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During the second meeting of the Panel reviews were conducted of
drafts/progress for three guideline and information documents
initiated as the result of the Panel's first meeting. Thege
included "An Environmental Guidebook to the Indoor Environment",
"Child Survival In or Near Cities:

Environment" and "Community Interventions for Insect and Rodent

The Panel also developed a rationale and suggested contents for
two previously reported topics, i.e. "Access to Life-Saving

Services in Urban Areas" and "Storm and Surface Water Drainage in
Urban Areas".

Finally, the Panel (i} suggested new topics for development as
information and guideline documents in 4 second phase of the
These include "Community-based and
. Health-related Communal Services and Facilities: Factors for
Success"”, "Environmental Health Aspects of Planning the Urban
Environment"”, "Case Studies of Health Problems in Low=Income
Communities" and "A Training Kit in Environmental Health For

Interventions for a Heslthier

Community Workers"; (ii) made suggestions for operational aspects
of Phase II which would accelerate the diffusion of the zuidance
and information at the country level; and (iii) made suggestions
for a new WHO/UNEF project focused onm "Environmentally-sound
Methods of Community Waste Management".

The issue of this document does not constitute formal publication,
abstracted or quoted without the agreement of the United Nations E
World Health Qrganmization.

It should not be reviewed,
nvironment Programme and the
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L. INTRODUCTION

The meeting was opened by representatives of the host government and cooperating agencies,
including Dr Y. Gubernsky from the A.N, Sysin Research Institute of General and Comunity
Hygiene, Mr R, Novick, WHO, and Mr N. Gebremedhin, UNEP,

Dr G. Goldstein who chaired the first meeting of the Technical Panel in April 1985
initially took the chair and noted with Pleasure the progress made by WHO and UNEP in
developing the themes chosen as a priority by the previous Panel meeting. Mr R. Novick
noted the growing interest among many iadividuals and groups working in the Third World in
better understanding the many factors which affect people’s health status, The very poor
housing conditions which at least ome billion people have to endure and the lack of services
and facilities like piped water, sanitation, garbage disposal, shelter which provides
protection from the elements and exrreme temperatures, etc., combined with lack of income and
knowledge have an enormous (if unquantified and peorly understood) impact on health.

This second meeting of the Panel must look first to ensure that the right igformatrion
and guidelines are givem to three different levels: policy makers; povernment and intep-
national agency staff who work with low income Broups; and lower income groups and the

organizations they form. In each instance, this is in pursuit of improved housing/living
environment and services. Thus, the Panel should review draft documents now before them and
Suggest how they should be produced and packaged s0 as to maximize their impact, The Panel

should also discuss whether new topics should be addressed. The Panel agreed that so often
too little attention is paid as to how doeuments or guidelines can be made to reach those who
can use them. In addition, when suggesting new ideas for development by WHO and UNEP, the
Panel must congider what possible impact that work on that gubject could have.

The focus1 remains 'human settlements' or the built environment. As documents, papers
and guidelines come out of the work of the Panel, in collaboration with WHO and UNEP, it
should be clear first what informarion gap they will £ill; second, what forms they should
have for optimun dissemination; thivd, what impact they can be expected to have. Will the
gutputs of this programme actually contribute to a better human envirotment?

Dr E. Quamina was elected Chairman of the Technical Panel with Dr F. Kloutse elected as
Vice-Chairman. Mr D. Satterthwaite agreed to act as rapporteur.

The Panel expressed their gratitude to Dr Q. Goldstein who had chaired the first Panel
meeting.

IIn this Report, reference is made in several instances te "low income, high demsity
settlements'. This is no more than shorthand for all the different forms that housing for
low iucome groups take - whether they be slums, i.e. ioner city tenements, cheap boarding
and rooming houses or squatter settlements, i.e. rented or owner occupation in cheap housing
in legal or illegal subdivisions. It is impossible to come up with one term which
adequately reflects the diverse forms that cheap forms of accommodation take. But from the
point of view of environmental health, 'low income, high density settlements' is the most
useful gemeral term to cover these although the environmental health problems usually arise
more from the inadequate provision for basic services and facilities (such as piped water,
gsanitation, solid waste disposal, drainage, roads, sidewalks, electricity, public transport
and health care services) than from the fact that they are 'high density"'.
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The Panel agreed to the working groups proposed by the Secretariat:

WG I: Health criteria for urbsn and indoor environmental quality;

WG II: Community-based actions in assessing and meeting the
environmental health needs of children (Document No. 2}

WG III: (a) Access to life—saving services in urban areas
{b) Urban surface water drainage in developing countries;
and

W@ IV: (a) Proposals for mew topics to be developed as information

and guideline documents

{b) Suggestions for the approach and activities to be incorpoxated
into a new phase of the Project which would diffuse the infor-
mation into national programmes

(c) Suggestions for the approach and activities of a new preoject
on 'Envirommentally-sound Community Waste Management'.

Mr N. Gebremedhin invited the Panel to consider whether there were new topics of relevance
to envirommental health aspects of housing and urban plamning which they could recommend to
UNEP and WHO as part of Phase II during 1988-89. New topics could be developed at the same
time as the other FPhase IT activities which focus on disseminating what has been produced,
seeking to ensure such products have waximum impact and seeking over time to evaluate their
impacts. Within this, UNEP was particularly interested in health aspects of waste management
at community level.

Dr Gubernsky expressed his support for developing 'waste management' and pointed to the
long experience in the Soviet Union for plamning cowmsunities and small, medium and large
cities so good conditions can be provided for all; such planning obviously includes provision
for waste management.

The draft Agenda presented to the meeting was then approved, with the additien of a
working group to review work to date on "Community intervention for inseect and rodent control',
which was one of the four priority topies chosen at the previous Panel meeting.

I11. PROGRESS REPORT

Mr R. Novick gave progress reports to the Panel on each of the topics chesen for
development by the previous Panel meeting.

Community intervention for insect and rodent control: A written progress report (RUD/INF/86.4)
on this topic was presented. Dr H. Cohen had developed the first draft. Instead of a
'document' as the final output, a 'kit' was developed for use by community health workers.
Draft copies of the kit were sent for review to Panel members, Mewbher States, staff from WHO
and UNEF and other agencies and specialists. The decizion was made to reproduce this kit,
once some modifications had been made, including additional material to help train the
community worker who should be the person who makes the most use of the kit. The way through
which the user gets access to the kit's information may also change from one based on taxonomy
to one based on 'the problem facing the community'-

Dr Cohen pointed out that parts of the kit had been left incomplete on purpose. This
allowed the professional using the kit within a community to work with that community in
talloring it to the particular needs and culture of that community. For instance,
illustrations in the kit had left blank spaces to be filled in by the health worker with the
appropriate lanpuage.
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Dr Quano suggested that this kit needed field testing, not more peer review, while
Dr W. Weihe expressed a hope that climatic factors relating tc health were included in it, -

A working group to review the kit but to work outside the hours allotted to the other

four working groups was formed by Drs Kloutsze, Cohen, Elliott, Gebremedhin, Ouano and
Goldstein, with Dr Kloutse chairing it. :

Community~based actions in assessing and meeting the environmental health needs of children:

A written progress report on this topic, one of the four priority topics chosen by the first
meeting of the Panel, was presented (RUD/INF/86.5). Dr J. Hardoy, Director of IIED's Human
Settlements Programme snd Semior Fellow of CEUR (Centro de Estudios Urbanes v Regiomales) had
developed a draft 'information and guideline document' by March 1986, with colleagues at CEUR
in Buenos Aires. This provided a very good coverage of urbanization and its implications for
health, and WHO had added epidemiological jiuformarion and edited it in preparation for
publishing it under the title 'Urbanization and its implications for child health: Potentiats
for action'. However, this document did not cover the need for information to be provided to
people to enable them to take health-promoting actions themselves to improve the enviromment
for children, Dr K. Elliott had been invited to prepared a draft - provisiomally titled
'Child survival in or near cities: Interventions for a healthier emvironment' which would be
the focus of Working Group Il's discussions, The Panel approved this split,with the

document already close to final version being published for poliey makers,. and the second

aimed at low-income groups (both individual level and comuunity leader level) and at distpict
officer level for public employees.

The Panel was provided a copy of the draft of Dy Hardoy's document and requested to
provide comments to the se¢retariat.

Dr E. Quamina noted that no standard procedure was being followed in terms of the Panel’s
involvement in the subjects that it had recommended for development. In some instances, it
sgemed that the Panel had chosen a subject and set guidelines for developing it but then had
no subsequent input. My R, Novick pointed out that working groups formed largely by Panel
wembers had been part of the process to develop documentation on the chosen subjects but that
the Panel needed to get publications out, Given the long lead time in getting material
printed and the limited time the Panel had before them, ir seemed best to print the outputs of

- some of the working groups. But these could subsequently be revised in the light of findings
from their application in the field.

Commumity-based methodology to identify the needs, priorities and actions in upgrading
environmenta) health conditions in low-income settlements s Progress on this is reported in
RUD/INF/86.6. After the Techmical Panel's first meeting in 1985, the proposal was developed

by Dr W. Hasscuna. His first draft was reviewed in December 1985 at a meeting im Cairo with

-4 second draft reviewed once again in a meeting in Cambridge (UK) in June 1986. The document

is now to be sent for publication although Panel members were invited to make comments on the
text which could be incorporated before final publication. WHO and UNEP hoped that it could

be published during 1987 as a contribution to the International Year of Shelter for the Homeless.

The document was aimed at staff of local health units or those in the first echelon of
government who could use it to work with low-income communities to identify needs, priorities
and actions. No field testing had been dome as such a testing would take at least one year to
eighteen months. But since the document had been produced by people with long experience in
gurveys, and subject to an exhaustive review, it seemed best to publish it, promote its
application through WHO country offices and other agencies and allow feedback from these to
determine whether a revision was needed, But this document, like rhat on
"Urbanization and its implications for echild health: Potentials for action', could
still be changed and comments from Panel members were invited, either in wrirten form or
verbally during this Panel meeting, or in written form after the Panel meeting. The agenda

that the Panel had to complete at this meeting did not allow time to read and then discuss
these decuments in depth.
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Health criteria for urban and indoor enviroumental quality: The Panel received a written
Teport on progress on develeping this topic since the first Panel meeting (RUD/INF/86.7).

After this subject had been chosen for development, a first draft was prepared by USSR experts
under the direction of Dr N.N. Litvinov. This was reviewed in a meeting in November 1985 and
a revised outline adopred. A second draft is now presented to the Pamel., USSR experts have
provided the scientific input for the substantive chapters of the report; the task remaining
s to elaborate a first introductory chapter and a final conclusions chapter (Chapter 7),

which are written specifically to facilitate use of the information by policy-makers, planners,
architects and builders in developing countries.

ITL. WORKING GROUES '

The Panel discussed the division of its members into four working groups, following
suggestions put forward by the WHO-UNEP secretariat.

Working Group I would review the second draft of 'Health criteria for urban and indoor
environmental quality'; the group consisted of Dr ¥. Kloutse, Prof. H. Cohen, Dr Y. Gubernsky,
Dr T. Chistyakeva, Dr I, Karagodina, Mr N. Gebremedhin and Dr W. Weihe (Chairman).

Working Group II would review the draft second document of the work on 'Community-based
actions in assessing and meeting the envirommental health needs of children', the output aimed
at interventions in and by low-income people and their community organizations. A draft
entitled 'Child survival in or near cities: Intervemtions for & healthier environment' had
becn prepared by Ir K. Elliott. The working group consisted of Dr W. Hassouna, Dr K. Ellieott,
Mr D. Satterthwaite and Dr G. Goldstein {Chairman).

Working Group III would develop two new toples which the Panel regarded as high priority.
The first was to review a draft document om 'Access to life-saving services in urban areas’
written by Dr L. Costa Leite whiie the second was to develop an outline for work on 'Urban
surface water drainage in developing countries'. The group consisted of Mr G. Njau,
Dr k. Quamina, Mr L. Costa Leite and Dr E. Ouana (Chairman}.

Working Group IV was to develop ideas for Phase II of the Technical Panel's programme in
1988-89, including how to use and disseminate material produced in the first phase and what new
topics might be considered for development in Phase II. In addition, this working group would
also consider sugeestions for the approach and activities of a new WHO/UNEF project on
'Environmentally-gound community waste management, chaired by Dr W. Hassouna. This Panel wae
made up of the members of Workings Groups I and II, after they had finished their allotted
tasks.

Among the main tasks for each working group were:

%% Jdentifying the problem which the output of the subject under discussion would
address

*% Clarify how the output would help attack the problem

%% Objectives of the output and target users and channels for reaching them

In addition, each working group should review any work to date to suggest where amendments or
addicions were naeded.

The Panel noted the importance not only of producing good outputs and ideas but also
ensuring that they get distributed to those who can act on the information and advice they
contain. The need to reach children through teachers and community health workers of all
kinds was stressed. For instance, the need for children to learn the importance of hand-
washing for health or of the dangers of substances like kerosene or bleach stored in the house
was of congsiderable importance. '
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In addition, the need to monitor and evaluate the impact of outputs from the Panel's
work was also recognized. 50 too was the need not to forget the wider and broader aspects of
environmental enhancement by becoming too focused on one or two particular health problems,

The Panel and the secretariat also noted the need to develop links and cooperative
programmes withThird World based institutioms both in suggesting and developing new ideas and
in ensuring the dissemination or widespread use of outputs ariging from rthe Panel's work.

But the lack of institutions with the funds and knowledge to work as partners in the field of

environmental health for urban housing and urban development in the Third World was a major
constraint.

Iv. DISCUSSION OF NEW TQPICS TO BE
DEVELOPED DURING PHASE II

Working Group IV had discussed which topics might be suitable for the Panel to develop in
Phase II of the programme, 1988-89. It had short-listed seven topics and short outlines of

each of these were presented to the Panel (see Report of Working Group IV for further details
(Annex 4).

These topics were:

—
.

Community-based and health~related communal services and facilities: factors for success
. Design eriteria for external spaces in human settlements

Meeting the needs of mothers and children in planning and sicing of low cost settlements

City climate

Environmental health aspects of plamming the rural and urban environment

» Case studies of health problems in low_income communities

~J L E S ¥ [ =]
- "

. A training kit in envirommental health for community workers

The Panel discussed the seven topics,first as to whether the outlines were relevant and
complete,and secondly as io whether they should be recommended by the Pamel for development
by WHO and UNEP, Prior to this discussion, Agreement was reached thar new topics must be
explicitly linked with environmental factors apd their interrelation with health,

In discussing topic 1, "Community-based and health-related communal services and
facilities: factors for success', the Panel agreed that this should also include concern for
garbage disposal and surface/storm water drainage, as well as the other items noted.

Mr R. Novick suggested that this might be a subject which could usefully be developed by WHO
collaberating centres since they had experience of relevance to this topic,

In discuseing topic 2, 'Design eriteria for external spaces in human settlements', the
Panel noted that special artention should be paid te the needs of the disabled and that an
alternative term to 'community furniture' be sought to make this heading more easily understood,

In discussing topic 3, 'Meeting the needs of mothers and children in planning and siting
wf low-cost settlements', three changes were suggested. First, a title was needed which was
more explicit about the topic's link with envirommental health. 'Meeting emvironmental
health needs of mothers and children in planning and siting of low-cost settlements’ was
suggested.  Secondly, the need for food preparation (including in many instances cooking)
cutside the shelter should alsc be considered - although the extent of such needs and the
form they take differ greatly, at the very least in relationm to climate and culture. The
third was the need to be more specific about factors of light and shade.
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Under topie 4, '"City climate', Br W. Weihe had agreed after the discussion of this ropic
within Working Group IV to develop this proposal further and thus the Panzl did nor discuss
this topic any further.

Under topic 5, 'Euvirommental health aspects of planning the rural and urban environment',
the Panel suggested first that this thewme should drop the world "rural' from the title and
concentrate only on urban environment (although at different urban scales) and secondly that
the document might usefully be divided into two, with one part dealing with planning new
settlements and another looking at what c¢an be done to improve conditions in existing setrle-
ments.

Dr Litvinov noted that there were similarities and overlaps in the five topics discussed
go far, while the two toplce still te be discussed, case studies of healch problems in low-
income communities and training kit in environmental health for community workers were
qualitatively different, The first five topiecs could be discussed as one group of issues to
be dealt with together. Civen the imporrance of each of the first five topiecs, Dr Litvinov
suggested that these be amalgamated inte one. During a digcussion of this proposal, the
Panel agreed that topics 2-5 could be amalgamated, although topic 1 'Community-based and
health-related communal services and facilities: factors for success' had to be treated
separately in that this was more about what had happened already; the aim was to draw lessons
from reviewing this experience.

Amalgamating items 2 to 5 does risk losing the impact that short, focused documents on
topice like 2 and 3 can have. However, the Panel noted that there were also advantages in
combining these four topics. First, treating them all together allowed an exploration of
their interrelationships and this would be a challenging task. Secondly, it presented the
possibility of imcreased collaboration with and integration of scientific inputs from the USSR,
It was alse noted that in developing criteria for standards and criceria for public inter-
ventions, care would be taken to adopt a flexible approach. In many instances, the attain-
ment of the standards that the Panel would like to recommend purely from a health point of
view would prove impractical in that the cost of meeting these standards would be too high.
Thus, the Panel agreed that 'ranges of standards' have to be sugpested and that the suggested
approach te achieving these would centre on advice on how the best possible standards could be
achieved in each instance given the resources and persomnel available.

The Panel apreed with a suggestion put forward by Mr Novick that a carefully-selected
group of experts were needed to work out how items 2 to 5 could be combined, in collaboration
with WHO, UNEF and Dr Litvinov.

Dr Litvinov noted that Soviet experience with rebuilding and rehabilitation of buildings
and of the criteria adopted to do so would also have relevance to this work. Dr Elliott also
noted that she would value advice and suggestions from Dr Litvinov and his colleagues as to
examples of relevance to topic 1.

The Panel charged Mr Novick and Dr Litvinov with preparing such a technical group and
with ensuring that the items outlined in topics 2 to 5 were included in the newly—developed
topic.

Ir Kloutse noted that Working Group IV had developed some criteria for prioritizing the
selection of new themes by the Panel, Ino thiz discussion within Working Group IV, agreement
had been reached on the need ro give priority to topics related to "evaluation of past
experiences’ as in the case of topic | and "methodology and field testing previous Panel
outputs' ag in rthe ¢ase of topic 6.

e

@
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In a discussion of topiec 6, "Case studies of health problems in low-income communities',
the Panel endeorsed Dr Goldstein's suggestion that this be retitled 'Case studies of
environmental health aspects of "upgrading' in low-income communities'. In addicion, while
there had been case studies of low-income groups' health problems, there were very few that
looked explicitly at upgrading schemes and included an examination of whether the design and
implementation of upgrading projects explicitly addressed the major environmental health
problems. The Panel requested that Dr Goldstein develop this focts further and subsequently
approved his modification of this outline.

The Pamel discussed whether topic & could not be combined with topic 1 ('Community-based
and health-based comwaunal services and facilities: factors for success') but it was agreed
that it was difficult if not impossible to reconcile the twe. Topic 1 is not looking at
health outcomes but more about how and why people are ovgamized to provide and maintain
community services and facilities including an evaluarion as to their success in doing so.
Panel members noted that in this topic, case studies of failures were as instructive as
successges, In addition, what at one time could b4 described as a failure could turn intoe a
success with geme change in the organization (for instance, better management) while for
comparable reasons what began as "successes' c¢ould become 'failures'. Topic 6, by contrast,
is more closely related to epidemiology. Thug, the Panel decided not to tyy and combine
topics 1 and 6.

In discussing topic 7, 'A new trainimng kit in envirommental health for community workers',
the Panel recommended that it be accepted by WHO and UNEP as one of the new themes to be
developed in Phase II (1988-89). It should alse include material about the external
environment and could draw on other material produced by this Panel in developing this.

Thus, in concluding the discussion of the new topics which the Panel recommended that the
secretariat develop, topics 1 and 7 were recommended, In addition, the Panel recommended that
a techtmical group be formed by Mr Novick and Dr Litvinov to combine topics 2, 3, 4 and 5 and
that the redeveloped topic 6 be included in Phase II. A further reason for Pamel support for
topic 6 was that it also allowed field testing of the 'Community-based methodology to identify
the needs, priorties and actions in upgrading environmental health conditions in low income
settlements' which is an output from the Panel's first phase of work between 1985 and 1987.

V. ANY OTHER BUSINESS

The Panel expressed a wish to involve other agencies in its work and in the RUD programme.
Alchough invitations had been sent to institutioms such as UNCHS (Habitat), UNCIEF, WMO, ILO
and the World Bank, and in some instances letters had been received expressing their infrerest,
ne representative of these agencies came to join the Panel in its discussions. The Panel
agreed that the Chairman should write to the Executive Directer of UNCHS, on behalf of the
Fanel, to encourage them to reconsider becoming joint sponsors of the Panel. The Panel

acknowledged the value that their imvolvement would bring and the expertise that they would
contribute.

The Panel also discussed ways in which the Panel and its secretariat might give more
publicity to the whole subject of envivonmental health and its relation to the built
environment. They noted with pleasure the development by the secretariat of a RUD Newsletter.
It was also agreed that ways of stimulating interest among students and young professionals
whose work relates to development should be sought. Prof. Cohen sugpested that a large
conference might be one way of better 'launching' the subject while competitions for students
can help stimulate new and inmovative approaches to some of the problems which the Panel has
sought to address. The Panel agreed that in the longer term, lots of national and regional
seminars on different aspects of this subject which also actively seek to include students
and young professionals as full participants is the most effective way of stimulating interest
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and action. Mr Novick mentioned that governments or imstitutions may approach WHO to co-
gponger a conference so it may be possible to have a major conference, as well as supporting
the series of gmaller seminars as outlined in the Report of Working Group IV. If a student

competition were to be developed, it was recognized that this should be organized and judged
regionally.
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ANKEX 1

REFORT OF WORKING GROUP I

This working group reviewed the work completed to date on 'Health criteria for urban and
indoor envirommental quality' since the seven members of the group had met in November 1985
in Moscow. At this meeting, the group decided on a report for publication with seven
chaptexs following an agreed outline, The Soviet delegates had volunteered to prepare
Chapters nos 2 to 6 concerning city climare (2); thermal comfort (3); air purity (4);
light (5); and noise (6). Drafts of these, prepared by Dr Gubernsky, Mrs Karagodina and
Mrs Chistyakova, were submitted to WHO, Geneva in July 1986.

Following a suggestion by the Moscow meeting that an overall editor be commissioned to
produce the final document, WHO approached Professor Jobn Page, Sheffield, U.K., who accepred.
An ad hoc meeting was arranged by Mr Novick in Geneva on 6 October 1986 with Prof. Page and
Dy Weihe to discuss this task,

S8adly, this working group was constrained by the illness of Dr Gubernsky who had to leave
early and by the fact that the other Soviet delegates had to be temporarily absent due to
other professional obligations.

In introducing the sessiom, the Chairman reviewed recent developments:

1. The Report of the Working Group from its 1985 Moscow meeting was sent to members in
February 1986; wunfortunately not all members received their copy.

2. In a lettar to Mr Novick dated 4 June 1986, Dr Taesler had provided copies of decisions
made by WMD on the promotion of work on the theme "climate and human health”. One section
was on building climatology. Dr Taesler wanted to stress that information on applied
climatology could be made available through WMO, and that some of this information was
of relevance to the document under review.

3. Dr Weihe mentioned the report on "Low Indoor Temperatures and Health" of a working group
meeting held at the WHO Regional Office in Copenhagen, 11-14 November 1985. The report
dealt with urban hypothermia of elderly people. The lower permissible room temperature
was set at 15°C.  This limit is also applicable to tropical climates where children suffer
hypathermia if ambient temperatures drop below this limit.

4, Dr Weihe reported that a WMO/WHO/UNEP international conference on climate and human health
in Leningrad, 22-26 September 1986,stressed the importance of indoor climate. The
recommendations from this conference have some bearing on the work of this working group.

5. Dr Weihe introduced and commented on a revised outline for Chapters 2 to 6 of the document
which had been suggested by Prof. Page to facilitate harmonizarionm of the contents. The
group noted the outline but decided to discuss it at a later date. Dr Weihe reported
that during the preceding meeting in Geneva, it was empbasized that the contents of all
chapters were of high quality, containing the important points and material, bur that
there were some inconsistencies in the length of chapters, the use of symbols, and the
arrangement of the material. Therefore the group should not discuss the contents:; the
priority should be opn harmonization of rhe contents. Furthermore, the document should be
limized to indoor conditions. Only very crucial outdoor conditions should be treated to
the extent that they influence -directly the indoor environment, The working group agreed
to this proposal. One should aim for the highest standard and delete what is not
important.  Gaps in the text should be made known.

Afrer this preliminary discussion of the work pelicy, the Chairman called on authors to
comment on theiyr chapter.
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Chapter 2 = Asgessment of Climate - was presented by Mrs Chistyakova. The chapter was
based ¢on climatic conditioms in the USSR but could easily be adapted to tropical climates.
City climatology was dealt with in particular. For orientation, the concept of climatic
passport for a town was introduced.  This description of local climate, including modification,
could be compiled for each location. It ¢ould serve planners in their decision on size of
building, placing, ete. During the following discussion Dr Cohen suggested that a similar

grid could be worked out for indoor climate while Dr Gebremedhin warned that too much detailed
information should not be requested because it is costly and it could not be obtained every-
where within a reasonable time.

Chapter 3 = Micreclimate in Enclosed Dwellings - was introduced by Dr Gubernsky. He
remarked that it was an extract from a book which he has written. The contents were not
discussed in lemgth. Dr Cohen felt that the information should be heavily illustrated to
ease the academic touch. Dr Gubernsky agreed with this suggestion and stated that he would
be glad te provide drawings.

Chaptex 4 — Health Criteria for Indoor Air Quality Control - was also reviewad by
Dr Gubermsky. He stressed that priority lists of compounds were worked out, including 68 of
the most important substances giving the permissible daily desage. He also introduced the
tverall chemica) load with a formula as used ip the USSR, There was a longer discussion on
various peints in this chapter. Dr Cohen requested a differentiation between indoer
conditions in different kinds of rooms such as kitchen, bedrooms, etc., according to human
activities and time spent in these rooms. The group felt that diagrams were needed to
facilitate understanding and use of the information. The permissible and tolerable levels
should be given as zones of registered mean concentrations.

Chaper 3 - Healrh-related Criteria for Lighting - was also reviewed by Dr Gubernsky.
He gave a brief review as the text of the chapter was rather straightforward. He felt that
certain parts such as that on window size could be reduced. The group felt that these points
could be dealt with by the editor, Prof. Page.

The question of illustrations was brought up again a3 simple drawings are very helpful in
illustrating the problems of illuminating rooms.

Chapter 6 - Ambient Noise — was reviewed by Mrs Karagodina. This chapter comntains a2 lot
of basic information. It was decided that the theoretical parts could be reduced while the
practical parts could even be extended, Charts and graphs should be inserted to illustrate
text. Text and illustrations should be appropriate for the level of knowledge of the rarget
user of the decument.

Finally, Dr Gubernsky summarized the comments made after the discussion of the chapter,
He said fhat all of us should help to add that information which was needed but was not there,
and that an overall harmonization should be carried out by the chief editor, Prof. Page. He
and his colleagues would send illustrations and a list of references to Mr Novick. The
references should be added at the end of each chaprer.

The discussion on Chapter I was brief. The group agreed that nothing important could be
added to its present form and that it should be adopted as it stands as an introductory
chapter. The harmonization could be left to the chief editer.

In discussing Chapter 7, the text prepared by Dr Cohen at the Moscow meeting was

considered to be solely of guidance value. A revised chaprer entitled 'How to Use this
Document' should be prepared with Third World natioms in mind, geared to decision makers and
taking soclal and cultural characteristics of each country inte account. Rather than

Chapter 7, this should be called Part II.
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Working group members felt thar this Part II would emerge from the harmonization of the
text of Chapters 2 to 6 plus the outline prepared by Dr Cohen at the Moscow meeting on 'How
to Use This Document'. Dr Cohen stressed that the editing process should ensure the adoption
of heavy indexing and sub-division of contents, using numbers and symbols to identify the
paragraphs and aid in the preparation of the index., Part II could be linked to the index.
A generzl referemces list containing regulations and principal publications should be added as
an Appendix. A glossaxy of terms should be included as part of the Appendix - or perhaps

close to the front of the publication. Each chapter sheuld contain a section on methodology
and instrumentation. The following contents list was sugpested:
Part 1 Preface
Abstract or synopsils
Glossary

Chapters 1 to 6 (with references at the end of the chapters)

Part 2: , How to use the document
Appendix; References
Index

Part 2 on 'How to Use this Document' should be further broken down into the
following:

INTRODUCTION.  The target is to promote by the year 2000 protection for all
recognized health risks resulting from

(a) poor indoor envirommental quality
(b) noise and inappropriate lighting 1~2 pages

APPROACHES TO ACHIEVEMENT OF TARGET.

{1} The WHO/UNEP Guidelines and revision at
national level

- methods 1/, page

(2} Introduction of effective legislation, codes ...

2.1 Indoor air quality
2,2 Neise (section 8 im USSR document good
example)
2.3 Lighting
2.4 Case-examples {(for 2.1, 2.2, 2.3) 2-3 pages

(3) Administrative and technical measures

3.1 Management of indoor air quality, noise,
lighting
3.2 Surveillance (institutional arrangements,
equipment, tools)
3.3 Prowmotion and/or enforcement
3.4 Cage studies 2=-3 pages

(4) Training and education : 1 page

Parsgraphs in chapters could be numbered similar to official publications of governments.
Each chapter could begin with a brief abstract of the contents. A glossary of terms could be
inserted after the abstract or as part of Chapter 1, and references could be placed at the
bottom of each page instead of at the end. Unsolved problems should be indicated in each
chapter.
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Finally, after a discussion on the title, the group decided ta call it "Indoor
Environment: A Guidebook™.

To facilitate progress in the production of the guidebook, the members of the graup were
asked to submit their material to Mr Novick. The drafts of the harmonized and edited versions
should be sent ouf to the members for review. Readiness was expressed in providing help to
the chief editor, Prof. Page, where and when needad,

With this, the third session was closzed. The Chairman, Dr Weihe, thanked the members of
the group for their many and valuable suggestions for the further processing of the guidebool,
In particular the Soviet delegates for their written contributiong.
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REVIEW OF WORKING GROUP II

The task of the working group was to review a draft document prepared by Dr Katherine
f£lliott entitled 'Child Survival I¥n or Near Cities: Interventions for a Healther Environment'.

{a) Problem addressed by the document. First, lack of knowledge on health promoting
behavicur in relation to the exigting enviromment and actions to improve environmental
conditions at hougehold, community and district lewvel.

The right information in the hands of individuals/families/community leaders/these working
in low-income communities about health promoting behaviour and actions will inerease child
survival and improve child health significantly., Many studies have shown that child health
and supvival is a high priority in most or all low-income communities.

The problem is rarely a lack of knowledge among medical professionals and public health
officials. More often the problem is that the knowledge that individuals, families and
communities need to improve envirommental conditioms and behaviour to enhance child survival
and health is not available to them in a form which they can understand and act upon.

{b) How the document may help in attacking the problem. First, by putting knowledge and
tools for a comprehensive approach to improving child health and survival (including check
lists) in the hands of those people who interact most directly with low-income households to
promote health and environmental improvement. It has a role as a training manual for such
workers, Secondly, within the package, by including materiale (text and illustrationsz) for
use direct by households, by those visiting households and in campaigns designed to veach
every low-income household within a defined area.

The document has two components. The first - the draft of which 1s presented at this
meeting - is one aimed at informing, advising and training all individuals you work with in
low=income households and neighbourhoods in seeking to effect changes to improve conditions.
This includes community leaders or spokesperszons, health-workers, local government employees
or staff on local, city-wide, national or international NGOs. It includes nurses and mid-
wives, health visitors, city employees concerned with enviroomental health, sanitation, food
hygiene, planning, building controls, etc.

However, the final document will alse include a2 second component: graphic strips or
posters and simple instructions designed for the illiterate or omly just literate as an aid to
those mentioned above in their inter-actioms with people whe live in low-income communities.

() Generzl objectives of the proposed document. To bring high level technical knowledge on
environmental health, child diseases, and the promeotion of child health and survival to

community workers, but to translate this into simple language and practical interventions.
Thus it seeks:

1. To show to the two main classes of users listed above the connection between envirenment,
lifestyloe and health, to highlight partiecular urban environmental conditions for poor
urban compunities which contribute significantly to ill health or death of children. The
heightened awareness of environmental health issues will help low-income communities to

participate more effectively with the government for the public provision of a basic level
of sexvices and facilities.

2. To show that certain actions can be taken by individuals, families and communities, even in
difficult ecircumstances, o reduce the health problems of children caused by poor
environmental conditions. Co

3. To describe a range of interventions which can be implemented at family and communicy level
and to suggest complementary actions needed from government at distrier level.
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{(d) Target users (readers) and channels. For the main document — primarily all those

individuals from governments, NGOs and international agencies who work within or whose work
impinges on slums and squatter settlements (see under (b) for some examples).

For the graphic strips and posters - individuals, families and community groups within
high density, low-income settlements but with information they contain amplified by home
vigits.

Target channels: For main document, A5 size pamphlet produced in different languages
with charts, diagrams and illustrations and content c¢lear to anyone who has completed
secondary education.

For accompanying strips and posters = to be distributed with main document. Imclusion of
package in training courses for community workers and health care workers,

Its effecriveness will depend on the extent to which the package can be got into the hands ‘.“
of all those people whose work affects or could affect lLow-income communities in ways which
impact on health and enviromment.

Thus, channels for use should be negotiated by WHO country officers with national
govermmants so they can be distributed through official channels to teachers, health workers,
municipal employees whose work relates to the improvement of housing/living conditions/services,
etc.  Also, through UNEP and WHO, contact with other multilateral agencies {i.e. World Banlk,
regional development banks ...) bilateral agencies (especially those who focus most on
improvement of housing and living conditions and community development) and national and
international NGOs (e.g. UNICEF, CARE, NOVIP, CEBEMO, the different Save the Children and OXFAM
national groups, Redd Barna, MISEREOR, EZE, Christian Aid, World Council of Churches ...).

In nations where churches are active in community development, priests/monks/nuns/religious
erders cam also be important target users.

Publicity given to package through series of articles and papers in a wide range of news-
papers, magazines and professional journals written by Panel members, radio and TV and other
outputs arising from the Panel's work,

(e) General approaches by WHO and UNEP. The success of this document depends on it getting ‘
into the hands of those that can use it. This implies very large print ruas in as many

languages as possible, Initially, it would be important to print a large number in (say)

Spanish, English and French. In the longer term, it would have greater impact if governments

or NGOs within the nations where it was used took responsibility for "versioning it' so it is

more focused on problems there (although with WHO/UNEP able to monitor this versionimg). But

in such cases, printing may need to be organized in another nation since in many Third Werld
nations, large print runs of any document are subject to long delays.

During the discussion, the following points were noted:

** The booklet is about what individiauls, families and communities can do if they do not have
water piped to the home, public provision for removal of household and human wastes,
comprehensive health care, good infrastructure (e.g. roads, pavements, electricity ...).
The booklet should not be construed as suggesting that communities and families should be
self-sufficient in envirommental health matters, but simply that given poor environmental
conditions there are actions that communities and families can undertake by themselves to
improve health. Government efforts to improve basic environmental serviees will be
assisted by greater community awareness and participation.
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Suggestion that perhaps rather than integrate 'flooding/water-logging’ and 'growing food/
livestock' within the main body of the text, these should have short, separate sections.

Agreed that more illustrations and diagrams were needed to make the text more 2asy to read
and understand; this had been the intemtion of the author ANYWAY .

Agreed that ‘environmental enhancement’ should be strengrhened — for instance, planting
trees, providing children with protected play areas; within such pPlay areas, teaching
children sbout growing and caring for plants and trees, etc.

Agreed that the issue of ensuring that communally used areas and facilities will need
mechanisms or institutional arrangements set up inm the comuupity to ensure these are
properly used and maintained.

Schools and day care centres were nmoted as a good way through which children and their
parents can be reached with suggestions on how to improve child health and survival.

Here was a key entry peoint for education onimportance of proper use of water and
sanitation arrangements.

Document should be produced with text in at least two colour inks with tinting bexes in
text and printed on durable material with good quality paper and a plasticized waterproof
cover. A compromise is essential between quality of production (and unit COSt) on one
hand and the achievement of effective coverage of potential users on the other.







PEP/BUD/B6.4
page 16

ANNEX 3

REPORT OF _WORKING GROUP III

A. Access to Life-Saving Sexvices in Urban Areas

An Expanded Annotated Qutline

Statement of the Problem

High deunsity low-income settlements are rapidly growing in metropolitan areas of
developing countries.

According toe the publication "International Year of Shelter for the Homeless" published
by Habitat, "approximately ose quarter of the world's population does not have adequate
shelter and lives in extremely unsanitary and unhealthy conditions. In the developing
countries, the percentage of the population living in urban areas will rise from 28 per cent
(1973) to 44 per cent (2000). In 1950, only two cities in the developing countries had over
5 million inhabitants. In 1980 there were 26 cities with a population of 5 million or more
in the world, of which 19 were in developing countries. Overall the populations of slum and
gquatter settlements are imcreasing at twice the rate of the cities themselves, and four
times faster than world population growth."

These unplanned settlements are cften located on undesirable land, e.g. extremely steep
hillsides or land subjected to flooding. They lack some or even all of the essential public
services like potable water supply, sanitary disposal of human waste, garbage collection,
surface water drainage, street lighting, health care centres and schools.

Municipal governments of Third World cities, chronically suffering from lack of funds
for public works and services, either consider the problems too huge to rackle or tend to
ignore the existence of such human settlements.

At the same time, vendering services of any nature to these settlements presents
technical problems, since the systems usually adopted follow internally-accepted performance
standards with a view to getting closer to the standards established for the cities of
developed countries.

To extend public services to these high density lowincome areas is often considered as
an almost impossible task, because of the lack of access or bacause of excessive den31ty of
individual dwellings and the irregular patterns of siting. When facilities exist in the
community, access to hospitals, relief stations, ete., may not be available without substantial
deposits or initial payment,

The very circumstances described above are those which contribute to the likelihood and
severity of accidents and other life threateming situations in these settlements. Likewise
the absence of these services and lack of access impede rapid and effective response in times
of emergency. An analysis of the emexpgencies in Third World cities will most probably
ghow an absence of a regular service of garbage collection as one of the reasons for the
frequent slope slidings and the main cause for blocking rivers and drainage channels with the
resulting stagnant water and flooding. Accumulated garbage is frequently the source of small
fires. fpidemics may result from the growth of the population of rats and insect vectors in
the garbage heaps accumulated in different spots of the community. The combination of
open fires for cooking with inflammable building marerials in an overcrowded situation
increage the fire hazards.

Health centres or health posts situated in or near the settlements are usually primarily
concerned with maternal and child health and the care of the chronically ill, and are neither
staffed nor equipped to deal adequately with acute emergencies. Consequently, the transport
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of the acutely ill or injured person to the nearest hospital presents an acute problem.

A reliable system of commumication to the nearest police/fire station and hospital is g pre-
requisite for timely assistance in an emergency, and likewise communicatrion to the

community within the settlement iz essential,

On the other hand, "civil defence", when existenmt, is either too militarized or lacks
the minimal resources such as personnel, means of transportation, shelter or even hygiene.

Statement of Purposes

The objectives of this document are:

a) to increase the awareness om the part of governmental agencies, urban plasners
and other professional groups as well as life-saving organizations of the growing
difficulties of saving life in emergency situatioms in high density low-income
setrlements in developing countries;

{b) to identify the contributing factors and suggest methods of improving the
environmental management of these settlements and other preventive actioms at
low cost so as to decrease the likelihood and severity of life threatening
incidents, invelving the community in both the identification of comstraints and
the solution of problems, the organization and maintenance of emergency self-
help meagures;

(¢) to suggest the development of a system within the settlement that will increase
the awareness of the settlers about the issue and on this line, mobilize the
community itself to undertake preventive envirommental health activities: and

(d) to help to mobilize national and international support for needed actions to ensure
that minimal life-saving serxvices are readily accessible and available ip all
large settlements.

Tarpet Users and Target Channels

This document is to be disseminated and used among municipal govermment officials,
managers of life-saving services, community workers and community leaders, through the
government channels udsually adopted by the UN system agencies.

Since these guidelines will be developed on a global perspective, local conditions and
practices are to be evaluated and taken into account when using the manual. The strategies
presented in these guidelines are to be discussed in meetings involving community jeaders
and government representatives in order to develop proposals adapted to each situation, but
always very well defined, in terms of scope and time schedule, leading to the establishment of
a permanent life-saving system.

Chapter 1 - This chapter is a restatement of the problem and the need for access to life=-
saving services in urban areas as stated in the previous section.

Chapter 2 - Problewm appraisal. The design of a tailored system for a particular community
should start from the idemtification of the problem scale and priorities, through a quick
qualitative assessment of likely life-threatening situations using simple surveys and the
history of previous episodes.
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The situarions examined should include environmental factors arising from natural
phenomena and from man-made origins. The assessment should list all existing Facilities,
institutions and individuals within and outside the community rhat may be involved im the
life-saving system.

The surveys shall be made primarily by interviews with community leaders, community
workers, police, fire department and ¢ivil defence, health department and public works
department officials,

Non-governmental organizations shall also be contacted to provide information on how they
are curreatly helping the community to cope with life-threatening situationms and how this help
can he fostered and coordinated,

Chapter 3 - Design of a life-saving system. The structure of the life-saving system shall be
designed according to the particular conditions of each city, Nevertheless, it shall always
comprise a group for coordination of activities and an NGO council. The hierarchy of the
system shall be simple and adopted following consultations in meetings involving government
officials and community workers.

This system will also comprise the design of basic facilities needed to upgrade the
enviromment of the settlement and improve quality of life as well as achieve effectiveness
in coping with life-threatening situations, e.g. installation of water hydrants, location of
health services, opening of accesses for small vehicles, improvements in the garbage
collection, development of 2 communication system, and it should also iaclude the development
of plans and identification of resources for alternative shelters in case of emergencies
requiring evacuation and arrangements for rapid removal of seriously ill or injured persons.

This phase should assess the sources for financing the system, or at least, implementing
the basic improvements needed for upgrading the enviromment in aspects related to life-
threatening situations,

Chapter 4 - Operatiomal plan. The system will be directed towards the coordination of tasks
" to be performed %y the community as well as the governmental and uon—goveromental institutions
(Red Cross, Red Crescent, church, boy geouts, service ¢lubs, ete,.) involved in the prevention

of minimization of the effects arising from all kinds of accldents, ranging from small day~to
day ones to disasters.

Further, the operational plan shall include routine inspection by government technicians
of the most dangerous areas.  Special inspections can also be made ar rhe request of the
community. These inspections should lead to risk eliminaring measures.

Very important in this phase is the planning of the role to be performed by volunteers
within the settlement.

Chapter 5 — Long-range activities. Long-range activities in the 1ife- saving system deal
basically with the planning of a centinucus training effort (drills and exercises), production
of visual alds and research of altermative technologies with suggestions of new approaches and
methods of improving the system.

These activities shall be accomplished through periodic and systematic meetings of the

cormunity leaders, community workers and government officials that integrate the life-saving
System.

The experience gained with the implementation and operation of the system shall be

disseminated, not only among the community and the organizations involved in the matter, but
alse to urban planners and pelicy makers.
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Append i}_c‘

The appendix will include a2 description of the current civil defence system of the city
of Rio de Janeiro, Brazil, as an example of a big metropolitan area, Other cage studies
will be presented to illustrate general application of the concepts under different conditions.
Information sources will be ligted.

B, Storm apd Surface Water Drainage in Urban Areas

Introduction and Statement of the Problem ‘
Low-income high density housing in developing countries is often located in areas

unsuitable for other uses. Those areas are steep hillsides or marginal and flood-prome areas

along rivers and swamps. Erosion and landslides on steep hillsides are caused by lack of

proper drainage facilities which result in destruction of houses, injuries and loss of lives,

Flash floods in marginal areas along rivers and swamps also destroy houses and kill the
residents at the height of the raims. In those areas lack of proper drainage facilities
results in stagnant waters for most of the year, The stagnant water is often contaminated
with raw sewage, garbage, effluent from septic tanks and waste from washing. The stagnant
water 1s a serious public health threat. Insect vectors and pathogenic microorganisms are
present in stagnant water, floating garbage and decaying organic marters. Skin and
intestinal disesases are transmitted through direct contact with contaminated water or
consuuplion of coutaminated food and drinking water. Houses and living quarters remain damp
for long periods of time which e¢ould cause respiratory diseases.

Odours and unsightly scums from decaying organic matter in the stagnant water
inconvenience the residents and lower their morale. Hydrogen sulphide gases generated in
anagrobic decomposition of the organic matter in the ftagnant water corrodes and destroys
metallic implements in the houses. . .,

Public health problems dus to stagnant water are inteyxrelated to proper collection and
disposal of solid wastes, wastewater and sewage. The extent and duration of the flood or
prasence of stagnant water is dependent on the upstream and downstream development, as well
as the inrternal drainage pattern in the area. Large-scale flood control and drainage
projects involving the upstream and downstream areas are often designed and implemented by
national agencies with funding from large development banks, Those problems are too
complicated to be treated at the local level, The improvement of the internal drainage
fystem within the affected community could be carried out jointly by the residents and the
local government. Proper drainage calls for close cooperation by all members of the
community from its inceptiom, construction snd maintenance. Drainage must have the proper
slope to drain the water and minimize the siltatioen. Some houses may have to he relocated
and residents may have to sacrifice some of their premises to improve the water right of way.
One uncooperative member whe blocks the water flow eeuld destroy the drainage system for the
whole community.

Cooperation from the community during the construction and regular maintenance is
essential.  Garbage must be properly disposed of instead of being thrown to the drainage
lines.  Silted sections must be ¢leaned regularly to its original grade. Over excavation
1s just as bad as a silted drain. Drainage with steep slopes leads to erosion., Design
and coordination of the construction work is a complex activity requiring the services of a




PEP/RUD/86. 4
page 20

ANNEX 3

trained engineer. Knowledge in the area is essential in routing the water flow. The
munjcipal government through its engineering office could provide those services to the
cotetunl £y .

Dumping of garbage, sewage and gray water to storm drains is illegal in the law books of
most countries. Due to financial constraints, most cities in developing countries could
not provide a sewer system or a high level of garbage collection services. The manual must
face the realities of the storm drains being used as combined sewer system.

Objectives of the Guideline

The guideline is primarxily intended for development of a low capital cost drainage
system concentrating om laterals and interceptors (drainage around the houses and within the
settlements) within the affected community, The scale and scope of the system should be
within the financial capability of the municipality. The guideline users will be
municipal officials, community workers, and educators. The aims of the guideline are:

(a) to generate gemeral awaremess among urban planners, public health workers, munlcxpal
officials and community workers of the need for proper drainage facilities in low
income high density housing areas;

(b) to provide municipal engineers with a guideline for development of design criteria,
design methodology, techniques for construction, rehabilitation of exlstlng system,
operation, maintenance and material selection for drainage systems in low-income
high population density communities. In instances where the municipality may hire
a consultant to carry out the design, the guidelime provides a checklist of basic
items needed for sound evaluation of the consultant's report and working drawings.

{¢) to provide a guideline to communlty leaders and workers in mobilizing communiry
participation in the inception and planning of the project, provision of manpower
during construction, and monitoring of the drainage condition and carrying out
routine maintenance work.

Guideline Contents

The guideline will contain four chapters. The whole guide must be developed with less
than 50 pages of text.

Chapter I - The main purpose of this chapter is to generate general awareness to needs and
problems associated with the absence of proper drainage facilities to urban planners, water
resources development officials, municipal officials and community leaders.

While the development of the drainage system within the community calls for direct
involvement of the municipal officials and community members, some of the sources and recelving
bodies of the floed and wastewaters are outside the community. Urban planners and water
resources development officlals must be aware of these problems to be able to incorporate them
in their programme,

The chapter will include a brief summary of the problem, public health problems, inter=
relationship of the problem to other developmental projects such as upstream development,
reforestation, water supply, solid wastes collection and disposal, land reclamatien, etc.
Some plCtDrlalS may be presented.

A brief review of diseases due to contaminated stagnant water will be presented. A
discussion ou the potential spreading of contagious diseases such as malariaz to other areas will
be highlighted.
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The chapter will close with a brief outline on what the municipality, compunity and other
related institutions could do to solve the problem.

Chapter 11 - Technical section. This chapter should be written for & person with minimal
technical training to understand. Some references may be provided if the reader is
interested in obtaining detailed technical knowledge.

The ¢hapter will include a short summary of the methodology in designing drainage
systems, such as energy dissipitators, basic design criteria, materials used in construction,
and maintenance. Some fundamental hydrolegy and hydraulic principles are briefly described.
In-addition, this section will include a checklist of what is required in order to properly
integrate the area with the overall city development.

This chapter will alsc include a brief description of construction techniques using
manual labour and unsophisticated equipment.

Chapter III - 'Rehabilitation of existing system. The chapter includes & section on survey
of existing drainage systems, evaluation of failures and repair works required, review of the
existing maintenance programme, evaluation of equipment requirements, and community involve-
ment for maintensnce works.

In preparation of the plans for repair works, the community must be consulted and their
involvement during the construction work defined,

Chapter IV - Community participation. This chapter will describe briefly the need for
community participation from project inception, comstruction and maintenance. A guideline
in organizing the community te provide labour during construction and maintenance is discussed.

If the community has an existing drainage system, methods for upgrading community
involvement in the waintenance of the system will be discussed,

The chapter closes with suggested teaching marerial for community meetings, schools and
adult education classes to impress on the members the need for a proper drainage system, and
the construction and maintenance of such systems,

In addition to the four chapters, the guideline will have two Appendices.  Appendix A
will cover the basic checklist and guidelines to municipal engineers in checking and evaluating
the report and design submitted by consultants the municipslity may decide to hire. The

municipal engineer may be overloaded with other responsibilities and the municipality may
decide to contract out the work.

The second Appendix will give some examples of audiovisual materials and teaching aids
required for grade school and adult education classes. These audiovisual materials will
brief the community on its respomsibilities for proper maintenance of the draingge system.




PER/RUD/86.4
page 22

ARNEX 4

REPORT OF WORKING GROUP_IV

A. Rationale and Suggested Coutent of Seven
New Information and Guideline Documents
to be congidered for Development in
Phase 11 of the Project

Tople 1:
COMMUNITY-BASED AND HEALTH-RELATED COMMUNAL

SERVICES AND FACILITIES: TFACTORS FOR SUCCESS

Rationale

Families living in low-income settlement areas, in or near cities, seldem have access to
adequate health-related environmental amemities such as proper water supplies and sanitation
services to their homes. Ideally, such services should be supplied by the local authorities.
Nevertheless, it is accepted that gelf-help and mutrual help at community level can de much to

temedy these deficiencies in the immediate future. It is known that come communities have
made very guccessful efforts to establish communal servicea, either as community enterprises
ar by encouraging relevant private enterprises. These examples should be explored and

evaluared to see 1f common factors exist which contribute to their success, Identification
of these factors could be valuabhle in promoting the establishment of similar communal
services elsewhere.

Suggested Activities

= To make as comprehensive a list as possible of all the community-based communal services
known to exist world-wide among low-income settlements of various types, and which may
have an impact on family and child health status and environmental hygiene.  Examples of
types of services are: community latrines and flush toilets; garbage collection and
disposal: maintenance of drains and extension of drainage facilities to dispose of surface
and domestic waste water; bath-houses; laundry facilities; communal water supplies, waterx
collection and stovage; cooking arrvangements; communal space heating and hot water
services; vegetable growing and small animal husbandry; transport for people and goods;
cooperative marketing arrangements of handicrafts and cottage industry products; development
of community play areas for children and child minding centres, etc.

- To review a carefully-selected variety of such services in different cultural setrings to
establish their modes of origin within the community; their process of functioning,
including manner of operation, method of financing; and their acceptability.

- To evaluate, azccording to a few practical criteria, the health and envirommental benefits
to the community of the services reviewed in relation to the overall circumstances of the
particular community.

- To attempt to define from the survey findings rhe common factors for success which could be
used to encourage replicability of suitable communal services elsewhere.
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Topic 2:

DESIGN CRITERIA FOR EXTERNAL SPACE IN
HUMAN SETTLEMENTS

Aside from a well designed house and its support systems, every human settlement needs
well designed and maintained community spaces, with plants, trees, structures and community
furniture.  These are crucial to help maintain and upgrade the life of its inhabitants as
they deal with the daily, weekly and seasonal requirements outside the immediate control of
ezach family.

In many areas of the world, people build and modify their own houses, Even when
governments provide the basic shelter, it is expanded and modified by different family sizes
and lifestylesg, The space between shelters is left to happenstance and often becomes £illed
with debris and solid waste. Surrounding alleyways, walkways, streets and open gpaces are,
in most instances in expanding settlements, not planned.

There are gspecial human needs cutside each family dwelling that should be provided.
Proper development of these outside spaces can help upgrade the envirommental, cultural and
physical health by providing a variety of supports.  The following prelimimary list can be
categorized into:

Space planning
Plants and trees
Community structures
Community furniture

Space Planning

Small pocket parks for senior citizens, women and small children,

Playing fields for sports and exercise.

Plaza-like spaces for concerts, walking, meetings, holidays and communal events,
Vegetable and herbal garden spaces.

Plants and Trees

Plantings as effective insect conttol, for example - marigold.

Plant trees for shade, wind contrel, which are also fruit and nut producers.
Plant trees for fuel use and pole and community structures and furniture.
Plant flowering trees for different sections and streets for beauty and honey
production.

Community Structures

For open air markets.

For wind and sun shields, to help create changes in the micro elimates of the
settlgment.

Fer clothes washing,

For sum, rain and wind shelters at transportation stops,

Community Furniture

Benches and tables.

Large waste receptacles.

Street lighting in set locations,

Children's playground equipment.

Sports field equipment (poles, screems, etc).

Stalls and portable displays for markets and street vendors.
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Topic 3:

MEETING THE NEEDS OF MOTHERS AND CHILDREN IN
PLANKING AND SITING OF LOW-COST SETTLEMENTS

Rationale

Mothers and children under five years constitute aconsiderable proportion of the
population of high density low—cost settlements. Furthermore, they spend the largest number
of hours within the settlement and are affected more severely by adverse factors,

Planners of housing settlements are most often men who neglect the specific needs of
mothers and children when deciding on the siting and design of the individual units. The
situation 1s even more pronounced in unplanned settlements. There 1s 2 growing tretd to
improve the environment of existing settlements and therefore this booklet will deal with
those factors which are critical to the wellbeing of mothers and children and which can be of
use te planners dealing with new developments or with the upgrading of existing settlements.
Guidelines for community-based and intersectoral actions should be included.

Many mothers wish fo keep their preschool children with them during the day and perform
their domestic duties in company with their children, Thus the routine duties of food
procurement and preparation, domestic cleaning and laundering are carried out inm conjunction
with child-mindiug, This provides an example of need which requires specific design

initiatives. Accidents in the home or in the street close to the home are a major cause of
child mortality or disability. Many accidents can he prevented by appropriate design
technology.

The guidelines will iremize, and illustrate by anecdotes, the criteria which meet these
needs under the following headings:

1. Gelection of site of settlement — or modification of characteristics of existing settlement.

2. S8pace allocation around individual dwellings or small groups of dwellings for domestie
activitiss.

3. Space for larger recreational areas.

4. Factors of shade and sunlighr.

5. 5Space allocation and design within the dwelling to facilitate cleaning, supervision of
children during household duties and to minimize home accidents.

6. besign of cupboards, stoves and other items to reduce accident hazards.

7. Accessibility to:

1. Markets for fresh foods
2. Health facilities

3. Public telephone

4. Day nursery schools

Topic 4:
CITY CLIMATE

Climate in cities is mot identical with rural c¢limate of an area for which climatological
data is provided in most instances, It is modified by many environmental factors. These
are: size, position and density of bulldings, houses and other dwellings, width, direction
and paving of streets, site, size and type of parks, gardems, sidewalks; species, types and
dengity of plants and trees, water pools, ponds, canals, lakes, rivers; heat generatiom
from food metabolism, work, heating, cooling, refrigerating, motor traffic; and heat from
golar irradiarien.
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Factors can be identified by system analysis., Each is seen as a climate modifier of
relative importance in a changing range order. Climate modifiecation leads to heat islands
according to density in one ormore parts of cities. They may exert favourable or adverse

effects on health and will elicit measures such as air conditioning, causing more genmeration
of heat in tropical cities.

There is much information available on climate of cities in different climatic zones
trom and through WMO. Meteorologists of national meteorological offices can provide datra on
demand. The assessment of data in applied climatology depends almost entirely on direections
given by health experts who will have to formulate their problems and gquestions as a first
course of action. Up until now both groups have worked without close contacts. Under the
heading "Health, Hygiene, City Planning and Life Style", an entirely new field of applied
human health climatology could be opened up and developed. It ¢ould engage agricultural and
rlant meteorologists with knowledge in evapotrangpiration of plants to work on diresctions for
the choice of plants in cities with regard to the prevailing climate,

Topic 5:

ENVIRONMENTAL HEALTH ASPECTS OF
PLANNING AND URBAN ENVIRONMENT

The document reflects world experience and may be transformed for countries with
different levels of the city-building development,

1. Positive and negative aspects of the process of urbanization.

L. Prognosticaticn of the optimum number of population in 2 modern city.

3. Hygienic aspects of functional zoning of a city's territory (residential, communal,
industrial zones, sanitary zones with usual and low-waste technologies),

4. Hygieniec criteria of the density of building and density of inhabiring.

5. Problems of the optimum and allowable number of storeys in urban buildings.

6. Bubstantiation of the optimum and minimum necessary dwelling and total space im a modern

apari{ment.
7. Hygienic aspects of the urban population's way of life, conditiomed by different
organization of the urban and residential envirconment,
8. Systematic appreach in studying the effect of urban and residential environment quality on ‘

human health and living conditions of the population,
9. Problems of preventive sanitary surveillance, as part of general objectives of the city-
building. :

Topic 6:

CAST. STUDIES QF ENVIRONMENTAL HEALTH ASPECTS OF
"UPGRADING' OF LOW-INCOME SETTLEMENTS

Introduction

Perhaps surprisingly, there have been very few studies as to the most serious health
problems faced by low-income communities - and even fewer which have sought to identify the
envirommental factors which contribute to ill health. Yet it has now become commen for
Third World governments to 'upgrade' low-income gettlements - including those on illegally
occupied land {squatter settlements), those on illegal subdivision, and inner city tenements.
But the design and implementation of such 'upgrading' schemes are in the hands of architects,
planners and engineers. And it is very rare for 'health’ aspects to he congidered
explicitly; wusually the government personnel involved hope that "health will be improved'.
And no evaluation is undertaken to see whether the 'upgrading' did in fact improve health.
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Since large portioms of most Third World cities' populations already live im getr]ements
with & great shortage of basic infrastructure and services and since wost new city housing
is being constructed in unserviced, illegal settlements, upgrading will increasingly be the
most common public intervention to improve housing and living conditions., The negarive
effects of bulldozing poor quality settlements is widely recognized.  But in an area where
government resgurces are very constrained, it becomes of critical importance first to under-
stand the health and disease control problems faced by low-income communities. Secondly, to
design 'upgrading' schemes which explicitly address these health and disease control problems
through carefully designed and implemented multi-sectoral inputs. This was essentially the
justification for developing the methodology te identify needs, priorities and actiong in
upgrading envirommental health conditions in lew—income communities. It now becomes important
both to undertake case studies to show the kinds of health problems that low-income groups
face and in doing so to field-test this methodology.  Such case studies are likely to reveal
a very serious level of ill health, high child mortality, ete., which in turn will also help
in persuading govermments and international agencies to devote more resources to improving
canditions and services for low-income groups. '

Problem

That planners, architects and engineers do not give adequate attention to environmental
issues (including health aspects) in the planmning of upgrading of settlements.

Target Audience

Planners, architects, engineers and policy makers invelved in the upgrading process.
Rationale

Analysis of a number of case studies will reveal that environmental health problems
were not alleviated, or only partially alleviated, by the upgrading process.  Awareness of
this result will stimulate a demand by the target group for the incorporation of environ-
mental health criteria into the planning of future upgrading projects.

Method

A realistic estimate is that only 3 to 5 upgrading projects can be studied, although
ideally a larger and random sample should be studied. Communities where good and comparable
data on health and environmental aspects both before and after the upgrading process should
be selected for study.

The upgrading process itself should be described, including the amount of attention
given to environmental and health aspects in the planning phase. The upgrading plans and
process can be evaluated by comparing them to a reference set of environmental health criteria
for planning urban settlements, e.g. the output of this Technical Panel.

Topic 7:

A TRAINING KIT IN ENVIRONMENTAL
REALTH FOR COMMUNITY WORKERS

Problem Statement

Mauy community workers {(primary health care workers, community nurses, secial welfare
workers, development workers, housing officers, staff of non-governmental organizations) lack
an adequate awareness of the role that poor housing and environs play in the poor health and
high mortality experienced by people in low-income settlements. People in low-income
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settlements place & high priorvity on their own health, and that of their children. There is
an unrealised opportunity for community workers to assist communiries te improve their health
status,

Raticnale

Community workers have credibility among the people they serve, and can promote better
health in three ways:

t. Teaching people wehavioural changes that can alleviate poor health status resulting
from poor envirommental conditions;

I . 1 . . . . ,

%. leaching people the importance of environmental conditions in determing health status,
thereby ensbling communities to petition more effectively for a greater government effort
in providing better water supplies, samitation serices, erc; and

3. Assisting communities to work together to tackle their environmental problems themselves
Dy cooperative action,

The proposed kit would focus on three high priority areas: community-baged actions to
luprove environmental health, that might include some material from the document "Child
survival in or near cities"; community-based methods of insect and rodent control: and
community organization and development strategies (how to organize meetings, workshops and
seminars, how to support communitgy groups, and how to fund, install apd maintain communal
facilities).

Community workers, e.g. primary health care workers, generally receive formal training,
or informal training (including on-the-job training), or both. The kit should be suitable
fur workers who have comwpletsd primary school education, who are to be trained either
informally, or formally jn 2 training institution.

1 . . . . .

It 15 envisaged that the educational process provided by the kit can help creata
a lobby for improved environmental health among all professionals working in low-income
communities and can also reach government decision makers.
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REPORT OF WORKING GROUP IV (contd.)

B. BSuggestions for Phase II

Dr N. Gebremedhin explained the way UNEP works in ¢ollaboration with WHO and other
agencies in the environmental aspects of human settlements and the need to emphasize
diffusion rather than preparation of new guidelines in the second phase. He alse gave the
participants an idea about the size of possibtile funding during the biennium 1988-1989 and the
composition of the funding as regards convercible and non—convertible currencies. He also
explained the catalytic role of UNEP and hence the gradual declining nature of funding as
the funded agencies will secure resources to continue the activities.

. Mr Novick followed by explaining the structure of WHO and the regional wmechaniswm used to
develap and implement its various activities. He also explained the various ways in which
WHO assists the countries, and emphasized the high competition that faces various programmes
to acquire necessary funding. At the present time 10 countries have already requested RUD
funding, and hopefully 40 to 50 countries will do so., He again emphasized the need to
develop a plan for diffusion, implementation and evaluation of the produced document and the
onas to be produced.

Being aware of the relatively low priorities usually accorded by governments to
envirommental aspects in general, and more so in the case of slums and squatter settlements,
the participants recognized the need to adopt a clear strategy for diffusion in the second
phase, with continuous attention (although much less in emphasis) in the development of
criteria documents as seen necessary.

The basic approach to develop this strategy was to identify the target audience for the
various documents and who will in turn use the material in pilot projects, teaching curricula,
training other key personnel, etc.

Six levels of target audience were identified:

‘ {a) Policy makers - national/international
{b) Teachers of professionals
{(c) Trainers for community workers
(d} Municipalities and city government officials
(e) Community leval workers
(f) Individuals, families and community groups

While documents emphasized one or two target audiences towards whom diffusion should be
focused, the following general strategy was suggested:

1. Orientation seminars (country and intercountry) for policy makers to semsitize them to
the importance of the issues presented and the need to address the problems and find
appropriate solutions for them.

This can best be done with a group ¢f countries who have common problems, similar
govarnment machineries and similar levels of development.

Such seminars should aim at motivating the participating countries to use the
produced documents in one or more activities that could be assisted by RUD.
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Seminars/workshops could be held for exchange of information between experts in these
issues.  The cbjective of such meetings is for the participants to learn from the
experience of each other,

National workshops for teachers of professionals or trainers for community workers ar
mynicipality or city government officials. The contents of the workshop will be
tailored to meat the needs of the parcticipants. One major outcome of such workshops
should be a plan of action for intended activities in the country which could be assisted
by RUD.  Such outcome may be development of a pilot project, testing of criteria
documents, development of training material for community level workers and cotmunity
leaders, development of educational material for community meémbers, etc. Participating
countrieg should be given the opportunity to bid for various projects suggested, The
selection of participants for the national workshops should reflect the major sectors
invelved in the issues under conmsideration. This should also be followed in the
selection of the instructers or resource persons to dememstrate the multi-disciplinary and ‘
intersectorality natures of the issues discussed and solutions sought.

Institutional support is ome of the compoments of the diffusion strategy to enable
teaching, training, and research institutions to develop training courses, training
materials and develop projects for implementing or testing the criteria documents
developed. The multiplier effect of such activity is well known and hence it should be
viewed as one of the most cost-effective components of the diffusion strategy. It must be
taken into consideration that such institutions bring together multiple disciplines and
specializations as well as represent s variety of sectors.

International support need mot be large, but the most important criteria should be
the identification of an innovative early adopted member of the institute who has the
interest, the will and the ability to apply the material but lacks some facilitation, e.g.
seed money, small equipment, supplies.

Panel members should play the role of catalysts whenever they find such an opportuniry,

Some programmes have successfully used their advisory committeesin such a role on a
"piggy-back’ approach, e.g. while panel members on other assignments for WHO or UNEP,

Panel members could also assist in the preparation of material for orientation seminars,
workshops, teaching and/or training courses. .,

Three to four new criteria decuments could be developed for the biennium 1988-1989.

The participants identified the need for a number of publications to diffuse the knowledge,
concepts and approaches which deal with the health aspects of the environment:

(a) & simple cowprehensive document (booklet) zeared to unspecialized professionals;

(b) 2 public information document which could be distributed in public meetinga,
exhibitions, conferences or to interested individuals; and

{c) & document that can be used for children of school age.

The participants briefly discussed the need to focus on a pumber of countries and the
¢riteria by which such countries should be selected. The rationale for concentrating on a
few countries is to realize a reasonable impact for the available scare resources and hence
the criteria for selection of the participating countries should emphasize:

~ The level of readiness of the country to use the produced document, which requires the
presence of a dynamic, willing and active focus, be it person, group or institute.
The level and prevalence of the problems in which the criteria could assist in diagnosis
ar solution.
The opinion of the Regional Offices of WHO is crucial in selection.
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REPORT OF WORKING GROUP IV (contd.)

C. Discussion of New Project on
'Environmentally=-sound Approaches
to Community Waste Management'

Mr Gebremedhin explained that there is no shortage of documentationm about community waste
management, but what was needed was more action—oriented projects which draw from existing
documentation which also highlight envirommental health aspects. For instance, this Panel

might suggest that one or two demonstration projects should be begun, given financial support,
documented, and evaluated.

The Panel noted that major advances are being made in food packaging and preservation

which may reduce the volume of domestic garbage. Of course, it was also recognized that in
’ many instances food packaging such as banana leaves may remain one of the most common forms of
packaging and these may preseat special problems for digposal. In addition, the Panel also

recognized that strategies to re-use, reclaim or recycle materials should take inte account
the need to minimize capital expenditure (since most city and municipal goveroments have very
lirtle capital investment capacity) and to maximize employment creéation. At present, there
are already hundreds or even thousands of people in cities whose living is derived from re-
using, reclaiming or recycling materials from household wastes. It would certainly be useful
to bave case studies of inmovative ways in which jobs were created, re-use or recycling
promoted and capital investment minimized in community waste management schemes,

Dr Litvinov informed the Panel of a major internatiomal conferemce in October 1987 in
Budapest on "Low Waste and Non Waste Technology” sponsored by UNEP and ECE. The A.N. Sysin

Institute of General and Community Hygiene was the USSR's foeal point in preparing for this
conference.

‘ The Panel discussed how it might help get the material produced by UNEP and other agencies
on this subject into the hands of those who can actually use the informatiem they contain:
this returns to points raised in earlier discussions about dissemination, But the Panel also

has a special responsibility in emphasizing the envirommental health aspects of not having
‘ efficient domestic waste management.

Thus, at the level of national government, policy makers must be made aware of the
environmental health problems arising from inadequate domestic waste management., This is also
a problem in many smaller urban ceatres too; just because the problem is more visible in large

cities, goveraments may give inadequate attentiom to domestic waste management outside major
cities,

At the level of low-income communities, there is a need for education programmes,
Dr E. Quamina gave the example of how in Trinidad and Tobage the public company in charge of

s0lid waste disposal hired someone to use public relations techniques to 'market’ community
actions and respongibilities - with considerable success.

Dr E. Ouano pointed to the preblem that existing documentation on problems of domestie
waste management still tend to be based on Western approaches and stamdards. TFor instance,
municipal corporations might still be seeking complex, expensive 36-tom compacting trucks
when smaller, cheaper trucks would be far more appropriate to local needs and resources.
There is a need to reorient and modify criteria.
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Dr Cohen pointed to the fact that the word 'garbage' implies 'something with no value'.
Yet domestic garbage usually does conmtain items of value - ag the number of people who make a
living sorting material for re-use or recycling demonsgtrates. It may be that imgtituticonal
support for material re-use or recycling can both promote employment and lessen disposal
problems.  One obvious example is the requirement for all bottles or cams to carry a deposit
which has been tried with considerzable success in several states in USA. It may be that
government suppert for community schemes to reclaim and then re-use or recycle materials
could expand employment and lessen the exploitation of those sorting garbage from nmiddlemen.

Experience with community waste management schemes which rely on individual households
or small groups to aid material recovery (for instance by pre-sorting their wastes) will only
work if it is made easy for them to do so.

De Litvinov told the group that the Rector of the Kiev Institute has recently produced a
monograph on managing wastes in small urban communities and this decument could be translated
from Russian, if funds were available to do so.

Dr Cohen also noted that motivating existing groups to take an interest in cleaning up
the environmment and improving domestic waste disposal can often have a considerable impact .
Groups who might be interested include local youth clubs (including boy scouts and girl
guides), local schools, business clubs, ete.

The following points can summarize the above discussions:

(1) The resl nced for an action oriented demonstration project(s) which are community based
in high density low-income areas where simple appropriate and affordable and environ-
mentally sound approaches to community waste management could be implemented and
evaluated.

The need to market successful experiences in the area of waste management, e.g. the case
of Trinidad, the USSR, etc.

While advances in food packsging and preservation could bring drastic changes to waste
management in the future, labour intemsive innovative approaches in waste management
should be strongly considered for developing countrieg,

Training should be given great attention since it plays a crucial role in this area.
There is a need to develop rosters of experts and experiences in this area.

Human behaviour was mentioned as being the crucial facter in this process, even in the
presence of facilities for waste management. The participants felt that sustained
success canr only be achieved through secial marketing in the presence of optimal
facilities within the reach of the community, :

Based on the above point, 2 suggestion for a public relations guidelines for solid wagte
utilities was presented to the participants. in addition, a suggestion for the
development of an educational kit for children was briefly discussed.

There is a need to change the perception of people of garbage as being of no value and
acquaint them with the value of garbage, This may motivate people to properly manage
garbage,

Some community groups could be motivated to participate im cleaning up their communities
and benefit from the various items contained in garbage. Such groups could include
youth clubs, local schools, business c¢lubs, etc.

[ ]
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Proposed Community Intervention
Kir for Insect and Rodent Control

The group noted that the kit as presently developed 1s innovative and packages important

information on ingsect and rodent control in a unigue manner.

However, it is now necessary to produce a revised kit which should take the following

points into comsideration:

{a)

(b)

(c)

(d)

(e)

(£)

The kit should be oriented to address the training needs for community health and
enviroumental workers, i1.e. it should be worked to become a training aid;

One section of the kit should contain a booklet which could serve as a traiping syllabus
for community workers:

The basic format of the 'box' should be retained, i.e. the use of the needle technique
should be maintained. 8¢, too, should the use of two sets of sheetrs, one containing

basic information and the other describing practical interventions:

The kit should deal with a broad spectrum of insect and rodent situations rather than
treating specific species;

Treatment should emphasize envirommentally sound methods rather than application of
insecticides, ete; and

The use of durable materials for the box and the sheets was emphasized.

The group noted that representatives of the SUNYAB (Prof. H. Cohen) should be clogely

associated with the work of revising the kit, Subject te the availability of funds, the
grouwp recommends that the WHO/UNEP secretariat arrange and organize a working group meeting to
gee that the objectives and the goals of the kit are met,

The group also noted the advantage of developing the kit in the Third World countries

and to this end suggests to WHO and UNEP that they should comsider the following individuals
and/or institutions as possible partners ia preparing a revised kit.

L.

Z.

Internaticonal Centre for Insect Pathology and Entomology (ICIPE), MNaircbi, Kenva

Centre for Environmental Science and Engineering, Indian Institute of Technology, Bombay,
India

School of Public Health, New Delhi, Tndia

School of Public Health, Karachi, Pakistan

Mahidol University, Scheool of Public Health, Bangkok, Thailand

Jorge Velasco, Independent Public Institute, La Paz, Bolivia

Dr Helio Espinola, rue Marques de Valenca 255, Apt. 401, 30.000 Beloe Horizoute, Brazil
Dr Wafik %assouna, SINAI Consultation Group, 50 Mossadak Street, Dokki, Cairo, Egypt

Dy Ely A.R. Ouanc, Consulting Engineer, P.0. Box 90 MCC, Makati, Philippines
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10.  FEEMA, Rio de Jameiro (provides services to the State)
11. COMLURE, Ric de Janeiro (provides services to the city)

12. IRRI, Los Banos, Philippines
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WHO/UNEP TECHNICAL PANEL ON ENVIRONMENTAL
HEALTH ASPECTS GOF HOUSING AND URBAN PLANNING

Second Meeting
Leningrad, USSR
22-29 October 1986

LIST OF PARTICIPANTS

AFRO: -

Dr F. Kloutse, Directeur adjoint, Service National de l'Assainissement Santé, Boite
postale 336, Lomé, Togo (Vice-Chairman)

Mr G.J. Njau, Director, Housing Development Department, Nairobi City Commission,
F.0. Box 42047, Nairobi, Kenya

AMRO:
Frof. H. Cohen, School of Architecture and Environmental Design, State University of
New York at Buffalo, Hayes Hall, 3435 Main Street, Buffalo, N.Y. 14214-3087, USA
Mr L.E. Costa Leite, Secretariat of Municipal Public Works, Rua Afonse Cavalcante 455/9,
20211 Cidade Neva, Rio de Janeiro, Brazil
DPr E.5.M. Quamina, Chief Medical QOfficer, Ministry of Health and Environment, Port of
Spain, Trinidad and Tobage (Chairman)

EMRO:
Dr W.A. Hassouna, SINAI Consultation Group, 50 Mossadak Streetr, Dokki, Cairo, Egypt

EUROC:
Br N.N. Litvinov, Deputy Director, A.N. Sysin Research Institute of General and Comnuni bty
Hygienme, USSR AMS, Pogodinskaya str. 10, Moscow 119~833, USSR (from 27 October 1986)
Pr D. Satterthwaite, Human Settlements Programme, International Institute for Environment
and Development, 3 Endsleigh Street, London, WCIH 0bD, United Kingdom (Rapporteur)
Dr W. Weihe, Central Biclogical Laboratory, University Hospital, University of Zurich,
Rimistrasse 100, 8091 Zurich, Switzerland

Observers:

Dr Yu. D. Gubernsky, A.N. Sysin Research Institute of Gemeral and Communicy Hygiene,
USSR AMS, Pogodinskaya str., 10, Moscow 119-833, USSR

Dr 5.B. Chistyakova, Research Institute of Urban Plamning, Moscow, USSR

Dr I,L, Karagodina, F.F. Erisman Research Imstitute of Hygiene, Moscow, USSR

SEARO:
Dr P. Khanna*, Head, Centre for Envirommental Science and Engineering, Indian Institute
of Technology, POWAI, Bombay 400076, India
Mr M. Notodihardjo*, Head, Bureau of Plamning, Ministry of Public Works, Directorate
General CIPTA KARYA, Jalan Patah I, No. 1, P.0. Box 413, Kebayoran Baru, Jakarta,
Indonesia

WPRO:

Dr G. Goldstein, Senior Lecturer in Epidemiology and Biostatistice, School of Public
Health and Tropical Medicine, Building A.27, University of Sydney, New South Wales 2006,
Australia

Dr E.A.R. Ouano, Consulting Engineer, P.0. Box 90 MCC, Makati, Philippines

x
Invited but unable to attend




PEP/RUD/B6 . 4
page 35

ANNEX &

Temporary Advisers

Dr K. Elliott, Scientific Editor, Dialogue om Diarrhoea, 24 St George's Court, Gloucester

Road, London SW7 4QZ
Prof. J.K. Page*, Department of Building Science, University of Sheffield, Western Bank,

Sheffield 510 2TN, United Kingdom

UNEP :
Dr N. Gebremedhin, Senior Programme Officer, Environmental Management Service, United
Nations Environment Programme, P.Q. Box 30552, Nairobi, Kenya

WHO:
Mr R. Novick, Respensible Officer, Environmental Health in Rural and Urban Development
and Housing, Prevention of Environmental Pollution, Division of Envirommental Health,
World Health Ovganization, 1211 Geneva 27, Switzerland
CIF:
Dr Z. Grigorevskaya, Centre for International Projects, P.0. Box 438, 107078 Moscow B-53,
USSR

*
Invited but unable to attend
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WHO/UNEF TECHNICAL PANEL ON ENVIRONMENTAL
HEALTH ASPECTS OF HOUSING AND URBAN PLANNING
Second Meeting
Leningrad, USSR
22-29 October 1986
AGEIDA
1. Opening
2, Election of Chairman, Vice—Chairman and Rapporteur
3. Adoption of the Agenda
4. Report of Progress: UNEP and WHOQ
5. Designation of Working Groups for Selected Topics
We I - Health Criteria for Urban and Indoor Euvironmental Quality
WG IT = Community-Based Actions in Assessing and Meeting the
Environmental Health Needs of Children (Part II)
WG III - (a) Access to Life-8aving Services in Urban Areas
(b} Urban Surface Water Drainage in Developing Countries
WG Iv -

Proposals for Promotion and Implementation of Project
Information and Guideline Documents and Evaluation of
Their Impact at National and Local Levels

Adjunct Working Group
6. Working Group Sessions

7. Review of Reports of the Working Groups

8. Review and Adoption of the Report of the Meeting

Closure




