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4 About PEEM The joint WHO/FAO/UNEP Panel of Experts on Environmental Management for Vector
Control (PEEM) was established in 1981 to create a framework for inter-agency and inter-
institutional collaboration with a view to promoting the extensive use of environmental
management for disease vector control as a health safeguard in the context of land and
water resources development projects and for the promotion of health through agricul-
tural, water resources, environmental, human settlement and health policies, programmes
and projects.   The interagency collaboration originates from Memoranda of Understanding
between the three agencies covering the areas of prevention and control of water-borne
and water-associated diseases in agricultural development, rural water supply and waste
water use, agriculture, forestry and aquaculture.  Recently, the Executive Heads of WHO
and UNEP re-affirmed their collaboration in this area under a broader Memorandum of
Understanding.
Current PEEM activities cover the areas of health impact assessment of development
(with inputs into the work of the World Commission on Dams, and a Memorandum of
Understanding concluded with the International Association for Impact Assessment),
research and development in the field of environmental management to promote re-
duced reliance on pesticides for vector control and contributing to an issues framework
on biodiversity and its importance for human health.  The PEEM network consists of
eleven collaborating centres and its secretariat is based in the Water, Sanitation and Health
Unit in WHO headquarters, Geneva.

About IMPACT The International Health IMPACT Assessment Consortium is a joint initiative of the De-
partment of Public Health, University of Liverpool, and the Liverpool School of Tropical
Medicine. IMPACT provides research, training and technical assistance in health impact
assessment. It runs training courses in the United Kingdom for agencies engaged in HIA,
an annual conference and a website. IMPACT’s international projects include technical
assistance and capacity building to regional and central offices of WHO, DFID, national
governments, and other agencies. IMPACT is a WHO Collaborating Centre and, through
its manager Martin Birley, it is linked to the International Association for Impact Assess-
ment. More information can be found on its website  www.liv.ac.uk/~mhb .

About DBL The Danish Bilharziasis Laboratory (DBL) is an independent institution affiliated with the
Danish Ministry of Foreign Affairs/Danish International Development Assistance (Danida)
and officially associated with the Faculty of Science, University of Copenhagen and with
the Royal Danish Veterinary and Agricultural University. DBL also serves as a WHO Col-
laborating Centre for Applied Medical Malacology and as a joint WHO/FAO/UNEP/UNCHS
Collaborating Centre for Disease Vector Control in Sustainable Development. DBL is in-
volved in training, research and technical co-operation within the field of human health
in developing countries. DBL receives the majority of its financial support through Danida.
More information can be found on its website www.bilharziasis.dk .
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The Technical Discussion at the Eighth PEEM Meeting (1988) recommended
inter alia that PEEM should commission and field test a number of educa-
tional packages designed to foster attitudes and general competencies for
intersectoral collaboration.

The 11th PEEM Meeting (1991) was able to endorse a plan for the imple-
mentation of the above recommendation, made possible by the provision
of funds over a period of five years by the Danish Bilharziasis Laboratory.

The aim was to develop a course for mid-level officials from a range of
ministries to familiarise them with Health Impact Assessment (HIA) in the
planning of Water Resources Development. This type of capacity building,
it was hoped, would influence funding agencies, project proponents, con-
sultants, and construction as well as project managers to pay due attention
to health hazards and health opportunities in such projects. It was also
anticipated that participants from different ministries working together in
small groups would foster the development of skills in intersectoral col-
laboration.

Critical evaluation of the first course (Zimbabwe, 1992) indicated that prob-
lem-based learning should replace the more conventional, teacher-centred teach-
ing. In addition, emphasis on ability to carry out HIAs was to be changed to
ability to set the Terms of Reference for HIA, critically appraise HIA reports
from consultants and make reasoned recommendations.

The subsequent four courses (Ghana, 1994; Tanzania, 1995; Honduras, 1996;
India, 1997) concentrated on progressively refining the process for develop-
ing competencies in critically reviewing reports and documents, present-
ing reasoned recommendations orally and in writing, and skills in
intersectoral collaboration. The content was also revised and simplified,

Initial recommendation
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together with an iterative endeavour to make the educational material of
the course progressively more generic.Change of location was also de-
signed to explore implications of the course in different cultures and ad-
ministrative environments.

This has resulted in the production and validation of Task Guides and Guides
for Course Organisers, Tutors and Local Resource Persons, so that the course
can be implemented in any country without assistance from expatriate
consultants.

The 18-day course consists of brief morning and afternoon plenary dis-
cussion sessions, followed by task-based learning, with participants from
different ministries working together in small, mixed groups.

Each group undertakes six Tasks:
1.  Construct a framework for comprehensive development planning;
2.  Undertake a rapid (desk) health impact assessment (HIA)

- a preliminary step;
3. Carry out a technical appraisal of the HIA method and procedure;
4.  Appraise the recommendations for their technical, social and

 economic validity;
5.  Draft a generic set of Terms of Reference;
6.  Draft a Plan for Intersectoral Action and a Memorandum of Agreement.

These Tasks are carried out in the context of a real development project.
For this purpose, each group is provided with a complete set of project
documents. Each Task leads to the production of a written report and its
oral presentation.

Two days are devoted to field visits, each closely linked to one of the Tasks.

A light-hearted debate on “Intersectoral Collaboration is Undesirable and
Impracticable” is organised by the participants in the middle of the course,
in order to boost morale in what is a lengthy and demanding course.

At the relatively informal closing ceremony and dinner each participant is
presented with a Certificate of Successful Completion of the Course.

Special attention is devoted to the creation and maintenance of a facilitating
educational environment. The participants are valued as colleagues who con-
tribute their expertise and experience to the completion of their group’s
tasks. There are no lectures, so that the participants have to rely on each
other for information, use the books given to them, and use the course
reference library. The student-centred, active learning is supported by a
“non-expert tutor” with each group and by local resource persons, who
can be consulted and who provide constructive feedback during the oral
presentations.

The course is monitored through daily debriefing sessions with the group
tutors, through a mid-course Nominal Group Process session where each
participant nominates three excellent and three poor aspects of the course,
and the entire cohort votes to establish a corporate order of importance.

The outcome
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End of course evaluation solicits the perceptions of the participants and of
the local resource persons with the use of open ended response question-
naires. The participants are also invited to record their calculation of time
and financial costs related to the course. A questionnaire that is adminis-
tered at the beginning and at the end of the course is designed to identify
any change in knowledge and appreciation of intersectoral collaboration.
The results of Tasks 5 and 6 are used to assess the groups’ ability to apply
what they have learned and the skills they have developed in intersectoral
collaboration.

These evaluations have shown the course to be acceptable, effective and
efficient, in terms of time and financial outlay, in a wide range of different
cultures, whether conducted in English or in Spanish.

However, two associated initiatives remain to be explored. The first is con-
cerned with the institutionalization of the course, so that recruitment and
promotion in a country’s civil (public) service can be accompanied by ca-
pacity strengthening in critical decision making, presentation of reasoned
recommendations orally and in writing, as well as in intersectoral collabo-
ration.

The second initiative relates to the need to ensure that policy makers and senior
officials will institute strategies that enable their colleagues to practise intersectoral collabora-
tion for the immeasurable benefit of their society.

Both these initiatives are reflected in the recommendations arising from
this report:

1.The present report should be given wide distribution among current and
potential stakeholders.

2.The World Health Organization and its partners should develop a com-
prehensive Programme of HIA capacity building for Member States.

3.The training course “Intersectoral Decision-making Skills in support of
Health Impact Assessment of Development Projects” should be institu-
tionalized, preferably in regional training centres without a specific sectoral
affiliation.

4.The development of this course should be continued by adapting it to
different contexts and by making the experience of pilot courses in such
contexts widely available.

Evaluating the course

Verdict on the course

Need for
institutionalization
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