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Opening

The meeting, held in the offices of the WHO Regional Office for South-East Asia (SEARO), was the
sixth in the series of annual Inter-Regional Consultations on Environmental Health. A total of 17 participants
from all ROs and HQ attended (Annex 1). Dr Wilfried Kreisel, Executive Director, opened the meeting on
behalf of all the participants and gave the floor to Dr P. Samlee, Director, Programme Management, SEARO,
who gave the official welcome. In his remarks, Dr Samlee noted that many changes were occurring in the
environment, resulting in new public health problems and new challenges for WHO. He referred to the two
environmental health resolutions passed two weeks earlier by the 101st EB: the first on the new sanitation
strategy for high-risk communities and the second on climate change and human health.

Dr Samlee added that environmental health is one of five priority areas selected by the EB and, therefore,
deserved serious attention by WHO and its staff. He also reminded the participants that the South-East Asia
Region of WHO had major problems in environmental health and that SEARO needed help from its sister
offices in other regions and from HQ.

After reviewing the agenda and setting out a projected schedule for the various items, Dr Kreisel reviewed
some of the recent events having major influences on WHO and the Programme on Environmental Health

(PEH).

The EB had nominated Dr Gro Harlem Brundtland for the post of Director-General. The appointment
would be confirmed by the World Health Assembly in May 1998. The new Director-General will take office
on 21 July 1998.

For PEH, the nomination of Dr Brundtland is seen as a most positive development as she has been a
strong international voice on issues of environment and sustainable development, particularly as the
Chairperson of the World Commission on Environment and Development(1983-1987).

Dr Kreisel also noted that positions of Director, EOS, and Director, EHG, became vacant in 1997, and
that Dr Richard Helmer had been appointed the new Director, EOS, as of 1 January 1998. Dr Helmer's
previous position, Chief, UEH, is currently vacant but is expected to be filled by 1 June 1998. The post of
Director, EHG, will be filled in consultation with the new Director-General.

A number of recent programmatic developments were also highlighted. The African Conference on
Health and Environment, held in Pretoria in September 1997, was considered to be a major success. The
conference resulted in the Pretoria Declaration on Health and Environment, which is expected to be a
powerful instrument in promoting environmental health in the region. Next year, WHO will organize a
ministerial meeting on health and environment under the auspices of the OAU. The adoption of an African
Charter on Health and Environment, which will call, among other things, for the development of national
environmental health action plans, will be a main feature of this meeting.

Dr Kreisel called attention to the address of the Director-General to the 101st EB. It contained strong
references to the importance of environmental health and indicated that environmental health will be assuming
an even more effective character in the future. In addition, the EB approved two resolutions on environmental
health: one on the new sanitation strategy for high-risk communities and the other on climate change and
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human health. The forest fires in Southeast Asia, as well as floods and droughts, had close association with
the El Nifio weather phenomenon. The link between El Nifio and global climate change was still being
investigated, but the associated effects to date on human health had been catastrophic.

In April 1998, the Commission on Sustainable Development (CSD) will be giving prominence to
freshwater issues. It is expected that a global programme on action for water will be one outcome of the CSD
deliberations. Because of its close involvement in the events leading up to the CSD session, WHO is well
placed to influence the outcome of these events.

In 1998, WHO will celebrate the S0th anniversary of its founding. To mark the occasion, the EH
Newsletter will have an issue devoted to the historical aspects of environmental health in WHO. There will
be articles on the history of EH since 1948, the role played by WHO in water and sanitation over the years,
issues in chemical safety and developments since UNCED in 1992.

Some institutional changes have occurred in WHO recently. The WHO centre in Mexico City, ECO, has
been merged into CEPIS, which is located in Lima. A total of four international positions have been
transferred to CEPIS. In addition, the WHO centre in Kuala Lumpur, EHC, was closed in December 1997
with one professional post moved to WPRO in Manila. In the European Region, the centres at Bilthoven and
Rome have had their agreements renewed, while negotiations are underway between France and EURO over
the Nancy Project Office.

Finally, Dr Kreisel read a letter from Mr Firdu Zawide, who has been recovering from a serious road
accident while on duty in Namibia last year. Mr Zawide thanked the PEH staff for their support and kind
wishes, and indicated that he was looking forward to resuming his duties while on a temporary transfer to HQ.



Item 1: General developments since the last IRCEH

1.

1997 Special Session of the UN General Assembly
WHO follow up to UNGASS is proceeding as planned.
National Environmental Health Action Plans

The HQ document is in progress, but there is the need to incorporate case studies received from the
regions. The documents outlining regional activities and lessons learned regarding “NEHAPs” from the
regions have not yet been prepared; however, EMRO and EURO have done preliminary work and AFRO
is developing the African Charter on Environmental Health. EURO offered to assist with the finalization
of the HQ document, which will be presented to WHA 51. The deadline is 13 March 1998 and the
publication date is end-April.

Institutional Setup for Environmental Health Administration in Governments at Different Levels
AFRO is developing an African Charter on Health and Environment.
Interregional Programme on Healthy Cities, Healthy Islands, Healthy Villages

A global inventory of Healthy Cities has been started. In AMRO, there is a great expansion of the healthy
city movement, which is beyond the capacity of the Regional Office to control. In the USA, there may
be 600 healthy cities; the actual number is unknown. EMRO is working to stop the expansion of healthy
cities in order to concentrate on working with the cities which are already in the programme. In June
1998, there will be a regional healthy cities conference in Iran.

Some progress is being made on the subject of Healthy Tourism with the HQ/HPR Division. Lifestyles
are the dominant feature affecting health in tourism.

HQ/EOS will help EMRO sponsor the Iran conference on healthy villages in 1998.

EURO is organizing an International Healthy Cities Conference in Athens, 20-23 June 1998. Although
this is a European network meeting, all Regions were invited to promote/support the participation of
Healthy Cities in Regions other than Europe

WPRO organized the Pacific Health Ministers' conference in August 1997 in Rarotonga, Cook Islands,
which considered the promotion of Healthy Islands and adopted the Rarotonga Agreement. The next
ministerial conference will be held in Palau in April 1999, and a technical workshop on Healthy Islands
will be held in Fiji in February 1999.
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10.

Environmental Health Indicators

There has been good response from the regions in the review of core EH indicators. The list of indicators
drafted by HQ requires more in-depth discussion. The EHC document on indicators being prepared by
HQ/EHG will require six weeks for completion and three months to print as part of the EH criteria series.
WHO's Sanitation Strategy

See agenda item 2c.

Capacity Building for Chemical Safety

The draft IOMC document on capacity building in chemical safety was found to be weak in parts
concerning WHO Regional Office activities. However, the review offers a basis for joint planning and
fund raising.

WHA Resolution on the Promotion of Chemical Safety with Special Reference to POPs

The document prepared by HQ/PCS will be reviewed by a working group prior to the WHA. It will be
subsequently sent to the IOMC in August 1998.

WHO is preparing a draft document on the WHO's position on the use of DDT.

On the promotion of chemical safety, national focal points are being appointed, but overall progress is
very slow.

Organisation-Wide Radiation Protection Programme

The regional offices again are requested to send information on responsibilities for radiation protection
at country level.

It is expected that EMF will become an important programme in WHO.
The Umbrella Concept and the Corporate Image

Changes were needed in the two documents. SEARO has taken the lead in developing a new
management structure.

HQ and the regional offices are developing new approaches to budgetary planning.
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11.

12.

13.

14.

15.

16.

WHO Collaborating Centres

See agenda item 6.

New WHO Personnel Policy

See agenda item 7.

Innovative Fund-Raising

See agenda item 8.

Information Exchange/Communication

The joint HQ-EURO working group on the brochure series was not established. Too many questions
remain unanswered on financing, printing, regional needs, etc. The issue of cost sharing of publication
costs with the regions will be taken up at the next IRCEH. Staff from PUB will be included in these
discussions.

Air Quality Guidelines and Noise Guidelines

A workshop on air quality guidelines was held recently. Global air quality guidelines will be published
by WHO next year.

For the noise guidelines, arrangements are being made to complete the document and have an
interregional review of the draft in October 1998.

Situation in AFRO

AFRO has been temporarily relocated to Harare for a period of at least two years. There are now core
groups of regional experts established in the RO in Harare. Some regional staff were posted to Abidjan,
Lome and Libreville. For environmental health, only one of three regional advisers are still available to
work. Mr Firdu Zawide is being temporarily transferred to HQ to carry out support to AFRO and
AFRICA 2000. AFRO is trying to recruit STPs to assist with the current workload. Dr T.R. Tshabalala,
Director, DHP, expressed the appreciation of AFRO for all of the support received from HQ, EURO and
others during the recent troubles.

The issue of the Regional Environmental Health Centre remains unresolved. One major problem is the
differing language needs of the African subregions.




Item 2: Policy Issues

Item 2a: Implications for Health and Environment of ""Health-for-All" Policy (see

Annex 3)

Kev Discussion Points:

Dr Kreisel gave a brief overview of the process undertaken in the course of the renewal of the HFA
policy, the intensive internal review which had been undertaken, its consideration by the Global Policy
Council, and its endorsement by the EB. The next step was its endorsement by the WHA, as well as the
adoption of a Health Declaration.

The health-and-environment issues had received much more substantive input into the current policy than
they had at Alma Ata. Key issues of relevance to environmental health included globalization and the
implications for health (for example transnational threats to health, trade in unsafe products, implications
for trade and health of international standards, transboundary pollution and climate change); health being
central to development and the implications for environmental health of a broader, intersectoral approach:
issues such as equity (including environmental justice) and gender; and issues relating to environmental
legislation, economics, epidemiology and other aspects.

Whilst health had been discussed in relation to development, it was felt that more attention could have
been paid to the issue of sustainability, including environmental, social and economic dimensions, in the
context of the discussions on health and development. The health dimensions of biodiversity could also
have been highlighted. Various suggestions were made on how to better address the way in which issues
of sustainable development were dealt with in the document. It was also suggested to expand the section
dealing with health in all settings, and to address the issue of community involvement at the local level.
It was felt that more emphasis might also have been placed on the need for intersectoral action.

Another issue raised was that the policy did not address sufficiently the issue of the “how”, focussing
instead on the “what” and the “why”’.

A consultative meeting would be organised by Dr Kreisel’s office around the end of 1998 on the
implications of HFA for national governments, in respect of the environmental health dimensions of the

policy.

Item 2b: Gender, Health and Environment (see Annex 4)

Kev Discussion Points:

1.

As a result of concerted efforts by the UN Secretary-General and the UN system to put in place concrete
measures for facilitation of gender mainstreaming, the UN Economic and Social Council (ECOSOC) in
July 1997 set out recommendations, principles and requirements (doc Ef1997/L.30) for
gender mainstreaming in the UN system. The recommendations are to be implemented by all agencies.
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2. The WHO Director-General has contacted all regions requesting them to indicate their plans for gender
mainstreaming in their policies, programme planning and management, monitoring and evaluation. Such
plans will be compiled and made available for reporting at the meeting of the Administrative Committee
on Coordination (ACC) in April 1998.

3. Four major efforts have been made by WHO in the 1990s, including (i) strengthening the women, health
and development activities at HQ and the regions, (ii) establishing a global commission on women's
health, (iii) appointing a coordinator on the employment and participation of women, and (iv)
establishing a gender working group to give guidance and create materials for capacity building on gender
perspectives.

4. The low status of women continues to contribute to the non attainment of HFA. To this effect, WHO
has critically considered gender, equity and ethical issues in the new strategy for HFA in the 21st century.

5. Itisurgent and important to incorporate gender perspectives in EH prograinmes at all levels of WHO,
both at HQ and the regions. EHG and EOS have carried out programme activities focussing on women’s
health in relation to water and sanitation, and indoor air pollution. AMRO/HEP had recently produced
an in-depth document dealing with Gender, Health and Environment which should be made wider use
of.

6. There is need to appoint focal points in environmental health (in addition to those working on Women,
Health and Development) at both HQ and the regions in order to facilitate coordination, gender
mainstreaming and promotion of relevant legislation in countries.

7. The definitions of gender mainstreaming vs. sex discrimination and equity vs. inequality of men and
women needs to be better understood.

Agreements:

Agreed that gender issues have major policy and programmatic dimensions in environmental health and
sustainable development.

Agreed that gender mainstreaming at all levels of WHO needs to be institutionalized in promoting healthy
environments.

Agreed on the establishment of a Steering Committee coordinated at HQ and having EH Directors in the
regions as focal points. The terms of reference of the Committee should include the development of a policy
framework.

Agreed that gender perspectives be incorporated in WHO programmes and projects addressing chemical
safety, water and sanitation, etc.
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Agreed that staff recruitment should give greater consideration to actively seeking appropriate female
candidates.

Item 2c: Global Initiatives Related to Water and Sanitation (see Annex 5)

Kev Discussion Points:

The 101st EB approved a resolution calling for a new WHO sanitation strategy for high-risk
communities. The two main elements of this strategy are a focus on communities at high risk from
diseases related to unsanitary conditions and giving higher priority to sanitation in national planning for
health and investment in infrastructure. The first element will need new methodologies and procedures
for implementation, while the second element will involve advocacy and awareness raising.

The new strategy gives WHO a specific health focus in its future sanitation programmes. This is the area
of WHO's comparative advantage and should be the dominant feature of WHO efforts. In addition, the
emphasis on high-risk groups makes the new strategy unique and specific to WHO.

. WHO cannot implement the new strategy on its own. It must have partners to carry out effective

programmes of assistance to Member States. The opportunities for interagency and interorganizational
cooperation are very good at the present time. Sanitation has become a popular topic within the
development organizations in the past couple of years.

. There is a need to clearly define sanitation in the new strategy in order to have a focused approach. It

can vary from excreta disposal to broad environmental issues.

. The new strategy must be approved by the WHA in May 1998. The background document will need
reformulating for the Assembly.

. The new strategy needs to promote integration with other sectors, such as Healthy Cities/Healthy
Villages, Child Survival, tropical disease control, etc.

Three factors are critical for the success of the new strategy: internal coordination, external coordination
and partners.

Agreements:

Agreed on the need to reformulate the background document for the WHA.

Agreed that the focus should be clearly on high-risk groups and should be linked to a strong advocacy role
for WHO.
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Agreed that the new strategy is organization-wide for WHO but will require region-specific implementation.
Agreed that methodologies and procedures for implementation of the new strategy must be developed.

Agreed that EURO will take the lead in developing some approaches to health economics of sanitation
interventions.

Agreed that HQ needs a "cross-programme"” working group on sanitation that can work with the Integrated
Management of Childhood Illness (IMCI) programme.

Item 2d: Coordination Between Different Levels of WHO: A Strategy for Capacity
Building for Chemical Safety in Countries (see Annex 6)

Key Di ion Points:
1. Six elements of a proposed strategy for capacity building in chemical safety were discussed:

® the development of joint HQ and RO action plans to be implemented over three biennia so as to
ensure strengthening of health sector capabilities for sound management of chemicals in most
developing countries in all regions, such plans to build on existing activities and to respond to
country priorities as identified through their National Profiles of Infrastructure for Sound
Management of Chemicals and national priority setting workshops;

® the designation by countries of national focal points for chemical safety;

® the briefing of WRs by ROs concerning WHO chemical safety activities with a view to promoting
and coordinating such activities with those of other international organizations at country level;

® the establishment of electronic networking arrangements to facilitate discussion of problems and
implementation of activities; with regular meetings of HQ and RO staff involved in implementing
capacity building activities in chemical safety;

®  the promotion to the regions of technical capacity building materials, including information packages
and training materials; and

® the improved coordination of capacity building activities among IOMC cooperating organizations,
particularly at regional and country levels.

2. Six areas on which joint action plans could be developed were outlined, while noting that the coverage

of chemical safety activities varied somewhat among HQ and ROs. These action plans could provide
the basis for joint resource mobilization for both the strengthening of chemical safety capabilities at HQ
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and ROs and the implementation of country activities. It was observed that an agreed WHO strategy
could provide an important input for an IOMC paper on capacity building currently being prepared for
the third meeting of the Intersessional Group of the Intergovernmental Forum on Chemical Safety (IFCS),
1o be held in Japan in December 1998.

3. It was recognized that sound management of chemicals is complex, involving many stakeholders and
member organizations active in each country. Work had already been carried out in each region, but often
in a piecemeal manner and in response to country requests for assistance to solve specific problems, e.g.
hazardous wastes disposal. Apart from WPRO, all ROs had increased their resources for country
chemical safety activities in comparison to previous biennia. However, financial and human resources
were insufficient in ROs to meet the demands of countries, and it was recognized that coordination
among units within ROs and their Environmental Health Centres could be improved.

4. The ongoing collaboration with HQ through IPCS was welcomed and needed strengthening. It was
observed, however, that the interagency nature of IPCS was not always understood at country level and,
moreover, there was confusion conceming the role of the Interorganizational Programme for the Sound
Management of Chemicals (IOMC) and how activities of international organizations relate to requests
of the Intergovernmental Forum on Chemical Safety (IFCS). In particular, the process for development
of National Profiles of Infrastructure for Sound Management of Chemicals and for the setting of national
priorities, which is being promoted by UNITAR under the auspices of the IOMC, had taken place in
some countries without the involvement of ministries of health and without the WR being informed.

Agreements:

Agreed that the six proposed elements of a strategy for capacity building of chemical safety in countries
would enhance coordination between different levels of WHO and promote better dissemination of
information on chemical safety activities in countries of other international organizations.

Agreed that the development of joint action plans to be undertaken in 1998 should include clear objectives
and appropriate achievement indicators over three biennia and should ensure sustainability at country level.

Agreed that the role of WRs in both promoting implementation of WHO chemical safety activities and
enhancing coordination among activities of other international organizations was recognized as crucial, and
HQ and ROs would endeavour to improve information flow to WRs on all international chemical safety
activities in countries.

Agreed that an increased effort would be made by ROs and WRs to identify suitable focal points in countries
for chemical safety activities.
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Item 3: Workplans of HQ and ROs on 4.4 - Environmental Health for 1998-99

The meeting took note that all ROs have finalized their detailed workplans, including country and inter-
country activities, for 1998-99 and that implementation for first-quarter 1998 activities is already in progress.
It was also stated that most ROs followed the WHO three-digit programme classification system with minor
modifications but that some ROs grouped their activities differently in order to more easily relate to the
common classification scheme.

At HQ, the process of preparations for the 1998-99 workplan has been delayed due to the gradual
introduction of a new Activity Management System (AMS), which ultimately will allow the preparation of
Plans of Action for each year and also will facilitate direct electronic linkage between budget allocations and
the raising of obligations in the workplans.

Since HQ workplans had not yet been finalized, the meeting was considered a timely opportunity to
adjust HQ activities in 1998-99 to the extent possible with the various regional workplans. Consequently,
the group agreed to conduct a review process based upon the HQ workplans for EOS, EHG and PCS. For
each component, the relevant products (expected outcomes) and activities at HQ were reviewed by the ROs

and relevant Regional activities were noted. Areas of common interest having organization-wide priority are
indicated below. Other comments were recorded and will be incorporated in the revised HQ workplans.

3.1. EOS Workplan 1998/1999

Kev Discussion Points:

Comments of general interest and agreement on the work of the Division of Operational Support in
Environmental Health included the following:

a) Water. sanitation and health

® ROs to be actively involved in the development of a coherent strategy.

b) Sustainability of Iy and sapitati

e Cross-checking and circulation of technical guidelines and training course opportunities to be carried
out with ROs.

¢ Documentation centre at EHG/HQ to assume the role of primary WHO focal point for information
exchange of technical guidelines and other documents/publications.

¢) AERICA 2000

o HQ support is requested and linkages with EMRO to be established.
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d Envi 1 sanitari .

® "Tool box" for selected subject areas (e.g. CWS sustainability, sanitation, etc) to be developed and
maintained by HQ but with delegation of many components to leading ROs or collaborating centres.

e Cooperation with UNICEF to be sought at country, regional and global levels.
® Municipal/domestic wastewater and sewerage to be included in sanitation.
¢) Water resources and health
e Urban vector control programme to be strengthened, including drainage and solid wastes.
¢ Healthy cities/villages/islands projects to be used as vehicles for vector control activities.
f) Water quality management
¢ ROs to give priority to drinking-water quality over environmental water resource quality.

¢ Analytical quality control component of GEMS/WATER could be supported organization-wide by
CEPIS in the future.

g) Healthy cities/villages/islands
e Establishment of a directory, based upon regional chapters, to be pursued.
e Consolidation of WHO’s regional networks is needed.
e Common designation/certification criteria to be developed.

® Better coordination/harmonization of the many international urban programmes and networks is
needed.

h) Urban air quality management
e Strengthening of the indoor air quality programme needed.

¢ Health economics of air pollution to be established.
i) Urban waste management

® Key priority in 1998-99 is health care wastes management.
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® Solid waste disposal technology in small towns/communities to be covered by several ROs.

i) Guidelines for envi 1 quali

® Wastewater use guidelines to be revised/expanded as a priority.

k) Occupational health programme

® A separate process of workplan coordination will be conducted later in 1998 with the relevant ROs.

3.2 EHG Workplan 1998/1999

e Strong support was expressed for the development of environmental health risk/impact assessment
guidelines in particular.

® Regarding the development of GIS, it was felt that WHO as a whole had lagged somewhat behind
in this area. There was a need for “demonstration” countries to be established, and intensive training
of personnel. Bilthoven had already developed a tool for GIS and there was a need to coordinate HQ
and regional activities in this regard, as well as with the World Bank. Cross-programme
development of GIS needed to be looked at, coordinating also with WKC, Kobe. In EMRO there
was a training centre in GIS, although the key problem was the non-availability of data. Health and
environment software were being developed to be tested at country level. The cost of development
of GIS was mentioned as a potential constraint.

® Support was expressed for burden of disease studies to be carried out for environmental health,
focussing on the development of appropriate methodologies.

i Capacity Devel

e The training workshops in environmental epidemiology were discussed, as well as the publication
of the textbook in environmental epidemiology and problem-based training exercises in
environmental epidemiology. Strong support was expressed for such capacity development efforts.
It was mentioned that in EMRO for example, the MOH was very weak in environmental health
effects assessment, so there was a strong need for guidance documents and training materials as well
as courses. Many countries had requested such assistance. Similarly in SEARO, it was hoped to be
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able to follow-up and strengthen capacity development efforts. Collaborating centres should be used
for this purpose.

® In general, it was agreed that expertise in environmental epidemiology was one of the most important
areas in which support was needed. Support was expressed from AFRO, for a district-based training
programme in environmental epidemiology, with an integrated focus involving national, district level
staff and collaborating centres.

i R hS

® Research in the area of children’s environmental health effects assessment was agreed to be an
important area to develop, and full advantage needed to be taken of the international interest in this
area. Action-oriented activities were needed. This included research in the area of biomass fuel and
household energy, childhood lead exposure in developing countries, support for global air pollution
epidemiology studies and other related issues. Collaborating centres needed to be involved, and
activities coordinated with CHD.

® AFRO had been approached by donors regarding the setting up of a programme on children’s
environmental health. A consultation was planned, hopefully with HQ assistance to help establish
priorities.

e ECEH, Rome was keen to collaborate in this area. Other regions such as EMRO were also
interested, for example in the issue of childhood lead exposure, for which support was needed on
how to do studies on the causes and effects of childhood lead exposure.

® Support was also expressed for an integrated programme to be developed; and for an overall
research strategy to be put in place, focussing on key priorities. A cross-departmental programme
on child health, focussing on 5-15 years olds, existed in EURO, with focii on children and accidents,
healthy schools and other specific subjects.

b) Environmental Health Information Management

e Discussions ensued around the availability of libraries and access to sources of information on
environmental health, in the regions, at country level and in WR offices. There was a need to
strengthen access to environmental health information in all regions, and to develop good
information/documentation centres in the ROS. National libraries in the regions also needed to be
assessed in terms of information available which could be more effectively used. In EURO, the
library had closed down as of January 1998. Good collaboration had been established with HQ
GELNET + HELM initiatives, although there was potential for information received by GELNET
members to be more widely disseminated.

@ There was a need to promote research systems in countries simultaneously with information support.
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It was agreed that a more in-depth discussion would be held at the next inter-regional consultation
on the situation regarding information. There was a need also to look at streamlining the production
of newsletters, to assess the costs and benefits, and to look into the feasibility of producing one
global newsletter. The role of the HQ Documentation Centre need to be discussed further, as well
as general coordination of EH publications.

The expansion of the PEH Web page was thought to be particularly important for NGOs interested
in WHO’s work.

Discussions ensued around the planned teacher’s guide for the HESD book, and teacher’s guides in
general, particularly regarding whether or not they should be more “regional” in nature. The
translation of the HESD book into French was regarded as a priority.

Interest was expressed by the regions in collaborating with HQ on strengthening HRD in
environmental health. There was a need to more precisely articulate who, and what, such training
was to be targeted at.

Various guidance documents relating to policy development, planning and decision-making were
discussed. It was agreed that there was a need to collaborate closely with the ROS in this regard.
Where possible, “success stories” should be focussed on, including those of the CSD. ROS would
forward examples for HQ to use in the health-and-environment in sustainable development planning
initiatives. Material from EURO, on the implementation of NEHAPs, would be particularly useful.

WHO needed to play a key role in the work of the CSD too, putting health at the centre of sectoral
issues discussed. Intersectoral policies for EH also needed to be developed, with EH as a driving
force for IAH, even if it was not at the centre of it.

Support was also expressed for work on indicator development to be continued, particularly the work
on “core” indicators, recognizing the difficulties involved. The draft list of core indicators had been
very useful in spearheading action in AMRO. This issue should be discussed at the next IRCEH.

ii. Environmenta]l Health Systems Development

Support was expressed for work in the area of strengthening institutional and human resource
capacity in environmental health. Work to date in the area of health systems had focussed largely
on health care.
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i  Gender. Health and Envi

® It was agreed that all ROs would participate in the informal steering committee to be set up on
gender.

e An updated version of the Anthology was thought to be very important, addressing gender issues as
opposed to the earlier focus on women.

d) Global Environmental Health Problems
i .

® General support was expressed for the envisaged workplan, including the setting up of a WHO
Working Group on Climate and Health. It was mentioned that the EB had requested that additional
funding be provided to support this initiative.

e The importance of close collaboration between ROs and HQ in matters concerning climate change
was emphasized, and the need for HQ to be kept informed of developments in the ROs.

® The issue of disaster management preparedness plans was also discussed, and the need for capacity
building in emergency preparedness, particularly in the AFRO region, was emphasized. The
Regional Centre on Vulnerability Reduction recently set up in Tunisia was mentioned and its focus
on risk management highlighted.

i Radiati

® An overview was given of key activities in the area of ionizing as well as non-ionizing radiation.
Regarding the latter, an environmental health criteria document was being planned on EMF.

® ROs gave an overview of how radiation protection was dealt with at the national level, and what the
key needs of the regions were. For example in AMRO there was a focal point for all emergency
preparedness, including radiation. In SEARO there were sensitive national security issues.
Activities were proceeding regarding the setting up of a REMPAN collaborating centre. In EMRO
there were two units dealing with radiation, one of which dealt specifically with the issue of radiation
in medicine. Requests for support were received from the Gulf countries, as well as some requests
regarding the issue of radon. The issue of radiation in hospitals, clinics etc. was an important one
to be addressed.
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ltem 3: Workplans of HQ and ROS on 4.4- Environmental Health for 1998-99

3.3  PCS Workplan 1998/1999

Kev Discussion Points:

a). The Promotion of Chemical Safety has five objectives. The first two mainly involve global activities of
HQ. PCS is also involved in various aspects of occupational health, which requires coordination with
other divisions at HQ. Coordination and cooperation between HQ and the ROS is considered to be very
good.

® Objective ]: Risk Assessment. This area is a normative role of HQ in which the outputs need to be
adapted for dissemination in regions, e.g. translation of ICSCs.

e Obijective 2: Methodology. This area also constitutes a normative role of HQ. For certain non
chemical environmental health hazards other divisions of PEH are involved. Methodologies were
needed for the assessment of allergies of chemical etiology and for a coordinated risk evaluation of
children exposed to chemicals.

® Objective 3: Chemical Emergencies. There is a need in regions to involve WRs and ministries of
health in promoting the institutionalization of national poison centres and the surveying of facilities.
Great importance is attached to ministries of health harmonizing and reporting the information
generated through poison control programmes. There also is need to take full account of on going
studies and networks (e.g. the Danish-funded study in Central America/Caribbean and the RENPAP
programme in the ESCAP region) in undertaking epidemiological studies of pesticide poisoning.
Rapid access to information and training in regard to chemical incident preparedness and response
is necessary. The networking of chemical emergency centres also needs to be developed. Capacity
building for chemical disaster management is particularly needed in the Africa Region. In relation
to chemical emergency preparedness and response it was recognized that major fund-raising was
needed and coordination was required with EHA at both HQ and the ROS.

® Objective 4: Chemical Risk Management. This area deals mainly with national policy and
programming capacity building and with human resource development. Much of WHO's work in
this area is donor-driven. There is need to strengthen capacities in Central America and the Caucasus
Republics, which are currently neglected by the programme. SEARO will hold a consultation in
Bangkok in March 1998 to identify chemical safety priority areas for the countries of the region.
AFRO requested assistance from HQ to develop national action plans for chemical safety in the
region and to organize a regional consultation.

® Objective 5: Programme Management and Information Dissemination. INCHEM is now available
on the Web and the IPCS Web site is being revised and enhanced. There is need to strengthen
national information and documentation centres for chemical safety, and this should be related to
environmental health information capacities. There also is need to make available the updated UN
list of banned and severely-restricted chemicals. Documentation on this UN list of chemicals, as well
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as the air and water quality guidelines and relevant chemical safety publications of ROS be
incorporated into the INCHEM system in order to make them available to countries in machine-
readable form.

b) HQ and ROS need to develop joint resource mobilization in order to implement agreed priority actions.
There is need for improved use of regional capabilities in the various fields of chemical safety.
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Item 4: Joint Planning and Budgeting of HQ and ROs for 2000-2001

Key Discussion Points:

1.

Based on a review of current workplans for 1998/1999 (item 3) and anticipated programme activities in
2000-2001, the areas with high potential for HQ/interregional collaboration were identified. The starting
point was the official classification of programmes under 4.4 Environmental Health. For each sub-
programme (e.g. 4.4.1 CWS in Human Settlements, 4.4.2 EH in Urban Development, etc.), components
having good potential for interregional collaboration and their associated products were formulated. The
use of the terms "components” and "products” follows the terminology of the new Activity Management
System (AMS). The result of this joint planning, involving all six ROS and HQ, is shown below.

4.4.1 Water supply and sanitation in human settlements (CWS)

COMPONENT

PRODUCT

Drinking-water quality

1.1 Guidelines and standards

1.2 Monitoring and surveillance

1.3 Control (disinfection)

1.4 Legal and regulatory instruments
1.5 Capacity building

Operation and maintenance

2.1 Tool box of technical interventions
2.2 Operator training

2.3 Promotion at country level

2.4 National planning

2.5 Institutional and finance assessments

Sanitation

3.1 Application of PHAST and sanitation promotion kit
3.2 Methods supporting implementation

3.3 Demonstration projects

3.4 Low-cost technologies

Wastewater and health

4.1 Health implications of wastewater
4.2 Wastewater use
4.3 Economic instruments

442

Environmental health in urban development (EUD)

COMPONENT

PRODUCT

1.

Healthy cities/villages/islands

1.1 Municipal health plans

1.2 Regional networking and monitoring (directory)
1.3 Implementation guidelines

1.4 Indicators development
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2. Other healthy settings

2.1 Promote healthy schools, homes, markets and
tourism

2.2 Networking and monitoring (directories)

2.3 Implementation guidelines

2.4 Indicators development

3. Solid waste

3.1 Low-cost technologies

3.2 Vector control, including drainage
3.3 Health care wastes management
3.4 Health implications data base

3.5 Institutional development

4. Air quality management

4.1 Guidelines and standards
4.2 Health impact assessment
4.3 Monitoring and control

5. Urban planning and development

5.1 Health concems in urban planning
5.2 Health problems in low-income settlements

6. Housing and health

6.1 Environmental health aspects (incl. vector control)

4.4.3 Assessment of environmental health hazards (EHH)

COMPONENT PRODUCT
1. Environmental health impact 1.1 Manual, guidance documents on EHIA
assessment 1.2 Institutionalization of EHIA in governments and

development organizations, among others (including
capacity-development)

2. Environmenta.l epidemiology and
health effects assessment (global,
national, sub-national)

2.1 Capacity development (modules, training,
instruments)

2.2 Epidemiological/health effects assessment, research
support

3. Risk assessment and management

3.1 Guidance documents
3.2 Situation assessment for strategic planning
3.3 Capacity-building
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4. Environmental health information
management

4.1 Indicator development (for planning and decision-
making)

4.2 Environmental health information systems and
networks development

4.3 Environmental health “report cards” (concept and
methodology)

4.4 Environmental health information dissemination
(for example, newsletters, publications, internet)

4.4.4 Promotion of chemical safety (PCS)

COMPONENT

PRODUCT

1. Chemical safety information

1.1 Documentation centres and networking/database
1.2 Promotional materials and campaigns

2. Pesticides

2.1 Resolution implementation
2.2 Epidemiological studies

2.3 Training in safe use

2.4 Safe disposal

2.5 Alternatives to pesticides
2.6 Pesticides data management

3. Hazardous wastes

3.1 National systems development
- legislation
- standards
- registration and training
- technology and facilities

4. Heavy metals

4.1 Epidemiological studies
4.2 Methodologies for assessment and management
("tool box™)

5. Poison centres

5.1 Establishment and strengthening
5.2 Networking

5.3 Training of first responders

5.4 Promotion of toxico-vigilance

6. National programme development

6.1 National profiles and priority setting
6.2 Community based programmes

6.3 Policy and legislation

6.4 Intersectoral coordination mechanisms
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7. Chemical emergencies 7.1 Guidelines for vulnerability assessment

7.2 Incorporation of chemical emergencies into national
disaster management

7.3 Guidelines for emergency preparedness and
response action (in collaboration with EHA)

4.4.5 Incorporation of health concerns into environmental management (HCE)

COMPONENT PRODUCT
1. NEHAPs and LEHAPs 1.1 Environmental health policy and action plan
(National and Local Environment-and- formulation
Health Action Plans), policy 1.2 Implementation and evaluation mechanisms
development (including political commitment and resources,

targets and indicators)

1.3 Guidance documents for planning process, systems
development, policy formulation, decision-making,
etc.

2. Institutional strengthening 2.1 Guidance documents
2.2 Capacity strengthening in MOHs and other sectors

3. [EH-related education, training, human | 3.1 Human resource development, including EH
resource development professionals and support staff, development
of professional profiles, curricula, education and
training

3.2 Strengthening of EH programmes in medical
schools and schools of public health

4. EH economics and regulatory 4.1 Sector development (experiences, case studies)
instruments 4.2 Guidance documents for implementation
S. Water resources management and 5.1 Guidance document for application of vector control
health principles
5.2 Integration of vector control into water resources
development projects
5.3 Legal and managerial instruments for source water
protection
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6. EH management in other sectors 6.1 Guidance documents for tourism, transport, energy,
(transport, energy, industry, housing, industry, etc.
tourism, etc.) 6.2 Partnership building (intersectoral cooperation,

gender focus, etc.)

6.3 Inter-agency collaboration, at global, national and
sub-national levels

Agreements:
Agreed that upon completion of the HQ exercise all EH workplans will be consolidated into a single package
and made available to all EH programmes as a basis for possible inter-regional cooperation (e.g. training

courses, workshop, guidelines publications of mutual interest).

Agreed that these packages also would be used to prepare the Programme Budget statement for 2000-2001.
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Item 5: Institutional Arrangements for Health and Environment Services of
Governments in the Context of the New Health-For-All Policy in the
21st Century, and National Planning for Health and Environment (see
Annexes 7 and 8)

Kev Discussion Points:

1. The decision to develop guidelines for the strengthening of environmental health services of governments,
with special reference to the role and responsibilities of the health sector at all levels, was made at the
IRCEH Mexting in Bilthoven in July 1997. ROS were requested to provide information on the current
roles and functions of ministries of health and other ministries of Member States in their region with
respect to environmental health services

2. A working group was established at HQ in October 1997 to facilitate the implementation of the
recommendations made at the IRCEH Meeting in Bilthoven. This group has produced the following:

e draft terms of reference for the preparation of guidelines for the strengthening of environmental
health services;

e acontract with the Liverpool School of Tropical Medicine to prepare the first draft of the summary
part of the guidelines;

® adraft agenda for the informal consultation on the guidelines document (Geneva, 25-28 May 1998);
and

e alist of essential documents for the consultants group to analyse prior to preparing the first draft of
the guidelines.

3. The guidelines document should concentrate on the more direct health aspects of environmental health,
focussing on the institutional aspects of environmental health units within MOH. This is necessary to
establish credibility within ministries of health.

4. Responsibilities of the ministry of health cannot be delegated, but the execution of services can be. There
are several levels of responsibility in the ministry of health, and service delivery rarely occurs at the
national level. The guidance document should consider these different levels in order to clearly show
where responsibility and functions reside.

5. Many aspects of environmental health services delivery are provided by ministerial organizations outside
the ministry of health. The guidelines document should consider two issues: the environmental health
services that should be provided (regardless of which department is responsible for their provision) and
the health leadership role of the ministry of health to ensure that health aspects are adequately addressed
by environmental health service providers, policy and decision-makers (i.e. delineation of essential
environmental health functions).
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6. Leadership in the ministry of health is not given; it is eamed. For this to happen, the ministry of health
must have the resources and capabilities to exert leadership.

7. The informal consultation planned for 25-28 May 1998 is intended to be a working meeting. The output
of this consultation will constitute guidance and input to the preparation of the final document.

Participation at this meeting should include WHO regional staff, WRs and officials of Member States.

8. The informal consultation may need to review and revise several key environmental health documents,
including the Global Strategy on Environmental Health.

Agreements:

Agreed that the guidance document must determine powers, functions, needs and approaches at both the
national and sub-national levels.

Agreed that the guidance document must go beyond the analysis of Health-For-All in the 21st Century, as
prepared by Morris Schaefer in 1997 as background material for the inter-ministerial meeting held in
Maldives, SEARO, to show how the strengthening of environmental health services should be done.
Agreed that the informal consultation will be held 25-28 May 1998 at HQ.

Agreed that HQ will pay the costs of the national participants invited to the consultation.

Agreed that the proposed list of essential documents should be used by the consultants in preparing the first
draft of the guidance document.
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Item 6: WHO Collaborating Centres in Health and Environment (see Annex 9)

Key Discussion Points:

1. Discussion was based upon a background paper prepared by HQ containing a synoptic overview of
collaborating centres by programme and by country and region. The Annex to the document included
a listing of all WHO collaborating centres in the area of environmental health.

2. Inparticular, it was noted that:

collaborating centres, if they are active and operating as centres of excellence, represent a valuable
resource and can make substantive contributions to WHO’s programme;

there are some collaborating centres which do not work with WHO on a regular basis and their
designation does not support the work of WHO;

the initiative for joint workplan development and for active implementation rests with the respective
RO and/or HQ office of WHO;

an organization-wide coordinated approach to the management of the collaborating centres is
essential;

the region-by-region imbalance of collaborating centres in the various programme areas requires
analysis and rectification through the de-designation of inactive centres and a systematic search for
promising new ones; and

suitable selection criteria, designation procedures and evaluation criteria exist in the relevant sections
of the WHO manual, which also govemns cooperation between technical units and officers
responsible for research at HQ and ROS.

Agreements:

Agreed that collaborating centres should be organized in clusters around specific programme areas such as
drinking-water quality, radiation, etc.

Agreed that networking among clustered groups of collaborating centres should be promoted where not
already in operation (e.g. REMPAN).

Agreed that for each cluster of collaborating centres a focal point/responsible officer has to be designated
at HQ, and for each collaborating centre an EH staff member at the respective RO (or the EH director/chief).

Agreed that a central registry of all EH collaborating centres will be maintained and regularly updated by
HQ. HQ will be responsible for issuing a Directory of EH collaborating centres and the development of a
web site for this purpose.
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Agreed that a critical evaluation of each collaborating centre should be undertaken during the final year of
the usually four-year workplan/designation period. This should provide a basis for either redesignation and
reinforcement of the centre or de-designation of inactive ones.

Agreed that the responsible officer at the RO and/or HQ should be kept informed whenever work is given
or subcontracted to a collaborating centre.

Agreed that the cluster of approximately 55 collaborating centres in occupational health should be added to
the listing/directory of EH collaborating centres.
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Item 7: New WHO Personnel Policy (see Annex 10)

Key Discussion Points:

1. The report of the Director-General to the 99th EB on personnel policy and practices (sce EB99/16 in
Annex 10) set out the new directions for WHO. One major change is the new performance appraisal
system, whereby both the staff member and the first-level supervisor set task objectives and assess
performance results.

2. There will be a variety of contracts in the future, reflecting differences in staff responsibilities and
functions.

3. Staff development and training will be strengthened through the use of incentives, management training
workshops and the establishment of a self-learning centre.

4. More flexibility in the classification of positions will be offered to directors and programme managers
in the future.

5. A working group has been established to consider the creation of a merit award scheme for staff
members.
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Item 8: Innovative Fund-Raising (see Annex 11)

Key Discussion Poins:

1. Many new funding arrangements have been considered by the EB, including endowments and lotteries. |
Further consideration of this issue will be postponed until the new Director-General takes office in July
1998. ‘

2. There have been proposals to WHO to raise funds through the endorsement of bottled water. Such
commercial relationships have never been allowed in the past. The new Director-General may want to
review the issue.

3. Regarding the US $ 1 billion donation to the United Nations by Ted Turner: anew UN office, headed
by an Assistant Secretary-General, Mr Miles Stoby, has been established in New York to oversee the
fund. This office will act as the interface between the Turner foundation ("UN Foundation Inc."
(tentative title)) and the United Nations. Mr Tim Wirth of the USA is expected to be a key figure
advising the foundation. There will be a board of directors overseeing the fund. There is no information
yet on how the funds will be distributed.

4. Specialized agencies of the UN will be eligible to receive Turner funds. WHO has informed the
Secretary-General that WHO wants to participate in the fund and, moreover, that environment is one of
three areas proposed by WHO. The prospects for WHO receiving some assistance from the fund are
considered to be good. All WHO proposals for the Turner Fund in the area of environment, including
any from the ROS, should be channelled through the office of Dr Kreisel.

5. As far as fund raising for climate change and human health is concerned, proposals should be channelled
centrally through HQ.

6. Some funding agencies prefer to see joint proposals from several organizations rather than from a single
agency.

7. AMROQO is preparing an internal proposal requesting authorization to establish Trust Funds with PAHEF.
These trust funds would be used to support pre-investment activities and projects.

8. AFRO has stationed a resource mobilization liaison officer in Abidjan to work directly with the African
Development Bank.,
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Closure

Dr Kreisel summed up the meeting by saying that he believed it to have been a very productive session.
Senior staff from the Programme on Environmental Health have met every year since 1992 and in every
region except AFRO. He expressed his appreciation to SEARO for hosting this years's meeting and to all
the staff for their positive contributions.

Dr Kreisel also expressed his appreciation to Dr D. Warner, Chief WSH/HQ, who is retiring at the end
of February 1998, for his long association with WHO, starting with service with AFRO in the early 1970s.
A note of acknowledgement and appreciation was also given to Mr P. Hirano, RA/EH, SEARO, who will be
taking early retirement from WHO later this year. Dr T.R. Tshabalala seconded these remarks.

The report of this consultation will be sent to all ROS and should be circulated to all WRs.

The next meeting of the Inter-Regional Consultation on Environmental Health (IRCEH) is provisionally
scheduled for 22-26 March 1999 in Harare, Zimbabwe pending approval by the Global MDC.
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PROVISIONAL AGENDA

Information session
General developments since the last IRCEH

Health and Environment Programmes: Policy and Programme
Development Issues

Policy issues, for example:

- Implications for Health and Environment of “Health-for-All” Policy
- Gender, Health and Environment

- Global Initiatives Related to Water and Sanitation

- Coordination Between Different Levels of the Organization

Workplans of HQ and ROs/Countries on 4.4 - Environmental Health
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governments in the context of the new Health-for-All Policy in the 21st

Century, and national planning for health and environment

WHO Collaborating Centres in Health and Environment

Other Business
New WHO Personnel Policy

Innovative fund raising



ANNEX 3

INTERREGIONAL CONSULTATION ON ENVIRONMENTAL HEALTH AGENDAITEM2 A
NEW DELHL, 9 - 13 FEBRUARY 1998

POLICY ISSUES: IMPLICATIONS FOR HEALTH
AND ENVIRONMENT OF HEALTH-FOR-ALL POLICY

Health for All in the 21st Century aims to help realise the vision of HFA,
launched at the Alma-Ata conference in 1978. It sets out, for the first
decades of the 21st century, global priorities and targets which will create
conditions for people worldwide to reach and maintain the highest attainable
level of health throughout their lives.

The policy makes extensive reference to issues concerning environmental
health, both indirectly as well as directly, starting with reference to WHO’s
constitutional mandate, in which it is pointed out that environmental health
needs of people constitute a basic right. Chapter 2, which discusses
progress since 4/ma Ata, refers to the difficulty in achieving intersectoral
action for health and highlights a wide range of environmental health
problems being experienced world-wide. These are alluded to in relation to
discussions of issues such as poverty, demographic and epidemiologic
changes, as well as in relation to issues such as trends that will influence
health in the future, with specific mention of globalization and the fragility
of the shared global environment, and global environmental hazards,
including those related to industrialisation and urbanisation.

Chapter 3 addresses the values, goals and targets of HFA in the 21st
century, mentioning equity issues such as environmental risks threatening
equity across generations, and environmental services that favour the poor.
Regarding targets, issues in respect of intersectoral action, health-enhancing
lifestyles, safe drinking water and sanitation, food and shelter, are
mentioned. Chapter 4 deals with the policy basis for action, and alludes to
environmental health issues in the discussion on making health central to
development. Regarding the actions needed to make health central to
development, strategic lines of action needed are outlined in Chapter 6,
which address environmental health issues in relation to combatting poverty,
promoting health in all settings, aligning sectoral policies for health, and
including health in sustainable development planning. Similarly, in
Chapters 7 and 8, dealing with essential functions of sustainable health
systems and keys to the successful implementation of the strategy, reference
is made to environmental services and environmental management strategies
needed to protect and promote human health.

These aspects are discussed in more detail below, and points for discussion
highlighted.
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Discussion points
The renewed HF A policy has a number of implications for PEH:

. Higher priority needs to be given to making health central to human
development. This has implications for PEH and the broadening of
initiatives to address health, environment and development concerns,
particularly as they relate to issues of sustainability. Consideration
should be given to a corresponding renewal of the Global Strategy
on Health and Environment and Plan of Action, in light of this.

. Linked to this is the need to give higher priority to intersectoral
collaboration at global, regional, national and sub-national levels ,
also internally within and between WHOs various programmes and
divisions at HQ, ROs and country offices. Intersectoral research, and
policy development, are two key areas of relevance in this regard.

. PEH needs in future to give increased emphasis to areas such as
environmental health law, environmental health economics and
financing, and environmental health systems development. In
addition, capacity in the area of environmental epidemiology is in
need of strengthening.

. More of a focus is needed on issues related to equity and gender, and
consideration given as to how these issues could be mainstreamed
and made more explicit in PEH initiatives.

. Increased attention needs to be given to transnational environmental
threats to health, including issues such as trade, transboundary air
pollution, and climate change.

The renewed “Health-for-All” (HFA) policy gives strong emphasis to the importance of
environmental health and issues related to sustainable development. These are briefly outlined
below.
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CHAPTER 1. HEALTH FOR ALL: MANDATE AND ORIGINS

o WHO’s Constitutional Mandate.
In this introductory chapter, the continued importance of the WHO Constitution is emphasised.

PAR 2: In paragraph 2 it declares, “The enjoyment of the highest attainable standard of
health is one of the fundamental rights of every human being ...”. The right of all people to a
standard of living adequate for health and well-being includes the right to adequate food,
water, clothing, housing, health care, education, reproductive health and social services; and
the right to security in the event of unemployment, sickness, disability, old age, or lack of
livelihood in circumstances beyond an individual’s control.”

CHAPTER 2. OLD AND NEW CHALLENGES

In discussing progress since Alma-Ata, difficulty in achieving intersectoral action for health and
a range of environmental health problems are highlighted in Box 3, which refers to problems of
pollution, poor food safety, lack of safe water supply and sanitation, and natural and man-
made disasters.

L Poverty and Growing Inequities

PAR 15: The links between poverty, access to environmental health services and health
is clearly outlined in paragraph 15: “The poor bear a disproportionate share of the global
burden of ill-health and suffering. They often live in unsafe and overcrowded housing, in
underserved rural areas or periurban slums. They are more likely than the well off to be
exposed to pollution and other health risks at home, at work and in their communities.
They are also more likely to consume insufficient food, and food of poor quality, to smoke
tobacco, and to be exposed to other risks harmful to health. This undermines their ability to
lead socially and economically productive lives.

° Demographic and Epidemiologic Changes

PAR 18: In highlighting major demographic and epidemiologic changes, the importance of
urbanization and the health of workers are discussed in paragraph 18: In general, urbanization
has improved the quality of life and health in many countries. However, it adversely affects the
social environment when it outstrips the capacity of the infrastructure to meet people’s needs.
This is particularly apparent in the rapidly growing periurban settlements of large cities. There
are well documented links between uncontrolled urban growth and the spread of infectious
diseases. In addition, overcrowding and poor working conditions can lead to anxiety,
depression and chronic stress, and have a detrimental effect on the quality of life of families
and communities.
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® New Trends that will Influence Health

Several of the new trends that will influence health in the 21st century (Box 4, which refers for
example to global environmental threats to health) are directly and indirectly related to global
and local environmental issues and are outlined in paragraphs 23-25:

Globalization

PAR 23: The health of the world’s citizens is inextricably linked; it is less and less a
function of events within geographical boundaries. Countries are forced to acknowledge their
interdependence because of the fragility of our shared environment, an increasingly global
economic system, and the potential for rapid spread of infectious diseases. At the same time,
there is concern that globalization will threaten the survival of cultural and ethnic diversity in
many countries.

Environmental and Industrial Changes

PAR 24: Global environmental hazards, such as air pollution, ozone depletion, climate
change, loss of biodiversity, and the cross-border movement of hazardous products and wastes,
have adverse impacts on health. These hazards could exacerbate the vulnerability of poor
countries and communities. In addition, national and local environmental factors directly affect
health. Unplanned and poorly controlled industrialization, combined with inefficient use of
energy in transport, manufacturing and construction, poses threats to air quality in most rapidly
growing cities. Indoor air pollution is a major cause of morbidity and premature death. Many
industrial practices threaten health and the environment. Improper food processing is directly
associated with foodborne disease, diarrhoeal diseases and other conditions. Hazardous
occupations, unsafe working practices and conditions, and increased competitiveness in
changing economies contribute to stress and other health problems.

PAR 25: Water supply, waste disposal and sanitation are key environmental
determinants of human health in all countries, as originally identified in the PHC approach.
Despite progress in these areas, much remains to be done. Water shortages hinder agricultural
and industrial production in many countries, contributing to soil degradation and poverty. Nearly
half of the world’s population is still at risk from diseases related to insufficient or contaminated
water. Clean water for domestic consumption is essential to health; the lack of clean water of
adequate quantity and quality can encourage the spread of infectious diseases. Revitalized efforts
and renewed intersectoral commitment are needed to address these problems in the 21st century.
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ANNEX 3

CHAPTER 3. VALUES, GOALS AND TARGETS OF HFA IN THE 21ST
CENTURY

This chapter emphasises the need to prepare for the next century through recommitment to HFA.

® New Bases for Action

When new bases for action are outlined, the importance of adapting HF A strategies in a changing
world is stressed and this includes the need to:

. incorporate an explicit gender perspective;
. emphasize health as central to sustainable human development;
o HFA: An enduring vision

Paragraphs 30-33 outline key HFA values. These are applicable to all aspects of health policy
including environmental health. Already, equity and gender concerns are incorporated into
several environmental health plans and actions. In Box 6, selected points of direct relevance to
environmental health are highlighted.These include reference to environmental risks
threatening equity across generations, and the need for health, social and environmental
services that favour the poor. The HFA vision is based on the following key values:

. recognition that the enjoyment of the highest attainable standard of health is a
fundamental human right;
. ethics: continued and strengthened application of ethics to health policy, research and

service provision;

. equity: implementation of equity-oriented policies and strategies that emphasize
solidarity; and

. gender sensitivity: incorporation of a gender perspective into health policies and
strategies.

These values should underpin and be incorporated into all aspects of health policy, influencing
policy choices, the way those choices are made, and the interests they serve. They are closely
interlinked, serving as supports for the execution of appropriate strategies.

° Goals and targets of HFA
PAR 37: This outlines global HFA targets to 2020 . The attainment of several of these

under “health outcomes” requires input from environmental health; and the ones on intersectoral
action require particular input from environmental health and health promotion:
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Target 5. By 2020, all countries, through intersectoral action, will have made major
progress in making available safe drinking-water, adequate sanitation, food and shelter
in sufficient quantity and quality.

Target 6. By 2020, all countries will have introduced, and be actively managing and
monitoring, strategies that strengthen health-enhancing lifestyles and weaken health-
damaging ones, through a combination of regulatory, economic, educational,
organizational and community-based programmes.

CHAPTER 4. POLICY BASIS FOR ACTION

Acting on determinants of health by making health central to human development will lead to
significant overall improvements in health and reduce inequities. The development of
sustainable health systems that will meet the needs of people is outlined.

® Making Health Central to Human Development

Making health central to human development is described in brief in paragraphs 40-41 and in
depth in paragraphs 62-76. These paragraphs indicate how vital it is to consider health promotion
as a part of a broader approach to making health central to human development and could lead
to a new alignment between programmes within WHO and outside of the organization.

PAR 40: It is important to recognize that health cannot be considered in isolation from
human and social development. It is a function of the social, physical, mental, economic,
spiritual and cultural environment of the communities in which people live. The purpose of
human development is to permit people to lead economically productive and socially satisfying
lives. This requires progressive improvements in the living conditions and quality of life
enjoyed by all members of a society. Good health is both a resource for, and an aim of,
development.

PAR 41: The health of people, particularly the most vulnerable, is an indicator of the
soundness of development policies. When appropriately disaggregated, data on health status can
highlight inequities between different groups in society. The health status of a population
reflects living conditions and can provide an early warning of emerging social problems. A
human-centred approach values health and recognizes that, without good health, individuals,
families, communities and nations cannot hope to achieve their social and economic goals. This
approach places health firmly at the centre of the development agenda, to ensure that economic
and technological progress is compatible with the protection and promotion of the quality of
life for all.

CHAPTER 6. ACTIONS NEEDED TO MAKE HEALTH CENTRAL TO
DEVELOPMENT
This chapter describes strategic lines of action needed.

PAR 62: Four lines of action are required to address the determinants of health and to
make health central to human development. They aim to:
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. combat poverty,

. promote health in all settings,

. align sectoral policies for health,

. include health in sustainable development planning.

L Combatting Poverty

PAR 65: As poverty is multidimensional, the combined efforts of many sectors will be
required for its sustained alleviation. The health system can play a vital role in reaching poor
households and regions by focusing on problems that disproportionately affect the poor.
Collaboration is thus essential between health systems and agricultural, trade, financial, food and
nutrition, education, and industry sectors. In addition to broad-based approaches, people’s health
and education must be protected during periods of temporary economic hardship. Ensuring food
security is closely aligned to combatting poverty.

PAR 66: Disease-control programmes that operate across large geographical regions or
within specific settings may have a considerable impact where one or a few diseases make a
major contribution to poverty. For example, the control of onchocerciasis in West Africa led to
the opening up of vast areas to new agricultural development. Similarly, the control of malaria
and other endemic communicable diseases has contributed significantly to food and cash crop
production and employment generation in many areas. Combined food aid and deworming
programmes can lead to significant gains in children’s scholastic performance and in school
attendance.

] Promoting Health in all settings

PAR 67: Individuals, families and communities can act to improve their health when they are
given the opportunity and the ability to make appropriate choices. People, therefore, need
knowledge, awareness and skills - as well as access to the possibilities offered by society - to
cope with changing patterns of vulnerability, and to keep themselves and their families healthy.
To succeed, health promotion must take into account the social, cultural, political, legal and
spiritual environments in which people live, work, play, and learn. Social action can help to
protect the young from violence and substance abuse, ensure that working conditions are
conducive to health, promote healthy diets and recreation, and create a school environment that
is supportive of learning, good health and personal growth.

] Aligning sectoral policies for health

PAR 69: In government, diverse authorities take decisions that affect health including, for
example, those in the sectors of agriculture, housing, energy, water and sanitation, labour,
transport, trade, finance, education, environment, justice and foreign affairs. The policies of all
sectors that affect health directly or indirectly need to be analysed and aligned to maximize
opportunities for health promotion and protection. This will require health professionals to be
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