
Water supply 
and sanitation 

in human 
settlements 

The focus of WHO support to countries concentrated on two moln 
areas - drinking-water quality surveillance ond operation and 
mainlenance of water supply facilities. A regional consultation on 
Drinking-Water Quality Surveillance and Control was held n 

Kathmandu, Nepal, in September 1996 in which most countries of 
the Region participated. Follow-up activities are in progress in 
Bangladesh, India, Indonesia, Maldives, Nepal and Thailand 

Support was provided for a meeting of the Water Supply and 
Sanitation Collaborative Council Working Group on Operation and 
Maintenance which was held in New Delhi in September 1996 
This was followed by a national-level meeting of representatives of 
Indian states and union territories from both rural and urban sectors. 
It provided an endorsement of the need for greater emphasis by 
governments on the operation and maintenance of water supply 
and sanitation facilities. Field surveys of potential groundwater 
resources for water supply in Myanmar, a study of the financing of 
urban water supplies in lndia and monitoring studies of sonitot~on 
technologies in Bangladesh received WHO support 

Short-term troining and study tours in the reuse and recycling of 
wastewater, salt-water for toilet flushing and wostewotei management 
were organized for officials from Bangladesh, India, Mald~ves, 

Myanmar and Sri Lanko. Postgraduate training in sanitov engineering 
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was supported for candidates from Bangladesh, Myanmar, Nepal 
and Sri Lanka. 

Training in better planning and management of water supply 
and sanitotion was supported in Bangladesh. Support was being 
extended for MIS development ond strengthening in Bangladesh and 
Myanmar. Short~term consultants were assigned to Maldives for the 

development of regulotory instruments to oversee the privatized water 
supply in Male and to Myonmor for the management of hospital 
wastes. Assignment of national consultants on R&D and human 
resources development wos supported in lndia. 

Considerable support was provided, both under the intercountry 

and country programmes, to Bangladesh and lndia to enable them 
to meet the emergency resulting from arsenic-contaminated water 
supplies in their border oreas. Short~term consultants were fielded 

to advise both countries on suitable approaches to be odopted for 
the identification and appropriate treatment of affected populations 
and for making alternative arrangements for water supply. A 
consultation on Arsenic in Drinking Water and Resulting Arsenic 
Toxicity, held in SEAR0 In April 1997, helped to develop a common 

framework of action that both countries will im~lement. 

Promotion of the Healthy Cities approach, which represents the main 
activity under this programme, was first started in Chittagong, 
Bangladesh, and extended to Kothmondu and Bangkok. Pamphlets 
eloboroting the twenv steps to a Healthy City were prepared and 
disseminated to Member States, along with other promotional material. 
Support in the form of short-term consultants, national consultants, 
office supplies and publications was extended to the communities 
which had already initiated the process of Healthy Cities as well 
as to those about to start it in Bangladesh, India, Myanmar, Nepal 
and Sri Lanka. In Sri Lanka, the concept of Healthy Cities was 
applied not only to urban centres but also to two villages which 

proved to be a successful model for possible replication. The World 
Health Day theme for 1996, Healthy Cities for Better Life, gave a 
timely fillip to the movemenl. Support was provided to the orgonization 
of the International Conference on Healthy Cities in lndia. 

Environmental 
health in 
urban 
development 
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Assessment of 
environmental 

health 
hazards 

Promotion of 
chemical 

safety 

This programme area focuses on developing national capacities 
and capabilities to assess and manage health hazards as a result 
of environmental pollution. 

In Indonesia, support was provided to develop the capacity of 
district and municipal environmental health staff to carry out 
comprehensive monitoring of environmental quality as well as in the 
development of a manual on planning, implementation and evaluation 
In Myanmar, assistance was provided to train a national officer in 
undertaking environmental assessment and management and in 
procuring laboratory and data-processing equipment. In Nepal, 
studies on hazardous and infectious wastes management and on 
cottage industries waste management were completed In Sri Lanka, 
assistance was provided to the Central Environmental Authority to 
develop its air quality monitoring system A draft regional document 
on technical gu~dance on air quality monitoring was prepared A 
regional consultation on Sound Management of Hospital Wastes 
was held in Tha~land in November 1996. A document entitled Action 
Plan for Development of National Programmes for Sound Management 
of Hospital Wastes was published. 

WHOj collaborative support to Member States has been directed 
towards building national capacities and capabilities for applying 
health-risk assessments, strengthening information on toxic chemicals, 
improving the management of chemicals as well as treating and 

preventing poisoning from chemicals. In Bangladesh, India, Indonesia 
and Sri Lanka, intersectoral briefing sessions and awareness-building 
meetings on chemical safety issues were held to plan for the 
International Programme on Chemical Safety training courses Support 
was provided to undertake research on the health effects of air 
pollution in Delhi and for a workshop on promoting the prevention 
of poisonings in India. In Indonesia, WHOassisted in the strengthening 
and development of the national poisons information network linking 

the Centre with districts. A survey to inventorize and register imported 

hazardous substances as well as local chemical products and 
radioactive substances was completed 

In order to assess the status of chemlcal safety In the Reglon 
wlth a vlew to strengthening nallonal chem~cal safety programmes 

the Reg~onol Office lnitlated the preparation of natlonal chemlcal 



profiles in six countries, three of which were completed. Studies on 
chemical emergency preparedness and response were completed 
in India, Sri lanka and Thailand. These studies revealed the need 

to strengthen or develop national chemical emergency measures 
within the context of emergency preparedness and response plans. 
An assessment of chemical safev programmes in selected countries 
was undertaken in December 1996 for drahing a regional action 
plan for the promotion of chemical safety To facilitate access to 

information on chemicals, CDROM packages on poisonings 
informotion management (INTOXI and environmental health criteria 
(INCHEM] were supplied to Member States 

Since the time the UN Conference on Environment and Development, 
held in 1992, produced Agenda 21 for environmentally-sound and 
sustainable development, the focus of this programme area has 
been to mobilize the health sector to advocate the incorporation of 
health issues and concerns into the policies of other sectors that are 
involved in planning and implementing national development activities. 
Through the Wt I0 Heolth-and~tnvironment IH&El Initiatives, Member 
States have been assisted in identifying and assessing health hazards 
and related issues in such sectors as environment, housing, public 
works, ogriculture and industries. Bosed on these intersectoral 
assessments under the H&t Initiatives, notional action plans were 
developed incorporating health-and-environment strategies in all 
development sectors 

In Bangladesh, two intersectoral meetings reviewed the national 
situational analysis of H&E issues and finalized an action plan on 
areas of priority concern In Bhutan, a report on the H&E situation 
was prepared. In Indonesia, support was provided to working 
groups involved in preparing the national Agenda 2 1 In Maldives, 
a s~tuational review was conducted in an intersectoral meeting that 
identified key Issues which were subsequently addressed in a national 
action plan In Myanmar, an intersectoral consultation was held to 
identify prority H&E actions for incorporation into the national Agenda 

21. The Nepal Environmental Health Initiative, prepared in 1993, 
was updated for incorporation into the National Environmental Policy 

Incorporation 
of health 
concerns into 
environmental 
management 
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and Action. In Sri Lanka, a situational analysis was completed and 

a national action plan to address critical environmental concerns 
was prepared as an input to the national Agenda 21. In Thailand, 
the national situational analysis report was reviewed at an intersectoral 
meeting that generated a consensus on collaborative efforts in 
environmental planning, resourcesharing and capacity-building 
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