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Foreword

Environmental health has been defined by WHO as being the control of all
those factors in the physical environment that exercise or may exercise a
deleterious effect on physical development, health or survival,

This far-reaching definition encompasses a very wide range of activities and
involves the work of many different disciplines. The method of organization of
such a service will depend in part on the system of government of the country
concerned. This publication is the outcome of a survey of the environmental
health services in the WHO European Region. The survey demonstrates that no
two countries within the European Region have identical structures, and it is
apparent that no one central organization in any of the countries surveyed is
totally responsible for the overall implementation of all the elements of their
environmental health programmes.

This division of responsibility among ministries, agencies, secretariats and
provincial and local governments, etc. necessitates some system of linkage, yet
all too often the system in use shows insufficient cohesion and coordination.
The resultant duplication of activities by the various organizations, and the fact
that duties tend to be overlooked whenever no clear analysis of tasks and
division of responsibilities exists, causes a loss of overall efficiency and a
correspondingly low level of cost-effectiveness.

While countries are striving to attain their goals in the International
Drinking Water Supply and Sanitation Decade, the survey has highlighted, for
example, that although responsibilities are often clearly defined in the urban
sector, this is not so in the rural areas. While the installation of rural water
supply systems is often the responsibility of a central authority, that same
authority is not responsible for village wastewater or excreta disposal. These
problems, vital if the chain of infection is to be broken, are often left to local
authorities to resolve. In many of the countries in the south of the Region local
resources are all too slight to meet the needs. A clearly defined national policy
is required, preferably multisectoral with a precise division of responsibilities,
if progress is to be made.

Environmental monitoring is a basic component of an environmental health
programme. Water, food and air can all be vehicles for the transmission of
infection or toxic contaminants to man. Regular monitoring with efficient field
sampling techniques and accurate laboratory analysis using harmonized
methods, followed by a systematic evaluation of the results, are essential. A
comprehensive legal structure is needed, with regulations that define per-
missible levels of contaminants, if the important follow-up action on unsatis-
Jactory samples is to be effective. This survey shows, however, that monitoring
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is often divided among various agencies, none of which has overall responsi-
bility for coordinating the results or setting standards to cover all the routes of
intake (air, water, food, tobacco, occupational exposure, etc.) of toxic sub-
stances into the body. Only rarely are standards based on local conditions of
exposure backed up by the biological monitoring of tissue and epidemiological
surveillance. Indeed, the trend is to rely on multinational standards or guide-
lines, employing a safety factor to cover local variations.

Standards for lead in water, air, petrol, paint and food, for example, are the
responsibility of up to five different agencies, each of which may monitor its
own medium, while the monitoring of soil around the home - a major source of
intake by smaller children — may be no one’s responsibility. Many other
examples of divided responsibility can be found.

The reasons for dispersed authority lie in the legislative history of the
countries surveyed. Agencies and ministries have been set up over the years on
an ad hoc basis to deal with water, food, industrial resources, occupational
exposure, etc., as each one came to be seen as a problem. The responsibility for
monitoring was frequently assigned to an existing body that was already
dealing with supply or distribution, sometimes with the requirement that the
health aspects be coordinated with the ministry responsible for public health.
Even when several agencies have been combined under one ministry responsible
for the environment, certain strongly entrenched departments have success-
fully resisted efforts to transfer their activities to that authority. In fact, a
division of responsibility may exist even within a ministry if it is organized with
separate departments for air, water supply, waste disposal, etc.

The survey shows that there is no universal way of coordinating environ-
mental health services. Each country must use a system that conforms to its
basic legal and legislative principles if it is to be effective. Some systems may be
better than others, but all seem capable of improvement.

This publication is the second of a projected series of surveys on services in
the European Region. The first, Food safety services (Public Health in Europe,
No. 14), was published in 1981. Further surveys in progress cover water
services, training facilities for sanitary engineering, and occupational health
services. Surveys on chemical safety in Europe appear in the Health Aspects of
Chemical Safety series: Emergency response to chemical accidents (Interim
document No. 1) and Legislation and administration (Interim document No. 5).
Another survey due to appear in this series is on programmes and courses in
toxicology in Europe.

The Regional Office would appreciate receiving criticism and comments on
this publication from readers, with a view to the preparation of an updated
second edition. Correspondence should be addressed to: Director, Environ-
mental Health Service, WHO Regional Office for Europe, Scherfigsvej 8,
DK-2100 Copenhagen &, Denmark.
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General review

The measures that the countries in the European Region of WHO take to
protect environmental health and the services they maintain for this purpose
vary considerably, and it is difficult to discern a feature common to them all.
This is not surprising, because the systems they now operate have not been
created in their present form but have evolved, in some cases over a long
time, in response to national needs.

The system of government of a country, its geographic characteristics
and size, its political philosophy, its economic situation and its stage of
development affect the way that environmental health services have devel-
oped and how they function.

In contrast to public health and food safety services, which have a
history stretching back more than a century, the problems of the environ-
ment as a whole have been recognized for only about two decades. Certain
aspects of the environment, notably water pollution and emissions from
chemical works, have been the subject of legislation that dates back to the
nineteenth century but only recently has an attempt been made in a few
countries to consider the environment as an integrated whole.

Many countries are trying to consolidate responsibility for environ-
mental services with varying degrees of success. It should be remembered
that while protection of the environment in theory works to the general
benefit, the measures taken to this end are inevitably considered detrimental
to certain interests and will therefore be resisted. The result, in many cases,
has been a highly fragmented set of laws and regulations with exceptions and
special conditions introduced to secure overall approval.

Legislation and Administration

The complexity of environment legislation and the differences of opinion as
to what should be included under environmental health services have been
handled in this work by the use of a categorical division into sections,
i.e. water, air, noise, solid and hazardous waste, and radiation. Other
aspects of environmental health have been omitted either because only a few
countries recognize them in their laws and regulations or because their
health aspects are tenuous, e.g. oil pollution at sea.

In the majority of countries in the European Region the administration
of laws and issuance of regulations is highly centralized. Local governments
at district, county, city and commune levels are expected to implement the
regulations of the central government. About a third of the countries,
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Environmental health services

however, have some form of federal government consisting of from 2 to
26 independent political units which may be called states, cantons, Lander,
autonomous republics, districts, municipalities, etc. The central govern-
ment has supreme authority in certain limited areas, which may or may not
include health and the environment, and all other legislative authority is the
responsibility of the local government. The central government may, how-
ever, retain the power to coordinate regulations between the various states.
In addition, both systems may delegate local matters to municipalities or
communes.

In this work the term “commune” is used in the French sense as the
government of an area that typically contains one major community and the
adjacent countryside. Municipalities refer to towns and cities which may or
may not have independent commune status but do not include significant
non-urban areas. Counties may or may not have jurisdiction over cities
within their borders.

All of the governments in the Region have some form of legislatureand a
collection of ministers with responsibility for various aspects of the environ-
ment. Less than half have ministries that include “environment” in their
titles. Nearly as many assign environmental regulation to the ministry
responsible for health, while others assign environmental questions to the
ministries for forestry, agriculture or the interior, or to a council represent-
ing several ministries that coordinates environmental services. In some cases
the ministry dealing with the environment has very little power and serves
only to collect data. In others it may have more power than the ministry
responsible for commerce.

With few exceptions the ministry responsible for the environment does
not have authority over all aspects of environmental health. Instead, some
aspects that were regulated before the environment was recognized as an
entity that is subject to legislative control, remain in the ministry or other
authority in which they were originally placed. The earliest regulations
concerning environmental health were those dealing with public health,
or controlling water pollution or factories producing nuisances, and in
many countries some aspects remain in ministries to which they have
historically belonged. In Sweden, for example, a country that has a highly
developed environmental conscience, the responsibility for environmental
questions is vested in the Ministry of Agriculture, where it is consolidated
under the National Environmental Protection Board, a powerful agency.

In the USSR, four ministries and three state commissions have responsi-
bility for various aspects of water while many other aspects of the environ-
ment are assigned to the ministry responsible for health. There are few coun-
tries that assign all environmental services to a single ministry. The common
situation is that separate ministries have responsibility for water, air and
other aspects of environmental health services. Frequently the responsibility
is broken down still further, separate ministries being responsible for one or
more facets of, for example, water, i.e. water supply, water purity, waste-
water disposal, inland navigation, and coastal and marine pollution.
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General review

The survey that was conducted to obtain information for this volume has
therefore revealed a very complex picture. The information obtained is
necessarily rather general; to have looked for detailed data would have been
impracticable. Nevertheless, it should lead to a better understanding of the
ways in which the countries of Europe seek to protect their people from the
adverse effects of environmental pollution. In this work, emphasis is placed
on health effects that are related to the environment while the improvement
of amenities and protection of nature have not been dealt with explicitly.

Water

In the majority of countries in the Region, the responsibility for assuring the
safety of water supplies was assigned, in the nineteenth century, to the
department of health, where it still remains. In a few countries, the responsi-
bility appears to lie with the ministry responsible for public works, which
also has responsibility for the management of water supplies. In several
countries, the ministry responsible for health shares responsibility with the
ministry responsible for water supplies. In a few countries, strong regional
authorities are responsible for all aspects of water supply, sewage treatment
and disposal, inland navigation, drainage, land reclamation, irrigation and
even the recreational use of water. Sewage treatment and disposal is nor-
mally a municipal responsibility under the guidance or direction of one or
more ministries, including those responsible for health, the interior, public
works, the environment, agriculture or forestry, or of a water agency. The
responsible ministry is likely to be that which also has responsibility for
lakes and rivers.

Coastal pollution in so far as it involves bathing beaches is usually a
responsibility of the health ministry, but in some countries the ministry
responsible for navigation or fisheries, or the coastguard, may have the
greatest role.

Air

Early air pollution legislation arose in the industrialized countries as a
response to excessive fumes from chemical works. In the United Kingdom
the Alkali and Clear Air Inspectorate, which was set up to deal with
chemical fumes from the newly developed alkali plants, still has a strongrole
to play in the suppression of industrial emissions.? Air pollution services are
often fragmented, with pollution from factories governed by a different

9 Emissions and immissions. In this work, the old English word ““‘immissions” (which
come from heaven) is not used to translate the German word Immissionen, which is more
closely related to the American term “ambient air quality” but includes noise and radiation as
well. The term “emissions refers to gases liberated by factories, motor vehicles or chimneys,
and does not include noise or radiation, whereas these factors are included in the German
term Emissionen.
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ministry than that responsible for pollution from motor vehicles. Countries
with a strong environmental department or ministry, however, usually
assign most aspects of air pollution to that department. Although admin-
istration of air pollution legislation and regulation is frequently assigned to
municipalities or other local government, the standards to be met are
usually set by the central government. Emissions from motor vehicles are
usually the responsibility of the minister in charge of transportation. The
European Communities, the United Nations Economic Commission for
Europe (ECE) and the Council for Mutual Economic Assistance (CMEA)
have issued standards designed to provide uniformity of specifications for
motor vehicles that apply both to noise and to emissions.

A special aspect of air pollution, i.e. the pollution of indoor air by
tobacco smoking, is regulated in some countries by the authority respon-
sible for health. In Sweden, this is the responsibility of the National En-
vironmental Protection Board. Regulations range from labels pointing out
the health hazards for the smoker to prohibitions against smoking in public
places in order to protect the health of non-smokers.

Noise

The control of noise is more likely to be assigned to municipalities than is the
control of air or water pollution. Standards for noise may be set by the
ministry responsible for health, or for the environment, but many countries
depend on local nuisance laws to control objectionable noise in the streets.
The control of noise from motor vehicles is usually assigned to the ministry
responsible for traffic and usually takes the form of type specifications for
vehicles sold in the country.

Solid and Hazardous Waste

The collection and disposal of urban solid waste is almost always a muni-
cipal responsibility. Guidance may come from the ministry responsible for
the environment or for health. Responsibility for the disposal of hazardous
waste may often fall to two or more ministries. The earlier national legis-
lation in this area referred to agricultural pesticides, which were regulated by
the ministry responsible for agriculture or food. The recent awareness of the
risks from hazardous chemicals in the environment has led to a spate of
literature including the results of a survey on administration and legislation
in Europe, which are incorporated into Interim Document 5 of the Chemi-
cal Safety Series issued by the WHO Regional Office for Europe in 1982.
Legislation to coordinate control of hazardous chemicals is highly frag-
mented in most countries. The principal authority may lie with the ministry
responsible for health, the environment, agriculture, the interior, labour,
traffic or industry, or with an ad hoc commission representing several
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ministries. Even a definition of hazardous waste could not be agreed upon
by a WHO working group in 1981.4

Radiation

The ministry responsible for health is most likely to issue safety standards
for ionizing radiation in the environment. This assignment can frequently be
traced back to the early concern for medical uses of X-rays. A few countries
assign responsibility for radiation to the ministry of the interior. Standards
vary little among countries in the Region, thanks to the efforts of the
International Commission on Radiological Protection (ICRP) of the United
Nations.

The risks to the public from nonionizing radiation are recognized by
regulations in only a few countries in the Region. Several countries have regu-
lations to protect workers, and a few extend these to cover ultraviolet
radiation received by patients in hospitals and clinics. There are a few
regulations aimed at the use of lasers, and a few concerned with microwave
radiation, but in general there has been little concrete action to protect the
public from the improper use of nonionizing radiation.
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