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CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

A WHO Strategy for Technical Cooperation with Member States

SUMMARY

Member States are faced with a wide array of environmental hazards which may impact either acutely or
chronically on human health, They include environmental pollutants and hazardous substances. If
uncontrolled, the number and scverity of these environmental hazards to health increase alongside
industrialization, urbanization and development in general. Active national programmes which are
commensurate with the level of development arc indicated, but do not exist in many countries, including
those currently in the midst of moderate-to-rapid industrialization, The task at hand is therefore the build-
up of national capabilitics to enable national authorities to idemify and assess existing and potential
environmental hazards and 1o take the necessary precautionary or abalcment measnres.

WHO's strategy for technical cooperation with ils Member  States for the control of enviroamental
hazards to health is outlingd in this docament. It provides for a continuation and reinforcement of
cooperation started several years ago. The stratepy sets out what needs to be done 1o strengthen national
programmes and suggests ways in which WHO technical cooperation activities can help in respect of the
basgic building blocks of national programmes, ¢.g., awareness, information systems, policy and
legislation, institutional base and resource mobilization, In doing so, priority problems such as air
pollution in cities, pollution of coastal areas and use of chemicals will need o be addressed. In all, eleven
such problem arcas are identificd together with suggested approaches to be used.
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1. INTRODUCTION

Member States are faced with a wide array of environmental hazards which may have impacts on health. They vary in type
and scverity and are determined to a large degree by the stae of economic development. WHO, through its programme on
environmental health, has been and will continue 1o cooperate with Member States in solving environmental pollution
problems affecting human health and in strengthening national capabilitics in doing so. This programme of WHO, as
national programmes for public health protection from environmental hazards should be, is broadly based and concerns all
havards, be they chemical, physical or biological in nature, Comprehensive programmes for the control of environmental
health hazards rather than compartmentalized actions have cmerged in many countrics during the current decade. This is
particularly pertinent 1o preventive approaches where policy modificationg regarding land-uge planning, environmental
impact asscssment, encrgy and waste handling are involved. The involvernent of WHO focuses on the prevention and
control of health consequences of ecological damage and environmental degradation, The effects of polluticn on the
cnvironment itself are dealt with more widely by other agencics within the United Nations system. In view of the
interdisciplinary nature of environmental health problems, there is a considerable need for intersectoral coordination within
cach country as well as at intercountry levels.

In support of national and intercountry tesponscs to chemical pollution problems, an international programme on
chemical safety was established to pool together the world's expertise and knowledge on health risks of chemicals and, at the
same time, assist developing countrics in using this and other health risk information for the assessment of their own
problem situations. Thus, a sound basis for developing effective and affordable pollution contrel programmes and
emergency response systems has become available.

This document is intended to outline areas of technical cooperation between Member States and WHO for controlling
environmental health hazards. It highlights major problems of environmental hazards facing the Member States and outlines
possible arcas of technical cooperation between them and the Organization. It is recognized that work and technical
cooperation are needed on two fronts. One is concerned with the steady build-up and/or strengthening of national capabilitics
for dealing with environmental health hazards. This includes the strengthening of the basic programme elements such as
awareness, information sysiems, policy and legislation, institutional capacity and financial and human resources. On the
second fromt specific and ¢urrent environmental health problems must be tackled, They range from the clean-up of aie
pollution in cities and pollution of coastal waters to mitigation of chemical poisonings. Work on one front will support
that on the other, i.c., comprehensive seotor approach and problem-oricnted cooperation will go hand in hand,

This document is divided into five sections. Section 2 contains a brief account of the corrent situation regarding
covironmental hazards and national capabilities for dealing with them. Section 3 sets out some basic principles which
should be considered when planning and programming (echnical cooperation activities and projects.

Sections 4 and 5 contain the strategy for technical cooperation. In section 4, the basic elements are described together
with suggestions for the activitics which could be pursued in strengthening national capabilitics. Section 5, on the other
hand, 15 concened with current ¢rivironmental problems and outlings possible solutions. Section 6 summanzes the delivery
of WHO techmical cooperation,
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2. BACKGROUND
2.1 Situation analysis

In developing countrics, hiological and microbiological pollution of water courses and drinking-water supplics remain
widely prevalent, to which must now be added chemical pollution and certain physieal factors such as noise and radiation,
Also, the production, slorage, transportation, manipulation, use and disposal of chemicals carry with them risks of human
and cnvironmental cxposure. All the latter problems arise principally through rapid urbanization and industrialization, as
well a3 from the use of production technologics which are often not compatible with ervironmental requirements.

It is ¢lear that the battle against environmental hazards cannot be won asily, for as old problems are solved, new ones
appear as the unwanted by-products of industrialization and cconomic development. This has been seen i the industrialized
countrics where microbiological pollution of water supplics and massive pollution of ¢ities by smoke and the other
common air pollutants have been largely solved, only to find 'mew' potential hazards in the form of minute quantities of
various chemical compounds and certain physical factors with a potential threat to the health and well-being of the people,
Much of the chemical contamination found in air, water, food, etc., is due to inadvertent releases during production, storage,
teansportation, manipulation and use of chemicals, as well as due to inconsideraic discarding of waste materials.

A number of well-known endemic discases have a chemical etiology, such as fluorogis and venooclusive discase, and
many others are strongly suspected as having one, such as the Kashin-Beck disease. Several naturally occurring chemicals
are toxic under certain circumstances and cause poisoning in man and animals. Exposure to certain chemicals may
cxacerbate discases of other origing. It is the developing countrics which are mare frequently subjected to endemic diseases
of chemical etiology, but they arc the least equipped to identify and deal with them.

The long-term Lask at hand is the build-up of national and local capabilities to enable the national authorities to identify
and asscss existing and potential environmental hazards as they occur and to take the necessary preventive and control
measurcs. Naturally, the gradual build-up of national capabilities requires substantive commitment and resources, and long-
wrm planning, all of which are of limited potitical attraction dug o the fact that much time will pass until investiments will
bear tangible and visible results.

The current status of programmes on the control of environmental health hazards is extrercly variable among regions,
among countrics and in some cases cven within national borders. They range from very comprehensive and active
programmes in some of the most developad countries (o countries where there has been essentially no programme
development at all, It is clear that comprehensive and sophisticated programmes are not needed everywhere, sinee the need
for them arises only with development, There should be, however, at least a minimal programme on the control of
environmental health hazards in each country which must expand its capabilitics as required. This 18 not currently the case.

A survey of the status of national environmental pollution control programmes in 1984 identified the status of national
pollution control programmes in relation to the country's socioeconomic development level.1 The results (Tablel) showed
that of the $9 countries which are in the midst of moderate-to-rapid industrial development, only ten were decmed 1o have
et most of the programme requirements, 29 have only some of the requirements in hand, while 20 have very little or no
capability at all, The situation in countries of relatively little developmental activity shows that almost all have essentially
no capability to address environmental hazards problems at all. In these countrics, however, only a basic programme is
teeded to deal with environmental problems of national priority .

; Preliminary Assessment of National Programmes for Health Protection against Environmental Hazards, WHO document
EPi85 8.
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Table 1. Capability of national programmes o control environmental pollution

Number of countries
Highly Moderaiely to Low development
Assessment indicators industrialized rapidly indusirializing activity
Most requirements met 31 10 0
Some requirements met 0 29 9
Few or 1o requirements met 0 20 67

Source: WHO document PEP/ES 8.

The results of the sarvey showed that countries fall into three general categoriss or groupings when the status of their
current programmes for environmental hazards control is related to the stage and pace of development reached. They arce:
(i)  induostrialized countries with mostly well-developed and functioning programmes;
(i)  moderatcly-1o-rapidly industrializing countries with some but mostly limited programmes;
(iti)  developing countries with still basically non-industrialized economies and with essentially no
programmes for environmental hazards control.

WHO's strategy for technical cooperation has to take this distinction into account in order that such activitics arc
consistent with national needs and priorities. In practice, of course, there 1s considerable overlap between the groupings of
countries since countries are marked by rather uneven economic development and with different needs at a given time for
environmental controls,

The survey also revealed that ministries of health and other health agencies at different levels often do not exercise the
standard setting, enforcement and surveillance function which the potential risks associated with environmental pollution
and hazardous chemicals would mandate them to assume, Strengthening their respective capabilitics emerges as an
important requircment for WHQ)'s technical cooperation.

The problems concerning environmental hazards to health and their solutions are constrained by 2 number of overriding
factors among which the most important are:

- lack of sufficient data on health effects on a wide range of potential hazards in general
as well as in country-specific situations (with the exception of microbiological contamination
and a handfut of chemicals and physical factors, information on suspected long-term cffects is rather limited,
and also the capacity of many countrics 1o utilize those data and 1o add the necessary local cxposure
assessment data is not yet developed): :

- perceived conflict between development aims on the one hand and environmental goals
on the pther (while ynderstanding of the interdependence of economic development and health of the
people and the cnvironment has increased, eovironmental protection measures are still wrongly perceived as
delaying economic development and thus suffer from low priority and lack of resources);

- fragmentation of responsibilities for environmental hazards prevention and control
{these responsibilitics are normally vested in a multitude of governmental agencies, making coordination
dilficult and progress slow: nor are health agencies given the role which environmental health concerns
would demand),
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2.2 Scope and focus of the strategy

Environmental hazards control focuses on prevention or controlling the effects on the health of the general population of
cnvironmental pollution (chemical, biological and physical) and the use of chemicals. This involves both the control of
discharges of waste materialg into the envirgnment as well as safe production, handling, transport, storage, use and ultimats
disposal of a large varicty of industrial, agricultural and domestic chemicals, It also includes the clean-up of accidental
spills, industrial accidents releasing chemicals and radiation into the cavironment, as well as dealing with individual
poisonings. 1t further includes prevention and mitigation of the health effects of environmental chemicals of natural origin,

Environmental health, perhaps more than any other programime, is intersectoral in natuse in that it concems all parts of
the human environment, Environmental hazards control is but one programme arca which is concerned with gnvironment
and health. There are others, such as water supply and sanitation (linked to drinking-water quality), housing hygiene (linked
1o indoor air pollution and noise), food safety (linked 10 food additives, pesticide residucs, contaminated soils and waler),
occupational heatth (linked 1o chemicals and physical factors in the work place), all of which emphasize different but
specific aspects. Environmental hazards control has linkages to all of these and possibly several others, ¢.g., environmental
aspects of vector-transmitted diseases, environmental factors involved in heart disease, cancer, etc. The emphasis, however,
is on the general population and on the effects of biological, chemical and physical factors present in the cnvironment
which form 2 threat to haman health,

The delincation of the boundarics of a programme arca for environmental hazards control and its linkages with other
programme arcas, as outlined above, have often not been entirely the same at the national level in all countrics wherg
programimes and institutional environments may be structured differently. This aspect necds o be considered carefully when
planning technical cooperation activities at the national level.

Consequently, the design and initiation of comprehensive national programmes should bear in mind the ultimate goal of
effectively controlling any environmental hazards (air, water, food, elc.) 0 which populations are predomingantly exposcd.
Asscssment studies of the various exposure routes and patterns will allow for identifying the most cost-effective hazard
control strategy and, consequently, identify the govemmental agency most suitably placed to implement relevant action
programmes competently,
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3. GUIDING PRINCIPLES FOR TECHNICAL COOPERATION

In order o ensure a consistent and effective delivery of WHO's technical cooperation programme, some guiding principles
have been suggested. These principles will also help to ensure that the limited resources at WHO's disposal for wechnical
cooperation arc used 10 maximum effect and where most needed.

Emphasis on self-reliance (while technical cooperation and extemnal resources will ofien be required
10 help address immediate and urgent environmental problems, the major thrust of WHO's technical
cooperation will be to develop and/or strengthen the country's long-term capability at all levels for
identifying and dealing with environmental problems),

Recoguilion of sociceconomic development status (technical cooperation must be in ling with
the requirements as determined by the level of development and severity of environmental problems; the
provision of knowledge and capabilities which are too complex and sophisticated should be avoided and
country realitics duly taken into account);

Qrientation towards action (WHQ should promote cooperative activitics on ¢nvironmental problems
when this is warranted, rather than wait until damage has occumegd);

Promote prevention of environmental hazards (the impact of most environmental problems ean
be diminished or prevented altogether through adequate planning and introduction of pollution control
measures at an carly stage of development);

Foster environmental considerations and awareness at the policy level (environmental
problems generally involve several economic sectors such ag health, energy, agriculwre, etc., and
appropriate environmental considerations should be included in national policies so that adequate support is
given for the appropriate technical and/or legal actions);

Follow environmental programme development approach (programme development should be
achicved step by step through an incremental integrated approach, since information on health risk without
appropriate institutional base, or legislation and standards without monitoring and enforcement does not
make much sense);

Optimize intersectoral coordination (there are wsually several environmental activities in each
country that are part of diffarent intemational programmes: these should be closely coordinated at the
national and international level in order to optimize the use of resources);

Use and transfer of appropriate technology (identification and application of existing, proven and
relatively low-cost technologies for the control of environmental pollution);

Technical cooperation among developing countries (areas for techmical cooperation among
developing countrics need to be identified, supported and developed as necessary);

Environmental education (development of public cducation to build up positive behaviour and
attitudes towards environmental health and active participation in environmental health promotion);

Recognition of transfrontier aspects {cooperative activities among ngighbouring countries to be
supported in order to achieve an effective and coherent approach to the control of environmental pollutants
which migrate across borders, and hazardous chemicals which are subject to international trade).




WHOG/EHE/7.1
page 8

4. ELEMENTS OF INFRASTRUCTURE DEVELOPMENT

The overall aim of WHO's lechnical cooperation is to increase the capacity of Member States to protect the health of their
people against environmental health hazards and pollution. To achicve this aim national authoritics must have at their
disposal an effective infrastructure and organizational capability to fulfil the various esscntial functions in this area.

In the following, an outline of the major elements of national programmes for environmental hazards control is provided
which is structured in accordance with cach country's needs. The varicus components and building blocks of a national
programme on eavironmental hazards control are presented under flx main mpic&?:

{1} awarcness and promaotion;

(2) information systems;

(3) policy and legislation;

(4} planning and programme development,
(5} insuwional strengthening;

{6y resources (human and financial),

In view of the varying scope and intensity of economic development and related cnvironmental problems, the relative
importance of these six categories varics from country to country, Consequently, prioritics have Lo be sct individually for
the activitics listed within ¢ach topic.

4.1 Awareness and promotion

An aware and knowledgeable leadership, an informed public and a general political will are esscntial to recognize
environmental health problems, initiate activity and mobilize resources to deal with them. General information on national
situations concerning the potential for environmental pollution, existing problems of pollution, and effects on human
health is essential for the perception of risk and the implementation of control strategies.

Reing aware of potential risks to health of environmental pollution and chemical use is a major prerequisite for action.
Such awarencss is needed not only on the part of the health and environmental authorities, but also by others (industry,
NGOs, ¢nvironmental groups and the general public), WHO technical cooperation will support awareness-raising through
dircct dissemination of material and through close collaboration with the appropriate national bodies. This would include:

- providing general information in non-technical language, sample posters, brochures and films for
translation into local languages for the public;

- providing tcaching materials on environmental health hazards for all types of training, ¢ducation, and mass-
media campaigns;

- supporting intercouniry/national workshops for interdisciplinary reviews of common problems as a means
of fostering greater awarencss on the part of decision-makers and securing intersectoral cooperation;

- disseminaling widely summaries of global environmental trends, newsletters and bulleting which highlight
problem and programme evolutions on a broad and a sectoral basis (c.g., Sentinel, Water Quality
Bulletin®).

2t here are, of course, several different ways in which “national capability” for control of environmental health hatards can be
subdivided and presented. The one used here illustrates WHO's main areas for technical cooperation with Member Slates.

j.is'mti_nc! - WHOIUNERP newsletter published by Monitoring and Assessment Research Centre in London; Water Quality
RBulletin - a bulletin published by the WII) Collaborating Centre for Surface and Ground Water Quality, Canada Centre for
Inland Waters, Burlington, Canada
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4.2 Information systems

To be effective, the national programmes must have ready access to scientific and technical information. Where necessary
their capability necds to be strengthened to ensure that action is not impeded by lack of supporting information. WHO
technical cooperation will endeavour to assist by:

- making available bibliographics and catalogues and supplying, when possible, actual reference materials
produced by international organizations to expand the relevant reference libraries;

- providing expert advice for the establishment of compatible computerized retrieval systems and, where
appropriate, access 1o internationally available systems such as IRPTC, Toxline or Medline, and providing
help in mobilizing resources for this purpose;

. identifying and supporting global/regional information centres for providing information to national
authorities, and to support their estublishment where necded;

- providing lists of collaborating centres, refercnee laboratories and individual experts in all relevant
technical/scientific fields who may be contacted for information-gathering and dissemination;

. providing intensive training and assistance in the use and maintenance of the various information systems.
4.3 Policy and legislation

Political will and a defined policy are necessary for the development and implementation of the legistative and regulatory
means by which environmental hazards arc to be dealt with, This policy must give full recognition 1o national political,
social and economic struciures. It must include the roles and functions which are to be assigned and recogniz¢ the
importance of mechanisms and coordination. Those defining the policy need also to be aware of the national problems,
resources and capabilities to ensurc that the policy is capable of being implemented.

The political process of developing a national policy and enabling legislation for control of environmental health hazards
is clearly dependent on each country's administrative structure, its prionities and its existing capabilities. While WHO's
technical cooperation must be careful not to infringe upon each country's wants, it can contribute to the process by:

- disseminating recommendations of expert committees, scientific groups and policy fora such as the WHA
and Regional Commitices to the relevant national authorities;

- requiring interscetoral coordination at country level in ¢ollaboration with other UN bodies (e.g.. ILO,
FAQ), intergovernmental organizations such as CEC, CMEA and OECD, and other regional bodies (e.g.,
Mediterranean Action Plan);

- investipating means whereby protection against environmental health hazards can be linked with primary
health care in the activitics of the health sector and other environmentally relevant sectors (public works,
industry, etc.);

- making available global guidelines and 'models’ of legisiation regarding environmental concerns such ag
hazardous wastes, drinking-water, land-based sources of marine pollution, safe use of chemicals, poison
control, etc.
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4.4 Planning and programme development

In support of national policies and respective legistation, responsible health and environmental agencies within the
government have to formulate programmes and elaborate detailed plans for the achievement of environmental goals. Within
this multi-stage process there are several arcas for technical cooperation by WIO,

Information on methods and approaches tricd and/or implemented elsewhere is considered uselul to better judge the
henefits, advantages, disadvantages, costs and social implications of planned pollution control measurcs, This transfer of
experience can best be achigved through:

- collaborating with national health feadership and responsible environmental agencics in identifying and
quantifying environmenta} threats 1o health and in discussing possible preventive or control programmes
within the context of sociocconomic development and health promotion;

- providing expert advisory scervices in the formulation of national environmental plans, programmes and
pollution control stratogics;

- providing pguidelings on control options, including regulatory measures, and relationships among
governmental agencics and the private scetor to allow for programme formulation within given
sociopolitical frameworks;

- supporting workshops and seminars to discuss shared problems and common policies and approaches
towards more harmonized programmes for environmental hazards control;

- collaborating with national authorities in the formulation and implementation of projects for the
prevention and control of environmental health hazards,

4.5 Institutional strengthening

Implementation of a national strategy requires a considerable level of country-wide infrastructure which includes an
administration capable of issuing and enforcing regulations, laboratories capable of research, forecasting and compliance
monitoring, scientists capable of undertaking the necessary hazard assessments and advising their govemment, engineers and
operators capable of applying the necessary control technology and equipment, and communication services which allow for
clfective and reliable control of cxisting and new environmental health harzards. As stated previously, the greater the level of
development the greater the need for more comprehensive machinery,

Ministries of health, in particular, should play an important role in safcguarding the well-being (health) of the people in
relation to environmental delerioration which affects health and should develop the appropriate infrastructure to support such
aclion. They should also be influential with and supportive 1o environmental agencies and others whoge actions bear on
health. There i3 also a need to involve all levels of government, ¢.g., federal, provineial and local,

Industrializing countries, in particular, have to rely on an organizational structere in the environmental health ficld which
keeps pace with the establishment of new sources of pollution and hazards associated with industral activitics and the use of
chemicals in manufacturing and by the consumer. There are five main arcas in which sound national institutional
arrangements are indispensable. WHO technical cooperation will support the following aclivitics in these arcag of 2 national
programme.

4.5.1 Assessment and forecasting

- supporting inventories of pollution sources, transport ways and user-endpoint discharges allowing for the
identification of prionity areas for action;

- providing mechanisms for identification of chemicals which are imported into countrics as well as those
transported, produced and formulated in a country;
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assisting in the identification of potential sources of hazardous chemicals and industries, including the risk
of accidents;

assisting in the identilication of populations at risk from environmental health hazards;

disseminating information on health and environmental risks of specific chemicals or groups of pollutants
and chemicals;

supporting environmental health impact asscssments to determine the scope of potential hazards;

promoting collaborative research on the development and validation of methods used for evaluation of
environmental health hazards;

providing epidemiological forecasting methods for the cvaluation of pollution control measures.

4.5.2 Standard seuing and regulations

providing evaluated information on health and environmental nisks of specific or groups of pollutants and
assisting in their application, e.g., environmental health criteria documents, WHO Guidelines for
Drinking-Water Quality, etc.;

providing information on international standards and regulations regarding safety in manufacture, trade,
transport and the use of hazardous chemicals; ,
supporing méctings and workshops to review and advise on possible regulatory and enforcement
approaches as well as the use of evaluated information in setting regulations and standards;

providing expert advisory services to help in preparing background and support information as well as in
establishing coordinating mechanisms for setting regulations and standards.

4.5.3 Monitoring

streagthening the analytical capabilitics and monitoring programmes of Member States;

providing methodology for sampling and analyses, and for network design, installation, operation and
MAINCAANCE,

stimulating the local dcvélopmcnt of low-cost instruments which are appropriale for tropical and sub-
tropical climates; '

providing a means for participating in interlaboratory testing programmes, including analytical quality
assurance procedures within laboratories;

supporting workshops, seminars and meetings to foster harmonization of monitoring approaches and
methods;

providing consultant advisory services in development of data-handling procedures and assisting in
applying data in national programme implementation,

page 11
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4.5.4 Implementing controls and prevention

supporting identification of Jow-cost control and prevention technologics, with special emphasis on
appropriatc teehnological solutions;

providing “case sindy” information;

fostering TCDC among countries in identifying possible control approaches for common pollution control
problems. '

4.5.5 Emergency responses

promoting capabititics for toxicovigilance and prevention of poisonings, accidents, and other emcrgency
slluations;

supporting development of national capabilitics and plans to deal with accidental releasces of environmental
hazards and other emergeney situations;

supporting workshops for exchange of information on appropriate pational response mechanisms for
accidents mvolving chemicals,

4,6 Resources (human and financial)

Human resources, in the form of trained manpower, are ¢ssential. To achieve this involves the development at the
national Ievel of teachers and trainers, training institutions and a wide range of cducational materials ranging from the
highly academic to the extremely practical. The development of the national capability for providing teachers and trainers is
extremely important. Continued reliance on outside sources for trained manpower makes this input into strategy and control
development lizble to collapse if circumstances compel the withdrawal of non-nationals.

Funding is always a difficult area both nationally and internationally. In the development of a strategy and ils
implementation, the simplest and most cost-effcetive solutions must be identificd and used. This applies equally o
individuals, institutions and cquipment. A well-developed and clearly formulated strategy will not only make the best use of
national resources, but will facilitate the provision of funds by other national and international donor agencies. Developing
countries will continue to look to outside organizations 10 provide positive assistance, not only in the form of advice, but
as finance, technology, equipment, and training of manpower with the ultimate goal of national self-rcliance.

Quiside organizations, in turn, must remain aware of the nced to improve the effectiveness of their assistance on an
ongoing basis, This entails understanding the country's specific sitvation and sociocconomic constraints, allowing for

effective development of the human resources without which pollytion control programmes could not come into effect.

A major obstacle to programme development has been the shortage of trained manpower and of financial resources. While
such resources must come from national sources, WHOQ can assiat in the following ways:

4.6.1 Training of manpower

- conducting studies on the need for human resources and identifying manpower requirements;

- supporting national and intercountry training courses for scientists, medical and other health professionals,
administrators, operalors, volunteers, community workers, €lc.;

- providing guidelines and instructional material for all lovels of training;
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providing facilities for the training of trainers;
providing consultant services for training national staff;
providing for participation of national staff in intercountry consultations and task gronps;
providing fellowships for study abroad.
4.6.2 Mobilization of financial resources

identifying opportunities and supporting the development of project proposals for external funding and
internal national financing;

informing possible donor agencies of potential projects;

convening of consultations between donor agencies, national authorities, WHO and other relevant
international organizations;

preparing guidance docamentation on possibilities and requirements for the use of intermational and
bilateral donor funds;

developing new approaches for assisting countries in the development of human resources and the
acquisition of monitoring facilitics through, for example, large-scale water resource development projects.

1
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5. MAIN PROBLEMS, REQUIREMENTS AND POSSIBILITIES FOR
TECHNICAL COOPERATION

The range of hazards is extremely wide. One of the most important issues which national authoritics must resolve is the
relative priority of the existing cnvironmental problems and thereby to decide what actions 1o take when. This, of course,
differs widely among the Regions, among countries and within national boundaries also. What action 1o be taken is
dependent not only on the problems themselves but on the capacity ol the authorities to respond.

In ihe past, WO has successfully collaborated with a number of Member Statcs in the implementation of activities ©
control and prevem cnvironmental hazards. These activities range from the collaboration in the broad aspects of air- and
waler-qualily management wy highly specialized subjects such as hazardous waste disposal. ‘Traditionally, the environmental
kealth offices of WHO at all levels have dealt with basic sanitation issucs, including community water supply, urban
sewage and sanitation, and solid waste disposal in municipalities. Those programmes are ongoing under different
programme arca headings and, therefore, not the subject of the present strategy paper.

Expericnee gained from these collaborations and those implemented by other intemaltinal organizations provides the basis
for the identification of problem arcas which are the most common and in most need of atiention. Naturally, in any given
couniry there may be other environmental priority concerns (e.g., acid rain, noise, desertification) and the WHO technical
cooperation programme has o be tailored to the nceds of cach country, On the following pages the sclected main problems
are briefly deseribed together with a short culine of what needs to be done. Those arcas where WHO's programmes on
Control of Environmental Health Harards can be the most helpful arce highlig]’rtccl.’:L Some of the problems arc common 1o
countrics undergoing intensive industrial development, while others may be more refevant 1o less developed repgions.

It must be cmphasized that environmental hazards control includes, besides environmental pollution and its control, those
activitics which are required 1o ensure that chemicals are nsed in such a way so as not to cause personal harm. Risks of
human and environmental exposure can anse in several ways, ¢.g., during the production, storage, transport and use of
anthropogenic chemicals, including deliberate deployment in the environment, such as the application of pesticides in
agriculiure and the use of additives in food,

5.1 ENVIRONMENTAL CONSIDERATIONS FOR DEVELOPMENT

3.1.1 Problem

Industrial, agricultural and urban developments continue 1o take place without giving adequate consideration to the
adverse consequences they may have on the environment and human health. Opportunilics arc 1ost for taking care of the
accompanying environmental problems in the most cost-effeclive way, e.g., by incorporating ¢ffluent controls at the design
stage, by locating industrial plants and complexes with due regard to water supplics and residential arcas, by prohibiting
hazardous activitics in certain populated zones. Although it is generally acknowledged that prevention of environmental
hcalth hazards is the best and cheapest way for protecting the environment and public health, this approach is largely being
ignored in many countries. The major contributing factors are insufficient cooperation between the development sectors and
those responsible for environmental and health protection, inadequate appreciation of the preventive approaches available
including the associated economic benefits as well as the costs involved, and the lack of convinging information on and
public pereeption of adverse side-effects that the new developments may have.

5.1.2 Regquirements

The overall aim must be to generate the necessary political commitment, o introduce adequate environmental health
considerations into national and regional policy and programme development, and to prevent the adverse impact of
indostrialization and urbanization on the environment and the health of people. This responsibility was also recognized by
the World Commission on Environment and Development which stipulated that "Governments must begin now to make

YAl WHO technical cooperation activities related to infrastructure development (e.g., training of human resources) have been
covered globally in Chapier 4 and therefore will not be repeated in Chapler 5.
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the key national, economic, and sectoral agencics dircelly responsible and accountable for ensuring that their policics,
programmes, and budgets support development that is economically and ecologically sustainable.™S More specifically, this
implics the following requirements:

(i)  incrcase of public awareness and accoeptance of mcasures which need to be taken o preserve the
environment and protect human healih;

strengthen the input of environmental and health sectors in the planning and tmplementation of
development plans, including major socioeconomic development projects;

increase capacity 1o apply suitable environmental health impact assessment, land-use planning and
integrated pollution prevention technigques in conjunction with source control and licensing
PrOgramimes;

{iv}  develop and adopt appropriaie cngbling Iegislation to make use of such techniques mandatory.

5.1.3 WHQ technical cooperation

WHO technical cooperation will endeavour to increase national capabilities to prevent the adverse impact of industeial and
urban development through a number of ways. It will concentrate on the following areas:

(i) provision of information and guidance on integrated environmental planning strategies such as land-use
planning, location of industrics, new urban developments and environmental health impact assessment
both at the policy and project levels;

supporting the development of appropriate environmental legislation covering planning approaches;

raising the awareness of the non-environmental and non-health sectors to the adverse impacts certain
development projects may have and to the possible solutions available;

conducting regional and national waorkshops for the develepment and promotion of appropriate
strategies;

stimulating the interast of international banks and other finaneial assistance organizations in the use of
¢environmental health impact assessment and other environmental safcguards in the conception and
implementation of major development projects.

3 From One Earth to One World, Oxford University Press, 1987.
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5.2 DRINKING-WATER QUALITY

5.2.1 Problem

Although the number of people being adequately supplied with drinking-water has drastically increased during the first
half of the Inlernational Drinking Water Suppty and Sanitation Decade, there is much less progress on the safeguarding of
the quality of the water provided. Communicable water-related discases, with diarrhoeas in first place, arc still the most
widespread health problem, particularly in the under-served rural areas of developing countries, Appropriate measurcs to
protect drinking-water quality, not only from microbivlogical contamination, but also from chemicals, are still needed in
many countries. Lack of human and financial resources hamper scverely the public health and public works authorities to
discharge their responsibilities with regard to dnnking-water quality surveillance and contro), National drinking-watcr guality
standards, where they exist, are often not supported by the necessary laboratory scrvices to monitor their complhiance or 1o
stimulate improvements in the safety of the water supplied.

Even in urban areas where major improvements have been made in the production and distribution of good-quality watet,
contamination of water supplies occurs frequently within the dwellings of high-rise apartment buildings. Similarly, in the
rural areas contamination occurs within the household itsclf during handling and storage.

5.2.2 Requiremenlts

There should be a dua) target regarding drinking-water quality. Firstly, where the cxisting infrastructures and resources
permit, national drinking-water guality standards should be formulated to support country-wide improvement of drinking-
water quality. The implementation of such standards must be accompanied by practical and feasible surveillance activitics
and with the provisions and means to take remedial action when required.

Secondly, in rural areas and smalk communities where standards as such have litle meaning, action plans need to be
developed and implemented to improve the protection of water supplies from bacteriological contamination. This will
requite regionally or locally based systems linked w primary health care for raising public awarencss of the problem and
possible solutions, and for implementing a minimal water-quality surveillance and providing remedial measurcs with
reliance on appropriate technology and community participation. National/local programmes arc needed 10 aim at reducing
the contamination of water supplics within the dwellings themselves. This will require health education, guidelines,
surveillance, etc.

5.2.3 WHQ technical cooperation

WHO's technical cooperation is based on the application at country level of the recently issued WHO Guidelines for
Drinking-Water Quality. It will concentrate on:

{1 promotion of its translation (volumes 1 and 3} and usc at nationa! level by public health and water
agencies;

conducting regional and national workshops, followed by consultant/staff missions, 1o support the
development and application of national standards for drinking-water quality;

support of national demonstration projects on managerial and technical approaches for instituting
drinking-water guality protection in rural arcas, including the training of staff;

strengthening the institutional and manpower capabilities of health agencics 10 fulfil their function as
surveillance agencies;

providing guidance through pertinent agencics and, wherc applicable, primary health care for coping
with the problems of water eontamination within the dwellings.
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5.3 FRESHWATER QUALITY
5.3.1 Problem

Water pollution is most pronounced in the large watersheds where millions of people live and where industrial and
agricultural development is most intensive. In these areas, in particular, stretches of rivers and some lakes and groundwater
aquifers arc being contaminated by vast amounts of sewage and a myriad of industrial and agrochemical wastes. The greatest
dangers to public health oceur in situations where these water courses arc used as drinking-water supplics with no or only
minimal treatment. In addition, arca-wide pollution sources lead to soil contamination with groundwater quality
deterioration and/or the contamination of edible crops as the ultimate consequence, Freshwater fish ofien show contaminant
levels ang somelimes even tumours due to the highly polluted river waters in which they are caught. Furthermore, the
development of river and lake basing, mostly for immigation and hydropower, have ofien created severe ecological changes in
the environment with important health consequences.

5.3.2 Requirements

The prime goal is to ensure that the intensive development of water resources for other purposes does not create conflicts
for their use as drinking-watcr sources. National authoritics should have the capabilities and means to assess the
cnvironmental and health impact that urban, industrial, agricultural and water resources developments have on water quality
and 10 take the necessary protcetive measures. This requires them to have (i) the necessary legistative mandate including
standards and regulations, (i) adequate monitoring and laboratory Facilities, (iii) information on potential ¢nvironmental and
health risks, (iv) availability of appropriate control and treatment technology, and (v) adequately trained staff, Since concerns
about water resources arc typically shared by many pational and provincial agencies and there may often be international
responsibilities, swong intersectoral coordination is essential. Of special importance are micrnational water basins calling
for coordinated action by Member States involved.

5.3.3 WHQ technical cooperation
WHO technical cooperation will concentrate on the environmental health aspects of water pollution. It will emphasize.

(1) a betier understanding of the health issues involved through information and workshops on the health
effects associated with watcr pollution:

(ii)  building up health-related water-quality monitoring systems through the Global Environmental
Monitoring System (GEMS) or other means;

(iiiy  supporting the development and the application of national standards and regulations for the protection
of rivers, lakes and groui, Swattr;

(iv)  cooperation with other relevant intemnational agencics, supporting intersectoral national projects for
assessment of watcr qualily in entire watersheds and industrial/urban development regions including the
establishment of arcal inventories of pollution sources, environmental factors, etc.;

(v)  supporting the tnclusion of environmental health considerations in the water resources developmaent
planning process;

(vi) designing and implementing national projects on water pollution control including the mobilization of
resources and echoical inpuis;

(vit) promotion of cooperation among Member Statas especially in respect of water pollution control within
international water basins.
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5.4 COASTAL WATER QUALITY
5.4.1 Problem

Rapidly expanding coastal cities, industrial waste discharges into coastal waters, and booming tourism in coastal resorls
arc not only signs of a prospering economy, they also carry environmental stresses and pollutants which have affecied many
coastlines and their people. Microbiological and epidemiological studics have revealed the linkage between infectious
discases and the pollution of coastal bathing waters and shellfish grounds. Chemical contaminants are being found in marine
biota and cdible scafood near marine outfalls of municipal and industial wastes. Ecological as well as human health
congerng are preoccupying all countries where coastal development is under way.,

5.4.2 Requirements

Coastal areas being developed for multiple uses are the prime target in this programme arca. Assessment of the direct and
indircet health effects of waste discharges and programmes for their control are a pressing need of developing countrics
situated at the seaside. Due to the complexity of the problem area, 2 number of strategic elements are required, including:
assessment of land-based sources of pollution; asscssment of health impacts of waste inpui and contaminated seafood; legal
and regulatory measures to cope with the situation: technical solutions to control discharges and monitor the coastal waters.
Special attention is given to major regional water bodies (Mediterrangan, Caribbecan Basin, cte.) of high economic and
touristic value, and where international cooperation is most needed and the potential for TCDC is the greatest.

5.4.3 WHO technical cooperation
WHO's efforts in cooperation with UNEP and other international agencies will continue to concentrate on maring waler
bodies that are shared by several coastal countries and where joint action plans need to be implemented to cope with the

consequences of pollution. In specific terms, WHO's technical cooperation emphasizes:

i assessment and quantification of land-based sources of pollution based upon approaches and methods
developed already;

(i)  monitoring of coastal bathing waters, shellfish grounds and edible marine organisms for microbial
contamination, including epidemiological studies for evaluation of health effects;

(iii) monitoring and exposurc asscssment of heavy metals in edible marine organisms, including biclogical
monitoring techniques, dictary intake surveys, and epidemiological studies;

(iv)  development of guideline values and standards for the microbial qualily of coastal waters and shellfish
for hurnan consumption;

(v)  development and promotion of appropriate technical solutions for wastewater treatment and disposal
into nearshore watcrs;

(vi)  the preparation of drait legal instruments, including technical provisions.
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5.5 URBAN AIR QUALITY
5.5.1 Problem

Air poliution already is or soon will be a significant environmental health problem in most urban areas wherc
appropriate control measures are not taken, At present, this is the case in most of the major citics in the industrializing
countries and still 5o in some arcas of the developed countrics. The predominant air pollution problems in these cities,
depending on meteorology and wpography, are still the ubiquitous pollutants - particulate matier, sulfur dioxide, oxides of
nitrogen, carbon monoxide and perhaps photochemical oxidants and lead, although in specific Iocations other air pollutants
may be important alzo. The number of the main sources of pollution - industries, energy facilities, waste incineration,
domestic heating, automobiles - increases as populations grow, worsening the problems. The crowding of hundreds of
thousands of people in close proximity 1o these sources make them valnerable to high exposure,

5.5.2 Requiremenis

Adequate legislation and activities should exist in these countries/cities 1o work towards preventing wir pollution from
increasing further and reducing it to acceptable levels where required. This implics abilities and actions to (i) asscss existing
and future conditions, (i) collect and utilize information on health risks, (iil) establish legislation, standards and
regulations, (iv) develop conwol strategics employing cost-effective measures, and (v) implement and ¢nforce the strategies.
The target might be industrialized urban areas with current populations of more than one million, although smaller
agglomerations suffering from intensive industrial gascous emissions could be considered.

5.5.3 WHQ technical cooperation

WHO technical cooperation is geared to support the development and strengthening of the requisite capabilitics and o
initiate action. It will especially support:

(1) conducting inventories of sources and emissions;
(i)  provision of information on health risks and its application;

(itiy development of monitoring capabilitics through the GEMS programme and other means, assisted by
epidemiological studies where needed;

{iv)  development of legistation and health-based air quality standards and regulations for prevention and
control purposes;

(v)  development of altemat® » control strategics.
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5.6 DOMESTIC COMBUSTION OF BIOMASS FUEL AND COAL
5.6.1 Problem

Biomass fuels (wood, crop residue, manure, ¢tc.) are used by about half the world's population as the major, often only,
source of domestic energy. Coal is also widely used for heating and cooking, particularly in those countries where an
adequate domestic supply is available such as in China. These fuels are mostly burmed under primitive incflicient conditions
producing large quantities of indoor pollution which is harmful to health. The most important known adverse effects arc
various forms of respiratory discase. Recent WHO statistics have shown that acute respiratory infcctions are one of the
major causes of infant montality in developing coundrics. Preliminary estimates indicate that as many as 600 1o 800 million
people are aflected by indoor air pollution from combustion of biomass fucls and coal.

5.6.2 Reguirements

National, provincial and/or local programmes need to be developed through which action could be taken to attempt 10
curb the problem. While the possibilities are limited, solutions include (i) venting of smoke and fumes 1o the outside,
{iiy improving the design of the stoves to lessen the generation of toxic fumes, and (iif) changing 10 cleaner fucls.
Governmental programmcs are needed to:

(i make the rural communities aware of housing hygicne and hazardous indoor air pollutants and promote
solutions through primary health care and other means;

(it}  undertake projects 1o improve and demanstrate better stove design using appropriate technology;

(il investigate means of improving fuel quality, and to cvaluate altemative approaches to improving the
¢lficiency of the combustion process;

(iv)  cnsure that this problem is adequately dealt with in new rural and urban development schemes.,
5.6.3 WHO technical cooperation
WHO technical cooperation will concentrate on:

{1 improving and disseminating the information regarding the exposures and health cffects associated with
burning of biomass fuels and ¢oal, and on appropriate control technology;

raising awareness of these problems among health and other officials through workshops and other
means;

providing information on appropriate technology for indoor air pollution control, including improved
housing designs;

stimulating research into ways of improving the efficiency of the fuel combustion process.
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5,7 HAZARDOUS WASTE MANAGEMENT
5.7.1 Problem

industrialization incvitably brings with it the generation of wastes by the production processes and, once products have
been uscd, their accumulation as wastes. From a number of industrial sectors, e.g., petrochemical, fertilizer and
electroplaling, wastes toxic to environmental biota and to human health are typically produced. Most developing countrics
are struggling with the safe disposal of municipal wastes, in general, and only a few have minimal regulations for the safe
disposal of harmful solid and liquid wastes. As a consequence, uncontrolled disposal is a common practice with the attendant
potential risks to health and the environment. Organizational and technical solutions to the problem which are adapted to
the needs and possibilitics of developing countries are badly needed.

5.7.2  Requiremenls

At national kevel, activities need to be developed which, within their mandates and capabilitics, would have to provide for
safe disposal of hazardous wastes. As a furst priority, industries producing highly hazardous wastes need to be catalogued and
their waste disposal practices assessed. There are also needs for proper legislation and regulations, their enforcement and
implementation of feasible and cost-effective disposal practices. Long-term policies and practical plans for dealing with
hazardous wastes must be a programme goal.

5.7.3 WHO technical cooperation

Based upon currently ongoing reviews 10 identify suitable managerial and technical solutions, technical cooperation with
Member States will concentrate on the following issues and aims:

{1) provide cvaluated information on health effects of harardous materials;

(i) support af pilot and case studies for inventories, Westing and demonstrating different waste-disposal
schemes:

(iii)  support the preparation of the necessary regulatory and monitoring measnres to allow for the effective
implementation of naticnal plans for waste disposal;

(iv)  encourage, in parniicular, TCDC among countries within the same region to solve hazardous waste
problems of certain industrial generators which are commeon to them.
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5.8 LOCALIZED HAZARDOUS ENVIRONMENTAL POLLUTION SOURCES
5.8.1 Problem

There are situations existing world-wide where individual or a small group of pollution sources endanger the health of the
populations residing in their vicinity. Some of these are obvious and are known, others are not. They may m¢lude mines,
smelters, hazardous waste sites, etc. If they arc located in urban areas the high population density may lead to a large
number of people being affected and if in rural areas, the pollution of agricultural soil may lead to an accumuolating and
porsistent health hazard. Secondary effects due 1o groundwater and fooderops contamination may also be observed. Many
cxisting industrial plants, such as meta? refineries, cement factorics and fertiliser plants, were built without adequate
environmental protection. The health ¢ffects of pollution in such localities have sometimes taken many years to develop
and they were only identified after specific investigations were carried out.

5.8.2 Reguirements

There is a need for identification of these situations and rapid assessment of their effects so that remedial action can be
laken, This involves follow-up of complaints from the local population by preliminary cpidemiological studies using
available dala or rapid assessment techniques. Effects on ecological syslems may in some cascs be imporiant indicators of a
situation that is also hazardous to the health of the local population. There is a need to identfy specific control measures
that can be taken in order that the health hazard can be controlled as soon as possible. In some cases detatled health-effect
studies and monitoring may be required before appropriate control action can be taken.

5.8.3 WHO trechnical cooperation

WHO technical cooperation will aim at the strengthening of infrastructure at national level for the identification,
measurement and conteol of pollution and the associated health effects. Tt will focus on:

{1 making information available, at national level, regarding potential pollution problems, health cffeets
and available control technologics for specific types of industry;

(i) building up and/or strengthening of local capability for monitoring of ¢missions, environmental
contaminant levels and human exposures;

(i) strengthening of national resources for epidemiological studies inclnding the provision of
scientificfiechnical advice for the study of specific health problems;

(iv)  cslablishing health-effects monitoring programmes for populations in risk arcas;

(v}  technical advice for the application of state-of-the-art pollution control technologies and the
development of appropriate technology for specific pollution sources.
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5.9 SAFE USE OF CHEMICALS
5.9.1 Problem

All countries use chemicals, particularly those for the agricultural, industrial and domestic sectors. Trade in chemicals 1%
universal and a growing number of developing countries are preparing products for their domestic market as well as
manufacturing certain chemicals, Many of these countries have neither the capabilitics for fully assessing the poteniial
wxicity of these chemicals nor the facitities for controlling the nature and purity of subsiances imported; they have no
legistation (or only embryonic) concerning the storage, ranspoit, use or dispasal of the chemicals they import or produce.

Certain scrments of the population arc at greater risk than others of exposure o chemicals via their daily activities, such
as agricultural workers using pesticides and certain industrial workers. A number of traditional endemic diseases are known
to have an cnvironmental chemical etiology, such as fluorosis and venooclusive disease, and many others are strongly
suspected of having one, such as the Kashin-Beck discase. The high-risk circurnstances vary among countrigs depending on
tocal socioeconomic and other conditions, such as chemical-use patterns, and it is the developing countrics which are more
frequently subjected to endemic discases of chemical etiology, but which are least equipped to identify and deal with them.

5.8.2 Requirements

Capabilitics need to be developed in each country in order o identify various high-risk circumstances involving
chermicals under local socioeconomic conditions, chemical-use patterns and environmental chemical occurrence. Countries
need guidance on options (administrative, technological and educational) for preventing or reducing the risks, and
capabilitics are needed to establish options and choose solutions which are most appropriate for the local conditions,
Adequate legislation and active programmes should be established in these countries 10 enable them to have effective
mechanisms for the contro) of importation of chemicals and safety procedures for the manufacture, storage, transportation,
use and ultimate disposal of chemicals, as well as measurcs for responding to accidental exposures and for clean-up and
decontamination. Epidemiological and other studics should be carried out to better identify risks to health and the
environment due to chemicals (including those in food) as well as scetions of the population at special risk under specilic
circumstances. Regulations are needed in order 1o ensure safety in the use of chemicals and they should be adapted to the
specific circumstances in various countries. There are a number of essential elements of national activity in this field.

593 WHQ technical cooperation
WHO's efforts, primarily through the International Programme on Chemical Safety, will be directed towards:

()  collaborating in the collection, evaluation and dissemination of information on health and
environmental risks of priority chemicals under specific circumstances in countries; providing guidance
on use of this information in implementing regulatory measures;

(i) collaborating in the collection of data, assessment of situations and undertaking of gpidemiological,
health monitoring and other studics to betigr idemify high-risk circumstances, and promoting
methodologies appropriate o situations in different countries;

(ii)  development and promotion of the implementation, at national level, of gnidelines and plans for
chemical safety, suitably adapted for local conditions, and providing guidance in developing vanous
options (adminisirative, technological, educative and social) for reducing risks 10 human populations of
particular chemicals under specific conditions;

(iv)  promoting the use of educational and training material for improved awareness of legislators, managers,
workers and the public of the issucs related to safety of chemicals.
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(v}  promotion of health and safety guides to be used by managers and administrators, and of international
chemical safety cards on the main prienity chemicals in developing countries to be used by workers and
other users of chemicals;

(vi} helping ¢stablish administrative mechanisms for ¢nsuring chemical safety, including intersectoral,
where possible using existing structures in countrics.

5.10 CHEMICAL ACCIDENTS
5.16.1 Problem

A growing number of countries are expressing concemn about the hazards to the environment arising from chemical
accidents which affect health. The increasing incidence of poisonings due to overexposure and/or misuse are also of concern.
Several recent aceidents in both developed and developing countries involving the massive exposurc 10 chemicals of local
populations have accentuated the realization by governments of the need to prevent accidents involving chemicals and 1o
provide facilities for treatment of poisoncd patients, as well as to rehabilitate and restore the environment after such
accidents, Agriculturat workers in developing countries we particularly vulnerable to poisonings by misuse of pesticides. It
has recently been estimated that the global annual incidence of accidental pesticide poisonings is about one million cascs,
with a faality rate of 0.5 - 2.0%8. Moreover, developing countries have a vast range of natural toxic chemicals to which
local populations may be exposed. The more rapidly industrializing countrics are also facing a situation similar 10 that of
the developed countrics with very large numbers of products (mixtures of chemicals - up to a million products) on the locat
market, Formulations of these products, including the nature of solvents, ¢hange quite frequently (about one-third cach
year), and this may alter dramatically the toxicity of the final product.

5.10.2 Requirements

Mechanisms to respond to chemical accidents need to be established in ¢ach country with contingency plans involving
the appropriate national authorities, as well as facilities for a response to chemical potsonings and a well-coordinated poison
control programme. ‘The facilitics needed will depend on the circumstances and types of chemical accidents. All countries
should use their primary health care services and local dispensaries as a basis for response 10 poisonings. The rapidly
industrializing countrics may need additionally more sophisticated facilities, including a poison control centre. Facilities are
needed for diagnosis of poisonings (information and medical advice services, analytical laboratories) and their treatment
{basic clinical toxicological facilities). Besides these facilitics a poison control programme must also provide a mechanism
for response to major accidents involving chemicals and means for rehabilitation of both patients and exposcd arcas,
Toxicovigilance and prevention are alse key ¢lements in such a programme. Many developing countrics have at 1cast one
hospital and possibly an intensive care unit and some laboratory analytical services on which a poison control programme
could be based. However, usually those countries do not have the information scrvices nor the toxicovigilance and
provention programmes.

5.10.3 WHQ Technical Cooperation
Eflorty should be dirccied towards:

M helping Lo develop information sysiems on the diagnosis and treatment of intoxications by chemicals,
including provision of a list of evaluaied cssential anndotes:

68ee WIOIVBCI86.926,
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(i)  devcloping and promoting the implementation of guidelines on poison control programmes, directed
owards conditions in developing countrics and giving guidance on the minimum facilitics required for
POISON control Programnes;

(iif) providing the mechanisms for collecting and analyzing case data on poisonings with a view Lo
improving the human toxicological information base, improving diagnosis and treatment, and
encouraging toxicovigilance;

(iv) collaborating with countries, including regional groups of countries, to set up the necessary
administrative and technical infrastructure for diagnosis, treatment and prevention of poisonings, for
medical response to major accidents involving chemicals, as well as for the rehabilitation of exposed
areas;

(v)  developing guidance on response to chemical cmergencies and identifying emergency response resources
availablc on a regional and international basis, including specialized waining programmes, SMErgency
teams, special treatment centres at hospitals, etc.

5.11 RADIATION PROTECTION
5.11.1 Problem

The use of radioactive materialg in energy production, industry, agriculture and medicing ig increasing coniinually.
Although stringent safeguards are taken in respect of such facilities and uses, by the producers and users themselves, a
certain degree of capability must also exist in the health sector to provide an oversight function as regards releases to the
environment under normal as well as accidental conditions. To date, such capability is extremely limited in most developing
countrics, Consequently they are constrained in taking the necessary actions when such occasions arise.

5.11.2 Reguirements

The health/environmental sectors should attain at lcast a minimal capability for dealing with radioactive releases. While
such capabilitics are alrcady indicated for countries with nuclear energy facilities and with widespread nse of radioactive
materials in industry, agriculture and medicine, there is a need for such capabilitics in other countries also, because of the
transboundary nature of major releases. Such countries should have available the information on the sources of radicactive
substances, and to be able to monitor environmental media and recommend and implement precautionary measures when
needed.

5.11.3 WHQO technical ¢~ iperation

WHO, in ¢ollaboration with the Intermational Atomic Encrgy Agency, will be prepared to support Member States
through:

(i advice on intervention levels in case of emargencics
{(iiy  suppont in the development of surveillance systems;
(iii)  assistance in drafting requisite legislation and regulations:

(iv}  support in the development of cmergency preparedness plans and provision of medical assistance during
eINCIACNCICS.
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6. DELIVERY OF WHO TECHNICAL COOPERATION

Technical cooperation at national level is provided by WHO on request from Member States. Ideally, requests should be
formulated as an integral part of a coherent national programme of environmental health by the individual Member State in
collaboration with WHO representatives, national liaison officers and regional/HQ staff,

The primary responsibility for the delivery of WHQ's technical cooperation is that of the Regional Offices, under the
supervision of the director/coordinator of the regional environmental health unit. At national level, there are few instances
of WHO field staff assigned to specific projects in this area. In general erms WHO's technical cooperation activilics arc
channelled through the WHO representative, who in many cases will be supported by WHO environmental health field staff
assigned 10 the programme even though in other areas of environmental health, i.e, community water supply and sanitation.
In most instances, however, the WHO representative must play an integral role in the process of delivering technieal
cooperation in the arca of environmental health, particularly in the light of the complex multisectoral nature of
cnvironmental problems.

At the regional level, programmes are carried out under different arrangements. In the Regional Office for Africa, the
Programme Manager for General Health Protection and Promotion has overall responsibility for the environmental health
programme, with support by & regional adviser who is also responsible for the programme of food safety and rural and urban
development. In the Region for the Americas, the Environmental Health Programme Coordinator has technical suppont
from a regional adviser for environmental pollution prevention and control, In addition, there are two regional centres, the
PPan- American Centre for Sanitary Engineering and Environmental Sciences (CEPIS) in Lima, Peru, which undertakes
projeets related 1o the control of environmental pollution, and the Pan American Centre of Human Ecology and Health
(RCOY} in Mexico, which is dealing particularly with environmental hazards and chemical safety, At the Eastern
Mediterranean Regional Office, the Chief of Environmental Health has one regional adviser who is responsible for this
work and for food safcty. The Regional Centre for Environmental Health Activitics (CEHA) in Amman, Jordan, which hag
recently been cstablished, will participate on an increasing basis. In the European Regional Office, where the subject has
a high priorily, the Dircetor of Environmenta! Health is supported by five staff members responsible for various aspeets of
the programme. In the South-East Asia Regional Office responsibility is with the Chief for the Promotion of
Environmental Health, with support from his intercountry project staff and regional advisers as required. At the Western
Pacific Regional Office, the Director of Drug Policy, Environmental Health and Health Technology hasg programme
responsibility, with technical support provided by rtegional advisers and the Repional Centre for Promotion of
Environmental Planning and Applied Studies (PEPAS) in Kuala Lumpur, Malaysia.

At headquarters, the programme is supported by two units — the Unit for the Prevention of Environmental Pollution
(PEPY and the Central Unit for the International Programme on Chemical Safely (1C8) — each of which assumes relevant
tasks in respect of:

] preparing and providing technical and managerial information and guidelines;
(iiy  supporting Regional Offices in carrying out technical cooperation as required,

(i) conducting interregional technical cooperation activities, particularly in areas of manpower training and
information exchange:

(iv)  coordinating work with other relevant interational organizations, including mobilization of extra-
budgetary resources.

Other programme activities from headquarters support technical cooperation indireetly. These include global assessments,
incthodology develapment and esting, scientific evaluations of health rigk and promotion of research. These tasks are often
supporicd or carried out by WHO Collaborating Centres and Participating Institutions established under the International
Programme on Chemical Safety.
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Theee are very imporniant linkages to other programme arcas with substantive mandates for specific environmental health
aspeets, One such arca concerns chemicals in food which are covered by the food safety unit (FOS) at HQ and Regional
Office levels. The working cnvironment 18 of particular relevance with regard to air quality and chemical exposures.
Occupational health units (OCH) or respousible officers are, therefore, closely collaborating with the relevant CEH offices.
Control of disease vectors being largely based on the use of pesticides, programme linkages with the vector biology control
programme (VBC) are equally of substantive importance.




