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add~t~on, study tours to observe the management of food safety 
programmes were organzed for off~c~als from lnd~a, lndones~a ' and Srt Lanka i 

1 
L 
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j Environmental Health 

WHO support to Member States in this programme has 
concentrated on institutional development and strengthening, 
particularly in areas of drinking water quality surveillance, operation 
and management of water supply and sanitation systems, and 
information management. Seminars on unaccounted-for water and ..* 
prevention of water leakage were organized in Bangladesh, 
Myanmar, Nepal and Sri Lanka. Similarly, in India, support was 
provided for the development of an operation and maintenance 
manual. Postgraduate troining in environmental or sanitary 
engineering was supported for candidates from Bangladesh, 
Maldives and Myanmar. Short-term training in various water 
supply and sanitation topics, including data management and 
laboratory technology, wos supported for fellows from Bangladesh, 
India, Maldives, Myanmar and Sri Lanka. 

/ Short-term consultants were fielded in Maldives to assist the 3 

i 
; development of o governmentsontrolled mechanism for privatized 
i 

water supply and sanitation systems, while national consultants / on R&D and human resource development continued to provide 
i 1 support to rural water supply in India. Strengthening of laboratory 

i capacity for drinking water quality surveillance and procurement 
of computer hardware and software, office equipment, technical 

: publications and journals wos supported in Bangladesh, India, 
1 Maldives, Myanmar, Nepal and Sri lanka. A study of institutional 
k 
j framework for provision of water supply and sanitation was 
1 supported in lndia. The country project team in Bangladesh 

= 
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continuously monitors various aspects of the Government's water 1 
supply and sanitation programme. Support was continued for the . 
initial activities of Healthy Cities initiatives in Bangladesh, Nepal 
and Sri lanka through WHO long-term staff under the community " 

i 
water supply projects. 

The Healthy City in~tiative was ~romoted under this programme ' Environmental 
throughout the Region. Adequate and useful experiences ore health in 
being gained in developing the Healthy City inihotive, which urban 

was first started in Chittagong, and, later on, covered other cities development 

such as Cox's Bazar in Bangladesh, Kathmandu and Bangkok. 
These cities are now set to form a network which will facilitate 
information exchange and interactive collaboration. Activities 
undertaken in connection with World Health Day 1996, which 
had "Healthy Cities for Better life" as i ts theme, generated further 
commitment and support from municipal authorities and communities 
to this initiative. Pamphlets explaining the Healthy City concept 
were produced by the Regional Office, and support was provided 
for a national project officer to promote the concept in India. In 
addition, studies of solid waste management practices were 
carried out in Bangladesh, Indonesia, Maldives and Myanmar. 

The focus of this programme area is on the assessment and i Assessment of 
management of health hazards resulting from environmental environmental 
pollution and degradation. In DPR Korea, assistance was ~rovided health hazards 
to the Research Institute of Health to strengthen its capociv to 
undertake environmental epidemiology and risk assessment. In 
India, training of trainers and regional workshops on environmental : 
epidemiology were conducted in addition to studies on the health 
effects of air pollution. In Indonesia, support was provided for j 
the formulation of a technical guidance document on noise as 
well as for the troining of pesticide inspectors In Myanmar, 
activities included training of hotel managers on basic environmental 
health practices as well as holding of workshops on disaster i 
management and air quality standards setting and monitoring. 
In Nepal, a review of hazardous and infectious wastes was i 
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1 completed and preparatton of n/ and v~deo messages on 
i envtronmental health hazards was supported 

r 
A study on improvement of urban health for sustainable 

development and training in Healthy Village approaches were 
assisted in Sri ianka. In Thailand, a fraining course was held on 
multidisciplinary investigation and risk assessment of environmental 
health problems. Studies were also supported in Thailand on 
management of chemical waste from laboratories, aflatoxin 
analysis, and lead in children, in addition to the preparation of 
guidelines on the risk assessment of hazardous substances and 
on pollution monitoring and environmental health research. Studies 
on waste management in cottage industries in urban areas have 
been undertaken in Bangladesh, Myanmar and Nepal. A report 
on the survey of hospital wastes management in South-East Asta 
was published. A regional technical document on the selection 
of air pollution monitoring equipment is under preparation. 

Under the Global Environmental Monitoring Systems (GEMS) 
water quality monitoring was continued in lndia, Indonesia and 
Thailand. A review of GEMSlwater activities was conducted in 
lndia with a view to strengthening the water quality monitoring 
programme. Assistance was provided to develop national water 
quality data management and regulatory aspects in Bangladesh, 
lndia and Nepal. Support was provided for developing GEMS/oir 
activities in the Region by holding o training course on air 
pollution management and by fostering twinning of national 
monitoring agencies with established air pollution control agencies .* 

of developed countries Collaborative reviews on air quality 
monitoring were conducted in Myanmar and Sri lanka with the 
assistance of the National Environmental Engineering Research 
Institute of lndia for development of national programmes. 

Promotion of :, WHO'S collaboration has been directed towards building national 
chemical safety I capacities for the application of health-risk assessments, 

11 '; strengthening of information on toxic chemicals, improvement of 
management of chemicals, and prevention and treatment of 

- 
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poisoning. in India and Indonesia, support was provided for the 
establishment of poison control centre networks, while in Myanmar 

/ 

and Nepal, surveys of poisonings were undertaken A workshop 
on poison control in Member Countries was held in India to 
strengthen the development of national poison control networks 
in the Region. In Indonesia, support was provided for preparing 
guidelines for the registration of chemicals hazardous to health. 
In Nepal, a review of chemical safety activities and a national 
meeting on chemical safety were supported. Studies on chemical 
emergency preparedness and response were initiated in India, 
Sri Lanka and Thailand. 

As a follow-up to the International Conference on Chemical : 
Safety held in 1994, the Regional Office completed a survey of 
chemical safety activities in Member Countries. To assess the 
existing situation of chemical safety and with a view to developing 
and strengthening related national programmes, SEAR0 initiated 
the preparation of national chemical profiles in the countries of i 
the Region. In addition, to facilitote better access to chemical i 
information reloted to poisonings, the Regional Office procured 
IPCS' INTOX software and CDROM for use in Member Countries. 

Activities under the Healthand-Environment initiative are currently 
taking place in seven countries of the Region In Nepal, for 
instance, the Nepol Environmental Health Initiative (NEHl] was 
undertaken in parallel to the development and finalization of the 
Nepol Environmental Policy and Action Plan (NEPAP) by the 
Notional Planning Commission As a result, most of the key 
programme areas and obiectives of NEHl are reflected in NEPAP. 
NEHl was recently endorsed by the Government as the nationol 
action plan for developing environmental health in the country 

In the six other countries, national Heolthclnd-Environment 
initiatives are at different stages of development. Reports on the 
healthundenvironment situation hove been prepared in Sri Lanka 
and Thailand for review by national and external support agencies. 
In Maldives, an intersectoral "brainstorming" meeting of senior 

lntorporation 
of health 
concerns into 
environmental 
management 
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officials from various sectors, including the Ministry of Planning, 
was held, and preparation of a situational report was under 
way Bangladesh has established a national working group that s 
will oversee the formulation of a national plan of action for health 

i 
i and environment while a situational analysis is being undertaken. 

Indonesia is working on integrating healthondenvironment 

: concerns in developing the post-United Nations Commission on 
Environment and Development national capocitybuilding plan 

; with UNDP assistance. Activities in India have taken a different 

; approach which has resulted in a national plan of action for 
sanitation and environmental healrh involving different ministries. 
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