
was defined as “development that meets the needs of the present without compromising
the ability of future generations to meet their own needs” (1).

4. In 1984, the Member States of WHO in the European Region adopted the health for
all (HFA) strategy, for the first time endorsing a common health policy, both in
individual Member States and in the Region as a whole (Fig. 1), and setting themselves
a number of targets to be met by the year 2000. Recognizing the dependence of
human health on a wide range of environmental factors, the Member States defined
the priority areas in environment and health within this strategy and formulated eight
environmental health targets. Environmental health comprises aspects of human health
that are determined by the environment. It includes both the direct pathological effects
of environmental factors, such as physical, chemical and biological agents, and the
indirect effects on health and wellbeing of broad psychosocial factors, including
housing, urban development, land use and transport. The HFA targets were updated
in 1991 (2).
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S. In response to growing concern about the state of the environment and health, WHO’s
First European Conference on Health and the Environment (referred to throughout
this Action Plan as the First Conference) was held in December 1989 at Frankfurt,
Germany, bringing together ministers and other senior representatives from the
environment and the health administrations of 29 European Member States, as well
as from the then Commission of the European Communities (now the European
Commission — EC). The Conference unanimously approved the European Charter on
Environment and Health (3), which extends the European HFA strategy in its relation
to the environment and represents a major step forward in the joint development of
public health and environmental policies. The Charter recognizes that every individual
is entitled to an environment conducive to the highest attainable level of health and
wellbeing; it underlines the shared responsibilities of individuals, public authorities
and economic sectors in society for protecting such an environment; and it outlines
principles for public policy (see Annex 1).

Fig. 1 Countries in the WHO European Region

Note: Map of Member States as at 22 April 1993. The designations employed and the presentation of the material in
this publication do not imply the expression of any opinion whatsoever on the part of the Secretariat of the World
Health Organization concerning the legal status of any country, territory, city or area of its authorities, or concerning
the delimitation of its frontiers or boundaries.

6.  In 1989, the United Nations began planning a Conference on Environment and
Development (UNCED). In preparation for the Conference, WHO established a
Commission on Health and Environment whose report, entitled “Our planet, our
health” (4), was endorsed by the World Health Assembly in May 1992 and provided
UNCED with a comprehensive review of the world health situation in relation to the
environment and development.

7. The Conference itself, held in Rio de Janeiro, Brazil, in June 1992, brought together
the heads or senior officials of 179 governments and international organizations and
many representatives of nongovernmental organizations. In addition to issuing a
declaration and a statement of principles, the Rio Conference endorsed Agenda 21
(5), a blueprint for how to make development socially, economically and
environmentally sustainable for the twenty-first century. Agenda 21 reflects the growing
awareness that sustainable development requires changes in approach by both
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10.

11.

governments and people. Without such changes, further burdens would be placed on
the environment, ultimately affecting the quality of life and health. The WHO
Commission’s report was decisive in shaping the environmental actions for the
protection and promotion of health envisaged in Agenda 21.

In response to the Rio Conference and based on the recommendations of the WHO
Commission, WHO formulated a new global strategy for health and environment
which was endorsed by the World Health Assembly in May 1993 (6). That strategy
establishes a unifying framework for WHO's work plans and the activities that are
needed to achieve, at global, regional and country levels, the objectives defined in
Agenda 21.

In parallel with the preparatory work for the Rio Conference, the United Nations
Economic Commission for Europe (UN/ECE) and the Organisation for Economic
Co-operation and Development (OECD) initiated in 1990 a process that led in 1993
to a Conference of Ministers of the Environment held at Lucerne, Switzerland, and
will continue to provide, through cooperation in the environmental field, a strong
integrating force in construction of the new Europe. Through its Ministerial
Declaration, the Lucerne Conference endorsed the broad strategy contained in its
Environmental Action Programme for Central and Eastern Europe (EAP) as a basis
for action by national and local governments, the EC and international organizations,
financial institutions and private investors active in the Region. It also endorsed the
UN/ECE plan to develop an Environmental Programme for Europe (EPE) with
participation by the European Community, the United Nations Environment
Programme (UNEP) and other organizations.

Within the European Community, now the European Union (EU), impetus for the
adoption of environmental legislation was given by a declaration of heads of state
and government in Paris in October 1972, Immediately afterwards, the first Community
action programme (1973-1976) on the environment was adopted in 1973; this has
since been followed by four others. Although the European Community had been
very active in environmental matters, implementing its action programmes through
the adoption of a considerable body of legislation, it was not until the Single European
Act (a revision of the then existing Treaties), which entered into force in 1987, that
the Commission’s competence in the area of the environment was formalized. A
resolution on health and the environment, which was adopted in November 1991 by
the Council and the Ministers of Health of the European Community (7), reflected
the basic principles and strategies outlined in the European Charter for Environment
and Health and invited the Community and its Member States to take steps to gather
knowledge and experience of the relationship between health and the environment.

“Towards sustainability” — an EU programme of policy and action in relation to the
environment and sustainable development, for the period 1993-2000, also called the
Fifth Environmental Action Programme - was adopted in 1992 (8). It is being used
by the EC as the main tool for the implementation of Agenda 21 in its area of
competence. That Programme aims at the broad involvement of all sectors of society,
ina spirit of partnership and shared responsibility, in working to achieve sustainability.
The Treaty on European Union, which came into force in November 1993, includes
among the EU’s main objectives the promotion of sustainable economic growth and
markedly strengthens the EC’s legal basis for implementation of the Fifth Programme.
Significantly, the Treaty provides that considerations related to the protection of health
(article 129) and the environment (article 130r. 2) should be integrated into the definition
and implementation of other policies of the European Union.

5
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12.

13.

14.

15.

16.

In the European Region of WHO, the European Centre for Environment and Health
(WHO/ECEH) had been set up within the structure of the WHO Regional Office for
Europe (WHO/EURO), pursuant to a request made by the First Conference “with a
view to strengthening collaboration on the health aspects of environmental protection,
with special emphasis on information systems, mechanisms for exchanging experience
and coordinated studies”. The Centre has produced a comprehensive review of the
state of environmental health in Europe in its report entitled “Concern for Europe’s
Tomorrow” (9). It has thus provided the basis for the present Environmental Health
Action Plan for Europe (EHAPE) and will also be of use to countries in developing
their own environmental health action plans.

Hosted by the Government of Finland and held in Helsinki, the Second European
Conference on Environment and Health was organized by WHO/EURO in
collaboration with the European Community, in response to the recommendation
made at the First Conference that: “The European Ministers of the environment and
of health should meet again within five years to evaluate national and international
progress and to endorse specific action plans drawn up by WHO and other international
organizations for eliminating the most significant environmental threats to health as
rapidly as possible.”

The Second Conference was held in a Region very different from that of 1989. Major
political events had occurred in the European Region during the intervening five
years, bringing the number of its Member States from 29 to 50. These events took
place while the European population was undergoing significant changes in its
demographic and social structure, and they were followed by widespread economic
recession characterized by rising unemployment, especially among the young. Wars,
civil unrest and ethnic conflicts in Europe had given rise to untold destruction and
created a huge number of refugees.

Most of the countries of central and eastern Europe and the newly independent states
(CCEE/NIS), currently in transition from planned to market economies, are faced
with major economic difficulties. They also have special environmental health problems
which are the legacy of the policies of previous regimes, and they often lack the
services needed to solve them. Other parts of Europe are also dogged by the limits
that the current economic recession places on their ability to cope with their own
problems and to assist neighbouring countries in solving theirs.

In such circumstances, it is essential to make the best use of limited resources, both
nationally and internationally. The EHAPE, endorsed by the Second Conference,
aims to give purpose and direction to environmental health activities within countries,
without interfering with the priorities that each country must set itself. It recognizes
the need to avoid duplication of efforts by international bodies and suggests coordinated
actions by WHO and all other organizations with responsibilities for protecting human
health and wellbeing and the quality of the environment.
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Chapter 2. Long-term environment
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17.

and health objectives

The Helsinki Conference should be seen as an important landmark on the path towards
achieving the long-term environment and health policy objectives that are defined in
WHO'’s European HFA strategy and are consistent with the principles laid down in
the European Charter on Environment and Health (Fig. 2). The health policy for
Europe, as expressed in the HFA targets, unites the 850 million people of the European
Region of WHO, an area whose borders are marked by the western shores of Greenland,
the Mediterranean, and the Pacific shores of the Russian Federation (Fig. 1). The
policy sets out the improvements in the health of Europeans that are expected by the
year 2000. It also describes the strategies for achieving them through healthier lifestyles,
improvements in the environment and the provision of high quality services for
prevention, treatment, care and rehabilitation. The targets are intended to stimulate
debate on the formulation of health policies and their implementation in Member
States.

Fig.2 WHO European health for all strategy

Environmental health targets

11
Accidents

25
Working
environ-

ment

18 19 20 21 22 23 24
Policies | |Manage- Water Air Food Waste/ Settle-
ment Soil ments

First European Conference on Environment and Health
Principle, strategy and priorities

Second European Conference on Environment and Health
Action plan
Third European Conference on Environment and Health
Agenda for 21st century
25
1 18 19 20 21 22 23 24 Workin
Accidents| |Policies | |Manage- | | Water Air Food Waste/ | | Settle- environg-
ment Soail ments ment
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18.

Among the 38 European HFA targets, which were updated in 1991, eight are concerned
with the interrelationship between aspects of the environment and of health. These
targets (18—25) are concerned with the contribution of the environment to health and
draw on the philosophy and strategies set out in the European Charter on Environment
and Health and on the report of the World Commission on Environment and
Development. They reflect the emerging commitment to environmental policies that
lead to ecologically sustainable development, the prevention and control of risks, and
equitable access to environments which promote health and wellbeing. The targets’
aim is to provide opportunities for people to live in communities with socially and
physically supportive environments. As Target 11 on accidents has an environment
and health dimension, it is also included below. The following are the environment
and health targets which express the long-term policy objectives for Europe:

Target 18 Policy on environment and health

By the year 2000, all Member States should have developed, and be implementing,
policies on the environment and health that ensure ecologically sustainable develop-
ment, effective prevention and control of environmental health risks and equitable
access to healthy environments

Target 19 Environmental health management

By the year 2000, there should be effective management systems and resources in all
Member States for putting policies on environment and health into practice

Target 20 Water quality

By the year 2000, all people should have access to adequate supplies of safe drink-
ing-water and the pollution of groundwater sources, rivers, lakes and seas should no
longer pose a threat to health

Target 21 Air quality

By the year 2000, air quality in all countries should be improved to a point at which
recognized air pollutants do not pose a threat to public health

Target 22 Food quality and safety

By the year 2000, health risks due to microorganisms or their toxins, to chemicals
and to radioactivity in food should have been significantly reduced in all Member
States

Target 23 Waste management and soil pollution

By the year 2000, public health risks caused by solid and hazardous wastes and soil
pollution should be effectively controlled in all Member States

Target 24 Human ecology and settlements

By the year 2000, cities, towns and rural communities throughout the Region should
offer physical and social environments supportive to the health of their inhabitants
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Target 25 Health of people at work

By the year 2000, the health of workers in all Member States should be improved by
making work environments more healthy, reducing work-related disease and injury,
and promoting the wellbeing of people at work

Target 11 Accidents

By the year 2000, injury, disability and death arising from accidents should be re-
duced by at least 25%.
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Chapter 3. A new approach to

19.

20.

21.

environmental health

(We shall abide by the policies and principles embodied in the European Targets\
for Health for All and the European Charter on Environment and Health,

especially its provisions for preventive measures. We pledge ourselves to act:

* to maintain solidarity, both within and among nations, by our participation
in collaborative efforts to improve environmental health and by giving priority
to conditions in the worst affected areas of the Region;

* to ensure sustainability in development, through appropriate action in the
environment and health sectors, in order to meet the needs of the present
population without compromising the ability of future generations to meet
theirs;

* to practice cooperation and partnership, in pursuit of improvements in
environment and health, not only between the health and environmental
sectors but also with other economic sectors and with all social partners
having contributions to make in setting targets and implementing plans;

* to apply the principle of subsidiarity, in order to ensure that in all
circumstances decisions are made at the most effective level.

\ Helsinki Declaration on Environment and Health, paragraph 8 /

The policy objectives defined under the concept of sustainable development underline
the interrelationship of human activities and their impact on the biosphere and, in
turn, the interdependence of human beings and the environment. Therefore, the WHO
Commission on Health and Environment concluded that:

“... if the future of the human race is to be safeguarded, its manner of
dealing with the environment must change drastically ... and ... if the
human race continues to ignore this fact its improved health and well-
being will not be an attainable goal” (4).

The interdependence of health, development and the environment is complex, but
there are three principal objectives:

* to protect human health and wellbeing
* to protect other forms of life and conserve biological diversity
* to protect the physical environment,

In other words, prevention of adverse effects on human health is part of sustainable
development. Furthermore, each citizen in the Region should be able to look forward
to an environment which promotes and maintains health and wellbeing. The goals
promulgated by UNCED expand on, but are basically consistent with, the
environmental health targets defined in WHO’s HFA strategy and the principles laid
down in the European Charter on Environment and Health.

11
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22.

23,

24.

25.

Although a number of countries have made major progress in implementing key
international agreements, including the European Charter on Environment and Health
and UNCED’s Agenda 21, in no country of Europe is the task finished. Achieving the
objectives of sustainable development is a long-term process which will require a
change in human behaviour and in the pattern of economic development. Faced with
a major recession, political and social upheavals and wars, most European countries
are finding it difficult to carry forward such commitments.

The extensive survey of the present environment and health situation in the European
Region carried out by WHO/ECEH in collaboration with national focal points, and
presented in the report “Concern for Europe’s tomorrow” (9), clearly indicates the
need for further efforts to mitigate existing and prevent future adverse environmental
impacts on health, and to promote health and wellbeing through environmental
improvements. The survey also demonstrates major differences within the Region.
These inequalities in environmental health status clearly conflict with the principle of
equity contained in the HFA strategy and call for regional solidarity in resolving
them.

There is therefore a need to adopt an environmental health approach that will restore
the momentum, translate declarations into actions and offer new opportunities for
solving current environmental health problems. Experience with WHO’s HFA strategy,
as well as the knowledge gained from other organizations’ activities in environmental
protection in the Region, particularly the UN/ECE’s Environmental Programme for
Europe (10) and the EU’s Fifth Environmental Action Programme (7), have helped to
define WHO/EURQO's new approach to environmental health, now embodied in the
EHAPE. Its main elements include:

» developing action plans at country level that use a step-wise approach to achieve
long-term policy objectives;
» identifying the actors in the context of shared responsibility and subsidiarity,

* ensuring the joint participation of the public health and the environmental protection
departments in policy development;

* improving policy tools;
« sharing responsibility among all relevant economic sectors;
» promoting international concerted priority actions.

All these elements are interdependent and should not be undertaken in isolation,
since each plays an essential role in the efforts to improve the environmental health
situation (Fig. 3).

3.1 The step-wise approach in developing action plans
at country level

12

26.

Improvement in environmental health can only be obtained by developing action
plans at country level which take into account all relevant national interests and
priorities and include the commitment of resources adequate for the tasks and a
framework of 1aws and controls. Such plans should aim for realistic targets and interim
milestones, against which progress towards achieving country objectives can be
measured.
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Fig. 3 Environmental health action plan
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27.  This planning process follows the same general pattern as in the HFA strategy, but
includes important additional elements:

* the definition of targets at country level, using a step-wise approach based on the
assessment of achievable health benefits in relation to the costs of possible
environmental interventions and the resources available for carrying them out;

* the management of the actions by key and complementary actors;
* the monitoring and evaluation of progress;

* the review and, when appropriate, the reformulation of objectives and approaches
and the rescheduling of targets.

13
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3.2 Identifying the actors in the context of
shared responsibility and subsidiarity

14

28.

29.

30.

31

Health protection involves, among other things, the preservation of the environment
and its restoration whenever human activities have adversely affected it. To do this,
not only must those responsible for the environment and for health work closely
together, but those responsible for economic activities impinging on the environment,
such as agriculture and industry, must also be closely associated in both preservation
and restoration, at local as well as central levels. In addition, it must be understood
that no-one in society is without responsibilities for achieving an environment
supportive of health and that everyone should have access to the education and
information needed to meet these responsibilities.

Because the wide range of environmental health problems facing individual Member
States, as well as the major cultural and economic differences between them, are also
to be found at local level within countries, action plans at country level will have to
take account of varying local needs. These should be met by developing capabilities
at local level for identifying and assigning priorities to environmental health problems,
for planning and implementing prevention and control measures, and for monitoring
compliance, etc. Subsidiarity is thus an essential requirement; where it does not already
exist, it cannot be achieved quickly or without support, including financial support,
from central government since it requires the development of a range of infrastructural
components from training of personnel to provision of appropriate institutional
arrangements and structures.

Participants in the efforts to improve environmental health should include:

* competent authorities at all levels, including the local level; in addition to
departments of the environment and of health, the participation of those concerned
with agriculture, defence, education, employment, energy, finance, food, housing,
industry, land use and transport is necessary;

* nongovernmental bodies, including trade associations, trade unions, professional
and technical bodies, advocacy groups and consumer associations, especially those
concerned with environment and health, and members of the public;

* public and private sector businesses, including those, whether large or small,
involved for example in water resource management, farming and food production,
processing and distribution, waste management, manufacturing, energy production,
transport and tourism;

+ the media, public relations and information services;

* universities, research centres and scientific associations.

Therefore many actors, including those in the various economic sectors and the general
public, have a role to play in achieving the objective of an environment supportive to
health. Their respective responsibilities in the decision-making process should be
clearly identified, with three overall goals in mind:

* better collaboration at all levels between those responsible for public health and
environmental protection, and between these two lead actors and other essential
players, such as the economic sectors;
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* better collaboration between national, regional and local authorities, to ensure
that responsibilities are discharged at the appropriate level and in a coordinated
manner; and

* participation of the public in the decision-making process wherever possible and
at all appropriate levels.

3.3 Ensuring joint participation in policy development by
the public health and environmental protection departments

32.

Asindicated in Agenda 21 and in the WHO global strategy on health and environment,
these two departments should act jointly to promote health in the context of
environment and development. Organizational and operational structures are necessary
in each country to ensure that this joint role is actually performed. Some countries
already have successful working arrangements, while in others mechanisms and
structures will need to be developed or strengthened. This joint responsibility should
also be recognized by all economic sectors and other actors.

3.4 Improving environmental health management tools

33.

34,

3s.

In addition to political commitment, there are practical prerequisites for developing
and implementing environment and health strategies. Many countries urgently need
to create or improve the main tools available to decision-makers for environmental
health management. To be effective, this requires a shift from the traditional approach
(involving the separate consideration of, say, water, air and food quality control and
of waste management) to an integrated approach that, consistent with those endorsed
at the Lucerne Conference and in the EU’s Fifth Environmental Action Programme,
improves the ways and means of preventing and controlling environmental hazards
and favours actions directed at controlling the sources of these hazards.

Such tools require an administrative framework that reflects the partnership between
authorities in environment and health and other relevant sectors at all levels of
management (Fig. 4). Partnership with finance departments is particularly important,
since it permits the use of economic and fiscal instruments.

The main environmental health management tools are:

* an environmental health information system

* the identification and assessment of environmental health hazards
and risks

* aframework of enforceable legislation

* additional control measures, including economic and fiscal
instruments

* environmental health services

* professional education and training

* public information and health education
* public participation

* research and technological development.

These tools are considered in greater detail in paragraphs 65-72 below.

16
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Fig. 4. The integrated approach to improving environmental health management
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3.5 Sharing responsibility among all economic sectors

16

36.

37.

The European Charter on Environment and Health and the HFA strategy, as well as
the report of the WHO Commission on Health and Environment, UNCED’s Agenda
21 and the EU’s Fifth Environmental Action Programme, all recognized that economic
sectors should share responsibility for achieving an environment supportive to health,
mainly because the environment and health problems that they frequently cause cannot
be resolved unless measures are taken by these sectors themselves. Therefore, the
departments of the environment and of health should be recognized as key partners in
the planning of policies related to agriculture, energy, industry, tourism, transport
and others, in order to ensure that appropriate advice is given and that mistakes,
which are often very costly to rectify, are avoided. The principle that prevention is
better than cure has already been endorsed in the European Charter; prevention may
also be much cheaper.

However, it would be naive to suppose that such intersectoral partnerships are easy to
achieve. It has to be recognized that the constitutional reasons for the separate existence
of different departments will be reflected in different and, indeed, sometimes conflicting
interests and priorities in the environment. These issues will have to be confronted
and resolved if real and lasting improvements in environmental health are to be
achieved.
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3.6 Promoting international concerted priority actions

38.

39.

40.

41.

42.

43.

Broader action and collaboration among Member States, and stronger cooperation
with other international and nongovernmental organizations in environmental health,
are among the main components of the WHO global strategy. The importance of
international collaboration is also emphasized by the European Charter:

“Member States of the European Region should.... strengthen collaboration
among themselves and, where appropriate, with the European Community
and other intergovernmental bodies on mutual and transfrontier
environmental problems that pose a threat to health” 3).

Accordingly, much bilateral and multilateral collaboration already exists in Europe
(some with the participation of WHO/ECEH), especially among particular economic
or geographical groupings of countries, or related to important international
environmental health issues.

With the substantial increase in the number of Member States of the European Region
of WHO, it is now possible to extend cooperative initiatives throughout the Region,
using, where appropriate, existing treaties, conventions and other types of agreement
or internationally binding instrument. UNCED’s Agenda 21 emphasizes the importance
of international cooperation to achieve sustainable development, and this is also
recognized in the EU’s Fifth Environmental Action Programme, which points out
that no single nation, or even group of nations, can effectively solve such problems as
those arising from the transboundary transport of pollutants.

Furthermore, even where problems are perceived as local issues, collaboration between
governments and with international organizations can result in sound decisions for
using available resources most effectively, by sharing experience and by coordinating
joint efforts in research and development. International actions should therefore be
seen as an effective tool in supporting Member States in their efforts to achieve their
long-term environmental health policy objectives.

Scientific, technological and funding support in the interest of equity in environmental
health and solidarity within the European Region is an important element of the
strategy for moving towards a better European environment. And there is, too, an
element of enlightened self-interest for those countries providing support for actions
to improve the environment and health in other Member States.

In selecting the international actions proposed in the section headed International
Action as part of the EHAPE, emphasis has been given to solving those priority
environmental health problems which have a strong international dimension and to
filling gaps in existing international programmes and projects. A key instrument for
effective implementation of the EHAPE is the partnership of international organizations
that share responsibility for achieving environmental health objectives in Europe.
The proposed actions are not, therefore, restricted to WHO, or the health sector alone,
and are based on foreseen partnerships between international organizations and
collaboration by all relevant sectors.

17
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44.

The success of this Action Plan will be dependent on the commitment of all Member
States to developing and implementing their own environmental health action plans
and to achieving the objectives of related international conventions and agreements.
As indicated above, these efforts by countries should be supported by international
organizations within the framework of their mandates and programmes. The
multisectoral nature of environmental health actions requires the coordination of
international as well as of national efforts.
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Chapter 1. Introduction

45.

46.

47.

( We commit our respective health and environment departments to developing\
jointly, not later than 1997, action plans on health and the environment, working
with and through competent authorities or inviting them to draw up such action
plans where appropriate and legally or constitutionally required. These plans
should be integrated in or closely linked with both environmental action
programmes and with health planning processes, and specifically the action
plans required by the UNCED follow-up and the Environment for Europe
process. We will intensify cooperation with other governmental authorities,
such as those responsible for agriculture, energy, industry, transport and tourism,
in order to integrate environment and health issues into their existing policies,
as an important step towards sustainability.

We are convinced that there is a pressing need for a more comprehensive,
integrated approach to creating healthy and ecologically sound local
communities and for a much better understanding of the interplay of the many
factors contributing to their wellbeing. We will act in response to UNCED’s call
for countries “to develop plans for priority actions based on cooperative planning
by the various levels of government, nongovernmental organizations and local
communities”.

\ Helsinki Declaration on Environment and Health, paragraphs 1 0—11j

Planning of action in countries is a complex process, as it presupposes the existence
of support activities and infrastructures without which no plan for the promotion of
environmental health can be realized. The scale of the activities and infrastructures
required will depend on the scale of the environment and health problems to be tackled,
but no country can expect to deal with environmental health problems effectively
without creating an adequate support basis.

In terms of scope, the actions proposed below are aimed at the prevention and control
of exposure to environmental agents or circumstances capable of direct adverse effects
on health or wellbeing, and of the activities that give rise to them. Factors that interact
with environmental agents in determining the state of health of a population, such as
smoking, alcohol and drug abuse, eating a poorly balanced diet, and socioeconomic
and demographic conditions, are not considered.

While the interactions of environmental health policy with, and its dependence on,
economic policies are acknowledged, they will not be considered here except to note
that protection of the environment, and of health as related to it, may be expensive in
monetary terms but is often less so than remedial measures: thus prevention, at the
planning stage, followed by appropriate maintenance, will generally be less costly
than, for example, the repair of old plants or the clean-up of a contaminated
environment. In addition, economic activity creates the wealth that provides the
resources for environmental protection and the improvement of health and wellbeing.
In setting priorities and earmarking resources commensurate with the health gains to
be achieved, decision-makers will be faced with difficult choices.

21
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48.

49,

50.

51.

52.

53.

Taking into account the diversity of European countries in terms of their economic,
political and social development and cultural background, it is obvious that
environmental health action plans have to be formulated at country level as a set of
short-, medium- and long-term objectives to be met within a realistic time-frame,
based on identified priorities and the technical and financial resources available. This
approach will enable Member States at different stages of development, with different
environmental health priorities and different economic and technical capacities, to
achieve the agreed long-term European targets within realistically determined time-
scales.

The actions can be classified in three groups according to the following criteria,
which can be used to identify problems in environment and health and to determine
the time sequence of the actions proposed:

* the nature and extent of the environmental health hazard, i.e. the nature and severity
of the health effect and numbers of people at risk, including those in vulnerable
groups;

* evidence of a worsening trend in the severity of an environmental health problem;

* the technical feasibility and affordability of solutions (at national or international
level);

* likely health benefits in relation to the inputs required for effective environmental
intervention.

The timing of actions is also an important consideration; those that can be carried out
reasonably soon are likely to take precedence over those that can only be undertaken
after longer delays, because they require time-consuming planning and the development
of special infrastructures.

Group 1 actions concern the basic requirements for environmental health. They aim
at preventing or mitigating conditions whose environmental causes are well established
and can give rise to widespread and often acute health effects. The conditions would
worsen with time if not brought under control. Control may yield immediate benefits,
roughly in proportion to the magnitude of the investment, that will be easily
recognizable by the public. In addition, most such control measures are technically
feasible at reasonable costs.

The main objectives of actions in this group are to prevent the clearly attributable
health effects of environmental factors, to prevent accidents and to limit disaster
damage.

Effective measures for attaining these objectives include:

* provision of easy access to an assured supply of safe water for every home;
* control of microbial contamination of food and water supplies;
 regular collection and safe disposal of community waste;

* control of air pollution “hot spots” (e.g. urban areas prone to winter or summer
smog; lead emissions from industry and motor vehicles);

* prevention of accidents in the home, at work and on the road;

* land-use planning and control, as a means of preventing exposure of communities
to pollutants in air, soil and water;
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54.

55.

56.

57.

58.

* development of plans for prevention of and response to natural disasters and major
industrial and nuclear accidents.

Group 2 actions concern the prevention and control of medium- and long-term
environmental health hazards. Causal relationships may be more difficult to establish
at existing environmental concentrations, but the potential for adverse effects on health
is recognized. They include long-term effects from both chronic and shorter-term
exposures; some of these may be irreversible effects, associated, for example, with
increased cancer risks. The benefits of the action may only appear after many years,
although when the actions lead to rapid and marked reductions of air and water
pollution, their value will be rapidly appreciated by the public.

Decisions on what actions to take may involve consideration of a number of
environmental factors potentially capable of adversely affecting health. The essential
elements in the selection process are hazard identification, health risk assessment and
the setting of priorities based on health impact and the timeliness, feasibility and
affordability of the intervention,

The measures envisaged may be very complex and impinge on many different fields.
Thus, the control of air pollution to accord with WHO’s air quality guidelines could
involve the control of emissions from industry and from energy sources; control or
reduction of vehicle emissions; reduction or at least stabilization of traffic density;
technical development of motor vehicles and adoption of low-energy engines; and
balanced development of transport options, including public transport. Intersectoral
partnerships are essential not only for dealing effectively with such problems but also
for preventing such environmental health risks in the long term, by achieving changes
in production technologies and consumption patterns (see para 66).

The following actions may be included in Group 2:

* monitoring ambient and indoor air pollution to identify where preventive or
corrective action should be taken;

* improvements in municipal and industrial wastewater treatment;

* Wwater management to achieve accordance with WHO's drinking-water quality
guidelines;

* improvements in occupational health and safety;

* improvement of degraded urban environments;

* measures to ensure safe use of agricultural chemicals;

* control of chemical and radiation hazards with potential long-term effects;

* protection against marine algal blooms;

* building partnerships between environment and health and economic sectors, and
improving public participation, to achieve changes in production and consumption
patterns, with the objective of preventing environmental hazards to health in the
interests of sustainable development (see paras 69-71).

Group 3 actions concern the promotion of human wellbeing and mental health rather
than the prevention of disease. Perception of the environment as unpleasant imposes
stress on the affected population. Different factors may be perceived as unpleasant by
different groups of people, and so considerable expense could be entailed in attempting
to satisfy everybody. Thus, even more than with Group 2 actions, priority-setting is
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59.

60.

61.

62.

63.

crucial here to ensure the most effective investment of resources. Since such priority-
setting will involve considerations of public perception, public education and
information are essential if the limited funds available are to be invested appropriately.
Public willingness to pay is also relevant. On the other hand, a good environment can
enhance the quality of life. Environmental planning can support the formation of
local social networks. Involvement of communities in planning and maintaining their
surroundings will increase awareness of the long-term benefits for health and wellbeing
of measures to protect the environment.

Tasks would include the control of or protection from environmental nuisances such
as:

* noise;
s odours;

* unsatisfactory recreational water quality, including formation of freshwater algal
blooms;

* deterioration of landscapes and of urban recreational and green areas.

Common to all groups is the consideration that, because some environmental
improvements may be expensive and their impact on health uncertain or difficult to
quantify, countries need to consider carefully how far they can afford each element,
having regard to its cost and its likely yield in terms of gain to health or wellbeing.
Some environmental measures may give rise to health benefits of value greatly in
excess of their costs, even in the short term, but require technical competence not
readily available in the country, or developments of infrastructure not yet in place. In
drawing up and implementing policy on environment and health, it is vitally important
that the effectiveness and affordability of an intervention are carefully considered in
each case and that, for pollution, priority is always given to interventions aimed at
controlling its source rather than the ambient level to which the source gives rise.

Given the limited resources available for environmental health improvement in many
countries in the Region, the purpose of this grouping of actions is to suggest where
the best “value for money” is likely to be obtained, in terms of health benefits in
relation to the inputs needed for different options for environmental intervention. In
addition, its aim is to encourage Member States to identify and categorize their own
environmental health priorities and strategies, recognizing the differences between
the three groups and the effects these differences are likely to have on costs and time-
scales for targets in their own action plans. In this way countries will be able to
determine their own short, medium and long-term priorities.

Groups 1, 2 and 3 are not intended to be prescriptive about the order in which strategies
should be implemented. But no country can afford not to take steps to deal with
group 1 problems, and many are already doing so effectively. Likewise, it would be
unreasonable from a public health point of view to divert resources to group 3 actions
if severe group 1 problems remained unsolved.

Finally, this arrangement in groups applies mainly to corrective action. However,
even countries still struggling with the problems dealt with in group 1 would be wise,
and would find it cost-effective, to achieve prevention by, for example, installing new
refineries away from populated areas to avoid exposure to unpleasant odours, by
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planning new urban road networks so as to minimize future exposure to traffic noise,
and by ensuring the protection of water sources through land-use planning. The
necessary infrastructure and management tools must be available in order to carry out
any of the actions mentioned under the groups above.

Country environmental health action plans should be developed jointly by departments
of environment and of health by 1997, based as relevant and appropriate on the actions
outlined in this and the following chapters. These action plans should have realistic
targets and interim milestones for monitoring progress. They should be coordinated,
where possible, with any existing country programmes for environmental protection
or sustainable development.
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Chapter 2. Institutional framework

65.

66.

67.

68.

Target 18 Policy on environment and health
By the year 2000, all Member States should have developed, and be
implementing, policies on the environment and health that ensure ecologically
sustainable development, effective prevention and control of environmental
health risks and equitable access to healthy environments.

Heaith for all strategy

Basis for action

Improvement of environmental health is an essential element in achieving “health for
all” and requires joint decisions by a range of agencies with responsibility not only
for health and the environment but also for those activities that, by impinging directly
or indirectly on the environment, may affect health. Therefore intersectoral cooperation
and consultation is essential for effective decision-making in the area of environmental
health.

Because agricultural, energy and industrial production all have claims, to a greater or
lesser extent, on environmental resources, decisions in these areas must be taken
jointly with those responsible for the environment. Because many changes in the
environment affect health, the latter authorities must similarly be involved in the
decision-making process. For a long time this sharing of responsibilities for
environmental health has often been lacking, in both western and eastern Europe, and
this has led to situations that threaten health which could have been avoided if
interdepartmental cooperation had been operating effectively.

The environment and health sectors themselves have been partially responsible for
these problems. One reason is that environment and health departments understandably
have different priorities. Furthermore, formal mechanisms seldom exist by which
they can either identify the many priorities that are common to both of them or join
forces in making sure that such shared priorities become government priorities and
follow up the translation of policy into action. These two sectors are also pressured
by different groups.

Objectives

* To ensure, through the establishment of appropriate government machinery, that
decisions and long-term strategic planning affecting the natural environment, and
through it health, are taken not merely on the basis of economic factors alone but
also with full consideration of potential environmental health consequences, in
accordance with the requirements of sustainable development.

* Similarly, to ensure that decisions on economic development at local lavel are
taken in full knowledge of their environmental implications and potential
consequences for health, through effective consultation involving not only local
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69.

70.

71.

72.

authorities and those who stand to benefit financially from the proposed
development but also the population that will be affected by the positive or negative
outcomes of the decision.

Actions for consideration

Establish at national level, where this is not already in existence, an appropriate
mechanism involving representatives of the departments of the environment and of
health, working jointly in regular consultation with each other and informed of all
decision-making which potentially affects health and the environment.

Develop and keep continually under review national environmental health policies.
In so doing, those referred to above should cooperate with all other sectoral
departments, as appropriate, so as to reach collective decisions in the joint interest of
the environment, health and the economic wellbeing of the country.

Establish similar though simplified machinery for the same purpose at other appropriate
levels, with the capability to identify and assess local problems and develop solutions,
taking full advantage of public participation.

While ensuring a consistent approach, develop effective delegation of responsibilities
from central to local level, in accordance with the principle of subsidiarity.
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Chapter 3. Environmental health

(

management tools

Target 19 Environmental health management

By the year 2000, there should be effective management systems and resources

in all Member States for putting policies on environment and health into practice.
Health for all strategy

3.1 Environment and health information systems

73.

74.

75.

76.

Basis for action

Monitoring strategies have so far been designed mainly to ensure compliance with
regulatory standards for a limited number of defined factors and may not have been
sufficiently directed to specific areas of health significance. To be useful and cost-
effective, the health-based rationale for monitoring a particular agent must be clearly
established, and the protocol for sampling must be designed to provide sufficient (but
not unnecessary) monitoring data for analysis and interpretation.

Existing databases (e.g. WHO'’s HFA database, the OECD database, the EC’s Eurostat,
the UN/ECE Conference of European Statisticians (CES) database and their
International Environmental Data Service (IEDS), and UNEP’s International Register
of Potentially Toxic Chemicals and Infoterra) should be fully exploited.

Microbial contamination of food and water has been identified as an important
environmental health problem. Many countries in the European Region have the
capability to carry out at least basic microbiological monitoring, although difficulties
exist in identifying certain important pathogens. Monitoring of chemicals is far less
well developed in many countries in the Region. Given the increasing number of
chemicals in use, future concerns must include the development of national capabilities
for monitoring a variety of chemicals in environmental media, particularly water and
food, having special regard to the need to obtain relevant data subjected to quality
assurance and quality control.

Once a chemical has entered the natural environment, there is the likelihood of
movement from the source and of chemical transformation. This can make it extremely
difficult to set up an adequate monitoring system. Some means of predicting what
will happen to the chemical is essential. Predictive modelling of the environmental
fate of chemicals should be carried out and the results used in the design of monitoring
schemes.
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78.

79.

80.

81.

82.

Even in countries with good records of mortality and registers of certain types of
morbidity, such as cancer, the linkage of such data with data relating to occupational
and general environmental exposures could be improved. Such linked data can be
used, for example, to identify unforeseen health problems and critical groups, industries
or geographical areas for further study — particularly if mortality data are available at
subnational levels. The variations in the local incidence of some forms of morbidity
may be interpreted as an integrated response to environmental factors. Health indicators,
with standardized diagnostic criteria, have yet to be fully developed as the basis for a
system of monitoring morbidity in order to identify health problems resulting from
environmental hazards and populations at risk.

To optimize the usefulness of environment and health information systems, it is
important to obtain relevant information on each stage in the environment-health
chain, for example, on the use of chemicals, emissions/discharges, ecotoxicology
(ecological indicators may be particularly sensitive and so provide the basis for a
precautionary approach to protection of human health), ambient concentrations,
exposure-dose relationships and health effects. This would make it possible not only
to predict health effects but also to identify sources and their contributions to overall
exposure to particular pollutants and thus facilitate targeted monitoring and control.

Objectives

« Toimprove the relevance, quality and availability of data on various aspects of the
environment related to health (e.g. pollutant levels in air, water, soil, food, body
fluids and tissues) for purposes of situation, trend and impact analysis, as required
for national environmental policy development and evaluation, as well as for
research purposes.

» For the same purposes as above, to improve the value of mortality and morbidity
data by making them accessible at suitably low levels of geographic aggregation
and by facilitating the possibility of relating them to environmental and other
external factors (e.g. occupation, lifestyle) that may contribute to mortality,
morbidity or both.

« To develop country-specific environmental health profiles as the basis for defining
priorities for action and for monitoring progress.

Actions for consideration

Develop capacities at country level for systematic monitoring of environmental
exposures and the collection, analysis and interpretation of data. Emphasis should be
placed on the relevance and quality of the data, through the use of established routines
of quality assurance and quality control, rather than on the amount of data collected.

Develop, at national and subnational levels, a network of health statistical databases
and the capability for linking their data to information at local level on exposure and
other environmental conditions, in order to identify adverse impacts on health from
environmental hazards.

Ensure that provisions protecting the confidentiality of data do not prohibit the justified
and appropriate linkage of data on health by authorized people who would uphold the
basic principles of confidentiality.
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3.2 Assessment of health-related environmental hazards

83.

84.

8S.

86.

87.

88.

89.

90.

Basis for action

As emphasized in the European Charter, accurate assessment of environmental hazards
and related risks to health is an essential element in management of the environment
and is needed to identify the environmental action that can produce the greatest return,
in terms of improved health, for the smallest claim on limited resources. Indeed,
priority-setting requires the comparative assessment of risks to health of different
environmental factors against the cost of controlling them. Assessment of health risks
should be, but all too often is not, part of established environmental impact assessment.

This is partly because environmental health risk assessment is still limited in its
effectiveness by the inadequacy of the information available, especially on exposure.
In addition, even with the best possible information, an environmental health risk
assessment may not be complete because of difficulties in analysing the complexity
of possible interactions in the case of multiple exposures.

The existence of vulnerable population subgroups due to factors such as age, genetic
predisposition, specific sensitivity, poor nutritional status, underlying disease, and
lifestyles and socioeconomic conditions add to the complexity of the task; furthermore,
the location and size of such subgroups cannot usually be estimated reliably. But
clear identification of vulnerable groups and an attempt to quantify the degree to
which they may require additional protection if they are not fully protected by measures
aimed at the general population, will become important as relevant data become
available and environmental health policies gain in sophistication.

Objective

* To ensure that effective mechanisms exist for the identification and assessment of
environmentally determined health hazards.

Actions for consideration

Develop programmes to improve and harmonize environmental health risk assessment
as amanagement tool for governments and industry, where possible taking into account
multifactoral interactions such as multiple exposures.

Integrate considerations of health risk assessment in the procedures for environmental
impact assessment.

Carry out risk assessments for specific sites or populations.

As relevant data become available, make allowance in assessments for the risks incurred
by well defined vulnerable groups.
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3.3 Control measures
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92.

93.

94.

95.

96.

Basis for action

Much improvement in environmental health has taken place in the last 30 years,
especially in western Europe, owing to the adoption of environmental control measures.
However, this has tended to result in a patchwork of uncoordinated responses to
environmental issues under a number of different authorities, thereby limiting their
potential effectiveness. Thus many countries have numerous laws and agreements
which are directed at past problems but are inappropriate for the prevention of potential
environmental health problems. Furthermore, integrated pollution control is still not
widely adopted; instead, measures are taken that merely shift pollution from one
medium to another. Finally, the institutional framework for fully implementing control
measures may be lacking.

Throughout the European Region of WHO there is considerable variation in the nature
of the environmental health problems and the resources available to deal with them.
The most effective control measures will be those best suited to particular national
and local circumstances. In countries undergoing transition, new political systems
will demand new approaches to implementation and enforcement of environmental
control, with greater decentralization, the use of incentives and more self-regulation.
Flexibility in the use of different control measures is likely to be more effective than
reliance on one particular approach.

The regulation of environmental risks to health can be introduced at various points in
the pathway from production to human impact. Regulations can relate to:

+ the source of emission or discharge of waste substances;
* ambient levels of waste substances;

« the supply, transport, use and eventual disposal in the environment of industrial or
consumer products;

» exposure of humans to noxious substances or products.

The need for regulation will depend upon the following factors for each environmental
threat:

» severity and frequency of damage to health;
* size and susceptibility of the population exposed,
» environmental distribution and persistence.

Environmental improvement can be achieved through legislation and enforcement by
the state and its direct agents, such as inspectors, or by voluntary agreement and
cooperation between the private sector, government and communities. The history of
environmental improvement and protection has often been marked by initiatives at
local level that show the way for the development of national policies. Promotion of
subsidiarity should encourage this pattern.

When regulation by the state is used, it must be enforceable and enforced. Regulations
that are unenforceable or unenforced are mere exhortation and are unlikely to contribute
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significantly to protection of the environment or of health. It is also important that
controls are reviewed and unnecessary or out-dated controls abolished, in order to
release resources for more effective action on current problems.

97.  Within the general framework of legislation on environmental health, issuing
improvement notices can be useful. Using this approach, regulatory authorities draw
up a programme of required improvements with a timetable for their achievement,
when a particular activity has been found in breach of laws and regulations. Failure to
comply with the agreement set out in the improvement notice can result in court
action and penalties, which can include closure.

98.  Countries have often found that voluntary agreements can be a useful mechanism for
achieving environmental improvement earlier than through legislation. However, public
opinion is not always content with voluntary agreements between the state and the
private sector, if the agreements fail to go as far as public opinion considers legislation
would in controlling risks.

99.  When voluntary agreements are entered into, there must be a reasonable belief that
they will be honoured and that some alternative course, such as regulation, will be
available to permit enforcement if they are not.

100. In the design of both compulsory and voluntary controls to protect the environment,
it is useful to have standards against which the effectiveness of the control can be
judged and monitoring systems to measure performance in meeting those standards.
These standards can thus be the focus of regulations or agreements. Standards are
also useful as conditions that have to be met for obtaining the support of international,
national or local investment bodies.

101. The approach now adopted in the EU provides a general framework for comprehensive
regulation with the aim of achieving total quality management, i.e. the simultaneous
improvement of product quality, productivity and occupational and environmental
safety. The Fifth Environmental Action Programme recognizes that a broader mix of
instruments is needed in order to bring about substantial changes in current trends
and practices and to involve all sectors of society in a full sharing of responsibility.
These instruments include legislative and administrative instruments, market-based
instruments (which are intended as a move towards internalizing external environmental
costs and “getting the prices right”) and financial support mechanisms. One voluntary
mechanism aiming at total quality management, for example, is the European
Community’s voluntary eco-management and audit scheme.?

Objectives

102. + To develop an increasingly coherent and consistent body of agreements and
regulatory instruments which include provisions for enforcement and review.

* To apply control measures to individual activities on the basis of objective
assessments of hazards, without penalizing some activities unnecessarily.

4 Council Regulation (EEC) No. 1836/93 of 29 June 1993 allowing voluntary participation by companies in the
industrial sector in a European Community eco-management and audit scheme, O.J. L168/1, 10.07.1993.
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103.

104.

Actions for consideration

Establish an operational plan to control adverse environmental impacts on health,
using a broad range of measures to meet national and local requirements.

Regularly monitor and review existing mechanisms for control of the risks to health
from the environment, in particular with regard to the cost and effectiveness of
intervention.

3.4 Economic and fiscal instruments
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Basis for action

Inevitably, decisions about the environment are also often economic decisions.
Deciding what to do about the broad array of environmental problems requires
allocation and reallocation of economic resources. Since resources are limited,
prevention and control of environmental hazards may often result in reduced
commitments to meet other concerns.

Even under the best of conditions, these are extremely difficult decisions to make.
The political changes in Europe, the rise of unemployment and the pressures of
immigration, and the increasing need for national funds to pay for health care and
other social services place enormous barriers in the way of any new goals, no matter
how laudable. Nevertheless, situations exist whereby efficiency and environmental
health protection can benefit from technological change.

There is a need to encourage rather than stifle innovation and the creation of wealth
which, in the medium and longer terms, will provide the resources for the continuing
improvement of environmental health. Controls should therefore be commensurate
with the risks that they address and, wherever possible, work with market forces. In
this context, economic instruments may often be preferable to traditional forms of
regulation,

Indeed, economic and fiscal instruments that can help influence economic activity in
order to secure market decisions that favour environmental improvement have been
in use for many years both in western European countries and in CCEE. They have
been introduced with the aims of reducing pollution and waste, halting the pace of
depletion of natural resources, promoting recycling and improving efficiency and
conservation of energy, among other things. The resulting environmental improvements
have given rise to direct and indirect environmental health gains.

These instruments are financial transfers that affect the supply and demand for goods
and services which have an environmental impact. They work by changing market
costs in aspects of economic activity that are thought to be critical to environmental
quality. The instruments can include marketable permits for “pollution rights”, with
the objectives of increasing efficiency and reducing pollution costs. They could also
include environmental and health accounting/auditing, water charges, energy taxes,
clean-up levies, deposit refund schemes, marketable permits, pollution penalties, fiscal
incentives and state aid to environmental health activities. Economic and fiscal
instruments may also be used to subsidize market access to technical assistance for
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environmental improvements, thus reducing the cost of such assistance at the point of
use. For economic instruments to be effective, they must be carefully managed and
monitored.

Economic and fiscal instruments are normally used in conjunction with other
mechanisms of control, and they often require state intervention involving changes in
the law, regulations and fiscal policy. These instruments and means of economic
pressure have had some success in increasing the efficient use of energy in western
European countries in the past twenty years and in reducing key aspects of air pollution,
for instance. They are an integral feature of the policies to make the polluter pay for
environmental improvement. In the CCEE and NIS, in the past, subsidies on fuel and
the low level of fines and charges for pollution have meant that economic instruments
have been inefficient or even counterproductive in environmental control.

Each country needs to develop an appropriate combination (which in the EU will
often be based on relevant EC directives) of legislation, fiscal policies, economic
incentives, community management, and the promotion of market mechanisms to
produce sustainable economic solutions. The common requirement for each country
will be to establish capacities for introducing, managing and monitoring these new
arrangements for environmental protection. Progress can be made using a combination
of legislative, fiscal and technical changes, especially in the control of energy use and
the reduction of air, water and soil pollution.

Objectives

* Toimprove the functioning of market and planning mechanisms in the private and
public sectors, e.g. through economic incentives, so that they take account of
health and environmental values and make prices reflect the full cost to society of
production and consumption, including environmental health costs.

* 'To encourage, through financial incentives, investments in environmental health.

Actions for consideration

Encourage environmental health accounting and auditing at local, regional, national,
industry and business/commerce levels, in order to reveal critical points where
environmental intervention is feasible and cost-effective and to determine the mix of
economic and fiscal instruments most likely to facilitate such intervention.

Establish a programme to create public understanding of economic instruments (such
as internalizing environmental health costs), with the goal of increasing the
effectiveness of their application.

Establish the interdepartmental intersectoral machinery needed to create and apply

financial incentives promoting improvements in environmental health and to review
their effectiveness.
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