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Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 

It is a great pleasure to be invited to address the opening of the regional seminar on the role 

of Information and Communications Technology in protecting Man and Environment: How to 

limit the impact of its use, organized jointly by the League of Arab States and the Regional 

Office of the International Telecommunication Union in Cairo. I would like to thank the 

organizers for offering me the opportunity to address this important meeting.  
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Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 

The use of information and communication technology (ICT) in health is referred to by a 

number of terms including medical informatics, health informatics, tele-health, telemedicine and 

most recently e-health. Health informatics is defined by WHO as “an umbrella term used to 

encompass the rapidly evolving discipline of using computing, networking and 

communications—methodology and technology—to support the health-related fields, such as 

medicine, nursing, pharmacy and dentistry” and e-health is defined as “the use, in the health 

sector, of digital data—transmitted, stored and retrieved electronically—for clinical, educational 

and administrative purposes, both at the local site and at a distance”. The surge of e-health is due 

to the fact that health care will, increasingly, be an information-driven service; information is a 

major resource crucial to the health of individual patients and the population in general. Like 

other technologies, ICT has major benefits and usage in the health care industry. 

The Regional Office has been supporting ICT in health in almost all countries of the 

Region. The support has covered one or more of the following areas: 

• Development of management information systems. ICT has been extensively used for 

problem analysis, planning, programming, budgeting, implementation and monitoring, 

evaluation and re-planning of health and environment programmes at both national and 

regional levels. 

• Epidemiological surveillance. Databases and systems for monitoring and evaluation of 

environmental data and its link to disease distribution were among the first ICT applications 

developed. No ministry of health or health care service can perform its duties without such 

systems and databases.  

• Development of electronic health records. The value of the health electronic record has 

been recognized as a tool to support decision-making, data analysis, medical research, 

epidemiological surveillance and disease trend analysis. The unprecedented capability of 

the health record to link diseases with environmental aspects has attracted the attention of 

practitioners and researchers. Simple data in the health record of the individual related to 
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sources of drinking water, availability of sewage system and location in the proximity of an 

industrial site can make a tremendous difference in treatment and health care delivery. 

• Access to health and environment literature. Health and environment information available 

on CD-ROM, in electronic journals, on the internet, through electronic mail systems, 

discussion groups and newsgroups has made substantial contributions to the knowledge 

base of the health worker and environmental professional. Easy access to this information 

when it is needed has meant improved ability to analyse problems, find solutions and save 

lives. The networks of environmental information, such as CEHANET, have brought 

together professionals and resources from all over the Region in a collaborative manner. 

Sharing of information and experience at this level would not have been possible without 

ICT. 

• Geographic Information Systems (GIS) technology represents a crowning achievement of 

ICT for health and environment. It is an ICT application that allows linking of health and 

environment data with geographic information. Such systems help in locating the place of 

the health or environment problem. In many countries of the Region, GIS technology is 

used to aid agricultural planning and disaster management through mapping disaster prone 

areas and analysing meteorological and agricultural information so that early warnings of 

extreme weather conditions can be given. GIS technology has been utilized in the Region to 

map diseases, health resources and facilities, to make environmental impact assessments 

and to map water and other natural resources. 

• In the area of tele-health and telemedicine, the work of the Regional Office and the 

International Telecommunication Union is as an example of productive interagency 

collaboration among UN agencies. Support has been provided to countries to assess needs, 

plan activities, train staff and provide equipment and connectivity. 

Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 

Electromagnetic fields, or EMF, are generated from many sources essential to individuals, 

the community, industry and commerce, such as high voltage power lines, radar, radio and 

television broadcast towers, cellular telephones and much of the equipment needed for 

information and communication technology.  
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Since a link between residential exposure to EMF and childhood leukaemia was suggested 

in the late 1970s, many epidemiological investigations and laboratory research studies have been 

conducted into health effects of EMF. Concerns about the possible health effects of exposure to 

EMF are on the rise and have reached a high level among the general public and workers. Some 

countries have established coordinated research programmes on the matter. 

Given the potentially tremendous public health importance of the issue, as well as the 

immense economic implications of the control measures that would need to be taken if adverse 

health effects were established, WHO initiated an International EMF Project in January 1996. 

The aim of the project was to provide, among other things, independent scientific assessment of 

the health effects of exposure to EMF up to 300 gigahertz, and to identity gaps in the knowledge 

requiring further research and health risk assessment.  

A number of studies have been published on the health effects of EMF and many expert 

groups and panels have been established to review and evaluate the available data. However, so 

far research efforts have not come to any definite conclusion. They provide neither firm support 

regarding the causal association between exposure to electromagnetic fields and health outcome, 

nor do they provide evidence to disprove such an association. It may be said that best established 

health effect associated with EMF is the increase in the risk of traffic accidents while the driver is 

using a mobile phone, either a conventional handset or one fitted with a “hands free” device.  

The long process of conducting health risk assessments of exposure to static and extremely 

low frequency (ELF) fields is continuing. The final draft of a static fields monograph should be 

ready for review by a formal WHO Task Group meeting towards the end of 2004. The draft of an 

ELF fields monograph will be completed before the end of 2004 and subjected to review by a 

formal WHO Task Group meeting in April 2005. From our knowledge accumulated so far, the 

key research priority is to identify why the epidemiological studies show a relationship between 

ELF magnetic fields and childhood leukaemia, while laboratory studies do not support the 

possibility that these fields could initiate, promote or progress cancer. 
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After the initial stage of the project, where the focus was on risk assessment, risk 

management, including risk communication being addressed by the EMF Project through a 

variety of approaches. 

1. The International EMF Project scientific reviews meetings are generally conducted in 

conjunction with the International Commission on Non-Ionizing Radiation Protection, 

ICNIRP, a nongovernmental organization for non-ionizing radiation protection. These 

review meetings are open to any scientist, but working group membership is restricted to 

independent (non-industry) scientists. Conclusions and recommendations are published in 

scientific peer-review journals to ensure that the information is made available to as wide an 

audience as possible. International guidelines developed by ICNIRP are based on a careful 

analysis of all scientific literature (both thermal and non-thermal effects) and offer 

protection against all identified hazards with large safety margins.  

2. A standards harmonization framework has been drafted following numerous inputs and sent 

to EMF International Advisory Committee members for final review. It should be published 

before the end of 2004. As soon as the framework is completed it will be published on the 

EMF Project web site.  

3. A Model Act and Model Regulations for protection of people from exposure to EMF have 

been drafted for Member States not having such legislation. These will now receive wide 

review before finalization in early 2005. 

4. The US National Institute for Occupational Safety and Health (NIOSH), a WHO 

Collaborating Centre for occupational health, is working with the EMF Project to draft a 

monograph on Occupational EMF Management. This document should be available for 

review in late 2004. 

WHO is considering the development of “distance learning” courses, focused educational 

programmes for children (television, radio and in schools) and a generic public information 

brochure. 
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Your Excellencies, Ladies and Gentlemen, 

In the Eastern Mediterranean Region, in response to the growing public concern related to 

EMF in the mid 1990s, particularly among countries of the Gulf Cooperation Council (GCC) and 

in the Islamic Republic of Iran, the WHO Regional Office for the Eastern Mediterranean used 

guiding information developed by WHO headquarters to address the principal characteristics of 

monitoring and assessment of health and safety of the exposure to EMF and the principal factors 

to be taken into account in developing strategies for the control of associated health hazards. 

Such information is contained in WHO–UNEP Environmental Health Criteria (EHC) documents 

issued beginning in 1981, as well as in WHO Press Releases and fact sheets related to the subject. 

An intercountry training workshop on environmental and health effects of exposure to 

static and time varying electromagnetic fields for the six Member States of the Gulf Cooperation 

Council was held in Dubai, United Arab Emirates in February 1998. It was concluded that while 

international guidelines on exposure limits exist that provide protection from established health 

consequences, important questions about possible health effects must be addressed quickly 

through the well-conducted and coordinated research proposed by WHO’s International EMF 

Project. It is worth noting that after this workshop the number of enquiries about the health 

concerns related to EMF decreased markedly, largely because the ministries of health in the GCC 

area were in a better position to address at national level the concerns raised. 

Your Excellencies, Ladies and Gentlemen, 

I am confident that the deliberations of this group of experts will lead to a successful 

meeting that will enhance our collective knowledge in this area. 

May God bless your endeavours. 


