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 ABSTRACT  

Experts from thirty countries met to follow-up the decisions of the Fourth Ministerial Conference on 
Environment and Health concerning the development of a pan-European Environment and Health 
Information System (EHIS). The Working Group (WG) discussed a WHO draft for a framework plan of 
international and national actions in 2004-2009. It also made recommendations on the development of 
information support of the Children’s Environment and Health Action Plan for Europe. The international 
mechanism for the implementation of the framework plan, recommended by the WG, will consist of two 
distinct but interconnected dimensions of coordination. The WG proposed that the European Environment 
and Health Committee steer the overall EHIS process with support from the dedicated Coordination Group 
leading the technical development on EHIS. The Meeting recommended that experts from Member States 
volunteer to join the Coordination Group.  
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BACKGROUND 

The Fourth Ministerial Conference on Environment and Health (Budapest, June 2004) reconfirmed the 
need for an Environment and Health Information System (EHIS) as an essential tool to support policy-
making in this field. The Member States decided that a framework plan of actions on the development of 
a pan-European EHIS should be prepared and they agreed to set up a region-wide environment and health 
information network: this would be an important mechanism for the system’s operation. By signing the 
Declaration, they committed themselves to joint actions on methodological and technical developments 
with WHO, the European Commission and other international agencies, as well as to establishing the 
necessary mechanisms to advance the process. 

The EHIS Working Group was established in 2003 from experts nominated by the ministries of health 
and/or environment to guide the process towards the Budapest Conference. The 1st WG meeting took 
place in The Hague, 2 October 20031 and the 2nd meeting in Bonn, 12-13 February 2004, formulating 
input to the Budapest Declaration related to EHIS. This third WG meeting was convened to follow up the 
Conference decisions, in particular to make recommendations on a framework plan of joint actions on the 
development of a pan-European EHIS in 2004-2009 as well as to recommend organizational mechanisms 
to ensure its implementation.  

WHO prepared a background paper, which presents a draft for the leading objectives for the development 
and implementation of a comprehensive pan-European EHIS. It proposes the main elements of the 
framework plan as well as organizational approaches to serve the meeting discussions. The paper was 
distributed to the WG participants in advance of the meeting. Annex 2 consists of the background paper 
revised by WHO according to the comments during and after the meeting. 

The meeting was attended by 44 participants: EHIS WG members from 30 countries, international 
organizations and WHO staff. (Annex 1). Luciana Sinisi and Ingrida Zurlyte were elected to co-chair the 
meeting, Edward Coyle acted as rapporteur.  

SUMMARY OF MEETING DISCUSSION 

To open the discussion, M. Krzyzanowski (WHO) summarized the relevant decisions made at the 
Budapest Conference. The Children’s Environment and Health Action Plan for Europe (CEHAPE) with 
its four Regional Priority Goals calls for strong information support to enable assessment of progress in 
the implementation in the WHO European region. The establishment of an information system requires a 
dynamic process involving methodological development of EHIS elements, selection and approval by the 
countries, implementation and evaluation. The process relies on existing monitoring systems and depends 
on strong involvement by the Member States using their national expertise, capacities and organizational 
mechanisms. A mid-term review of the process will be presented at the intergovernmental meeting in 
2007.  

In the European Union (EU), the importance of environment and health integration was reaffirmed in the 
recently developed strategy on environment and health. The EU Environment and Health Action Plan 
2004-1010 defined the main direction of common actions of the EU Member States and was an important 
contribution to the implementation of the regional policy set by the Budapest Conference. A. Doronzo 
(EC DG Sanco) pointed out that a number of Environment and Health (EH) indicators were developed 
through collaborative projects to feed into the European Community Health Indicators (ECHI) process 
with a short-list selected based on data availability, quality and comparability. The actions on EH 
information were fully reflected in the DG Sanco 2005 Work Plan. 

An important aspect of DG Environment’s role in implementation the EU EH Action Plan in regard to EH 
information was good coordination with the WHO/Europe EHIS process. Current activities within the 

                                                 
1 Meeting report: http://www.euro.who.int/Document/E81687.pdf 
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information strand included defining the information needs of the policy and an evaluation of the 
usefulness of the existing European environment data streams. These issues will be dealt in detail at the 
upcoming Conference on the action plan implementation (Netherlands, 2-3 December 2004) organized by 
the EU Dutch Presidency. The outcomes of this conference, together with the ongoing review of 
environmental monitoring and reporting, would shape future activities aiming at streamlining the 
reporting obligations. Several participants from EU Member States (Finland, France, Germany 
Netherlands) underlined that the timeframe for political decisions in the WHO process should be such that 
a pre-determination of the ongoing EU-process was avoided (it had been stressed also that the ongoing 
technical work was unaffected by these concerns). 

Reporting on the state of the environment was a key activity at the European Environment Agency 
(EEA). The 2005 Report contained a chapter on human health, which was envisioned as a fully-fledged 
indicator-based report in the future. EEA operated with a set of 37 indicators, about 10 of them health-
related. It relied on sustained collaboration and expertise exchange with WHO/Europe to further advance 
the establishment of EH indicators. Along with indicators, assessments played a key role in transferring 
information to knowledge to support policy-making. EEA was considerably advanced in networking: the 
EIONET was a thematic network within the 30 EEA Member Countries for data gathering and quality 
control of reports. 

For the UN Economic Commission for Europe (UNECE), a successful pan-European EHIS process was 
instrumental for the implementation of the Aarhus Convention on Access to Information, Public 
Participation in Decision-Making and Access to Justice in Environmental Matters, in particular of its two 
pillars: information and participation. The UNECE Protocol on Pollutants Release and Transfer Registries 
(PRTRs) of the Aarhus Convention - an initiative to enhance public access to information through the 
establishment of national registers to cover pollutants from major sources (currently 86 pollutants) - was 
in line with the fourth Regional Priority Goal of the CEHAPE. Further developments might include 
linkages of data on pollutant releases and transfers with health risks and diseases incidence. Based upon 
the experience of the existing European Pollutant Emissions Register (EPER), a forerunner of the EC 
PRTR being introduced under EC legislation implementing the Protocol, public interest in health data 
linked to pollutant registers might be expected to increase strongly as national PRTR systems became 
operational. Three pilot studies aimed at developing capacity to deliver local environmental information 
over the Internet, including selected environmental health monitoring data (e.g. bathing water quality, air 
quality) and information on releases and transfers of pollutants, had been proposed in the Russian 
Federation, Belarus and Ukraine. Such ‘What’s in your backyard?’ information systems should help 
citizens participate in decision-making processes more effectively. 
 
These developments in various international information-related activities revealed considerable cohesion 
of purpose and scope in support of Member States’ individual endeavours towards the establishment of 
EHIS. 

Discussion focused on the following issues: 

(a) Framework plan of actions on the development of EHIS: technical and political aspects, and the 
role of international collaboration;  

(b) Work plans and targets on the development of CEHAPE information support in view of reporting 
the progress at the intergovernmental meeting in 2007;  

(c) Organizational framework assuring the implementation of actions taking into account the existing 
structures at national and international level. 

Issues (a) and (b) were very much interlocked. Issue (a) was discussed mostly in plenary session and 
issues (b) and (c) in both plenary and small group sessions. Two sub-groups were formed. WG1, 
consisting of EU member countries, focused on how to synchronize the two international processes on 
EHIS: WHO/Europe and the EU EH Action Plan (2004-2010). WG2 comprised participating non-EU 
countries and discussed the role of international collaboration and networking. Brigit Staatsen and Nune 
Bakunts chaired, and Edward Coyle and Ion Shalaru acted as rapporteurs of the respective sub-groups. 
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On the framework plan towards pan-European EHIS and actions to 
develop CEHAPE information support 

• Framework plan: technical and policy aspects 

The framework plan was supposed to set out a process involving a broad movement of countries and 
organizations to achieve common objectives on the development of pan-European EHIS. Member States 
needed to define and recommend direction of the work. In this respect, several participants pointed out 
the usefulness of the framework plan in facilitating national work. They also pointed out that political 
commitment at national level was essential for its implementation. Policy aspects also included decision-
making on selection and approval of system elements (e.g. indicators) for national implementation. This 
required administrative measures to be taken in partnership with other sectors generating data and using 
agreed parameters. It was up to the Member States to decide on the stringency of their approach  - this 
meeting recommended a flexible pathway.  

With respect to concrete actions for development of the CEHAPE information support it appeared even 
more difficult to disentangle technical and policy aspects. Some actions in the background paper could 
develop in parallel while others might need to unfold sequentially, in particular those related to the 
definition of the information needs for policies (P1, see Annex 2). Nevertheless, it was recommended that 
decision-making moments (i.e. when to decide about further implementation or development) be 
explicitly mentioned in the timetable. Some participants emphasized the need to start with a thorough 
review and analysis of the policy priorities on existing information collection before taking any actions. A 
counterargument was that this particular action could operate independently of the information collection 
and that many of the actions could be quickly built on previous WHO or EU projects and expertise. The 
EU countries subgroup recommended adding policy assessment as a final step to the work packages and 
changing the planning of P1 (defining information needs). Based on results from the evaluation of 
information needs and existing data-flows (e.g. within the ENHIS project), the actions proposed in the 
framework plan might be adapted. In the meantime, the technical work should continue. 

Some representatives stressed the necessity for more detailed planning delineating the amount of work to 
be done by the Member States in implementing the actions, the timetable of decision-making and the 
milestones in the country. The proposed table of actions on the development of information support for 
CEHAPE in 2005-2007 set out the path towards the mid-term review in 2007 specifying the necessary 
actions, products and goals to be followed. Setting the organizational framework would entail more 
concrete planning. The proposed actions on decision-making towards implementation, in the background 
paper, had to be explicit about their goals and clearly distinguished from the technical work. 

The ‘pyramid’ data-flow model brought by M. Schmitz (Germany) at the first EHIS WG meeting 
(Netherlands, 2 October 2003) on streamlined reporting, avoiding duplication and extra monitoring 
burden on EU countries is shown in Figure 1. Participants commended it as an illustration on how to 
harmonise the EU and WHO processes on environment and health information to their best synergies. 
The International Conference on the EU EH Action Plan (2004-2010) implementation (Netherlands, 2-3 
December 2004) will further address this issue. 

• Synchronization of efforts between EU & WHO towards building one system 

With the EU EH Action Plan, the EU member countries had a process in place, which requires 
coordinating their activities, and would most probably start with implementation of the Budapest 
Conference decisions. A different setting of arguments existed therefore for the EU and non-EU WHO 
Member States since the relevant obligations were much stricter within the EU. There was intensive 
collaboration between the EC and WHO, and EC used WHO guidelines to produce more focused 
recommendations and in some cases regulations. The political commitment expressed in the Budapest 
Declaration showed a strong will to use the EU process to achieve common understanding and 
recommended direction of the work for all Member States. Most effective synergies would be achieved 
by sustaining an interactive process.  For example, the Meeting would provide a foundation for 
discussions of the Netherlands Conference. The latter would make a first assessment of the objectives and 
indicators, which in turn would feed into the WHO process and contribute to the framework plan (S. 
Brockett, DG Environment). Integrating the EU with WHO process was making the best use of limited 
resources available. 
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Figure 1. Schematic illustration of the pyramid data-flow model 

The role of international organizations, e.g. WHO and UNECE was to assure exchange of expertise and 
information, serving all Member States in the European region, facilitating horizontal activities between 
countries and partners, and helping national capacity building. The sub-group of non-EU countries 
emphasized the need for concerted actions with WHO to build advocacy, enhance communication and 
improve public access to information. The UNECE considered these particular aspects of the framework 
plan as the focus of its active involvement and contribution. 

• Proposed modifications to the draft framework plan 

Overall, the Meeting accepted the proposed framework plan recommending several modifications. The 
WG1 sub-group recommended that WHO re-formulate the actions currently proposed in the background 
paper to minimize technical wordings. All the proposed actions should be formulated in a clear and 
explicit way in order to make all the implications understandable to people not deeply involved in the 
process. Moreover, it was recommended to clearly indicate that an evaluation of the current situation 
should be conducted before the start of the process. After this evaluation, the rest of the proposed 
framework plan of actions would have to be evaluated and eventually to be modified upon the findings. 
On the other hand, the sub-group of non-EU countries highlighted the importance of speeding up the of 
approving the framework plan at international level to facilitate organizing the work and mobilizing 
national resources according to the timeline. Some participants recognised the necessity for adjusting 
existing national methodologies on environmental health information to the international 
recommendations, to enable comparability among the countries in the coming two years. They proposed 
to use existing mechanisms for technical cooperation with WHO such as Bilateral Collaborative 
Agreements to strengthen international collaboration on EHIS. 

Participants agreed to send their comments and requested WHO to revise the background paper in order 
to publish it in the WG meeting report. 

With respect to the issue of how to  translate the  framework  plan into a national context, R. Bertollini 
(WHO) underlined the strong political commitment expressed at Budapest as the best argument to 
catalyse the efforts and start this process. The first post-Budapest meeting of the European Environment 
and Health Committee (EEHC) in January 2005 will be asked to take into account the decisions of the 
meeting in planning its work.  
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On the organizational framework for pan-European EHIS 

Effective mechanisms were needed to assure the implementation of the framework plan both at 
international and national level. The organizational framework proposed in the background paper used 
collaboration and communication (mainly via electronic media) and included a WHO European Region-
wide coordination mechanism, national decision-making processes and a network for environment and 
health information.  

• International coordination  

Participants discussed what such a coordinating body needed to do and how it should minimize overlap 
with the work of other committees, WG2 countries emphasized that such a common and international 
coordination body was needed. A ‘steering’ group with sufficient members from the EU and non-EU 
countries and relevant international agencies was advocated to lead the process and also to serve as a 
body for reporting. Referring to the WHO practice on providing recommendations it was suggested that 
the EEHC, which guides and supervises the overall environment and health process in Europe, become 
the group for supervising the EHIS. This agile and lean mechanism is in line with the Member States 
repeated plea for non-burdensome structures, and, with some adjustment to ensure openness, this 
mechanism would be useful and effective. Participants agreed to submit a concise information note about 
their decisions on supervising the EHIS process to the upcoming EEHC meeting, which would be the first 
one in the post-Budapest era. 

The importance and even more the necessity for the EEHC to rely on a more technically and 
implementation-oriented group was pointed out. The key factor in efficiency of this mechanism was the 
composition of the group and modes of operation. Participants agreed to establish a group for the 
technical coordination of the work and named it Coordination Group.  

Representatives of the national agencies conducting environmental and health assessments would be 
potentially good candidates for the members of the Coordination Group. Countries volunteering to lead 
the process and interfacing both with the technical work and the decisions ‘steering’ would be of 
particular usefulness in building this group. The National Environment and Health Action Plans 
(NEHAPs) were good examples of the ‘lead country’ practice in which countries take responsibilities for 
particular activities. The EU EH Action Plan and the non-EU countries’ call for proposals for leadership 
in the implementation of concrete EHIS actions could provide a good starting point. Membership of the 
Coordination Group was open: the leadership would be taken for a defined issue and should be viewed as 
a medium-term commitment which would give a greater visibility to the country and at the same time 
enable the workload to be shared. WHO could act as Secretariat, providing organizational support.  

Using modern e-techniques for communication and also opportunities provided by coincidental 
international meetings would make it possible to work remotely and to keep effective technical 
coordination. Since the EEHC met twice per year, the necessity for formal meetings would be reduced, 
and a non-burdensome steering function and coordination could be achieved.  

In summary, participants proposed to establish two distinct and at the same time interconnected 
‘dimensions’ of coordination: the EEHC and the Coordination Group. WHO would approach all EHIS 
WG participants for the creation of the basic group within two months; the chairman would be nominated 
on the rotation principle. The coordination group should be set for the next EEHC round at the beginning 
of June 2005.  

• National processes 

The framework plan of EHIS implementation required active involvement of MS. Most of the participants 
agreed that the technical and scientific inputs to the development of the system methodology, structure 
and information would be based on a coordinated input of a broad range of institutions active in the 
Member States in the field of environmental health information, research and assessment. After WG’ s 
discussion, the term ‘Reference centres’ would be used for these institutions, and they could represent 
national or local level in the countries. One of the arguments for the need to involve national coordination 
was that of language and local communication. The former reflected a national decision-making process 
on selection and approval of selected EHIS elements (e.g. indicators) for implementation in the country.  
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The majority of participants agreed on the important role of the national mechanisms in the EHIS 
implementation and the need to link these national processes with European EHIS. The background paper 
proposed establishing “national counterparts” to assure these links. However, the discussion revealed 
substantial differences between the roles and structures of the administrative and political bodies in 
various countries, which militate against proposing a uniform approach to the mechanisms of 
implementation of the EHIS at national level. Non-EU countries underlined the need for both political 
commitment and the creation of technical capacity based on intersectoral collaboration. The EU countries 
were of the opinion that each Member State should decide whether to set up additional structures in the 
country or not.  

Participants agreed on the necessity for a small survey on the existing infrastructure and requested WHO 
to conduct it. The questionnaire and results are summarized (see Annex 3) and will provide the basis for 
the EHIS Working Group to recommend the way forward in the future.  

CONCLUSIONS AND RECOMMENDATIONS 

 Participants reviewed the draft framework plan towards a pan-European EHIS and formulated its 
modifications. They recommended an evaluation of the current information needs, and an 
inventory of the existing health and environmental data flows. The Group also recommended the 
development of information support on the CEHAPE as a current priority. WHO was requested to 
revise the background paper according to the WG comments and disseminate it as a part of the 
meeting report.  

 
 The Working Group acknowledged the importance of maintaining a close interaction between the 

WHO pan-European EHIS and the EU EH Action Plan (2004-2010) as the most effective way 
towards the development of one system, based on shared information and expertise, serving all 
Member Sates of the European region. Using the synergy of these two processes as catalyst for 
the national efforts on EHIS was the best utilization of the existing limited resources. 

 
 Participants emphasized the need to improve communication and exchange of information 

between EU and non-EU countries and requested that WHO use existing mechanisms for bilateral 
and multilateral collaboration to facilitate partnership on EHIS across the European Region. 

 
 The Group decided to set up international mechanism for the implementation of the framework 

plan, which consisted of two distinct but interconnected ‘dimensions’ of coordination. The 
European Environment and Health Committee steering the overall EHIS process and a dedicated 
Coordination Group overseeing the technical development would enable a cost-effective 
coordination of the joint activities. The EEHC would be asked to discuss this recommendation at 
their first meeting since the Budapest Conference. 

 
 With respect to the Coordination Group, participants agreed that it would be composed of experts 

nominated by national partners of EHIS. The Meeting invited countries to join the Coordination 
Group and to announce their willingness to take lead in the implementation of selected actions.  

 
 Participants emphasized the importance of both political and technical mechanisms as well as a 

clear distinction between technical and political matters for successful EHIS implementation. The 
meeting agreed on the necessity to assess the existing organizational framework on EHIS in the 
Member States before recommending the way forward in order to take into account of the 
different situations in the countries. WHO was requested to conduct a small survey facilitating the 
assessment of current activities and their key actors. 
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Annex 1 

LIST OF PARTICIPANTS 

 
Petrit Vasili Ministry of Health 

Tirana, ALBANIA 
Nune Bakunts State Hygienic and Anti-Epidemiological Inspection, Ministry of Health 

Yerevan, ARMENIA 
Gerhard Fülöp Austrian Health Institute (ÖBIG) 

Vienna, AUSTRIA 
Tatiana Naumenko The Republican Scientific Practical Centre of Hygiene 

Minsk, BELARUS 
Hristina Mileva Directorate Health Promotion and State Sanitary Control, Ministry of Health 

Sofia, BULGARIA 
Krunoslav Capak Environmental Health Department, Croatian National Institute of Public Health 

Zagreb, CROATIA 
Ruzena Kubinova National Institute of Public Health 

Prague, CZECH REPUBLIC 
Lis Keiding Centre for Health Promotion and Prevention, National Board of Health 

Copenhagen, DENMARK 
Jüri Ruut Health Protection Inspectorate 

Tallinn, ESTONIA 
Mikko Paunio Health Protection Department, Ministry of Social Affairs and Health 

Helsinki, FINLAND 
Armelle Giry Direction des études économiques et de l'évaluation environnementale 

Ministère de l'écologie et du développement, Paris, FRANCE 
Philippe Pirard Infectious Diseases Department, Institut de Veille Sanitaire 

Paris, FRANCE 
Michel Tacchi Sous-direction de la gestion des risques des milieux,  

Ministère de la Santé – Diréction Générale de la Santé, Paris, FRANCE 
Mariam Bakhtadze Department of Environmental Monitoring,  

Ministry of Environment and Natural Resources, Tbilisi, GEORGIA 
Eva Roth The Federal Environment Ministry, Referat IG II 2 

Bonn, GERMANY 
Manfred H.J. Schmitz Federal Ministry of Health and Social Security, Referat 122 (RefL) 

Bonn, GERMANY 
Anna Paldy Environmental Health Institute Health,  

Fodor Jozsef National Centre for Public Health, Budapest, HUNGARY 
Luciana Sinisi APAT National Environmental Protection Agency 

Rome, ITALY 
Lyudmila Shabanova Ministry of Environmental Protection 

Astana, KAZAKHSTAN 
Ingrida Zurlyte Environment and Health Division, State Environmental Health Centre 

Vilnius, LITHUANIA 
Renzo Pace Asciak Department of Health Information MSD 08 

MALTA 
Julie Ng-A-Tham Chemicals/Waste/Radiation Protection Directorate IPC 645 

Ministry for Housing, Physical Planning and Environment 
The Hague, NETHERLANDS 
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Brigit Staatsen Department of Monitoring Environmental Health 

National Institute for Public Health and the Environment (RIVM) 
Bilthoven, NETHERLANDS 

Dorota Jarosinska Institute of Occupational Medicine and Environmental Health 
Sosnowiec, POLAND 

Jorge Mota Prego Division of Environmental Health, Direccao General da Saude 
Lisbon, PORTUGAL 

Ion Shalaru Environmental Health Department 
National Centre of Scientific and Applied Preventive Medicine (NCPM) 
Chisinau, REPUBLIC OF MOLDOVA 

Maria Alexandra Cucu Public Health Department, Ministry of Health and Family 
Bucharest, ROMANIA 

Natalia Lide Division of Human Well-being 
Ministry of Public Health and Social Development 
Moscow, RUSSIAN FEDERATION 

Milada Miculchikova-
Estokova 

Public Health Authority of the Slovak Republic 
Bratislava, SLOVAKIA 

Peter Otorepec Institute for Public Health of the Republic of Slovenia 
Ljubljana, SLOVENIA 

Manuel Posada de la Paz TOS Unit Rare Diseases Research Unit Instituto de Salud Carlos III 
Madrid, SPAIN 

Luis Soldevilla Benito TOS Unit Rare Diseases Research Unit Instituto de Salud Carlos III 
Madrid, SPAIN 

Åsa Ahlgren The National Board of Health and Welfare – Socialstyrelsen 
Stockholm, SWEDEN 

Vladimir Kendrovski Republic Institute for Health Protection 
Skopje, THE FORMER YOGOSLAV REPUBLIC OF MACEDONIA 

Gary Coleman The Chemical Hazards and Poisons Division UWIC, Health Protection Agency 
UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

Edward Coyle Wales Centre for Health Cardiff Wales 
UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

 
 
 
 

International Organizations 
 
Ingvar Andersson 
EUROPEAN ENVIRONMENT AGENCY 
Copenhagen 
Denmark 
 
Scott Brockett 
EUROPEAN COMMISSION 
DG Environment, Urban & Health Unit 
Brussels 
Belgium 
 
Antonio Doronzo 
EUROPEAN COMMISSION 
DG Sanco  
Luxembourg 
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Nikolaos Stilianakis 
Institute for Environment and Sustainability 
EUROPEAN COMMISSION 
Joint Research Centre 
Ispra 
Italy 
 
Michael Stanley-Jones 
Environment and Human Settlements Division 
UNITED NATIONS ECONOMIC COMMISSION FOR EUROPE  
Geneva 
Switzerland 
 
 
 
 

 
World Health Organization 

 
Regional Office for Europe (EURO) 
 
Roberto Bertollini 
Director, Special Programme on Health and Environment 
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Annex 2 

A FRAMEWORK PLAN OF ACTIONS ON THE EUROPEAN ENVIRONMENT AND 
HEALTH INFORMATION SYSTEM 

1. Background and rationale 

The Fourth Ministerial Conference on Environment and Health (Budapest) reconfirmed the need for the 
Environment and Health Information System (EHIS) as an essential tool to support policy-making in this 
field, enhancing timely and targeted communication and enabling public access to information. The 
Member States endorsed the initiation of a framework plan of actions on the development of a pan-
European EHIS and setting up a region-wide environment and health information network as an 
important mechanism for the system operation. They committed themselves to joining national and 
international actions with WHO, the European Commission and other international agencies on 
methodological and technical developments as well as to establishing the necessary mechanisms to 
advance the process (http://www.euro.who.int/document/e83335.pdf ). 

The Children’s Environment and Health Action Plan for Europe (CEHAPE) adopted at the Budapest 
Conference, requires strong information support to serve the Member States to adopt the CEHAPE to 
their own national context and to monitor the progress in the WHO European region.  

The European Union Action Plan on Environment and Health puts a special emphasis on children’s 
environment and health, and its key actions focus on integrating environment and health information. It is 
important to agree from the outset on a common approach and synchronize efforts towards building one 
system, based on shared information, knowledge and expertise serving all Member States of the WHO 
European region.  

The paper summarizes leading objectives of the system and presents its main system requirements 
necessary to achieve these objectives. It also presents main elements of the framework plan and 
organizational approaches for its implementation.  

2. A longer-term vision for pan-European E&H Information System 

To optimally prioritise, develop and evaluate policies and actions to reduce hazardous environmental 
exposures and their health effects, reliable information on the environment, population health and their 
linkage is essential. Current monitoring programmes and related information systems are typically driven 
from the environmental or from public health perspective. Information is still widely scattered and 
difficult to obtain on international and national levels. Where it does exist, its contents and format are 
often inappropriate for international comparisons, for policy support or for public communication.  

 2.1. EHIS Objectives  
The pan-European E&H information system (EHIS) will: 
 

• Provide timely targeted and reliable information and knowledge to support the policy process i.e. 
setting priorities for actions, tracking the progress and evaluating their effectiveness on 
population exposures and health.  

 

• Enable Member States to make comparisons and evaluate and prioritise their policies as well as 
to serve benchmarking of the leading environmental health issues at European region-wide scale.  

 

• Ensure effective communication to reach multiple groups of users: policy-makers, public health 
and environmental professionals, citizens, as well as contribute to raising awareness, building 
advocacy and education. 

 

http://www.euro.who.int/document/e83335.pdf
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• Identify data gaps and knowledge limitations in order to identify priority areas for new or 
improved data collection and for targeted research on environmental health. 

 2.2 Principles for building EHIS 
In order to optimally achieve its objectives, EHIS should be built according to the following principles: 

• Credibility 
EHIS should serve decision-makers and public by using solid scientific evidence and by 
providing trusted information to prevent and mitigate adverse exposures and health effects. The 
assessments should be ‘traceable’ and scientific uncertainty should be communicated responsibly.  

• Focused scope and consistency 
EHIS should focus on EH issues most relevant to health: environmental factors with substantial 
contribution to the burden of disease on WHO European region-wide scale, as well as on policies 
that affect population exposures to those factors. Specific information demands related to health 
and environment of children are considered as a high priority issue addressed by the system. 

• Flexibility and responsiveness  
To underpin users’ changing needs, future policies, emerging EH issues and public concerns 
EHIS should possess mechanisms for adjustment to new methods, improved knowledge and 
update information. Links to academic and policy communities enable periodic review of the 
scientific knowledge about health-environment links, interventions and preventative actions.  

• Relevance for the Member States 
EHIS should enable European-wide and sub-regional comparisons on leading EH issues, which 
Member States want to pursue, to be linked with national assessments. Countries can apply a 
uniform methodology for information analysis/reporting to their regional/local EH policies and 
context. Networking and participation in decision-making process of the system will enable to 
accept input from country expertise and to adjust EHIS to national policy needs and actions.  

• Avoiding duplication, assuring continuity 
Whenever possible, EHIS will use available data within existing monitoring and reporting 
obligations and will build on information exchange with relevant international systems such as 
Eurostat, UNECE etc. At the same time it should identify data needs and development areas. 
EHIS will facilitate exchange of information among national and international systems, its use 
and re-use in multiple reports and assessments thus minimizing reporting burden of the countries.  

 2.3. EHIS main elements and services 
To achieve the objectives stated above, EHIS should comprise the following elements and services:  

   Definition of the information needs of environmental health policies 
Includes methods and tools to determine the format and contents of the information needed to 
support current policies and to evaluate their effectiveness. These comprise the development and 
maintenance of an inventory of European and domestic policies, and of existing 
information/indicators to meet the policy information needs. As a result, the policy relevant 
indicators are retained and the new development areas for monitoring population exposures to 
potentially hazardous factors and their health effects are identified. So far, the information needs 
of policy-makers have been identified, but those of other target groups must also be considered. 

  Environmental Health (EH) indicators  
EH indicators are the main ‘units of information’ serving monitoring and evaluating policies, and 
effective communication to a wide range of users. The methodology defines the EH indicators 
along with related datasets and reporting mechanisms needed to produce and use the indicator. 
Priorities for new indicators are based on periodic reviews of scientific knowledge of the linkages 
between environmental factors and health effects and of actions as well as on the policy 
requirements. The following indicator sets should be distinguished: 

• a core set of indicators for all Member States (policy-relevant, readily available and 
standardized); 
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• an optional set of indicators for use with some countries depending on priorities, existing 
information, etc.;  

• a developmental set of indicators (policy-relevant not yet available or standardized enough). 

  Methodology for analysis, integrated assessment and reporting 
Includes the development of methods and tools for health impact assessments (HIA) or 
comparative risk assessments (CRA) and cost-benefit analyses for integrated environmental 
health impact assessments e.g. within the framework of Environmental or Strategic Impact 
Assessments. These analyses are put in the context of a wider knowledge about the risks and their 
management. 

  Communication and access to the information 
Website, newsletters, fact-sheets and periodic assessments and indicator-based reports will be the 
main products of the system for targeted interaction with various user groups. These 
communication instruments will be designed to inform decision-making about policy 
effectiveness, to provide evidence for development of actions by public health and environmental 
professionals. A web-based tool bringing together different information resources will enable 
people to find information on a theme of their particular interest.  

  Knowledge ‘reference’  
This ‘knowledge reference’ service will include a mechanism for exchange of information about 
ongoing policies and examples of actions, which benefit environment and health. It will also 
provide summarized reviews of evidence of health aspects of exposure to environmental factors 
(e.g. air pollution) or processes (e.g. urban development), and reviews of environmental 
intervention studies. 

  IT tools, data systems and infrastructure 
Consist of all technical system components, data warehouse, electronic infrastructure and IT tools 
as well as capacities necessary for operating the EHIS, maintaining a high quality and 
transparency of the information. It will be based on existing technical capacities (e.g. EEA 
EIONET) and will integrate databases and knowledge from different sources, networking and 
communication as well as processes to support a fully-fledged information sharing and 
multipurpose use. Well-maintained meta-data base (‘data-about-data’) and data exchange 
modules create possibilities to link diverse data sets. 

  Organizational framework  
Comprise organizational mechanisms and institutional arrangements at national and international 
levels necessary for progress in EHIS development and operation. It will include networks of 
partners, international steering mechanisms and national decision-making processes. 

3. A framework plan of actions towards pan-European EHIS 

The process towards a pan-European operational mechanism for information exchange and policy-
oriented reporting and assessment on environmental health requires full involvement of all relevant 
information actors at national and international levels. The framework plan of actions should:  

• Coordinate activities on the development of common methodological guidelines and procedures 
of EHIS elements;  

• Set up organizational framework and mechanisms assuring development and implementation of 
EHIS at national and WHO European region-wide scales.  

 3.1 Setting a dynamic process 
A system of information and indicators is never fixed and final: policy interests change, scientific 
knowledge and information technologies evolve, implying changes in data collection, processing and 
analysis. The way forward to building a pan-European EHIS is a dynamic process, implemented in 
cycles and incremental in scope. The process should start with an achievable scope focusing on fewer EH 
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issues, identified as priorities from policy point of view and supported by evidence. For those, 
information ‘items’ would be developed and applied to policy analysis and reporting. To successfully 
advance, it should be backed up by a periodic systematic review of the epidemiological and toxicological 
evidence and also of policy review to determine the information needed to assess their potential impacts 
on public health.  

Assuring dynamic process of progressive development and implementation and preserving continuity at 
the same time requires a solid organizational basis. Proposal for organizational framework, task functions 
and structure of the main actors is given in section 3.2.  

A cycle of the framework plan implementation is schematically presented in Table 1. In summary, the 
actions should be directed to the following three main strands:  

a) System development based on inputs from research assuming substantial variability of activities, 
tools, and topics of different partners (countries, institutions) (steps 1- 3). 

b) System implementation with harmonized information gathering and exchange (steps 4-5) 

c) System evaluation to identify areas requiring further development or improved implementation 
(step 6).  

Table 1. A cycle of the implementation framework plan towards pan-European EHIS 
 

Step  Activity Description Involved 
actors* 

1 Planning, 
proposing & 
development  

 
↓ 

a) Identify user demands: policy relevant information on 
exposure to environmental hazards, its determinants and health 
effects, as well as information on policy evaluation.  

b) work out an inventory of current data and indicators in the 
field of environment and health 

c) Periodic review of scientific evidence to identify emerging 
issues  

d) Identify priority issues based on a) and b) 
e) Update the information chain & indicators: development 

of new indicators corresponding to emerging issues, including 
the preliminary assessment of data availability and quality 

f) Propose system infrastructure elements in accordance 
with existing international infrastructure allowing efficient data 
access and processing  

 

EEHC & 
Coordination 
Group, 
Partner 
institutions and 
technical 
reference 
centres in the 
MS,  
Projects 
 

2 International 
agreement on 

new information 
elements 

↓ 

Based on the review of the outcomes in step 1), EEHC makes 
proposals: 
a) To include identified information to the system (e.g. update of 

evidence review, new case studies)    
b) To propose selected activities of information gathering and 

analysis for pilot testing in selected Member States 
 

EEHC & 
Coordination 
Group, 
Network of 
technical 
reference 
centres 
 

3 Pilot testing 
↓ 

Test feasibility and practical aspects of generating specific 
information; assess data accessibility and quality; Test proposed 
methods of data analysis and reporting.  

Network of 
technical 
reference 
centres, 
Coordination 
Group, 
Projects 

4 Decision-making 
↓ 

Based on the results of the pilot tests, selected procedures or 
information items for regional implementation by the Member States 
and relevant organizations are proposed. 
Member States and/or respective EU bodies select EHIS elements 
(e.g. indicators, data, assessments) for implementation in a country / 
EU. These are typically policy relevant and feasible EHIS elements.  
 

Member States 
(Partner-
institutions or 
respective EU-
bodies)  
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Table 1, cont. 

Step  Activity Description Involved 
actors* 

5 Implementation 
and use (incl. 
reporting of 

selected 
elements) 

↓ 

Member states use their existing infrastructure for data 
collection and reporting. System infrastructure solutions assure 
access to the information analysed by the reference centres and 
used for preparation of specific reports. Partner institutions and 
reference centres in the countries or respective EU bodies (e.g. 
Eurostat, EEA) coordinate national/ EU work.  

Member states 
(Partner 
institutions and 
technical 
reference 
centres) and/ or 
respective EU-
bodies 
(Eurostat, EEA) 
 

6 Evaluation/ 
assessment of the 

system 
↓ 

(To Step 1 of 
next cycle) 

Analyse regular feedback from the system users and surveys 
among of the system users, and evaluate the system products.  
Based on this evaluation a proposal is made for improvement of 
existing monitoring, for new monitoring/ reporting obligations, 
and research. 
 

EEHC, partner 
institutions in 
the MS and 
nominated 
reference 
centres 

* Description of the involved actors is given in 3.2. The leading ‘actor’ is marked in ‘bold’  

3.2. Organizational framework 
The proposed framework should assist the Member States in their work on the implementation of the 
framework plan. In order to avoid duplication and assure continuity, existing structures for international 
cooperation and decision-making will be used. The work will be based on collaboration and 
communication (mainly via electronic media) of representatives of the Member States and relevant 
international organizations. 

 A WHO European Region-wide mechanism 

Task, function and structure: supervises, coordinates and manages the entire process of continuous 
development and implementation. Regularly interacts with end-users, accepts proposals for new priority 
issues and evaluates them in terms of the information necessary for policy actions. Formulates proposals 
for implementation of EHIS elements (e.g. new and/or elaborated indicators) and plans the work and 
system reports (theme, content framework). Evaluates the progress, identifies challenges & priorities for 
research, and reports on the process to the relevant bodies.  

The terms of reference of the new European Environment and Health Committee (EEHC) are inter 
alia to oversee coordination and implementation of the outcomes of the European EH process (see 
Budapest Conference working paper ‘The future of the environment and health process in Europe’ 
http://www.euro.who.int/document/hep/edoc09.pdf). It is composed of representatives of the environment 
or health ministries of 10 Member States, of the EC DG Sanco and DG Env as well as key international 
organizations (EEA, OECD, UNECE, UNEP): In the framework of its mandate, the EEHC will supervise 
the EHIS process. In addition, a Coordination Group (CG), set up from experts representing the EHIS 
national partners should coordinate the technical work and be interconnected to EEHC. WHO/ECEH can 
serve secretariat for CG.  

 EHIS Member States Partners  

These are existing institutions in the country or EU-bodies which main task is to assure successful 
implementation of selected EHIS elements. In addition, they should also identify challenges and needs for 
revision of the reporting systems and give feedback to the international mechanism.  

Member States will decide on their approach to establishing the partnership relying on existing 
infrastructure, for example in the context of NEHAP implementation.  

 A WHO European Region-wide Network of Technical Reference Centres  

Task, function and structure: Following Budapest Declaration, Member states committed themselves to 
establishing a network of local, national and international bodies, to sharing information and expertise. 

 

http://www.euro.who.int/document/hep/edoc09.pdf
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This network is the EHIS technical and scientific backbone, which establishes communication links and 
information/expertise exchange across all partners.  

To improve the effectiveness of participation and collaboration between existing organizational and 
technical infrastructure in the Region-wide EHIS network, it is proposed to identify a ‘Reference Centre’ 
in each participating country. The ‘Reference Centres’ should be the country ‘node’ of the wide network 
of EH information and expertise tentatively called ‘Reference Centres Network. WHO/ECEH will be in 
charge of the network ‘hub’ in collaboration with EEA.  

Good candidates for ‘reference centres’ are institutions, which prepare, analyse and use EH information 
for country needs. They obtain technical support and acquire expertise through active involvement in 
methodological work of EHIS development and targeted capacity building. Within the network, ‘Centres 
of Excellence’ on special topics and subjects are established in partner countries to prepare international 
assessments and reports, to develop methodologies, or to provide other services such as training. 

 Shared information infrastructure (IS) 

Task, function and structure: The primary task is to assure automatic access to the existing data from the 
national and international databases in a format required by EHIS, and to streamline reporting. In this way 
Member States need to provide data only once and the IS is applied to easily access, use and re-use them 
in international information and assessment activities. A core set of EH indicators will lead to selection of 
concrete priority data-flows.  

The infrastructure uses network of institutions in charge of generating and managing relevant databases, 
and appropriate IT tools (e.g. interlinked web services with a ‘centre’ and data systems). The challenge is, 
based on existing international infrastructure, to build a coherent infrastructure for efficient data exchange 
among various providers from environmental, statistical, public health and other sectors.  

A step-by-step approach should be applied using existing technical capacities and expertise in the 
countries and international bodies, in particular EEA EIONET/Reportnet, WHO/HFA, Eurostat, UNECE 
etc. Within the EU EH Action plan (2004-2010), it is envisioned that WHO access the EU-Member State 
datasets directly from the Eurostat, EEA, EFSA and other relevant services of the Commission.  

 3.3. Mechanisms for implementing the framework plan 
International mechanisms: 

• Projects including ECOHEIS, ENHIS, ENHIS-2 (co-funded by EC DG Sanco)  
• EEA EIONET activities  
• Eurostat activities  
• International surveys  
• WHO/Europe health information and reporting systems 
• Systematic review of evidence on health effects of environmental factors and  interventions to 

reduce health risks  
• Environmental burden of disease assessment on Region-wide scale  

National mechanisms: 

Will be developed according to the existing national structures and resources. 

 3.4. Challenges and opportunities 
Perhaps one of the biggest challenges for the harmonized E&H information system is its development in 
all parts of the WHO European region. WHO/Europe should mobilize efforts towards the East of the 
Region and in collaboration with other international organizations (e.g. UNECE) to identify mechanisms 
to increase the involvement of the EECCA countries in the process. Joint projects of the EECCA 
environmental strategy, the UNECE/WHO Protocol on Water and Health, and other regional activities 
including reform of the sanitary-epidemiological system may provide opportunities for capacity building 
and exchange of information. This should be an interactive process requiring the countries to agree on 
selected urgent priority needs to start with.   

Analysis and reporting on environmental health has advanced throughout Europe mostly on a project 
basis. A big challenge is maintaining regular reporting of EH indicators while assuring dynamic process 
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of improving information and flexibility to respond to new issues. Several factors can counteract this. The 
success of EHIS would enable MS to compare themselves to other countries, sharing expertise and case 
examples of risk reduction policies. Related to it is maintaining network active and well-synchronized, 
and integrating actors of national environmental and health information. The resonance from the 
Budapest Conference and positive experiences of national activities within WHO projects are promising 
signs of future developments.  

Building and maintaining a shared information infrastructure in which the collected data can be easily 
accessed, used and re-used for different indicators, assessments and reports is of crucial importance. It 
will be a joint challenge for the Member States, EC and the international organizations to maintain a 
coherent structure for information flows, and to develop adequate information infrastructure. 

4. First cycle of pan-European EHIS process 2004-2009 

The intergovernmental meeting in 2007 set in the Budapest Declaration will be an important milestone to 
evaluate and adjust the process. The intergovernmental meeting should also serve a forum for interaction 
and effective communication with target clients/ users providing feedback on the reports and assessments 
produced.  

It is necessary that the first cycle includes actions on the establishment of organizational framework. It 
would also lay down foundations of the methodological basis of EHIS. Projects implemented by 
WHO/ECEH in collaboration with several MS and international organizations are a good starting point. 
The ECOEHIS (Development of EH indicators for EU countries 2002-2004) recommended a set of EH 
indicators ready for immediate implementation to become part of the European Community Health 
Indicators. The indicators cover housing conditions, traffic accidents, ambient and indoor air pollution, 
water and sanitation, noise and radiation, and chemical emergencies.  

For these EH indicators ready for implementation, the EC DG Sanco will consult with the Environment 
and Health Working Party of the Public Health Programme. The Working Party would then make a 
recommendation for establishment of the indicator in the next revision of the European Community 
Health Indicators Shortlist. In consultation with the Member State competent authorities network on 
health information, the Commission would then decide whether to include the indicators on the shortlist 
in the next revision. Where it is decided to include, the data collection for the indicator would be 
organised by Eurostat, according to their Statistical Programme. 

Projects implemented within the Public Health Action Programme (2003-2008) co-funded by the EC DG 
Sanco, such as ENHIS, provide realistic opportunities for development of the methods, their practical 
application and establishment of the key mechanisms for the operation of the EHIS. In particular, the 
technical work of ENHIS will focus on the development of information support for four regional priority 
goals as specified in the CEHAPE document, signed at the Budapest Conference 
(http://www.euro.who.int/document/e83338.pdf ). 

The first step here is to identify the information priorities. ENHIS will develop methods and tools, which 
enable to determine the format and contents of the information needed to support current policies. The 
process of proposal will be finalized in early 2005.  

At EU level, EC DG Sanco and EC DG Env will carry out a review of existing EH monitoring and 
information activities based on the priorities identified. The review of environmental side will be finished 
in 2005, and that of health-side will be launched in the same year. Based on experiences in ECOEHIS and 
other relevant activities, Member States already identified need for improvement of reporting by the 
Member States and of metadata and databases as well as their accessibility. The latter will be in the 
responsibility of the Commission services, e.g. Eurostat, EEA etc. 

A proposal for timetable of actions towards a pan-European EHIS in 2004-2007 is presented in Table 2.  
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Table 2.Proposed timetable of actions towards a pan-European EHIS (2004 – 2007) 
 

Products/ Actions End 2004/ beginning 2005 2005 2006 2007 Partners 
 
P
1 

 
Methods and tools to 
determine the 
information needs of 
policies  
 

 
a) Definition of information 
objectives and priority issues/ 
areas; 
b) Development of inventory 
of current policies in the 
defined priority areas  
c) Assessment of applicability 
of existing indicators/ 
information to priority 
policies 

 
Proposal for inventory of 
current policies related to 
children’s EH  
Determine information 
needed for monitoring & 
evaluating policy 

 
Guidelines for reviewing 
policies;  
Tools to determine the 
format and contents of 
policy information 
requirements 

 
Guidelines published 

 
Member States 
(partner-
institutions), EC, 
WHO, EEA 

 
P
2 

 
Indicators & 
information chain 
(focusing on Children’s 
EH) 
 

 
 

 
Define and update ‘core’ set 
of EH indicators:  
a) retain existing valid and 
policy relevant (based on 
P1); 
b) develop new for priority 
gaps 

 
Guidelines for EH 
indicator methodology 

 
Guidelines published 

 
Technical reference 
centres in the MS, 
EC, WHO, EEA 
 

 
P
3 

 
Assessment and 
reporting methodology 

 
 

 
Develop methods for health 
impact assessment (HIA) 
for selected EH issues 

 
Methodological 
guidelines for HIA of 
selected EH issues 

 
Guidelines & case studies 
published 

 
Technical reference 
centres in the MS, 
EC, WHO, EEA 

 
P
4 

 
Communication and 
access to information 

  
WWW & reporting tools 
established 
 

 
 

 
CEHAPE evaluation 
report 
Risk communication 
cases 

 
Technical reference 
centres in the MS, 
EC, WHO, EEA, 
UNECE 

 
P
5 

 
‘Knowledge reference’ 
service 

 
 

 
Ongoing: Systematic review 
of evidence (focus 
CEHAPE 4 RPG) 
Review of 1 RPG available 

 
 

 
Evidence updated and 
information about 
ongoing policies – easily 
accessible 

 
WHO, Technical 
reference centres, 
Expert networks, 
EC-DG Research 
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P
6 

 
Shared information 
infrastructure  

 
 

 
Inventory of existing health 
and environmental data flow 

 
Mechanisms & methods 
for data exchange & 
retrieval 
 

 
Data warehouse 
operational 
 

 
Technical reference 
centres, EC, WHO, 
EEA 

 
P
7 

 
Organizational 
framework: 
a) Ref Centres Network  
b) National processes 
c) Evaluation 
mechanisms 

 
 

 
Ongoing 
 
Evaluation 2005 

 
Ongoing 
 
Evaluation 2006 

 
Ongoing 
 
Evaluation 2005-2007 

 
Member States 
(Partner 
institutions), EC, 
WHO, EEA, 
EEHC, 
Coordination 
Group 
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Annex 3 

SURVEY ON ORGANIZATIONAL FRAMEWORK FOR EHIS 
SUMMARY OF RESULTS 

Background 

This survey was performed following the recommendation of the Third Meeting of EHIS Working Group, 
10 November.  The main objective of the survey was to gather information about national activities and 
preparedness related to EHIS, focusing on organizational structures and functions that could contribute to 
the implementation of the framework plan. Specifically, this survey asked whether:  

- There was national experience in developing EH information  
- There was a decision-making structure responsible for overseeing EHIS in the country, which 

could lead the national processes on EHIS; 
- There was a network of supporting institutes, which could serve as a basis for a Region-wide 

network of technical reference centres as mentioned in the framework plan (Annex 2).  
 
Following the recommendations of the meeting, all information collected by this survey will be 
transferred to Dr. Anna Páldy, leader of Work Package IV in the ENHIS project.  Thereafter the 
information will be used to build a network of technical institutes as the infrastructure of pan-European 
EHIS according to the decisions of Budapest Conference.   

Methods 

A questionnaire including a brief introduction was designed and emailed to participants of the EHIS WG 
meeting from 30 countries.  The key answers regarding existence of past activities to develop EH 
information, decision-making structure and technical institutes were asked as ‘yes/no.’ If the answer was 
‘yes’ to questions, information regarding contact persons were asked.  If answer was ‘no’ or uncertain, 
narrative explanation was asked. The answers were collected until December 21, 2004. The questionnaire 
used in the survey is attached to the end of discussion. 

Results 

Response rate 
Among the 30 countries that participated in the EHIS WG meeting, answers to the questionnaire were 
received from 23 countries (77%).  Among EU Member States, fifteen out of eighteen countries (83%) 
responded.  Among non-EU countries, eight out of twelve countries (67%) responded. 
 
Experiences in the country 
To a question, Has there been any activity to develop environment and health information at the national 
level?, all 23 countries answered positively. Nineteen countries (83%) had experience from participation 
in WHO projects. One country answered that it voluntarily followed WHO recommendations in setting up 
a national programme, even though it did not participate in WHO projects. 
 
Establishment of decision-making process in the countries 
To a question, Does your country have an organization/ decision-making structure, which could select 
and approve EHIS elements for national implementation as mentioned in the article 16d of the 
Declaration?, thirteen countries (57%) answered yes.  Among ten countries (43%) that did not answer 
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positively, five countries reported that they were making substantial progress by appointing contact 
persons in charge of EHIS activity or coordination between governmental organizations (e.g., MOH, 
MOE, etc.) related to EH information.   
 
Existence of technical expertise and infrastructure to support region-wide networking 
To a question, Does your country have technical expertise and infrastructure for development and 
implementation of EHIS as mentioned in the articles 16d and 16e of the Declaration?,  all 23 countries 
answered positively providing information on their public technical institutes that can support decision-
making process as infrastructure for EHIS.   

Conclusion 

This survey showed that all responded countries have past experiences, either national or in collaboration 
with WHO, to develop environment and health information at the national level.   
 
More than half of the responded countries already have a designated organization or decision-making 
structure that can select and approve EHIS elements.  Among ten countries that have not established this 
structure, half were making a substantial preparation.   
 
All responded countries have at least one technical expertise and infrastructure for development and 
implementation of EHIS.  This finding is encouraging because all countries might have at least one 
technical unit or reference centre that can serve as a member of Region-wide network as laid out in the 
framework plan.  
 
Care should be taken in generalising the findings of this survey to all countries in Europe.   
First, the countries that participated in the 3rd EHIS WG Meeting do not represent all 52 Member States of 
WHO European region.  Because this survey was performed among those 30 countries that participated in 
the meeting, the conclusion derived from the survey cannot be generalized to all European countries. 
 
Second, the overall response rate of the survey was 77%.  Three of the non-responding countries were EU 
countries and four were non-EU countries.  Because EU Member States were more likely to participate in 
the survey that other countries (83% versus 67%), the results might be slightly biased toward EU Member 
States.  
 
Despite this limitation, this survey provided valuable information regarding the past experiences and 
current preparedness of Member States regarding development and implementation of pan-European 
EHIS which was endorsed by all 52 Member States at the Budapest Conference in June 2004. The 
answers provided by participating countries are gratefully acknowledged. 
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SURVEY ON ORGANIZATIONAL FRAMEWORK FOR EHIS IN THE MS 
 

Background 

In June 2004, the Fourth Ministerial Conference on Environment and Health in Budapest endorsed the 
initiation of, and reaffirmed the need for a framework plan to develop EHIS.*  
 

16d. We endorse the initiation of a framework plan to develop EHIS, including the following actions: 
• set up national and international decision- making processes for the selection and approval of system elements; 
• establish an international steering mechanism based on the network of country representatives and key 
international bodies, assuring planning, coordination and assessment of the programme and reporting to the 
intergovernmental conference in 2007; 
• develop and update methodological guidelines as necessary and carry out capacity-building as well as training 
initiatives for personnel in charge; 
• establish a network based on collaboration between local, national and international bodies, to share information 
and expertise, building on existing organizational and technical infrastructure. 
 
16e. We reaffirm the need for and commit ourselves to elaborating the framework plan to develop EHIS, including 
the setting up of a network. We invite WHO and the European Commission, together with other relevant 
organizations and institutions, including EEA, UNECE and UNEP, in accordance with their respective mandates, 
to join us in developing the pan-European EHIS. We encourage these organizations to contribute as appropriate to 
the development of EHIS. We will stimulate intersectoral and interagency collaboration in our countries (beyond 
the health and environment sectors) to support the pan-European EHIS. We request WHO, EEA and the European 
Commission to elaborate elements of the shared information system and, in particular, to further develop and 
manage the environment and health indicators, related data sets and the shared information infrastructure. We will 
report back on progress made to the intergovernmental meeting to be held by the end of 2007. 

 
On November 10th, the Third Working Group Meeting on EHIS was convened in Bonn to follow-up these 
decisions.  Member States (MS) discussed the proposed framework plan of actions on the development of 
EHIS at international and national levels.  In order to deal with the technical and political aspects of EHIS 
at the national level, a framework plan of actions was proposed by WHO/ECEH.  The plan was to be 
implemented through technical/methodological inputs of a network of reference/excellence centres and be 
linked with political/administrative level possibly representing national activities related to EHIS.  It was 
pointed out at the meeting that the organizational structure and function with regard to the EHIS 
implementation as well the link among national representatives may vary between MS, which can 
organize themselves in full autonomy, according to their institutional framework and the framework plan 
proposed by WHO to support the development of EHIS. 
This survey was proposed to gather information about the present structures, which could contribute to 
the implementation of the framework plan. Specifically, the main purpose of this questionnaire is to know 
if:  

- there are already national activities led by public/government institution(s); 
- there is already a network of public institutions/academic institutes which can supply the 

technical expertise to support /to collaborate on EHIS.  

                                                 
* Declaration of the Fourth Ministerial Conference on Environment and Health, Budapest, Hungary, 23–25 June 
2004 (EUR/04/5046267/6); page 6 (available at http://www.euro.who.int/document/e83335.pdf ). 
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Questionnaire 

A. About the answering person: 
1. Country name: 
2. Name of respondent: 
3. Job title, Department/Program: 
4. Organization: 
5. Telephone and Email: 

B. Previous and ongoing activities in the country: 
In your country, has there been any activity to develop environment and health information at the national 
level? ………………………………………………………………………………………. (Yes/ No) 

 
If ‘Yes’, was it also a part of one of the WHO projects? ………………………………….. (Yes/ No) 
       Please, briefly describe the activity: 
 
 
C. Current status of organizational structure and function: 
Does your country have an organization/ decision-making structure, which could select and approve EHIS 
elements for national implementation as mentioned in the article 16d of the Declaration? …. (Yes/ No) 
 
If ‘Yes’: Please provide following information about this structure:    - Title, Department/Program: 
    - Organization/Institute: 
    - Contact person (email): 
 
If there is something in the country but not clearly stated/nominated/established yet, please briefly 
describe below. 
 
 
If ‘No’: Please explain the current status of setting up national decision-making process on EHIS. 
 
 
Does your country have technical expertise and infrastructure for development and implementation of 
EHIS as mentioned in the articles 16d and 16e of the Declaration? ………………………. (Yes/ No) 
 
If ‘Yes’: Which institution(s) can contribute to building up the national EHIS and participate in the 
European network of centres of expertise?  
    - Organization/Institute (1): 
    - Contact person, telephone and email: 
    - Area of expertise contributing to EHIS network: 
 
    Please list more than one, if necessary. 
     - Organization/Institute (2): 
     - Contact person, telephone and email: 
     - Area of expertise contributing to EHIS network: 
 
If ‘No’: Please explain the current status of establishing a collaborating network of technical expertise. 
 

THANK YOU 
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