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ABSTRACT 
 

This publication presents the results of the first stage of a project to harmonize selected terms in 
environment and health. Based on the work of a group of experts supported by a much larger 
scientific community, it presents a common understanding of 73 selected terms which have 
been found to be open to misunderstanding within the international community.  
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Executive summary 
 

Environmental health is a relatively new and a multidisciplinary field. People active in the 
field come from widely varying backgrounds, each with its own opinions and traditions on the 
meaning and use of certain terms. Interaction and international cooperation, both across the 
boundaries of traditional scientific domains and in a multilingual, multicultural environment, 
have highlighted the need to clarify the scope and nuances of key terms in the field in order to 
avoid misunderstandings and confusion in communication. To address this need, a project on 
the harmonization of selected terms in environment and health was launched in 1998 by the 
Environment and Health Department at the WHO Regional Office for Europe. 
 
This document is the outcome of the first stage of the project; it presents a common 
understanding of 73 selected terms which, though used internationally in the environment and 
health field, have at times been found to be open to misunderstanding within the international 
community. As a document it is special in design and intent. It is neither a concordance or 
vocabulary in the usual sense nor, strictly speaking, a terminology. The starting point was the 
identification, by a group of experts in the field, of situations of poor communication or 
misunderstanding that were attributable to differences in the use of terms. A consensus or 
concordance was then developed, within a much larger scientific community, on the common 
semantic features of the problem terms. Most importantly, it goes from the meaning (or 
concept) to the term rather than from the term to the meaning. Once a consensus can be 
reached on the actual meaning and boundaries of a concept, it can be embodied in a definition. 
A designated term may then be attached to each definition, for practical purposes. 
 
The compilation of consensus definitions presented in this document (herein called a 
concordance) is essentially descriptive of what is consensually understood under each term in 
international English, as the meta-language of international communication. Consequently, 
concordance definitions can be rewritten in a variety of styles and adapted to suit speakers in a 
particular community or target audience. As descriptive statements, they can also be worded 
in different ways in different languages, to become the basis for selecting appropriate 
equivalents in other languages. 
 
The concordance represents what the educated reader in the target community will understand 
when the corresponding term is used. Therefore, disagreement with the concordance 
definition should be an incentive for individual experts to clarify comparatively and explicitly 
to what extent their interpretations of the concepts differ from the common understanding in 
the community. 
 
Practical constraints led the Concordance Steering Committee to organize the exercise in a 
stepwise manner. It was decided to limit the project development, in the first instance, to a 
consideration of some 50 selected terms that were perceived as creating problems during 
translation of documentation for the Third Ministerial Conference on Environment and 
Health, held in London in 1999. Work was initiated in early 1999 under the management of 
the WHO collaborating centre for information and communication on environmental health at 
the Robert Koch Institute, Berlin, Germany. The concordance itself is the outcome of 
analytical and editorial work conducted at the Medical Research Council Institute for 
Environment and Health, Leicester, United Kingdom, on the basis of: 
 

(a) a compilation (undertaken at the German Federal Institute for Health Protection of 
Consumers and Veterinary Medicine (BgVV) in Berlin) of a list of selected terms with 
definitions collected from recognized reference sources; and  
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(b) expert opinions collected from peer-selected specialists. 
 
The international concordance, as presented here, is the beginning of a continuing process. It 
is intended to serve as a basis for the development of further terms in the future; the principles 
that have guided the work so far can be followed in the preparation of versions in other 
working languages. In proceeding from the meaning to the term, the concordance should be 
seen as something that can evolve over time to reflect shifts in the consensual meaning of 
terms. Comments and suggestions for improvement are welcome. 
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1. Introduction 
 
1.1  Background 
 
In recent years, issues related to environment and health have increasingly attracted public 
attention because of emerging problems and intensified coverage in the media. As a relatively 
new field of investigation, boosted by unprecedented advances in science and technology and 
the sudden awareness of the global nature of the problems to be addressed, the discipline of 
environmental health has gradually absorbed contributions from a variety of other related 
disciplines. In doing so it has had to contend with many “language cultures”, whose 
legitimacy derives from their own individual frameworks and histories. However, as 
environmental health has developed as a discipline it has gradually produced an integrated 
corpus of knowledge that is more than the sum of the materials contributed by the individual 
disciplines. 
 
A conceptual framework in constant evolution has thus given rise to new concepts, which, for 
the most part, have been described by “old” terms. Owing to a lack of consolidated references 
to the use of terms, changes in nuance or emphasis in the use of such terms have occasionally 
been misunderstood or simply gone unnoticed both by the expert community and by the 
general public. Attempts to remedy the situation have mostly been made on an ad hoc basis, 
resulting in glossaries and other terminology lists of limited scope. While some of these were 
intended for one-off use, others have reflected essentially the official views of the issuing 
institution. In areas where dynamics are so strong, stakes occasionally so high and political 
impact often so serious, attempts at compromise and consensus-building tend not to be well 
received. 
 
Nonetheless, international cooperation is going ahead and, in order to resolve this clearly 
recognized problem and prevent further confusion, the Second European Conference on 
Environment and Health, held in Helsinki in 1994, made a strong recommendation that the 
World Health Organization Regional Office for Europe should develop a concordance of key 
environmental health terms in the four working languages of WHO in the European Region. 
This decision was supported by various WHO technical expert committees. The lack of an 
internationally agreed terminology was particularly noted during the process of developing 
national environmental health action plans (NEHAPs); problems arose in translating the 
relevant WHO guidelines, which had originally been produced in English. Since each 
NEHAP is an interdisciplinary exercise involving different government sectors and a variety 
of actors, difficulties in communication between different sectors and professionals were 
major problems. 
 
The work undertaken was noted at the Third Ministerial Conference on Environment and 
Health, held in London in June 1999. Ministers of health and of the environment welcomed 
the work initiated by WHO on a concordance of key environmental health terms, as well as its 
use and further development into other languages. On the basis of this support, it was decided 
to prepare an international concordance of definitions of selected terms on environmental 
health (in English), which would subsequently serve as a basis for the preparation of versions 
of the concordance in other languages. 
 
The international concordance presented here was developed in close collaboration with the 
WHO Global Programme on Evidence for Health Policy, and its development benefited from 
experience gained in the International Programme on Chemical Safety/Organisation for 
Economic Co-operation and Development (IPCS/OECD) Joint Project on the Harmonization 
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of Chemical Hazard/Risk Assessment Terminology, conducted under the aegis of the Inter-
Organization Programme for the Sound Management of Chemicals (IOMC). 
 
1.2  Purpose and objectives 
 
The purpose of the concordance is to present broadly accepted (i.e. concordant) definitions for 
selected environmental health concepts, and to identify the best terms in various languages to 
convey the meaning spelled out in the definitions in order to improve accuracy and ease of 
communication among the various parties involved. 
 
Agreeing on the content of the definitions does not mean that there should be one single 
correct wording for each of them. Specific wordings accepted by the specific domains (or 
disciplines) that use them will sound familiar and facilitate intra-domain communication; 
nevertheless, there should be no doubt as to which semantic features are essential parts of the 
concordant definition for use at international level, and which of them cannot be assumed to 
be understood by a large community of users in an international audience. Reaching explicit 
agreement on the largest possible set of semantic features will make it possible to establish 
unambiguous working definitions for use in WHO projects and communication. 
 
The main objective of this project has been to develop an international concordance on 
definitions of selected terms on environment and health (in English), which will serve as a 
basis for subsequent preparation of other language versions of the concordance, starting with 
the three other official languages of the WHO European Region (French, German and 
Russian). From this perspective, ministers have recommended that, in the framework of 
implementation of NEHAPs, each country should develop its own national glossary of terms 
in environmental health, based on the concordance definitions. Although the concordance was 
initially developed to help give effect to the London Conference decisions, it will also 
facilitate better communication on environment and health in general. The concordance could 
also serve as a starting point for the preparation of a more ambitious global glossary on 
environment and health terms. 
 
1.3  Target users 
 
Target groups of users of the concordance are health and environment professionals and 
political actors at all levels. The concordance may be also used as a basis for preparing other 
material primarily aimed at public information and health education. 
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2. Methodology 
 
2.1  General  
 
This project was carried out following a standard terminological method (1) and drawing on 
recent experience gained in the joint OECD/WHO Joint Project on the Harmonization of 
Chemical Hazard/Risk Assessment Terminology (2). Similar exercises had been conducted 
previously (3,4). In designing the project, a number of criteria were established as outlined 
below. 
 
2.1.1  Focus on problem-solving 
 
While it is generally recognized that an internationally applicable terminology of environment 
and health is highly desirable, the initial scope of the current project focused on those terms 
that were perceived as creating communication problems in the context of the 1999 London 
Conference. It would be useful to expand the concordance in the future. 
 
2.1.2  State-of-the-art awareness 
 
Despite the initial focus on conference-related documentation, deliberate steps were taken to 
ensure, wherever possible, the widest possible consistency of recommended terminology 
currently used in the environment and health community. For some terms existing definitions 
published in recommended sources differed substantially, and the project therefore sought the 
opinion of leading peer-nominated experts around the world. 
 
2.1.3  Cross-cultural sensitivity and multidisciplinary approach 
 
The direct involvement of representatives from various language communities was considered 
crucial in ensuring cross-language understanding. Additionally, an attempt was made to 
ensure a broad representation of subject subfields. The numerous interactions between the 
various subject fields have resulted in a growing recognition of the importance of both 
multidisciplinary approaches and the need for a clear understanding of conceptual 
frameworks. 
 
2.1.4  Conceptual framework 
 
At any point in time, the collection of terms used in a particular area of knowledge may be 
mapped to indicate the conceptual coverage of the subject field. However, terms thus 
collected are not used with the same frequency by all members of the group or with quite the 
same meaning, a trend that is only emphasized as subgroups become identifiable as separate 
entities. Observed groups of terms and their corresponding meanings turn into indicators of 
specialized subject subfields in their own right, and occasionally they may develop into well-
structured terminologies. 
 
2.1.5  Time limitation 
 
Terminology may be seen as an indicator of both the scope and dynamics of the subject field 
it serves. Looking at such terminology over time, not only the choice of terms but also their 
evolution in meaning and importance to the specialist community that uses them may change 
substantially. It may therefore be necessary to re-evaluate the conceptual framework and the 
adopted definitions from time to time. 
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2.2  Process 
 
In line with the principles of the adopted methodology, the work was structured in three 
phases. 
 
1. For the first phase (orientation), the Concordance Steering Committee (see Annex 1) 

adopted a methodology based on current best practices (1).  
 
2. During the second phase (harmonization), a modified Delphi method was used (5). 

Building on expert opinions, consensus on the meaning of the terms – and hence on their 
respective definitions – was sought wherever feasible. 

 
3. The third and final phase (consolidation) produced a concordance of the definitions, 

somewhat similar to an annotated glossary of terms, which focused on the 1999 London 
Conference documentation and followed, in format and presentation, international 
standards as defined by the International Organization for Standardization (ISO) technical 
committee concerned with terminology (TC 37). 

 
2.2.1  Orientation 
 
Selecting the terms 
There are several ways to approach the selection of terms, ranging from an exhaustive 
coverage of the subject to an ad hoc selection for the purpose of a particular paper or 
publication. While the first method is geared to a long-term effort well beyond the time frame 
allocated to the present project, the second provides only a narrow insight into the 
terminology and thus is not suited for harmonization purposes. The aim of the present project 
is to clarify the meaning of selected terms that are considered to be relevant for 
multidisciplinary work and often a source of confusion and misunderstanding in international 
communication. A Terminology Planning Working Group, established under the Joint 
OECD/IPCS Project on the Harmonization of Chemical Hazard/Risk Assessment 
Terminology, pointed out the current difficulties and nominated several of its members to 
work with WHO on the concordance.  
 
Concordance Steering Committee 
A Concordance Steering Committee (Annex 1) was established, composed of experts from 
various disciplines and professional backgrounds, including several terminologists, and 
representing the four working languages of the WHO Regional Office for Europe (English, 
French, German and Russian). The Committee’s mandate covered the definition and adoption 
of the project’s rules of procedure, and definition of the criteria and principles that would 
guide various choices and decisions. Members of the Steering Committee were asked to list 
the terms they felt required attention. Several rounds of consultation were necessary to reduce 
a cumulative list of 231 terms down to the about 90 terms and related synonyms that 
constituted the initial list considered in the project. 
 
Reference database 
Based on recommendations by the Steering Committee, material on the subject was 
assembled to build a reference corpus. The reference material (see References and 
Bibliography) included documents such as glossaries, textbooks, guidelines and orientation 
papers. All definitions for the terms on the initial list found in any of these reference materials 
were entered into a reference database. The database, which constituted the starting point for 



5 

actual project implementation, was prepared at the German Federal Institute for Health 
Protection of Consumers and Veterinary Medicine (BgVV) in Berlin. 
 
2.2.2  Harmonization 
 
International Environmental Health Reference Group (IEHRG) 
An international group of experts was established (Annex 2) to advise the Steering Committee 
on substantive scientific issues. The adopted procedure, inspired by the Delphi method, called 
for opinions to be sought from the group members by correspondence in order to give more 
flexibility to respondents and to avoid undue interference by group dynamics. In two rounds 
of consultations, organized and carried out by the WHO collaborating centre  at the Robert 
Koch Institute, members of the IEHRG were invited to express their preferences for particular 
definitions or their reservations with respect to other definitions and, if appropriate, to suggest 
other terms to be included in the process. Provision was made to allow comments as needed. 
It was felt that the mapping of preferences, adjusted in accordance with comments received, 
would be useful for guiding subsequent analysis. The resulting terminological product was 
expected to be both technically valid and widely acceptable as a “snapshot” picture of the 
terminology on environment and health.  
 
Survey and statistical analysis 
The analysis of the IEHRG responses from both rounds of consultation was conducted by the 
Medical Research Council Institute for Environment and Health, Leicester, United Kingdom. 
In the first round of consultation, IEHRG members were asked to comment on the initial list 
of about 90 terms and related synonyms. Analysis of these responses led to the provisional 
adoption by the Steering Committee of definitions for 46 terms, and the generation of a 
second list of 34 terms for which further advice was sought from the IEHRG. The remaining 
terms were not considered to be essential for the concordance at that stage and were dropped 
from further consideration (see Annex 3). In the second round of consultation, the IEHRG 
was also asked to comment on a structured concordance (comprising the 46 provisionally 
accepted terms and definitions) developed by the Steering Committee following consideration 
of the results of the first consultation. 
 
In the first round of consultation, the WHO collaborating centre sent out about 
400 questionnaires to experts working in environment and health and related fields; 
108 responses were received, of which 71 were in a form that could be numerically analysed. 
Questionnaires in the second round of consultation were sent to those responding to the first 
consultation; 90 responses were received, of which 83 could be analysed. 
 
In analysing the responses, two main criteria were adopted: 
 
1. If, for a given key term, one of the offered definitions was accepted in 66% or more of the 

responses, with or without some proposed modification, that definition was retained for 
further consideration by the Steering Committee. 
 

2. If, for a given key term, no single definition was accepted in 66% of the responses but a 
combination of definitions reached such a degree of acceptance, the combination was 
carried forward for further consideration by the Steering Committee, with the proviso that 
any single definition thus carried forward must have been accepted in at least 5% of the 
responses. 
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In addition to the numerical analysis, all textual comments made in all the responses received 
(whether or not they could be included in the numerical analysis) were collated, including any 
proposals for new or modified definitions. The results of the analyses and all comments were 
considered by the Steering Committee in the development of revised definitions for the 
selected terms. 
 
In considering the selected terms and preferred definitions, the Steering Committee developed 
a conceptual framework through which related terms could be grouped in “clusters”. Terms 
function in clusters in a meaningful manner. If the constitutive semantic features of a 
definition of a term and their relationships are clearly and explicitly spelled out, then using the 
conceptual framework enables communication about the concepts to become much clearer 
and unambiguous. This clarity, combined with proper communication about the conceptual 
framework, should facilitate subsequent preparation of the concordance in other languages 
and help avoid the frequent difficulty arising from translating terms first then trying to make 
the definitions fit. 
 
2.2.3  Consolidation 
 
Once the Steering Committee was satisfied that harmonization had been reached on an 
appropriate number and choice of terms, a third round of consultation with the IEHRG was 
conducted by the WHO collaborating centre at the Robert Koch Institute, through which 
members were asked to adopt a compilation of selected concepts (or terms) and consensus 
definitions. The compilation is presented in section 3. An alphabetical list of other terms 
considered by the Steering Committee for which no consensus could be reached on 
definitions is given in Annex 3. 
 
Following the support given at the 1999 London Conference, the English language version of 
the international concordance presented herein should serve as the basis for the development 
of concordances on selected environment and health concepts in other languages. Individual 
language task forces have the responsibility (a) to develop appropriate translations of the 
definitions of selected concepts given in this English language version and then (b) to 
determine the best term to describe, in the target language, the definition of the concept. 
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3. International concordance on selected concepts 
 
Within the context of this concordance on selected environment and health concepts, “health” 
is taken, as described in the WHO Constitution, to mean “a state of complete physical, mental 
and social well-being and not merely the absence of disease or infirmity”; “environment” is 
taken, in accordance with the WHO European health for all targets, to refer to the total 
environment, both outdoor and indoor (home, occupational and any other), including water, 
air, food and soil. The consensus definitions developed under the conceptual framework 
presented herein follow the understanding of “environment” and “health” as underlying the 
ministerial environment and health conferences held in Helsinki (1994), London (1999) and 
Budapest (2004). 
 
3.1  Conceptual framework for consensus definitions 
 
The conceptual framework for consensus definitions is shown in Fig. 1. Each of the selected 
terms or concepts was assigned to one (or more) of the main headings (or clusters); within 
each main heading, smaller clusters of terms may also occur (Fig. 2).  
 
3.2  Concordance of selected terms 
 
For ease of use, the concordance is arranged alphabetically. Nonetheless, it should be borne in 
mind that the underlying conceptual framework as described above is essential both for 
understanding how the various terms relate to each other and for producing subsequent 
versions of the concordance in languages other than English. 
 
Definitions that are unattributed were developed by the Steering Committee as described in 
section 2. Where a source is attributed, the definition is normally given as found in that 
source. Where slight modifications to an attributed definition were made by the Steering 
Committee, the attribution is given as being “after” the source. 
 
acceptable daily intake The maximum amount of a substance to which persons may be 
exposed daily over their lifetime without appreciable health risk (after Lewalle (2)). 
 
acceptable risk Level of risk such that the benefits derived by an organism, a population or 
an ecological system are perceived to outweigh the adverse effects that might affect them as a 
result of being administered or exposed to a particular agent. 
See also acceptable daily intake. 
 
adverse effect Change in morphology, physiology, growth, development or life span of an 
organism, a population or an ecological system that results in an impairment of functional 
capacity, an impairment of the capacity to compensate for additional stress, or an increase in 
susceptibility to other environmental influences (after Lewalle (2)). 
 
compliance Conformance with a desire, demand, proposal or coercion, for example as set out 
in voluntary agreements, medical treatment regimens, codes of practice or official, legislative 
or regulatory requirements. 
 
 
 



  

Fig. 3.1 Conceptual framework for consensus definitions. 
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Fig. 2 Structure of concordance, with clusters of terms within main headings indicated in bold italics 
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devolution The principle of transfer of rights, powers or responsibility from one authority to 
another. 
 
dose–response relationship Link between the amount of an agent absorbed by a population and 
the change developed in that population in reaction to it (Lewalle (2)). 
Note: It may be expressed as the magnitude of an effect in one organism (or part of an organism), 
in which case it is more specifically called “dose–effect relationship”. It may also be expressed 
as the proportion of a population exposed to the agent that shows a specific reaction. 
 
ecology The interrelationships between organisms and between organisms and their 
environment; the study of such interrelationships. 
 
economic instrument A measure taken by governments, agencies or managers to alter the 
operation of the market, involving the stimulation or suppression of demand or supply of goods 
and services, often by the manipulation of prices (after Roberts (6)). 
Note: Taxes, subsidies, prices for licences and incentive payments are common examples. 
 
enforcement Legal action taken by competent government, national or local authorities or their 
executive or legal branches to obtain compliance with, or to ensure operation or observance of, 
laws, rules, regulations, orders, contracts or agreements and/or to obtain penalties or criminal 
sanctions for violations.  
Note: Enforcement procedures may vary depending on the requirements of different laws and regulations having an 
impact on environment and health. 
 
environment and health A conceptual domain covering the interrelationship between human 
health and the environment, linking improvement of human health, now and in future 
generations, to the protection, restoration and improvement of environmental quality. 
 
environmental assessment/environmental impact assessment The process of evaluating the 
possible environmental consequences of a past, current or proposed action, development project 
or piece of legislation, as an aid to decision-making, that may result in the production of an 
environmental impact statement. It also attempts to evaluate the measures to be taken to 
minimize an adverse effect. 
Note: Environmental impact assessment is generally used to describe a formal process dealing 
with specific proposed actions. In some cases an environmental assessment will also include 
evaluation of the consequences for human health. 
 
environmental auditing A management tool, comprising a systematic, independent, 
documented, periodic and objective evaluation of the current status and performance of an 
organization, its management system and process requirements, in relation to protection of the 
environment. 
Note: Environmental auditing aims to: facilitate management control of practices that may have 
an impact on the environment, to assess compliance with the organization’s environmental 
policies, practices and controls and to determine the effectiveness and suitability of such 
activities. 
 
environmental epidemiology The study and interpretation of the relationship between 
environment and health in a population by applying epidemiological methods. 
 
environmental equity The principle of being fair to all with reference to protection from an 
environmental hazard.  
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Note: This applies to individuals, groups and communities regardless of age, sex, ethnicity or economic status. It 
includes also the development, implementation and enforcement of environmental laws, regulations and policies, 
and implies that no population should be forced to shoulder a disproportionate share of the negative environmental 
impacts of pollution or environmental hazard because of a lack of political or economic strength. 
 
environmental exposure Exposure through environmental pathways. 
 
environmental health Those aspects of human health and disease that are determined by factors 
in the environment. It also refers to the theory and practice of assessing and controlling factors in 
the environment that can potentially affect health. Environmental health includes both the direct 
pathological effects of chemicals, radiation and some biological agents, and the effects (often 
indirect) on health and well-being of the broad physical, psychological, social and aesthetic 
environment, which includes housing, urban development, land use and transport (WHO (7)). 
 
environmental health impact assessment The process of estimating or the estimate of the 
adverse health effects or risk likely to follow from a proposed or expected environmental change 
or development. 
 
environmental health professional A person who has undergone formal training and engaged 
in evaluating or managing environmental hazard and risk to health, including legislative, 
administrative and technical measures. 
 
environmental health service An organization that implements environmental health policies 
through monitoring and control activities and engages in health promotion by encouraging the 
use of environmentally friendly and healthy technologies and behaviour. 
 
environmental hygiene Practical prevention and control measures used to improve the basic 
environmental conditions affecting human health, for example clean water supply, human and 
animal waste disposal, protection of food from contamination and provision of healthy housing, 
all of which are concerned with the quality of the human environment (after Duffus (8)).  
 
environmental medicine A medical discipline that deals with environmentally related disease. 
Also used in some contexts as a synonym for environmental health. 
 
environmental monitoring Periodic, continuous or repeated observation and measurement of 
agents in the environment to evaluate environmental exposure and possible damage by 
comparison with appropriate reference values (after Duffus (8)). 
 
epidemiology The study of the distribution and determinants of health-related states or events in 
populations and the application of this study to the control of health problems (after Last (9)). 
 
equity The principle of being fair to all, with reference to a defined and recognized set of values. 
 
equity in health The principle of giving to all individuals, groups or communities a fair 
opportunity to attain their full health potential and, more pragmatically, that no one should be 
disadvantaged from achieving this potential (after WHO (1)). 
See also inequity in health. 
 
evidence The collection of facts and scientific references for the purpose of identifying and 
evaluating a phenomenon. 
 
evidence-based medicine The conscientious, explicit and judicious use of current best evidence 
in making decisions about the care of individual patients. 
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See also evidence. 
 
exposure The process by which an agent becomes available for absorption by a target system, by 
any given route. 
exposure assessment Quantitative and qualitative analysis of the presence of an agent (including 
its derivatives) that may be present in a given environment and the inference of the possible 
consequences it may have for a target system of particular concern (after Lewalle (2); see Fig. 3). 
 
exposure level Concentration, amount or intensity of a particular agent that reaches a target 
system. It is usually expressed in numerical terms such as substance concentration, duration, 
frequency and intensity. 
Note: Often synonymous with exposure; see Lewalle (2). 
 
externality A factor, such as social benefit and cost, caused by some parties, that affects the 
well-being or economic activity of other parties and that is not normally included in primary 
economic transactions (e.g. in the market price of an economic good) or in the decisions of 
market players. 
Note: Mostly used in the plural. 
 
good agricultural practice The process of appropriately managing land and using chemicals or 
other agents in agriculture and ensuring standards of defined quality at all stages. 
See also good practice. 
Note: There may be specific applications for the use of specific agents, such as pesticides, 
herbicides and fertilizers. 
 
good laboratory practice/good laboratory principles The process of appropriate organization 
of laboratory work and ensuring standards of defined quality at all stages. 
See also good practice. 
 
good manufacturing practice principles The process of effective organization of production 
and ensuring standards of defined quality at all stages of production, distribution and marketing 
and of the management of waste. 
See also good practice. 
 
good practice In quality assurance, processes that are defined in terms of quality and safety 
criteria, on the basis of best authoritative expert opinion, as being methods, procedures or 
measurements that are widely accepted as the best available. 
Note: Good practice may evolve over time and may serve as a basis for a code of conduct or for 
the enforcement of regulations by regulatory authorities. 
 
good practice in the use of veterinary drugs The process of appropriately using drugs in 
veterinary practice and ensuring standards of defined quality at all stages. 
See also good practice. 
 
guidelines Descriptions of the steps that should be taken in performing a task or implementing a 
policy and the manner of doing so, including application of recommended values. 
Note: Guidelines are frequently built up from reviews of practice. They are more specific and more detailed than 
guiding principles, on which they are based. They are not prescriptive or enforceable (in the way a standard may be) 
but are issued to assist managers in devising local means of implementing policy. Guidelines may incorporate 
recommendations for numerical values for pollutants of concern, such as WHO’s guidelines on air and drinking-
water quality. 
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hazard The inherent property of an agent or situation capable of having adverse effects on an 
organism, population or ecological system, and hence the substance, agent, source of energy or 
situation having that property (after Lewalle (2)). 
 
 



 

Fig. 3 Hazard/risk assessment concept system 
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health surveillance Periodic, continuous or repeated scrutiny of a phenomenon, 
situation or condition related to health.  
Note: Health surveillance may include collation and interpretation of data on specific 
diseases or biological markers of disease collected from periodic medico-
physiological monitoring programmes and data from any other available source. One 
purpose is to detect changes in trends or distribution in order to initiate investigative 
or control measures. 
 
inequity in health The effect of differences in health status that are not only 
unnecessary and avoidable but, in addition, are considered unfair and unjust (after 
Abelin (10)). 
 
instrument A means by which something is done. 
 
internalization Incorporation of an externality into the decision-making process 
through action such as economic or regulatory intervention. 
 
intersectorality The principle of involving, where appropriate or necessary, two or 
more sectors in addressing specific issues or actions in order to achieve common 
goals. 
See also sector. 
 
intervention Action taken to prevent, halt, remedy or reduce a process having an 
adverse effect on the environment or human health. 
 
life-cycle of a product All stages of a product’s existence, from extraction or 
creation/synthesis to production, transport, marketing, use and disposal. 
Note: Life-cycle analysis (sometimes called cradle-to-grave product analysis) describes the tracking of 
a product and evaluation of its environmental impact and use of energy and resources through all the 
above-mentioned stages. 
 
monitoring Periodic, continuous or repeated observation and measurement of data for 
defined purposes, according to prearranged schedules in space and time, using 
comparable methods for sensing and data collection. 
 
occupational epidemiology The study and interpretation of the relationship between 
the workplace and health by the application of epidemiological methods. 
 
polluter pays principle The principle of having the costs of measures to prevent, 
control and remedy pollution borne by the polluter. 
Note: First adopted by OECD in 1972 and later by other organizations. 
 
precautionary principle The principle whereby the lack of full scientific certainty 
shall not be used as a reason for postponing cost-effective, proportionate and 
economically acceptable measures to ensure that all that reasonably can be expected is 
done to prevent unnecessary risks and prevent environmental degradation or 
deleterious health effects in present or future generations. 
Note: The principle is particularly important where there are threats of serious or 
irreversible damage. Decisions about the best ways to manage or reduce a risk should 
reflect a preference for avoiding unnecessary health risks instead of unnecessary 
economic expenditure. 
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public health One of the efforts organized by society to protect, promote and restore 
the people’s health. It is the combination of sciences, skills and beliefs that is directed 
to the maintenance and improvement of the health of all the people through collective 
or social actions (after Last (9)). 
Note: The programmes, services and institutions involved emphasize the prevention of disease and the 
health needs of the population as a whole. Public health activities change with changing technology and 
social values, but the goals remain the same: to reduce the amount of disease, premature death and 
disease-produced discomfort and disability in the population. Public health is thus a social institution, a 
discipline and a practice. 
 
public information Information made available to the public and the process 
whereby this takes place. 
 
public participation The process whereby individual citizens and interested groups 
are involved in planning and managing environmental and health matters that affect 
them (including having access to legislation and information and participation in 
decision-making processes). 
 

public participatory technique A method of involving individual citizens and 
interested groups in the deliberation process leading to a policy choice and its 
implementation. 
 
quality assurance Part of quality management focused on providing confidence that 
the relevant quality requirement will be fulfilled (pending final ISO definition). 
 
quality control Control of the nature of an object [process] related to needs and 
expectations (pending final ISO decision). 
 
quality management A complete set of processes used in a system to establish 
quality policy and quality objectives and to achieve those objectives (pending final 
ISO definition).  
 
risk The probability of adverse effects caused under specified circumstances by an 
agent in an organism, a population or an ecological system (after Lewalle (2); see Fig. 
3). 
 
risk analysis Process for controlling situations where populations or ecological 
systems could be exposed to a hazard. It usually comprises three steps, namely risk 
assessment, risk management and risk communication (after Lewalle (2); see Fig. 3). 
 
risk assessment A process intended to calculate or estimate the risk for a given target 
system following exposure to a particular agent, taking into account the inherent 
characteristics of an agent of concern as well as the characteristics of the specific 
target system. The process includes four steps: hazard identification; dose–response 
assessment; exposure assessment; risk characterization. It is also the first step in risk 
analysis (after Lewalle (2); see Fig. 3). 
 
risk communication Interactive exchange of information about risks among risk 
assessors, managers, news media, interested groups and the general public (Lewalle 
(2); see Fig. 3). 
 
risk evaluation The establishment of a qualitative or quantitative relationship 
between risks and benefits, involving the complex process of determining the 
significance of the identified hazards and estimated risks to those organisms or people 
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concerned with or affected by them. It is the first step in risk management (Lewalle 
(2); see Fig. 3). 
 
risk management A decision-making process involving considerations of political, 
social, economic and technical factors with relevant risk assessment information 
relating to a hazard so as to develop, analyse and compare regulatory and 
nonregulatory options and to select and implement the optimal decisions and actions 
for safety from that hazard. Essentially risk management is the combination of three 
steps: risk evaluation; emission and exposure control; and risk monitoring (Lewalle 
(2); see Fig. 3). 
 
sector Part or branch of an economy or of a particular industry or activity. 
 
stakeholder Any organization, group or individual that has an interest in or may be 
affected by a given policy decision or activity. 
 
standard A document established by consensus and approved by a recognized body 
that provides, for common and repeated use, rules, guidelines or characteristics for 
activities or their results, aimed at the achievement of the optimum degree of order in 
a given context (ISO (11)). 
Note: In certain fields the term may apply to other concepts, e. g. to guidelines or 
numerical limits, and the possibility of enforcing standards may vary.  
 
subsidiarity The principle of vesting authority for action in the lowest managerial 
level appropriate to the action and its consequences; in government terms, this means 
that decisions are taken as closely as possible to the citizen.  
 
sufficient evidence The collection of facts and scientific references that is definite 
enough to establish that a cause is associated with an effect. 
 
surveillance Periodic, continuous or repeated scrutiny of a phenomenon, situation or 
condition, generally using methods distinguished by their practicability, uniformity 
and frequently their rapidity rather than their complete accuracy. 
Note: Its main purpose is to detect changes in trends or distribution in order to initiate 
investigative or control measures. 
 
sustainability The principle of meeting the needs of the present without 
compromising the ability of future generations to meet their own needs. 
 
See also sustainable development. 
sustainable development Development that meets the needs of the present without 
compromising the ability of future generations to meet their own needs. 
 
uncertainty A situation of imperfect knowledge concerning the present or future state 
of a system under consideration (after Lewalle (2)). 
 
vulnerable group Any subpopulation that may be at greater risk of harm than the 
majority of the population 
 
weight of evidence The extent to which the available data support a given hypothesis. 
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Annex 3 
 

Terms not selected for concordance by the Steering 
Committee 

 
 
A number of terms that were either proposed in the initial list of terms considered in 
the first IEHRG survey or proposed by IEHRG respondents in either survey have not, 
ultimately, been included in this concordance. This is because either no consensus 
definition of a concept could be found (in some cases because of cultural and/or 
linguistic differences) or the concept was not thought to be required in a concordance 
on terms specific to environment and health. 
 

audit/study audit1 

carrying capacity2 

checking/lifestyle1 

cleaner production2 

collective systems1 

control1 

drinking-water1 

eco/ecological efficiency2 

ecohealth2 

environmental health indicator 

environmental indicator 
goal/objective/target3 

green productivity2 

health belief2 

hygiene3 

injunctive relief2 

inspection1 

intersectoral action 

multisectoral action 

norm 

particulates2 

particulate matter, suspended2 

public1 

public authority1 

public perception 

public perception of risk1 

sanitation1 

stakeholder analysis 

supervision1 

suspended particulates2 

tolerable risk 

urban ecology 

water-related disease1 

 

 
 
__________________ 
 

1  General consensus from the second IEHRG survey that the term is not needed in 
concordance. 
2  Following the first IEHRG survey, the Steering Committee decided not to consider 
the term further as it was not thought to be required in a concordance on terms 
specific to environment and health. 
3  No appropriate concept associated with the term in English owing to cultural and/or 
linguistic differences in the use of the term.  
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ENVIRONMENT AND HEALTH – AN INTERNATIONAL CONCORDANCE 
ON SELECTED CONCEPTS 

 
Environmental health is a relatively new and a 
multidisciplinary field. People active in the field 
come from widely varying backgrounds, each with 
its own opinions and traditions on the meaning 
and use of certain terms. Interaction and 
international cooperation, both across the 
boundaries of traditional scientific domains and in 
a multilingual, multicultural environment, have 
highlighted the need to clarify the scope and 
nuances of key terms in the field in order to avoid 
misunderstandings and confusion in 
communication. To address this need WHO 
brought together a group of experts, supported 
by consultation with a much larger scientific 
community, to harmonize selected terms in 
environment and health. This publication presents 
a common understanding of 73 selected terms 
which have been found to be open to 
misunderstanding within the international 
community. 
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