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ENVIRONMENTAL HEALTH 

Countries in the Western Pacific Region face a variety of environmental health 

hazards. In developing countries with large rural populations , people continue to suffer from 

traditional risks , including unsafe water, inadequate sanitation and hygiene, and indoor 

smoke from domestic cooking and heating.  In developing countries with large urban 

populations and more industry, people are exposed to additional environmental risks 

including exposure to urban, industrial and agrochemical pollution, as well as industrial 

accidents.  More recently, concerns about the health impact of changes in climate and 

ecosystems have been raised.  Reducing environmental risks to health is a major challenge 

for the countries in the Region.  Particular attention must be paid to indoor smoke from solid 

fuels, urban air pollution, unsafe water, and deficiencies in sanitation and hygiene. 

The global framework for action to reduce these environmental risks to health is 

provided by the Agenda 21 of 1992, the Johannesburg Plan of Implementation of 2002, and 

the Development Goals of the United Nations Millennium Declaration.  In addition, there 

are a number of international conventions and standards related to the management of 

hazardous chemicals and wastes, climate change and ecosystems.  The International Decade 

for Action: Water for Life (2005-2015) was launched in March 2005 and reinforces our 

commitment to the Millennium Development Goals (MDG) on water and sanitation.  While 

these international agreements define goals, targets and key strategies, more systematic 

approaches to assessing and reducing priority environmental health risks need to be 

developed.  It is also increasingly evident that such approaches can be most effectively 

implemented through greater cooperation of the health sector with the environment sector 

and other partners, as well as through cooperation among countries with similar problems. 
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The Regional Committee is asked to discuss and endorse the need to: 

(1) strengthen human resources and institutional capacity in environmental health risk 

assessment and management in the countries and areas of the Region; 

(2) establish intersectoral coordination mechanisms, or strengthen such existing 

mechanisms to develop and implement solutions to environmental health problems; 

and 

(3) share best practices and lessons learned and harmonize policies and approaches on 

environmental health with other countries by participating in intercountry initiatives 

such as: (a)  the planned Regional Forum on Environment and Health in ASEAN 

and East Asian Countries in 2006; and (b) the implementation of the Framework for 

Action on Drinking Water Quality and Health in Pacific Island Countries, and the 

development and implementation of national action plans on solid and health-care 

waste management. 
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1. CURRENT SITUATION 

The past 40 years have seen rapid economic development in the Western Pacific Region.  The 

accompanying industrialization and urbanization have brought about new environmental health risks. 

Countries with large rural populations continue to suffer from traditional environmental risks such as 

unsafe water supply, inadequate sanitation and hygiene, and indoor smoke from domestic cooking and 

heating with solid fuels including coal, wood, dung, crop residue and charcoal. Countries with rapid 

economic development are faced with additional, more modern environmental risks such as exposure 

to urban, industrial and agrochemical pollution, as well as industrial accidents. More recently, 

concerns about the health impact of changes in climate and ecosystems have been raised.  Resolving 

these different burdens of environmental risks to health is a major challenge to the countries in the 

Region. 

In the Region, about 580 000 deaths per year are attributable to traditional risks – indoor smoke 

from solid fuels and unsafe water, sanitation and hygiene. Modern risks such as urban air pollution 

and exposure to lead and other pollutants are responsible for 405 000 deaths, 96% of which occur in 

developing countries of the Region.  Altogether, almost 1 million deaths in the Region are attributable 

to environmental risks.  The three most dangerous risks , which require priority attention, are indoor 

smoke from solid fuels (contributing to 503 000 deaths), urban air pollution (355 000 deaths), and 

unsafe water, sanitation and hygiene (77 000 deaths).  

These environmental health risks occur in various settings.  Health problems associated with 

indoor smoke from solid fuels most often occur in poor rural settings and underserved urban areas, 

usually  in cold climates where windows and doors of houses are shut to preserve heat.  Indoor smoke 

is a particular problem in China and Mongolia, as well as in highland areas of the Lao People's 

Democratic Republic , Papua New Guinea and Viet Nam. Urban air pollution is a major health risk in 

most rapidly developing countries in the northern part of the Region.  Unsafe water and poor 

sanitation and hygiene are major risk factors throughout the Region, especially in rural settings and 

underserved urban areas. 

The international framework for action to reduce these risks to health is provided by the 

Agenda 21 of 1992, and more recently by the Millennium Development Goals (MDG) and the 

Johannesburg Plan of Implementation, as well as regional forums on environmental health.  They 

define goals, targets and key strategies to improve water supply and sanitation, provide energy 

alternatives with less indoor and ambient air pollution and greenhouse gas emissions, and encourage 
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agricultural and industrial practices which are less polluting and environmentally sustainable.  In 

addition, there are a number of international conventions and standards related to the management of 

hazardous chemicals and wastes, climate change and ecosystems.  The International Decade for 

Action: Water for Life  (2005-2015) was launched in March 2005 to reinforce our commitment to the 

MDG on water and sanitation. 

2. ISSUES 

2.1 Need to strengthen national capacity in environmental health risk assessment and 

management 

International agreements guide and influence environmental health actions, but specific 

country-level actions are based on risk assessment and management. These activities include:          

(1)  identification and assessment of priority environmental hazards to health; (2) setting of national 

standards for, and the monitoring and surveillance of, these environmental health risks; (3) provision 

of guidelines and regulations for the management and control of environmental risks, including toxic 

chemicals, hazardous wastes, and air, water and noise pollution; and (4) preparedness and response to 

environmental and technological emergencies. 

Epidemiological and toxicological methodologies to assess environmental health risks are 

available.  Systems to monitor environmental risks also have been developed.  Technological 

solutions and management approaches to reducing most environmental risks to health are also 

available , while more innovative and cost-effective technologies and approaches are being developed.  

For example, improvements in ventilation, stove chimneys, greater combustion efficiency and the use 

of  high-quality fuel would reduce the level of indoor air pollution. Urban air pollution can be reduced 

by modifications to fuel and combustion processes, the use of emission control devices, the 

optimization of industrial operations, and better road system designs. The protection of water sources 

and the provision of appropriate water treatment and sanitation facilities can significantly reduce the 

risk associated with water contamination. 

However, many developing countries have limited human resources and insufficient  

institutional capacity to find evidence linking environmental risks and health impact. These 

limitations not only make it difficult to develop  cost-effective interventions and risk management 

options, but also hinder the development of appropriate policy and legislative provisions to assess, 
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monitor and manage environmental risks to health.  Strengthening the national capacity to generate 

such information and develop effective government policies, legislation and resource allocation is an 

important challenge facing developing countries in the Region. 

2.2 Need for greater cooperation of health sector with environment and other sectors in 

problem solving 

Providing solutions and managing environmental risks require cooperation between health  and 

other sectors – environment, agriculture, rural and urban development, energy, industry, transport and 

construction, among others. In many governments, health and environment agencies, as well as other 

departments, often share the responsibilities for environmental health programmes.  However, 

coordination is not always effective. 

Two good examples of intersectoral cooperation between health, the environment and other 

sectors to address country-specific environmental health issues can be found in Malaysia and the 

Philippines.  In the Philippines, the Interagency Committee on Environmental Health was established 

in mid-1980s – with  the Department of Health serving as the chair and the Department of 

Environment and Natural Resources as the vice-chair.  The Interagency Committee has addressed 

priority environmental health problems in the country, such as water quality, sanitation, toxic 

chemicals, urban air pollution, red tide and solid and hazardous waste management.  In Malaysia, the 

National Forum on Environmental Health has been held annually since the mid-1990s.  The National 

Forum involves not only the government health and environment agencies, but also academia and 

nongovernmental organizations engaged in environmental health issues.   

Such intersectoral coordination mechanisms, where they exist, need to be strengthened to 

address new challenges to environmental health.  If such a mechanism does not exist, it should be 

established to enhance effective cooperation between health, environment and other sectors to provide 

solutions to environmental health problems. 

2.3 Need for intercountry cooperation in solving common environmental health problems  

Water, air and coastal pollution could be transboundary. As such, these issues affect the 

environment, health and welfare of people in more than one country, and the solutions require joint 

actions of the countries involved.  Climate change is a global phenomenon, and actions in one country 

can affect the environment and health in others. Multi-country efforts are required to mitigate the 

situation and to adapt to new climate-induced changes.   
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Globalization of trade and industrial development also affects how toxic chemicals and 

hazardous industries move between countries.  Often, such movement occurs from industrialized 

countries with more stringent regulations to less developed countries with no, or less stringent, 

regulations.  Policies, legislation and approaches to controlling such movement and adverse 

environmental and health consequences among different countries need to be harmonized. 

In addition to these trans-boundary environmental health issues, solutions to local problems, 

such as microbial and chemical contamination in drinking water, indoor and urban air pollution, and 

the management of toxic chemicals and solid and hazardous wastes can be shared among the countries 

with similar problems.  Research and human resources development activities can be conducted 

jointly by countries in the Region. 

In this connection, two recent regional meetings focused on specific environmental health 

issues.  The WHO/UNEP/ADB High-Level Meeting on Health and Environment in ASEAN and East 

Asian Countries held in November 2004 in Manila  addressed the issues of the assessment and 

management of water quality and air quality, management of chemicals and wastes, climate change 

and health, and ecosystem and health.  Environmental health country profiles with indicators were 

prepared for these countries.  The recommendations from the meeting included the establishment of 

regional and national forums on health and environment, as well as the preparation of national 

environmental health action plans.  The follow-up activities will include, among others, a Regional 

Forum on Environment and Health at ministerial level, the first of which will be convened in 2006. 

The second meeting, the WHO Workshop on Drinking Water Quality Standards and 

Monitoring in Pacific Island Countries, held in Fiji in February 2005, recommended that Pacific 

island countries should adopt a risk management approach to assuring the safety of drinking water and 

that water safety plans be developed for this purpose in each community.  The workshop produced a 

Framework for Action on Drinking Water Quality and Health in Pacific Island Countries, which was 

subsequently endorsed by the Meeting of the Ministers of Health of the Pacific Island Countries held 

in March 2005 in Samoa.   

WHO has collaborated with the Japan International Cooperation Agency and the South Pacific 

Regional Environmental Programme in conducting a training course on solid waste management, 

including health-care waste management, in Pacific island countries for the past five years.  The three 

agencies will collaborate in supporting Pacific island countries to develop and implement national 

action plans related to solid and health-care waste management. 
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These intercountry initia tives provide effective forums to share experiences, best practices and 

lessons learned to address common environmental health problems among the countries involved. 

3. ACTIONS PROPOSED 

The following actions by Member States are proposed for consideration by the Regional 

Committee: 

(1) strengthen human resources and institutional capacity in environmental health risk assessment 

and management in the countries; 

(2) establish intersectoral coordination mechanisms, or strengthen such existing mechanisms, to 

develop and implement solutions to environmental health problems; and 

(3) share best practices and lessons learned and harmonize policies and approaches on 

environmental health with other countries by participating in intercountry initiatives such as: 

(a) the planned Regional Forum on Environment and Health in ASEAN and East Asian 

Countries in 2006; and  

(b) the implementation of the Framework for Action on Drinking Water Quality and Health 

in Pacific Island Countries, and the development and implementation of national action 

plans on solid and health-care waste management. 


