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The Sub-Committee of the Regional Committee on Programmes 

and Technical Cooperation met from 13 to 17 June 1994 to review 

and finalize the report on the country visits made by four of its 

members to Solomon Islands, Singapore and the Philippines within 

the framework of item (5) of its terms of reference, with regard to 

WHO's collaboration in the field of health and sustainable 

development - environmental health. The attention of the Regional 

Committee is drawn to the conclusions and recommendations of the 

Sub-Committee presented in this document. Special emphasis is 

placed on the importance of political commitment by Member States 

to environmental health policies, comprehensive management of 

environmental health issues with appropriate, enforced legislation, 

and the need for the direct involvement by the health sector in both 

environmental management and the development planning process. 
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1. INTRODUCTION 

The Sub-Committee of the Regional Committee on Programmes and Technical Cooperation 

held its ninth meeting in Manila, from 13 to 17 June 1994. The terms of reference of the 

Sub-Committee are set out in Annex 1. 

A list of members attending the meeting is found in Annex 2. 

The report to the Regional Committee is on the country visits made by four of the 

Sub-Committee's members to Solomon Islands from 30 May to 2 June, Singapore from 6 to 7 June, 

and to the Philippines from 9 to 10 June. It summarizes the Sub-Committee's observations, 

conclusions and recommendations. The visits were undertaken within the framework of item (5) of 

the terms of reference, with particular reference to WHO's collaboration in the field of health and 

sustainable development - environmental health. 

The meeting was opened by Dr Liu Xirong, Director, Programme Management, on behalf 

of Dr S.T. Han, Regional Director, who joined the meeting later. Dr Han Tieru was elected 

Chairman of the meeting and Mr Lundy Keo and Le-Vaotogo Frank Smith as Rapporteurs. 

2. REVIEW AND ANALYSIS OF WHO'S COLLABORATION WITH 

COUNTRIES: REPORT ON THE COUNTRY VISITS TO SOLOMON ISLANDS. 

SINGAPORE AND THE PHILIPPINES 

2.1 Perspectives and findings during the country visits 

Within the framework of item (5) of its terms of reference, the Sub-Committee reviewed 

and analysed WHO's cooperation with Member States in the field of health and sustainable 

development - environmental health. 

In the course of reviewing the report of the members' visits, the Sub-Committee made a 

number of comments, conclusions and recommendations, which are reflected in the final text of the 

report of the country visits, adopted by the Sub-Committee and presented as Annex 3 to this 

document. 

-

-
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Within the constraints of time and the availability of relevant information, the members 

reviewed examples of environmental health matters in Solomon Islands, Singapore and the 

Philippines, and appraised the strategies developed and used in those countries. The 

Sub-Committee noted the following three key points common to all three countries: 

(1) The most important factor in the effectiveness of environmental health poliCies is a strong 

political commitment on the part of the national Governments. 

(2) The management of complex environmental health issues requires a comprehensive 

approach, with appropriate, enforced legislation; the provision of adequate financial and other 

resources; and public participation and education. 

(3) The health sector must be directly involved in both environmental management and the 

development planning processes. Specific intersectoral coordinating bodies at all levels of 

Government, with clear mandates and adequate authority, are essential to focus and resolve issues. 

2.2 Conclusions and regional implications 

2.2.1 Unless national Governments take up issues of health and sustainable development at the 

highest political level, and promote relevant action, there will be a continuing deterioration of 

environmental health related problems. 

2.2.2 WHO has an important role to play in facilitating awareness building, developing and 

implementing a comprehensive approach to environmental health issues, and encouraging 

intersectoral coordination at all levels. 

2.2.3 Although there are environmental health activities for which WHO continues to be the lead 

agency, there are now programme areas where other agencies have a stronger involvement and a 

technically supportive role for WHO is more appropriate. 

2.2.4 There are countries within the Region with considerable expertise in aspects of 

environmental health, and that expertise could be usefully applied elsewhere through joint 

collaborative activities with WHO. 

2.2.5 Member States need support for activities which lead to adequate consideration of the 

potential health impacts of development proposals. An important element of this is increasing the 

awareness of decision-makers. 
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2.3 Recommendations 

WHO should: 

(I) modify the delivery of its environmental health programme such that, where appropriate, it 

should playa technical supportive role to both the activities of other agencies and the work of other 

programmes in the Organization; 

(2) facilitate the use of national expertise which exists in the Region, by building on existing 

frameworks for collaboration through joint environmental health activities, and, where those 

frameworks do not exist, to seek other means of cooperation; and 

(3) apply the new focus provided by the Regional Strategy on Health and Environment, 

particularly in the area of the integration of health and environment concerns in sustainable 

development. 

Member States should: 

(1) provide strong political leadership to achieve environmentally sound and sustainable 

development; 

(2) strengthen the involvement of the health sector In environmental management and 

development planning processes; and 

(3) make provision for intersectoral coordination to focus and resolve issues of health and 

sustainable development. 

The Sub-Committee proposed that, subject to finalization of details at the time of the 

Regional Committee session in September 1994, the topic to be reviewed in 1995, in the context of 

item (5) of its terms of reference should be WHO's collaboration in the field of healthy lifestyles 

with focus on tobacco-or-health activities. The Sub-Committee also proposed that Australia, China 

and Singapore should be visited in 1995, subject to the agreement of the Governments concerned. 

-

-
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ANNEX 1 

The terms of reference for the Sub-Committee on Progranunes and Technical Cooperation 

are as follows: 

(1) To review, analyse and make recommendations on the development and implementation of 

the General Programme of Work as it affects the Western Pacific Region, especially in 

setting priorities and addressing policy issues. 

(2) To examine and approve for submission to the Regional Committee the periodic regional 

reports on monitoring and evaluation of the regional strategy for health for all by the year 

2000. 

(3) To study and provide policy guidance on specific issues related to the health-for-all strategy 

which may be requested of them by the Regional Committee. 

(4) To make recommendations to the Regional Committee on the action to be taken in the 

Western Pacific Region to develop national self-reliance in matters of health by fostering 

technical cooperation among countries or areas in the Region in ways that are relevant to 

the population. 

(5) To undertake country visits to review and analyse the impact of WHO's cooperation with 

Members States and/or observe developments in relation to the implementation of the 

regional strategies for health for all. 
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'Panicipated in the country visits to Solomon Islands (30 May-2 June), Singapore (6-7 June), and the PhilippInes (9-10 June). 
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-



REPORT ON COUNTRY VISITS 

1. INTRODUCTION 

WPR/RC4S/8 
page 11 

ANNEX 3 

Members of the Sub-Committee visited Solomon Islands, Singapore and the Philippines 

from 30 May to 10 June 1994. The purpose of the visits was to review and analyse the impact of 

WHO's cooperation with these countries in the field of health and sustainable development -

environmental health. 

Dr George Koteka (Cook Islands) was elected Chairman for the country visits and 

Le-Vaotogo Frank Smith (Samoa) was elected Rapporteur. The other Sub-Committee members who 

made the country visits were Dr Lamngeunh Uprajay (Lao People's Democratic Republic) and 

Mr Choong-Kil Han (Republic of Korea). 

1.1 Role of the Sub-Committee 

The Sub-Committee of the Regional Committee on Programmes and Technical Cooperation 

provides information, analysis and recommendations to the Regional Committee on technical aspects 

of health development in the Region. The terms of reference require the Sub-Committee, inter alia, 

to report on countries' progress towards achieving the health-for-all goals, to submit periodic 

regional reports, to provide guidance on the strategy as requested, to make recommendations, and 

to make country visits. 

1.2 Purpose of mission 

Health and sustainable development - environmental health, was the topic of review chosen 

for the 1994 country visits of the Sub-Committee to Solomon Islands, Singapore and the 

Philippines. The specific purpose of this mission was to examine how well these countries include 

health concerns in their planning for development; to review WHO's past collaborative activities in 

environmental health; and to consider how WHO cooperation could be used to promote and 

facilitate better integration of development, the environment and health. 
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1.3 WHO collaboration 

The Environmental Health progranune ;n the Western Pacific Region seeks to build up 

national capabilities to identify and assess existing and potential environmental health hazards and to 

take the necessary precautionary or abatement measures. Technical cooperation is provided to 

Member States in the development of institutions, pOlicies, strategies and legislation, training of 

human resources, provision of information, and promotion of appropriate technology in solving 

environmental health problems. 

Programme activities can be categorized into five broad subject areas: community water 

supply and sanitation; environmental health in rural and urban development and housing; health 

risk assessment of potentially toxic chemicals; control of environmental health hazards; and food 

safety. Some of the specific activities covered by these subject areas are listed in Table 1, 

Appendix 1. In addition, general emphasis is placed on coordination with other agencies and 

mobilization of extrabudgetary resources; environmental planning; and the exchange of 

information and promotion of public awareness. 

Some environmental health activities are carried out as part of country progranunes, 

whereas others are implemented by the WHO Western Pacific Regional Environmental Health 

Centre (EHC) under an intercountry progranune. 

1.4 WHO initiatives globally and in the Western Pacific Region on promoting health and 

the environment 

In 1990 the Director-General of WHO appointed an independent Commission on Health and 

Environment. Its report, Our Planet, Our Health, was WHO's main contribution to the United 

Nations Conference on Environment and Development (UNCED). The report underlined the 

importance of health in environmentally sound and sustainable development. Although previous 

environmental forums had allowed that concern for health underlay much their work (e.g., the 1987 

World Conference on Environment and Development), the specific relationship between health and 

the environment was not considered in detail, and so the WHO Commission was set up to make an 

assessment of the health consequences of environmental change. 

Health and the environment, as studied by the WHO Commission, encompasses the health 

outcomes of interactions between humans and the full range of factors in their physical and social 

environments (Table 2, Appendix 1). The physical environment includes both natural and 

man-made elements, and consists of physical, chemical, and biological factors. The social 

-

-
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environment includes social conditions (values, customs, beliefs, etc.), and structures affecting 

access to employment and education that determine the distribution of health risks and 

health-sustaining benefits. 

In June 1992, at UNCED, more than 150 Member States negotiated and adopted 

Agenda 21, an action plan to guide national and international action for years to come. The World 

Health Assembly in May 1992 requested the Director-General of WHO to "formulate a new global 

strategy for environmental health based on the findings of the WHO Commission on Health and 

Environment and the outcome of the United Nations Conference on Environment and 

Development. " This has been done, and is called the WHO Global Strategy for Health and 

Environment. It was endorsed by the World Health Assembly in May 1993. The Global Strategy 

establishes a unifying framework for WHO action, taking into consideration the proposed general 

programme of work for 1996-2001, and provides the basis for WHO headquarters, regional offices 

and country programmes to develop work plans to implement the health and environmental 

activities of Agenda 21. 

WHO's global goals for health and environment, as stated by the WHO Commission on 

Health and Environment, are: 

* 

* 

* 

achieving a sustainable basis for Health for All; 

providing an environment that promotes health; and 

making all individuals and organizations aware of their responsibilities for health and its 

environmental basis. 

In working towards these goals for health and environment, the Global Strategy on Health 

and Environment also proposes that WHO will pursue specific organization-wide objectives 

(Table 3, Appendix 1). 

These objectives are to be achieved by strategic actions. A similar concept is the 

predominant feature of a Regional Strategy on Health and Environment recently developed by the 

Western Pacific Regional Office (WPRO) of WHO, and endorsed by the Western Pacific Regional 

Committee in September 1993. Recognizing that WHO does not have the resources to do 

everything, particular emphasis will be placed on making strategic interventions which are 

evolutionary and contribute to longer-term outcomes. 
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The Regional Strategy on Health and Environment of WHOIWPRO covers two main areas: 

(1) traditional activities (with a new focus); and (2) strategic interventions. In terms of the overall 

use of resources, it is envisioned that, over time, a higher percentage will be devoted to strategic 

interventions. It is emphasized that better collaboration must especially be achieved with other 

external support agencies involved in activities related to health, the environment, and development. 

The term "strategic interventions" in the WHO/WPRO Regional Strategy on Health and 

Environment refers to activities that maximize the impact of WHO's resources; they may be 

activities that originate within WHO, or they may be activities that are primarily driven by other 

organizations, with WHO playing a supporting role. The key issues are whether they are timely _ 

and have a good chance of succeeding. A number of such activities have been identified, in the 

areas of: 

* 

* 

* 

* 

* 

* 

* 

environmental health impact assessment; 

motor vehicle emissions control; 

promotion of WHO's revised drinking-water quality guidelines; 

development of environmental action plans for specific countries; 

safety and control of toxic chemicals and hazardous wastes; 

purposeful data collection, analysis and dissemination for the improvement of planning 

and management of environmental health activities; and 

the extraction, processing and combustion of coal in China. 

--
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The members of the Sub-Committee visited Solomon Islands between 30 May and 

2 June 1994. 

General 

The archipelago of Solomon Islands, which became independent in 1978, consists of six 

main islands and many smaller ones extending over 1500 kilometres, with a total land area of 

27556 square kilometres. The population, of 318000 in 1990, is estimated to be growing at 3.2% 

per year. The per capita gross domestic product was US$ 624 in 1988. Solomon Islands is well 

endowed with natural resources, but these have not been fully developed. Forestry and fish are 

major resources and the mineral potential is considered excellent. 

Health policy and strategy 

The current national health policies and strategies are more explicit and clearly defined than 

at any time in the past. The principal points of the National Health Plan are as follows: 

(a) adequate access to health services with special emphasis on remote areas through 

strengthening of the referral system; 

(b) reduction of morbidity and mortality in both communicable and noncommunicable 

diseases; 

(c) concept of good family health and social welfare will be promoted; 

(d) trials on potential forms of cost recovery within health services will be undertaken 

and one found to be feasible and consistent with the principle of equity will be 

established; 

(e) development and management of human resources for health; 

(f) health education with community participation will be promoted; and 

(g) improvement of health surveillance and the health information system at all levels. 
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The health system 

The acceptance and understanding of the concept of primary health care is prevalent at three 

levels of delivery of services; central, provincial and peripheral. The concept, however, is still not 

well understood at the grass-roots level. The difficulty stems mainly from the fact that in the past, 

health care for the community has consisted principally of curative services, and the primary health 

care concept is still unfamiliar to the general pUblic. Currently the primary health care unit is 

conducting community education and mobilization programmes through a series of workshops using 

integrated and intersectoral approaches, involving health and non-health personnel. 

Managerial process 

The establishment of a Health Planning Unit contributed greatly to the formulation of the 

National Health Plan for 1990-1994. A Human Resource Development Plan provided a projection 

of training requirements for that period. The Health Planning Unit of the Ministry of Health and 

Medical Services works in collaboration with the Ministry of Finance and Economic Planning and 

the Office of the Prime Minister. The Ministry of Health and Medical Services is responsible for 

implementing and maintaining programmes. Consultants are often requested to support the external 

evaluation of programmes. Nurses, other health personnel and nongovernmental organizations have 

actively participated in integrated management workshops in primary health care. The Primary 

Health Care Unit under the Ministry of Health and Medical Services is actively involved in 

planning, designing and implementing management courses at the central, provincial and area health 

centre levels. A multisectoral approach has been used in all primary health care workshops. 

Community involvement 

The health policy stipulates direct and active involvement of the community in the planning 

and implementation of the national health strategies. Certain communities are starting their own 

health programmes. The Ministry of Health and Medical Services, however, continues to play an 

active role in the planning and execution of programmes, as many communities are not yet prepared 

to be involved in such programmes. All primary health care workshops invite village chiefs to take 

part so that the message can be passed on to the villagers to enhance their participation. 

Important health programmes, especially community-based programmes such as the 

establishment of Village Health Workers, are often discussed with the communities concerned to 

obtain their formal endorsement before the provincial and national health sectors begin 

implementation. Communities are asked to select their own candidates for initial training using 

-

-
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criteria set by the Ministry of Health and Medical Services. Many church and non-church women's 

organizations also play an active role in carrying cut certain training programmes. 

Intersectoral cooperation 

Mechanisms to monitor, analyse and evaluate the specific impact of various programme are 

being developed. A link has been established with the Ministry of Finance and Economic Planning 

to monitor any socioeconomic development within the government infrastructure. The development 

of any health programme is geared to socioeconomic development and this must be seen as an 

integral component of health policies and programmes. 

Nongovernmental organizations are invited to participate at all levels of the health system 

and most nongovernmental organizations are actively involved in community-based programmes. 

The Government has also continued to provide financial subsidies, particularly to churches, in an 

effort to support their health services and human resource development. 

The establishment of the Planning Unit in the Ministry of Health has facilitated proper 

project design, coordinated with the various sectors concerned. 

Health status 

The common health problems are mainly related to communicable diseases. In urban areas, 

accidents and occupational diseases are increasing. 

Acute respiratory infections account for the highest percentage of paediatric admissions, 

followed by malaria, other infections and malnutrition. 

Malaria is still considered the single most important health problem affecting the 

community. There were 72 000 cases reported in 1987. The introduction of 

permethrin-impregnated bednets in areas where the disease is highly endemic has resulted in a 

reduction of cases in children. 

Development of the immunization, diarrhoeal diseases and acute respiratory infections 

programmes has progressed well in conjunction with the maternal and child health and family health 

programmes supported by WHO, UNFPA and Save the Children's Fund (Australia). 
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2.2 Visits and findings 

The schedule of visits is given in Appendix 2. Visits were made to various Ministries 

concerned with health and the envirorunent. Field visits were made to rural areas of Guadalcanal 

and Malaita, and to the urban area of Honiara. Details of the visits and findings are given in 

Appendix 3. 

2.3 WHO collaboration 

WHO collaborative activities in Solomon Islands have largely involved rural water supply 

reconstruction. 

In addition to the country budget, a number of other activities have been carried out through 

the Envirorunental Health Centre. These include the drafting of legislation in collaboration with the 

Solomon Islands Water Unit; marine outfall studies; mercury contamination assessment; a review 

of the food safety infrastructure; advisory services on the improvement of solid waste management 

in Honiara; and hazardous waste inventory and action plan development. 

2.4 Conclusions and recommendations 

The Sub-Committee, after discussions with ministers and senior staff of relevant ministries 

and after making various visits, believes that the Government of Solomon Islands has a strong 

commitment to overcome envirorunental health problems. With the establishment of two new 

ministries in 1994 - the Ministry of Forestry, Envirorunent and Conservation and the Ministry of 

Development Planning - the Goverrunent has strengthened its capabilities for dealing with the issues 

of the envirorunent and sustainable development. 

A National Envirorunental Management Strategy has been prepared and a draft Envirorunent 

Bill is being finalized. It is expected to be tabled in Parliament in July 1994. 

In the area of envirorunental health, the Envirorunental Health Division of the Ministry of 

Health and Medical Services has prepared a Strategy and Plan of Action, 1994-1998. It calls for a 

broadening of envirorunental health activities, beyond the predominant focus of water supply, and a 

strengthening of resources, in terms of staff and staff training. 

The Sub-Committee draws the following conclusions: 

-

-
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(1) With at least five ministries involved in matters related to the environment and sustainable 

development, there is an urgent need for coordination of activities and responsibilities. The 

Environment Act should provide for that coordination. Also, the absence of a comprehensive law 

has allowed severe environmental problems to develop. with provincial authorities enacting their 

own ordinances to suit their own requirements and needs. It is hoped that the enforcement of the 

Environment Act will overcome these problems. 

(2) There are serious issues and constraints concerning the provision of environmentally sound 

and sustainable development in Solomon Islands. These include a high rate of population growth 

and rapid urbanization. There are many scattered and isolated villages. Also, the lack of 

appropriate education is a major barrier to health and sustainable development. 

(3) The major environmental issues in Solomon Islands are uncontrolled logging and 

development without due regard to the impact on environmental health. There are many examples 

of where logging and other developments have adversely affected water supplies and disrupted the 

livelihood of communities. Rapid urbanization has led to housing problems and the creation of 

squatter areas. 

(4) There is currently little involvement by the health sector in planning for development in 

Solomon Islands, and in environmental management. Hopefully the implementation of the 

Environment Act will provide opportunities for greater participation. There are examples of 

developments that have occurred with no prior consultation with the health agencies. The use of 

environmental health impact assessment procedures for new developments appears not to have been 

utilized. There has also been little monitoring of the actual health impact of development projects . 

(5) The major environmental health issues in Solomon Islands are the avoidable creation of 

breeding sites for malaria-carrying mosquitos subsequent to development and urbanization, the 

incomplete coverage of water supply and sanitation, and the inadequate provision of proper facilities 

for solid and liquid waste disposal. The presence of sand bars at river mouths and the siting of 

such developments as rice farming in close proximity to villages have aggravated the malaria 

problem. High population growth has caused water supply systems to become overloaded and, in 

some cases, poor management of the systems has led to wastage of the water resource. Some water 

supplies are grossly contaminated. Solid and liquid wastes are inappropriately handled. Planning 

for the provision of adequate facilities appears to be lacking. Community involvement in planning 

is not adequately sought. and this situation should be corrected. 
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(6) There is currently a lack of trained human resources to deal with environmental health 

hazards in Solomon Islands. The objectives and programmes of the Strategy and Plan of Action. 

1994-1998. of the Environmental Health Division of the Ministry of Health and Medical Services 

are strongly supported. Only with the provision of adequate staff and other resources (such as 

housing. transpon and training) can the Environmental Health Division broaden its work into such 

areas as sanitation. food safety. vector control. waste disposal. occupational health and safety. and 

environmental pollution control. 

(7) The past WHO collaborative activities in rural water supply appear to have been successful. 

Less progress seems to have been achieved in sanitation. Other agencies are now involved in water 

supply projects. such as UNICEF and Australian International Development Assistance Bureau. 

WHO has had only a few collaborative activities in other areas of environmental health in 

Solomon Islands. 

The Sub-Committee recommends that. in the future. WHO should: 

(1) maintain involvement in community water supply and sanitation. but shift its emphasis from 

that of serving as a lead agency to providing technical suppon to the major initiatives of other 

external suppon agencies; and 

(2) broaden its involvement to include: 

developing and implementing the environmental health components of the malaria 

prevention and control programme; 

facilitating the development and implementation of an environmental health impact 

assessment programme for new development projects. including increasing 

awareness among decision-makers; 

strengthening the Government's environmental health regulatory implementation 

capabilities; and 

addressing environmental health-related human resources development needs in the 

context of similar needs shared among South Pacific island countries and areas. 

-

-
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The members of the Sub-Committee visited Singapore on 6 and 7 June 1994. 
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The Republic of Singapore occupies an area of 626.4 square kilometres to the south of the 

Malay peninsula. Singapore is joined to Malaysia by a causeway 1.2 kilometres long, carrying a 

road, a railway and a water pipeline across the Straits of lohore. In 1990, the population numbered 

2 700 000, giving a population density of 4250 per square kilometre, which is one of the highest in 

the world. Gross national product per head has continued to grow, from US$ 7576 in 1988 to 

US$ 9183 in 1989. 

Health policy and strategy 

The policy of the Ministry of Health is to build a fit and healthy nation and to ensure the 

best possible level of health for the entire population. The long-term strategy is to promote healthy 

lifestyles, reduce preventable diseases and upgrade medical care to the highest level possible for 

those who do fall sick. 

The Ministry has prioritized five major national programmes involving both the public and 

the private health sectors. Special emphasis and additional resources will be given to these 

programmes over the next decade. They are: improving the health of the elderly; managing the 

main killer diseases, namely cancers, heart disease, stroke, diabetes mellitus and injuries; 

improving mental health care; enhancing child health services; and health education. 

Efforts will be made to improve the quality and standard of medical care further. This will 

be achieved through better coordination between public and private health services, upgraded 

facilities and adequately trained personnel. Singaporeans will have a free choice between private 

and public sector health care. 
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The health system 

Singapore has a dual system of health care - a public assistance system run by the 

Government, and a private system provided through private clinics and hospitals. The public is 

free to choose between medical care in the public or private sectors. 

The Ministry of Health is responsible for providing the preventive, curative and 

rehabilitative health services in Singapore. The control of environmental health and occupational 

hazards are the responsibilities of the Ministry of the Environment and the Ministry of Labour 

respectively. 

The mission of the Ministry of Health is to promote health by preventing diseases and -

accidents, and educating the public to stay healthy. There are seven government hospitals 

providing secondary and tertiary care, a skin disease centre and two mental hospitals. The Ministry 

has a network of polyclinics, outpatient dispensaries and maternal and child health clinics providing 

general medical, maternal and child health services, home nursing and day care for the elderly, and 

health education and counselling. The Ministry also provides a wide range of dental services 

through its School, Hospital and Community Dental Services. Schoolchildren receive free medical 

and dental services which include periodic screening, immunization, health education and treatment. 

Managerial process 

A comprehensive Health Management Information System was established to help monitor 

the health services and to evaluate health plans and strategies. Various indicators were developed to 

monitor utilization of health services, manpower programmes and performance of hospitals and 

institutions in relation to costs. 

To further enhance the health care system in Singapore, a nationwide health-care computer 

network called MediNet, was implemented in 1990. It links government and private organizations 

in the health care community, providing faster access to medical information and reducing the cost 

and time taken to prepare and transmit information. 

Community involvement 

Mechanisms to involve people in the implementation of strategies have been established or 

strengthened. 

.-
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The needs of the aged, the chronically sick and the disabled have called for an integrated 

approach on the part of the family, the community and the State. Voluntary and clan associations 

are further encouraged to help care for the destitute aged and for those whose families, for reasons 

beyond their control, are unable to look after them. 

Health education programmes combine the use of the mass media and interpersonal 

communication strategies. Talks, courses, seminars, film shows, exhibitions, etc., are organized to 

inform and motivate the population to stay healthy. Grass-roots and community organizations are 

co-opted into national campaigns and health promotive programmes. 

Intersectoral cooperation 

Good coordination is also maintained among nongovernmental organizations, with private 

practitioners and hospitals and with voluntary organizations such as the Singapore Cancer Society, 

the Diabetic Society, and the National Heart Association. 

Existing legislation and guidelines allow the Ministry to work closely with other ministries, 

as well as voluntary, community and religious groups. This legislation and the guidelines are 

reviewed from time to time to ensure that quality care is provided and the health and welfare of the 

community is protected. One example is that the prohibition of smoking has been extended to cover 

government and private hospitals and clinics, fast-food restaurants, indoor roller-skating rinks and 

roller discotheques. 

Health status 

The general health status in Singapore has remained satisfactory. The average life 

expectancy at birth in 1990 for males was 72.1 years and for females was 76.8 years. The infant 

mortality rate in 1990 was 6.7 per 1000 live births. 

The pattern of ill health in Singapore has changed over the years with improvements in the 

standard of living and health services. Before and immediately after the Second World War, the 

main causes of death were infectious diseases such as tuberculosis and diarrhoeal diseases. Today, 

the main causes are degenerative conditions such as ischaemic disease; lung, colorectal, stomach 

and liver cancers; and cerebrovascular diseases. 
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Among the notifiable diseases, dengue and dengue haemorrhagic fever were the most 

frequent, with 1733 cases reported in 1990. The others included tuberculosis, viral hepatitis, 

malaria, typhoid and paratyphoid fever, and chickenpox. 

3.2 Visits and findings 

The schedule of visits is given in Appendix 4. A meeting was held with senior officials of 

the Ministry of the Environment to discuss aspects of the environment and health. Field visits were 

made to various environmental facilities. Details of the visits and findings are given in Appendix 5. 

3.3 WHO collaboration 

WHO collaborative activities in Singapore have been carried out under the WHO Western 

Pacific Regional Environmental Health Centre (intercountry) programme and have mainly involved 

the health risk assessment of the potentially toxic chemicals programme. Other activities have, 

inter alia, addressed public water supply leakage and wastage control; and environmental and 

occupational toxicology. 

3.4 Conclusions and recommendations 

The Sub-Committee had discussions with senior officials of the Ministry of the 

Environment and visited a few facilities. It was most impressed with the success of the Singapore 

Government in correcting and preventing environmental degradation. The strong political 

commitment to environmentally sound and sustainable development is a major reason for that 

success. The philosophy that there should be no development at the expense of the environment 

serves as a model for other countries. The Government has recognized that cleaning up an 

environmental problem after it occurs costs a lot more than requiring appropriate preventive 

measures at the time of establishment. 

Singapore today is one of the least polluted cities in the world. This is a result of the 

effectiveness of the Anti-Pollution Unit in the Prime Minister's Department and the Ministry of the 

Environment, which have protected and improved the environment. The Ministry's Mission 

Statement, to develop Singapore into A Model Green City, is laudable. Because of the unique 

features of Singapore, in particular its shortage of land, some of the solutions to environmental 

problems, such as solid waste disposal, are not necessarily the best options elsewhere. However, it 

is universally applicable that, even with expensive technical solutions, the economy of a country 

need not suffer. In the case of Singapore, the economy has prospered. 

-
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The administrative arrangement whereby environmental health in all its aspects is the 

responsibility of the Ministry of the Environment (rather than the Ministry of Health) has worked 

very well for Singapore. This may be applicable In some other countries. The important point is 

that the Ministry of the Environment is a strong, well-funded operational ministry and, with 

political backing, it has been able to compete effectively with economic planning ministries, etc. 

The Sub-Committee draws the following conclusions: 

(l) It is pleasing to see that the environmental administrators in Singapore continue to be 

vigilant, with strong enforcement, monitoring and preventive measures for new proposals. The 

recent Singapore Green Plan is an example of the ongoing concerns. The Action Programmes 

under the Plan recognize the changing nature of environmental health and place a strong emphasis 

on public education. 

(2) A particularly impressive feature of environmental management in Singapore is the 

principle of making activities as financially self-sustaining as possible. The charging arrangements 

for sewage treatment and solid waste disposal are examples of that. The motor vehicle restriction 

policies may appear draconian compared to some parts of the world, but in the Singapore context 

they are essential. Some other large, congested cities could benefit from similar policies. A 

concomitant requirement is an efficient and extensive public transportation system. 

(3) The Singapore approach to matters of development, environment and health is particularly 

relevant to some other Asian countries. The stated mission of the Ministry of the Environment, to 

enhance Singapore's international image and cooperation, is therefore warmly welcomed. 

(4) There have been only a few collaborative activities in environmental health between 

Singapore and WHO. This is entirely appropriate given the expertise of Singapore officials in 

handling such issues. Most of the activities have been in the area of chemical safety. The 

authorities are fully aware of the opportunities available with WHO. Where appropriate, requests 

will be made, both under the country and intercountry programmes. 

The Sub-Committee recommends that WHO should facilitate the use of Singapore's 

approaches and expertise as a collaborative resource for other countries and areas in the Region, 

and build on existing frameworks for collaboration such as the Institute for Environmental 

Epidemiology. 
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4.1 Background 

4. PHILIPPINES 

The Sub-Committee visited the Philippines on 9 and 10 June 1994. 

General 

The combined land area that constitutes the Republic of the Philippines amounts to 300 000 

square kilometres. The population of the Philippines was estimated at 62 million in 1990. The 

population is expanding at an average annual rate of 2.45 %, which is one of the highest growth -

rates in Asia. Its per capita gross national product in 1992 was US$ 855. 

Since 1986, the overall approach of the Government, as outlined in the Medium-Term 

Development Plan, has emphasized three key principles: greater attention to poverty alleviation and 

social justice; acceleration of growth and increased economic efficiency; and reduced government 

involvement in the economy and an emphasis on private initiative. The role of the Government is 

seen as intervening in the economy only in those areas where the private sector cannot meet social 

needs, and where public action is comparatively advantageous. The country still faces many other 

obstacles to maintaining growth in the medium term. These include a heavy external debt burden, a 

high degree of poverty and unemployment. inadequate infrastructure and an inadequate rate of 

domestic savings. Agricultural production continues to be adversely affected by the gradual 

deterioration of soil and forest resources resulting from rapid population growth in upland areas and 

weak management of public resources. 

Health policy and strategy 

The increasing size, complexity and importance of the health care sector require a detailed 

analysis of its mechanics and operations. Such an analysis is necessary in order to provide 

decision-makers with strategic information to determine the future direction of the health sector and 

draw up appropriate policies and guidelines. shaping health care initiatives and reform efforts, and 

designing specific health care programmes. 

With scarce resources, there has been a continuing effort to utilize funds more efficiently 

and to focus on programmes and activities which have a strong impact. Service efficiency and 

effectiveness are the new benchmark for programmes. While the national strategy and plan of 

action remain essentially the same, there is increased emphasis on better targeting of clientele and 

increased coverage, particularly in unserved and underserved areas. 

--
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There is a continuing need to improve mechanisms for feedback, especially to 

nongovernmental partners and the community. 

The health system 

The Philippine health system is characterized by health expenditures shared roughly equally 

by the public and private sectors. Until 1992, the public health system was organized nationally, 

with the Department of Health presiding over a national service delivery structure which operated 

from basic health and hospital facilities at the village level up to the municipal, provincial, regional 

and national levels. 

The Government's policy of decentralization effectively devolved health services to the 

local government units, giving them more scope to plan and manage health programmes in their 

respective areas. The approach has been adopted of basing health planning on such areas. This 

method may take some time to establish. The focus of the Department of Health has thus shifted 

primarily to the preservation of national health goals, taking into consideration area-based needs, 

national public health objectives and international covenants. 

Almost all (98%) of the barangays (villages) have been organized for primary health care. 

There is full acceptance and understanding of primary health care at all levels of the health system. 

However, the rapid turnover of personnel makes sustained orientation and training necessary. 

Referral mechanisms linking different levels of health care are in place. Linkages with 

entities outside the Department of Health are being strengthened. This can be seen in the 

multisectoral and multi-agency composition of the steering committees of various health 

programmes. Other forms of linkages are described below. 

Managerial process 

The backbone of the national monitoring and evaluation process is a comprehensive health 

information system at all administrative levels, i.e., from national to barangay level. One of the 

subsystems is the field health service information system, which has been operational on a 

nationwide basis since 1991. The other subsystems (covering hospital services, logistics, finance 

and human resources for health) are still being developed, but less sophisticated reporting 

mechanisms in these areas are in place to serve current needs. In addition, there are interagency 

monitoring teams, also at all levels, and informatics support is available down to the provincial 

level. Periodic consultative workshops and comprehensive programme reviews, besides the 
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National Health Survey series, are conducted. Other surveys and surveillance activities are 

undertaken as needed. Reporting and feedback are built into the system. 

Community involvement 

Community involvement has been formalized by its representation in the primary health 

care committee at the barangay level. Local volunteers are involved in the development of 

community health projects through "community health analysis", after which approved projects are 

required to have a community counterpart for equity and a community plan to sustain them when 

support is terminated. 

Intersectoral cooperation 

The growing recognition of interdependence and the mutually reinforcing nature of 

development programmes has encouraged continuing consultation and sustained dialogue between 

all sectors. However, when various sectors compete for a small amount of funds, conflicting 

priorities can result, calling for negotiation and compromise. This tends to reduce the efficiency of 

resource allocation and use. 

Towards achieving a safer and more sanitary environment, intersectoral collaboration has 

progressed in such areas as the following: (1) mercury surveillance with the Department of 

Environment and Natural Resources, Department of Agriculture, and Department of Science and 

Technology; (2) environmental health, with an eight-agency Committee on Environmental Health; 

and (3) food safety, particularly in radioactivity levels, with the Bureau of Food and Drugs, the 

Philippine Nuclear Research Institute, the Radiation Health Service, and other agencies. 

Environmental protection has especially caught the public eye, with environment-orientated groups 

taking the lead in public advocacy and initiatives in information, education and communication. 

Health status 

About 23.8 million or 38.6% of the Philippine population in 1990 were under 15 years of 

age, and about 14.6 million or approximately one-fourth were women of child-bearing age 

(15-49 years). Only one-tenth (6.8 million) of the population were over 50 years of age. The crude 

birth rate in 1989 was recorded as 30.3 per 1000 popUlation, and the crude death rate as 7.4 per 

1000 population. 

-
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The implementation of the national strategy has resulted in an improvement in the health 

status of the country. Impact indicators such as the infant mortality rate of 51.5 per 1000 live 

births in 1989 indicate steady improvement over the years. The maternal mortality rate dropped by 

almost 50%, to 8 per 10 000 live births in 1989 from 14.2 in 1983. The average life expectancy 

has increased from 62.8 years in 1984 to 64.3 years in 1989. 

Leading causes of illness include respiratory illness and diarrhoeal diseases. The incidence 

of tuberculosis and measles is high, while that of diphtheria, pertussis, tetanus and pOliomyelitis is 

relatively low, although localized outbreaks occur from time to time. 

4.2 Visits and findings 

The schedule of visits is given in Appendix 6. Visits were made to the Department of 

Health, the National Economic and Development Authority and the Laguna Lake Development 

Authority. Field visits were made to areas around Laguna Lake. Details of the visits and findings 

are given in Appendix 7. 

4.3 WHO collaboration 

Activities under the country programme In the Philippines have been in the areas of 

community water supply and sanitation, health risk assessment of potentially toxic chemicals, and 

control of environmental health hazards. Included among them are: air quality management, 

environmental sanitation, the safety and control of toxic chemicals and waste, air pollution 

control, environmental health policies and legislation, solid waste management, environmental 

impact assessment procedures, and food sanitation. 

4.4 Conclusions and recommendations 

The Sub-Committee, after discussions with senior officials of the Department of Health, the 

National Economic and Development Authority, the Rizal Provincial Government and the Laguna 

Lake Development Authority, and after a few visits in the Laguna Lake area, believes the 

Philippine Government is now focusing on problems of health and sustainable development. The 

creation of the Philippine Council for Sustainable Development, with representation from 16 . 
agencies and seven nongovernmental organizations, is an example of that new focus. The main 

function of the Council is to coordinate the fulfilment of Philippine commitments made at the 

United Nations Conference on Environment and Development. 
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The Department of Health is taking initiatives on health, environment and development. 

One such initiative is the HEAD (health, environment and development) zone concept, seven of 

which are currently in place. This involves clustering the 15 regional health offices into seven 

HEAD zones. The offices work together, looking at health beyond geopolitical boundaries, from 

the point of view of: (a) sectors - such as women, children, indigenous people, disadvantaged 

communities; (b) bioregions - watersheds, islands, protected areas; and (c) growth zones - such as 

energy and other industrial development sites. 

A separate Environmental Health Impact Assessment Division has been formed 

under the Environmental Health Service in response to the growing recognition of the -

health-development-environment nexus. 

The Sub-Committee makes the following conclusions and recommendations: 

(1) Approaches to environmental management in the Philippines are rather fragmented. At the 

national level, coordination should be provided by the Philippine Council for Sustainable 

Development. Many of the operational responsibilities of agencies such as the Department of 

Environment and Natural Resources and the Department of Health are being devolved to local 

government units. Intersectoral coordination at the local level could be provided by the formation 

of regional or local councils for sustainable development. 

(2) There are major underlying problems regarding the provision of environmental health 

programmes in the Philippines. These include the high population growth rate, rapid urbanization, 

land tenure problems, frequent natural disasters, competing demands for financial resources 

(especially debt servicing), inequitable opportunities for education, and difficulties in enforcing 

existing environmental laws. 

(3) The major environmental health issues in the Philippines are air pollution, water pollution, 

inadequate water supply and sanitation, solid waste disposal, and incomplete planning for 

development. The high population growth rate and rapid urbanization have resulted in squatter 

areas. In the rural areas, uncontrolled logging has aggravated environmental health problems. The 

frequent natural disasters have upset the delivery of preventive environmental health services, as 

well as resulting in a draining of financial and other resources. 

(4) The health, environment and development (HEAD) zone concept of the Department of 

Health is supported. The initiatives for 1994, including advocacy for the enforcement of 

environmental laws and involvement of the environment and development sectors in health 

-. 
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planning, are commendable. There need to be concomitant initiatives regarding the involvement of 

the health sector in both environment and development planning. It is essential that environmental 

impact assessments of new development proposals include adequate consideration of the potential 

health impacts. 

(5) The devolution of operational responsibilities to local government units has caused 

difficulties in terms of human and other resources. Human resources in local government units 

need to be developed before the units can adequately take on their environmental health 

management roles. The resources provided and the capabilities of national agencies also need 

strengthening. These include the central and regional offices of the Department of Environment and 

Natural Resources and the Department of Health. Political awareness at all levels is an essential 

precondition of environmentally sound and sustainable development. 

(6) There have been more than 65 WHO collaborative activities in the Philippines in the area of 

environmental health since 1978. These have been in the programme areas of community water 

supply and sanitation, environmental health in rural and urban development and housing, health risk 

assessment of potentially toxic chemicals, control of environmental health hazards, and food safety. 

Due to the shortage of time, conclusions were difficult to draw. 

The Sub-Committee recommends that: 

(1) future WHO collaborative activities in the Philippines should include a continuing 

involvement in the traditional areas of environmental health but refocused on integration of health 

and environment concerns in sustainable development; and 

(2) cooperation should aim to support specific areas such as training on environmental health 

impact assessment, and increasing the awareness of decision-makers. 
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WHO WESTERN PACIFIC REGION'S ENVIRONMENTAL HEALTH 

PROGRAMME ACTIVITIES 

Broad programme areas Principal activities 

Promotion of safe drinking-water and adequate sanitation 

COMMUNITY WATER Improvement in coverage and the quality of water supply and sanitation 
SUPPLY AND services in countries and areas of the Region 
SANITATION 

Development of appropriate technology for water and wastewater 
treatment 

Improvement of environmental health in human settlements and urban 
ENVIRONMENTAL areas 
HEALTH IN RURAL 
AND URBAN Solid waste management 
DEVELOPMENT AND 
HOUSING Environmental impact assessment/environmental health impact 

assessment 

Assessment of environmental conditions regarding toxic and hazardous 
materials 

HEALTH RISK 
ASSESSMENT OF Development/upgrading of legislation on the production, transport, use 
POTENTIALLY TOXIC and disposal of hazardous materials 
CHEMICALS 

Development and strengthening of chemical safety management 
programmes 

Air quality management 

CONTROL OF Water quality management 
ENVIRONMENTAL 
HEALTH HAZARDS Noise abatement and control 

Environmental epidemiology 

Development of national food safety programmes 

FOOD SAFETY Development of food legislation and standards 

Strengthening food contamination monitoring programmes 



Food and 
agriculture 

Affordable, 
nutritionally 
balanced and safe 
diets 

Agriculture policies 
that integrate health 
goals 

Reduction of food 
losses 

Reduction of the 
public demand for 
tobacco products 

Research on food 
production, 
preservation, 
distribution, and 
consumption 

Table 2 

PRINCIPAL ISSUES TO BE ADDRESSED BY NATIONAL AND GLOBAL FRAMEWORKS 

TO INTEGRATE ENVIRONMENT, HEALTH AND DEVELOPMENT 

----

Energy Industrial Human settlementsl International 

Water utilization development urbanization issues 

Strengthening local Efficient use of fossil fuels Incorporation of health and The provision of safe and Energy conservation and 

capabilities to build, environment considerations adequate housing improved efficiency 

run and maintain Environmental health in decision-making 
systems impact assessment Participatory, community- Energy-saving approaches 

The "polluter pays" based planning structures 

Control of Environmental health principle A substantial reduction in 

bacteriological and hazards and risks from Health personnel should greenhouse gas emissions 

parasitic waterborne energy production and use Increased monitoring of assume an active and 
diseases industrial discharges relevant role in community Reducing the release of 

Urban air pollution from development projects chlorinated fluorocarbons 

Heavy metals and other the use of fossil fuels Increased priority for (CFCs) 

chemicals educational and training Reduce overconsumption 
Appropriate training and activities and waste and encourage Global climate change 

Improved interagency transfer of technology resource conservation 
coordination The problems of small-

Appropriate fossil fuel scale industries Coordinated planning and 
Pricing of fresh water pollution control implementation of 

technology Respect for global development projects 

agreements 
Indoor pollution from 

biomass fuels Improving effectiveness of 
regulatory systems to 

Improved education control pollution 
concerning energy 
conservation Improved methods to 

assess health risks 
More efficient vehicles 
and public transport Epidemiological studies on 

health effects 
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General category Specific objectives 

to support countries in providing the elements required to meet basic 
health needs 

AWARENESS to promote increased awareness and understanding of interactions 
AND between health, the environment, and development among leaders and 
TECHNICAL the public, so as to strengthen community action for health and 
SUPPORT sustainable development 

to collaborate with national and local authorities in the creation of 
supportive environments for health 

to foster environmentally safe and sound methods and technology for the 
effective control, prevention and treatment of disease and disability 

to strengthen capabilities for emergency preparedness and response to 
cover the public health aspects of disasters and violent conflicts 

to strengthen national capabilities for human resource development in 
work related to health, the environment, and development 

CAPACITY 
BUILDING to improve technical capabilities for the monitoring and assessment of 

environmental risks to health 

to improve technical capabilities for the management of environmental 
risks to health, i.e., their prevention, abatement and control 

to strengthen local, national and international environmental health 
information systems, for the exchange and proper use of information 

to advance the central role of health in decision-making and programmes 
on matters of environment and development, and to foster partnerships 
between the health sectors and related sectors in these processes 

PROMOTION 
to promote and support other institutional and sectoral capacities for 
improving progressively policies, plans, legislation and actions on 
health, the environment and development 
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Monday, 30 May 

SCHEDULE OF VISIT TO SOLOMON ISLANDS 

30 May - 3 June 1994 

Courtesy calls and briefings by ministries concerned with health and the environment: 

0800 Briefing by the WHO Country Liaison Offficer 
0900 Courtesy call on the Minister of Health and Medical Services 
0930 Briefing by Permanent Secretary, Ministry of Health 

and Medical Services and senior staff of the Ministry 
1100 Courtesy call on the Minister of Development Planning 
1130 Briefing by Ministry of Development Planning senior 

staff 
1230 Lunch 
1330 Courtesy call on the Minister for Forestry, 

Environment and Conservation 
1400 Briefing by senior staff of the Environment Division, 

Ministry for Forestry, Environment and Conservation 
1500 Courtesy call on the Minister for Commerce, Employment 

and Trade 
1530 Briefing by senior staff of the Labour Division, 

Ministry for Commerce, Employment and Trade 
1900 Reception at the Honiara Hotel, hosted by the Minister 

of Health and Medical Services 

Tuesday, 31 May 
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Field visits to Guadalcanal to observe rural health services, environmental health projects and 
malaria activities 

0800 Depart from Mendana Hotel 
0930 Visit to Maravovo and Visale Villages to observe housing, 

general sanitation, water supply, and malaria control 
1200 Lunch at Tambea Resort 
1400 Visit to Pacific Timbers Limited, to discuss the health 

and environmental aspects of its operations 
1500 Visit to Solomon Islands Plantations Limited, to observe 

oil palm, harvesting and the processing plant 
1630 Visit to a health clinic operated by Solomon Islands 

Plantations Limited 
1700 Return to Mendana Hotel 
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Wednesday, 1 June 

Field visits to Malaita to observe rural water supply and sanitation projects, together with malaria 
control activities 

0545 
0700 
0800 
0900 
1130 
1200 
1330 
1430 
1500 
1600 

Pick-up from Mendana Hotel 
Departure on the flight to Auki 
Briefing by the Provincial Health Officer, Malaita 
Visit to Arabala Village, Malaita 
Visit to Auki Town Area, Malaita 
Lunch 
Visit to Kilu 'ufi Hospital Water Supply, Malaita 
Visit to Aligegea Boarding School, Malaita 
Visit to Gwanaru'u and Kirusakioalo Villages, Malaita 
Return flight to Honiara airport 

Thursday, 2 June 

Field visits in Honiara to observe urban environmental health situation 

Friday, 3 June 

0800 Briefing by Honiara Town Council staff 
0900 Visit to sewage outfall and dump, Honiara 
1000 Visit to May Ice Cream Plant, Ranadi Industrial Area 
1100 Visit to the Registrar of the Pesticides Board, Dodo Creek 
1200 Lunch 
1300 Visit to Mataniko Clinic, Honiara 
1330 Visit to Solomon Apparel Factory, Honiara 
1400 Visit to Koahill squatter area, Honiara 
1630 Return to Mendana Hotel 
1930 Dinner hosted by the WHO Country Liaison Officer at the 

South Seas Restaurant 

Office of the WHO Country Liaison Officer 

0800 Work on report 
1500 Debriefing with Permanent Secretary and 

Under Secretary for Health Improvement, Ministry of Health 
and Medical Services 

-

-
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DETAILS OF VISITS AND FINDINGS - SOLOMON ISLANDS 

1. Visit to the Minister of Health and Medical Services and senior staff of the Ministry 

The Sub-Committee made a courtesy call on the Minister of Health and Medical Services, 

the Honourable Nathaniel Waena. The Minister stressed the commitment of the Government to 

- environmentally sound and sustainable development. The priority areas of his Ministry were 

outlined. 

A detailed briefing on the work of the Ministry of Health and Medical Services was 

provided by the Permanent Secretary, Dr Nathan Kere. Also present were the Under Secretary for 

Health Improvement, Dr Ezekiel Nukuro, and the Chief Health Inspector, Mr Tom Lolemae. 

Particular emphasis was given to the Strategy and Plan of Action, 1994-1998, of the Environment 

Health Division. This document recognizes the changing environmental health problems in 

Solomon Islands, and the need to broaden the activities beyond the predominant focus of water 

supply. To do that there needs to be a strengthening of resources, especially staff and staff 

training. The Strategy document addresses the requirements. The problems of uncontrolled 

logging and the high population growth were certainly seen as priorities. The Ministry agrees with 

the Sub-Committee that malaria is an environmental health issue. 

2. Visit to the Minister of Development Planning and senior staff of the Ministry 

A courtesy call was made on the Minister of Development Planning, the Honourable 

George Kejoa. His Ministry was only created this year, and has largely a monitoring function for 

the development plans of other ministries. They have distributed staff to those other ministries for 

that purpose. 

For a briefing of the work of the Ministry, the Sub-Committee was joined by 

Mr George Kiraiau, the Under Secretary for Macro Economic Development. Many functions, 

including environmental impact assessment, are only in the formative stages. 
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3. Visit to the Minister for Forestry, Environment and Conservation and senior stafT of 

the Environment Division 

During a courtesy call on the Minister for Forestry, Environment and Conservation, the 

Honourable Ezekiel Alebua, the Sub-Committee was informed of the draft Environment Bill which 

is expected to be tabled in Parliament in July 1994. The Bill reflects the commitment of the 

Government to environmental issues and sustainable development. Present with the Minister was 

the Permanent Secretary, Mr James Saliga. 

The Sub-Committee then had a briefing on the work of the Ministry for Forestry, _ 

Environment and Conservation. Present were the Under Secretary, Ms Ruby Titiulu, the Chief 

Environment and Conservation Officer, Mr Moses Biliki, and the Technical Adviser to the 

Environment Division, Ms Sango Mahindi. The National Environmental Management Strategy and 

the draft Bill were discussed in detail. The environmental impacts of logging and other 

development projects were seen as the major environmental issues. 

4. Visit to the Minister for Commerce, Employment and Trade and senior staff of the 

Labour Division 

A courtesy call was made to the Minister for Commerce, Employment and Trade, the 

Honourable Joses Tuhanuku. He outlined the extensive functions of his Ministry. All industrial 

developments have to be licensed. One of his responsibilities is to chair the Foreign Investment 

Board. The Minister considers that the forest resource can only support two veneer timber mills, -

although he has had many proposals put to him. He indicated a strong commitment to reduce the 

rate of deforestation. 

The Sub-Committee was briefed by senior staff of the Labour Division of the Ministry for 

Commerce, Employment and Trade. The chief spokesmen were Mr Cain Kaieti, the Chief 

Occupational Safety Officer, and Mr John Foteliwate, Occupational Safety Officer. Also present 

was Reverend Philip Pupuka, the Greenpeace Representative for Solomon Islands. (Mr Foteliwate 

and the Reverend Pupuka accompanied the Sub-Committee from time to time on subsequent days.) 

The briefing consisted of an outline of the problems encountered by the Division in implementing 

the Safety-at-Work Act of 1982. With only four staff, the task is extremely difficult. Training is a 

major priority, with the training material developed locally. 
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The Sub-Committee visited two villages - Maravovo and Visale - to look at the housing, 

general sanitation and water supply. The villages are constructed in the typical Melanesian style 

with light wood covered with palm leaves. The villages are generally tidy but sanitation is basic, 

with limited provision of toilets. The bush and the beach, respectively for the two villages, are 

used instead. 

Because of deforestation at the water source, the water supply to Maravovo Village is 

insufficient. The Sub-Committee visited the area near the water source and saw evidence of 

large-scale deforestation. The whole well-being and livelihood of the villagers are affected by the 

logging. The stream has almost ceased to flow. 

At Visale Village there is a good supply of water but, because of some land dispute, one of 

the stand pipes was disconnected and there is constant wastage of the water. The resultant pools of 

water were ideal breeding areas for mosquitos. At the suggestion of one of the 

Sub-Committee, a stick was placed in the end of the pipe, but it is questionable how long that 

would remain in place. In addition to the very good reticulated supply, there is a hand pump at 

Visale Village. Because of the close proximity to the sea the water from the bore has a significant 

saline content. There is very little use of water catchment from galvanized roofs into storage tanks. 

6. Visit to Pacific Timbers Limited 

The Sub-Committee made a brief visit to Pacific Timbers Limited. Mr Kokia Riare, the 

Plant Manager, showed members around. Because of heavy rain, the timber mill was not operative. 

The general working conditions were good. Mr Riare was unable to answer questions about the 

sustainability of logging in Solomon Islands. 

The Company is owned by a Malaysian concern, and most of the product boards are 

exported. Waste material is scavenged by the local people. 

7. Visit to Solomon Islands Plantations Limited 

Because of the rain, the Sub-Committee was unable to observe harvesting of the oil palm 

fruit. However, the processes of generation (using weevils), harvesting and processing were 

explained by senior management - Mr Mike Castely, the General Manager, Mr John Adifaka, the 

Plant Manager, and Mr Jimmy Hilly, the Chief Engineer. The two products of the processing plant 

are kernels and crude palm oil. 
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The empty bunches are returned to the plantation as mulch, and fibre is used as fuel for the 

steam boilers. There are settling ponds for the liquid effluent, and they discharge to the sea. The 

Company's claim that this has had no adverse effect seems doubtful. Also, the Sub-Committee 

learnt that effluent from the sterilizers seeps into the ground, causing contamination of the water 

supply to a neighbouring village. 

A tour was made of the processing plant. The occupational safety features appeared to be 

adequate. Mr Castely outlined the expansion plans of the Company. The aim is produce 25 000 

tonnes of palm oil and 5000 tonnes of kernels per year. The Company has already diversified into 

cocoa. Questions regarding the environmental control of mosquitos and weed spraying were 

answered. 

S. Visit to a health clinic at the Palm Oil Plantation 

The Sub-Committee visited one of the health clinics operated by Solomon Islands 

Plantations Limited. The clinic handles patients employed by the Company and from outside. The 

facilities appeared to be of a high standard. The clinic is well equipped to provide a range of 

services. The records on malaria cases were inspected. 

9. Visit to the Provincial Health Officer, Malaita 

The Sub-Committee travelled to Malaita by plane, accompanied by three officers of the 

Ministry of Health and Medical Services - the Under Secretary for Health Improvement, 

Dr Ezekiel Nukuro, the Chief Health Inspector, Mr Tom Lolemae, and the Principal Planning 

Officer, Mr Ivan Ghemut - and the WHO Country Liaison Officer. On Malaita, the Sub-Committee 

was joined by Mr Barry Marshall, a New Zealand Volunteer working as the Water Engineer for the 

province, and by Mr Bobby Patterson, the Senior Water Supply Officer. 

The first visit was to Kilu'ufi Hospital, for a briefing by Dr Graham McBride-Stewart, the 

Director of Health and Medical Services. Dr McBride-Stewart gave a detailed outline of the 

environmental health situation in Malaita. There is approximately 65 % coverage with adequate 

water supply. The remaining 35% are isolated villages, and the proviSion of water will be much 

more difficult and expensive. There are major problems with maintaining the system, both at the 

supply and the reticulation system. Particular mention was made of the current road widening that 

is taking place for a VIP meeting in July or August 1994, where the bulldozers have destroyed the 

piping system. Contamination of some water supplies is high, especially that for the hospital (with 

coliform counts of up to 16000 colonies per litre). 

-

-
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In 1993. 14 new water supply projects were completed. which serve 23 villages or 159 

households. for a total population of 992 people. 

Sanitation is still very poor in rural areas due to cultural problems associated with the use 

of communal latrines. Schools are targeted for larger sanitation projects. in the hope that the 

children will learn the benefits of such systems and apply them at home. Under the circumstances. 

it was considered an appropriate strategy to educate the people to use the traditional bush or 

sand-beach toilets properly. particularly in less densely populated areas. Where the population is 

high. latrines will have to be put in place because the natural system is becoming overloaded and is 

leading to significant pollution of the environment. 

An effort was made in 1993 to enforce by-laws relating to food premises. This has not 

been very successful. with unlicensed bakeries. etc .• carrying out their business unimpeded. This 

has caused frustrations for the health inspectorate. Also. there are proposed developments. such as 

rice farming close to villages. with no prior consultation with the health authorities and with 

inadequate regard to the environmental health impact of such developments. 

10. Visit to Arabala Village, Malaita 

The village is situated on the coast. and most of the houses are built of traditional materials. 

The water supply is brought from a spring some seven kilometres away. and it is now inadequate. 

This is due to the population increase in the village. The system was designed for a population of 

300, whereas there are now about 600 inhabitants. Some houses built of more permanent material 

with steel roofing have constructed roof catchment systems and storage tanks to supplement the 

reticulated system. There is a need for more of this. especially high-level tanks which will provide 

gravity feed into the houses. 

There are a couple of over-water latrines, but most of the villagers resort to the traditional 

custom of using the beach. 

11. Visit to Auki Town Area, Malaita 

Auki is a rapidly growing township, with no proper planning. An open drain, which takes 

household liquid effluent is blocked with rubbish and hence is stagnant (and smelly). The rubbish 

dump is right in front of the town area. It is poorly covered and is virtually full. It has also 

reached the edge of a river. A gasoline storage has been built on land adjoining the rubbish dump. 

The Sub-Committee was told that the Public Works people were aware of the urgent need for a new 

dump, but no progress appears to have been made. 
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12. Visit to Kilu'ufi Hospital Water Supply, Malaita 

The visit to the Kilu'ufi Hospital water supply system confinned the concerns of the 

Director of Health and Medical Services for Malaita. The intake is a water spring on the side of a 

hill, which is pumped to a storage tank on another hill and then gravity-fed to the hospital. Some 

water is returned to the village which owns the land at the intake. 

The problem is that the village is located immediately above the intake, and the local 

sanitation practices have led to the very high colifonn count. There is an urgent need to develop a 

nearby bore-hole, to provide the hospital with a supply of good quality water. _ 

A septic tank is used for the hospital's sanitation. Although this aspect is adequate, solid 

waste is disposed by dumping it on the side of a hill. This is not covered, and open burning is 

carried out. 

13. Visit to Aligegea Boarding School, Malaita 

The water supply intake is spring water, pumped to an overhead tank and gravity-fed to the 

school and nearby villages. The water supply is said to be of a high quality. 

The dormitory for the boys appears overcrowded. They are using mosquito nets. There 

have been cases of malaria, because the mosquitos bite in the early evening. 

14. Visit to Gwanaru'u and Kirusakioalo Villages, Malaita 

These large villages are only two examples of the many villages along the road from Auki 

to the airport which have had their water supply destroyed by road widening. People, specifically 

the womenfolk, now have to collect water from rivers. The livelihood and well-being of the people 

have been affected. 

This is a classic example of development with no proper planning of what is involved and 

how it will affect the lives of people. The Sub-Committee was told that responsibility for repairing 

the pipelines lies with the Public Works. Since the priority is currently the road widening, 

replacement of the reticulation system has to wait. No one seems to know how long this situation 

will be allowed to continue. 

The two villages have no toilets. They use the nearby bush instead. 

-



-

15. Visit to Honiara Town Council staff 
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The Sub-Committee received a detailed briefing on the urban environmental health situation 

in Honiara from Dr Lesley Moseley, Director of Health and Medical Services for Honiara. Present 

with her was Mr Gilbert Levi, Principal Health Inspector, Mr John Fafale, Anti-malaria Officer, 

Sister Gwen Dolaiasi, Head of Urban Nursing Services, and Mr Ben Fa'ana, Principal Health 

Education Officer. The health inspection services were outlined, with emphasis on water supply 

and sanitation, food safety and vector control. An anti-litter by-law has recently been introduced. 

Water is charged to premises in Honiara, at a rate of SI$ 1.15 per 1000 gallons. 

The rapid rate of urbanization in Honiara is creating serious environmental health problems. 

Many developments occur with no prior consultation with the health authorities. 

16. Visit to sewage outfall and dump, Honiara 

The Sub-Committee visited sewage out falls and the dump with staff of the Honiara Town 

Council and the Ministry of Health and Medical Services. There is no treatment of sewage. One 

outfall is only 20 metres offshore, and a boy was catching fish right at the point of discharge. The 

water around was largely primary sewage. 

Access to the dump was restricted because of the poor condition of the road following 

recent rain. The dump appeared to lack adequate cover, but otherwise seemed to be well managed. 

It is located well away from other premises. 

17. Visit to May Ice Cream Plant, Ranadi Industrial Area 

A visit was made to the May lee Cream Plant, Ranadi Industrial Area, and the product of 

the day (strawberry ice cream) was sampled. The Sub-Committee was introduced to the Owner, 

Mr F. H. Chin, and the Plant Manager, Mr Loti Matakivaka, who showed the members around. 

The plant is well managed and tidy. 

18. Visit to the Registrar of the Pesticides Board 

A briefing was held with Ms Ruth Liloqula, the Registrar of the Pesticides Board, at her 

office in Dodo Creek. Pesticides seem to be well controlled. Government agencies are the main 

offenders in terms of lack of compliance with the notification requirements. Some DDT and other 

chemicals are left over from previous activities, including rice production. Copper-chrome-arsenic 

formulations are no longer used for timber treatment. 
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19. Visit to Mataniko Clinic, Honiara 

The Sub-Committee visited the Matakino Clinic, one of eight clinics in Honiara where 

nurses provide primary care services, including family planning. Dr Lesley Moseley, Director of 

Health and Medical Services in Honiara, undertakes clinical duties. She briefed the Sub-Committee 

on the work at the clinics. Also present was Ms Joana Daiwo. Assistant Nursing Officer. The 

clinic was well managed, tidy and well stocked with basic medications. The Central Hospital is 

about one kilometre away, and more serious cases are sent to outpatient services there. 

The high population growth rate, with as many as five children per family, is placing severe 

strains on the health services. The Sub-Committee felt the present service was not sustainable. 

20. Visit to Solomon Apparel Factory, Honiara 

A visit was made to the Solomon Apparel Factory in Honiara. The factory is well-lit and 

ventilated and there appeared to be a good working environment for the staff. The 

Sub-Committee met the Director, Mr Ronald Kevisi, and the Supervisor, Mr B. Dipak. 

The Sub-Committee was impressed with the quality of the products produced at the factory 

and the ergonomics of the premises. There are other clothing factories in the town, which are said 

to be of a similar standard. 

21. Visit to Koahill squatter area, Honiara 

The final visit the Sub-Committee made was to the Koahill squatter area, which required a 

walk down a steep access path. Although the housing appeared to be of a reasonable standard and 

the water supply quite satisfactory, the sanitation was basic. There were many stagnant areas of 

water which act as ideal breeding grounds for mosquitos. Mosquito nets are used, at least in some 

of the houses. 

-

-



Monday, 6 June 

SCHEDULE OF VISIT TO SINGAPORE 

6 - 7 June 1994 

0915 Welcome; video show on the Environment Ministry 
0930 Video show on the Singapore river clean-up programme, 

Ministry of the Environment 
0945 Briefing on the Institute of Environmental 

Epidemiology, Ministry of the Environment 
1000 Introduction to the Permanent Secretary, Ministry of 

the Environment; general discussion 
1100 Visit to control room for air quality monitoring 

system, Ministry of the Environment 
1200 Lunch at the Tsui Hang Village Restaurant, hosted by 

the Permanent Secretary, Ministry of the Environment 
1400 Visit to the Seletar Sewerage Treatment Plant 
1530 Visit to the Senoko Incinerator Plant 

Tuesday, 7 June 

0930 Visit to the Singapore River 
1100 Visit to the Kia Seng debris removal system on the 

Kallang River 
1145 Visit to the Kallang River water recreation area 
1230 Lunch at the Tambuah Mas Restaurant, hosted by the 

Acting Commissioner of Public Health, Ministry of the 
Environment 

1330 Discussion with selected staff of the Ministry of the 
Environment 

1930 Dinner at the Cherry Garden Restaurant, Oriental Hotel, 
hosted by the WHO Representative 
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DETAILS OF VISITS AND FINDINGS - SINGAPORE 

1. Visit to the Ministry of the Environment 
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The Sub-Conunittee was initially welcomed to the Ministry of the Environment by 

Dr Au Koh Kay, Medical Officer, Quarantine & Epidemiology Department. A video on the work 

of the Ministry was then shown, followed by a video on the clean-up of the Singapore river. 

Dr Au Koh Kay briefed the Sub-Conunittee on the functions and strategies of the Institute of 

Environmental Epidemiology. 

The Sub-Conunittee was then introduced to Mr Tan Guong Ching, the Permanent Secretary 

of the Ministry of the Environment. A general discussion followed. In addition to Mr Tan, senior 

staff of the Ministry who were present were Dr Goh Kee Tai, Head, Quarantine & Epidemiology 

Department (and Acting Conunissioner of Public Health), Mr Loh An Tuan, Head of the Pollution 

Control Department, Mr Chia Mia Chiang, Head of the Strategic Planning and Research 

Department, Mr Richard Lim, Head of the Environmental Health Department, Mr Yap Kheng 

Guan, Head of the Drainage Department, Mr Low Kong Hon, Acting Head of the Engineering 

Services Department, and Mr Yeo Seou Eng, Head of the Sewerage Department. 

The Permanent Secretary outlined factors which contributed to the success of the 

environmental management progranunes in Singapore. He stressed that the most important factor 

was strong political leadership. The background to the creation of the Ministry of the Environment 

and the reasons why environmental health was included in his Ministry (and not the Ministry of 

Health) were described. The Ministries' philosophy on solid waste management is that it should be 

as financially self-sustaining as possible. Individual houses are charged S$ 16 per month for refuse 

collection, and flat dwellers are charged S$ 7 per month. 

A major part of the work of the Pollution Control Department of the Ministry is monitoring 

existing industrial premises, and impact assessment and licensing of new industrial premises. There 

is a strong emphasis on staff training. 

The car control policies were outlined, including taxes, area licensing schemes and 

requirements for the certificate of entitlement. The current policy is to permit the car population in 

Singapore to grow by no more than 3.5% per year. 
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2. Visit to the Control Room of the Air Quality Monitoring System 

The Sub-Committee was briefed using slides on the air quality monitoring programme by 

Mr Tok Gek Chong, Chief Scientific Officer of the Strategic Planning and Research Department. A 

practical demonstration of the telemetric system was given by Ms Sharon Ong, Head of Air Quality 

Monitoring. Real-time monitoring data is available. 

The system is currently being expanded to include source inventory data. Pictorial views of 

concentrations, predicted by dispersion modelling, can then be generated. An example of the 

system was given using fictitious emission data. 

3. Visit to the Seletar Sewerage Treatment Plant 

Accompanied by Dr Au Koh Kay, the Sub-Committee visited the Seletar Sewerage 

Treatment Plant. A briefing was given by Mr Tan Boon Tee, the Plant Manager, and a tour was 

made of the plant. 

The Seletar Sewerage Plant is one of six in Singapore, each serving an equivalent 

population of about half a million people. It treats 114000 cubic metres of wastewater per day, 

and operates the conventional activated sludge process. The final effluent meets a standard of 20 

mg/litre biochemical oxygen demand and 30 mg/litre suspended solids. Digester gas is combusted 

to produce some of the power requirements of the plant. There are levies of S$ 3 per toilet in 

Singapore and lOc per cubic metre of water, which cover the operating costs and depreciation costs 

of the sewerage plants. 

Because of a requirement to develop the land nearby, and to prevent complaints about 

smells, there is a proposal to cover all of the open tanks, at a cost of S$ 51 million. This compares 

with the capital cost of the plant (built in two phases) of S$ 116 million. 

4. Visit to the Senoko Incinerator Plant 

The Senoko Incinerator Plant is one of three in Singapore, and is the newest. The 

Sub-Committee was briefed on the plant by Mr Poh Soon Hoang, the Plant Manager. A tour of the 

plant was made with Mr Poh and with Mr Goh Chin Aik, the Assistant Manager. 

The plant has a capacity of 2400 tonnes of refuse per day. In Singapore, because of the 

shortage of land, 100% of the domestic waste and 70% of the industrial waste are incinerated. The 

other 30% of industrial waste, including hazardous waste, is treated by licensed operators. There is 

-

-
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no separation of waste before combustion, but about 40 tonnes of scrap metal is recovered after 

combustion. The boiler ash goes to landfill, whereas the flyash is used in place of cement for 

concrete paving stones. Thirty-six megawatts of electricity is generated, 60% of which is exported. 

The levy for refuse collection from individual houses, flat dwellers, and for industrial 

waste, along with the sale of excess electricity and the sale of the scrap metal, more than covers the 

operating costs of the incinerators. 

5. Visit to the Singapore river and Kia Seng debris removal system 

Accompanied by Mr Dng Seng Eng, Senior Engineer of the Drainage Department, Ministry 

of the Environment, and Mr P. Jothieswaran, Senior Engineer of the Pollution Control Department, 

the Sub-Committee spent a whole morning looking at aspects of the clean-up of the Singapore river 

and the Kallang Basin. 

Apparently, up until 1977, the river was grossly polluted with little or no marine life. 

Organic and inorganic waste were discharged into the river, and the stench pervaded the 

surrounding areas. The "clean the river" campaign started in 1977, and involved the Ministry of 

National Development, the Ministry of Trade and Industry, the Ministry of Communications and 

Information, the Ministry of Law, and the Ministry of the Environment. 

The work included the development of infrastructure projects such as housing, workshops, 

sewerage treatment plants and food centres; massive resettlement of squatters, backyard trades, 

industries and farmers; resiting of street hawkers into food centres; and the phasing out of 

polluting activities. 

The objective of a clean river was achieved in ten years. Aquatic life has returned to the 

river. The river banks which were formerly cluttered with boatyards, backyard trades and squatter 

premises are now beautiful riverside walkways and landscaped parks. Mudbanks have been 

transformed into sandy beaches. 

The Sub-Committee enjoyed walking the river banks for some distance, and viewed the new 

developments, such as restaurants and shops, along River Quay and Clarke Quay. The river bank 

wall is being progressively replaced. The river is kept clean of floating leaves and other objects by 

river boats organized by the Port of Singapore authorities. On the KaIlang River is the Kia Seng 

Debris Removal System, which utilizes a metal net structure across the river and separates the solid 

material from the river water. Downstream on the KaIlang River there is a water sports recreation 

area. 

". 
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Thursday, 9 June 

SCHEDULE OF VISIT TO THE PHILIPPINES 

9 - 10 June 1994 

0930 Courtesy call on Secretary of Health 

WPRlRC45/8 
paceS3 

APPENDIX 6 

1000 Meetings/discussions with Secretary of Health and selected Department of 
Health officials 

1200 Lunch with Secretary of Health and senior staff, 
Press Conference 

1430 Meeting with Deputy Director-General, National Economic and 
Development Authority (who is also the Coordinator of the Philippine 
Council for Sustainable Development) 

1500 Video presentation on Philippines 2000: A Vision for Development 
1530 Briefing on the work of the Philippine Council for Sustainable 

Development; general discussion 

Friday, 10 June 

0900 Briefing on projects/programmes of the Rizal Provincial Government 
0930 Briefing on the profile, plans and programmes of the Laguna Lake 

Development Authority 
1000 Briefing on the pollution control measures of the Laguna Lake 

Development Authority 
1030 General discussion with Rizal Provincial Government and Laguna Lake 

Development Authority staff 
1100 Brief call on Governor, Rizal Province 
1115 Visit to water monitoring laboratory of the Laguna Lake Development 

Authority 
1200 Lunch at the Fish-landing Restaurant, Taguig, Rizal, hosted by the 

Laguna Lake Development Authority 
1400 Video and tour of the Light Industry and Science Park of the 

Philippines in Cabuyao, Laguna, including, visits to Ohtsuka 
Poly-tech Co. and the centralized waste water treatment facility 

1600 Drive through the Laguna Lake villages of Biiian and San Pedro 

Saturday, 11 June 

0800 Finalize draft report 
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DETAILS OF VISITS AND FINDINGS - PHILIPPINES 

1. Visit to the Deparbnent of Health 
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The Sub-Committee spent an entire morning with the Secretary of Health, Dr Juan Flavier. 

and some of his senior staff. The WHO Representative was also present. Dr Flavier outlined the 

general health situation in the Philippines and the many environmental health issues. such as 

air pollution. water pollution, inadequate water supply and sanitation, solid waste disposal 

problems, etc. 

Dr Flavier was joined for a wide-ranging discussion by Dr Linda Milan, Assistant Secretary 

of Health, Dr Susan Pineda, Chief Executive Assistant of the Office of the Secretary , 

Dr Consuelo Aranas, Director of Regional Health Office VII, and from the Environmental Health 

Service Engr Vic Sabandeja, Chief of Environmental Sanitation Division, and Engr Rose Tuazon of 

the same division, and Dr Mario Villaverde, Chief of Environmental Health Impact Assessment 

Division. Dr Pineda made a detailed presentation on health, environment and development in the 

Philippines. In her situation analysis, she focused on the population problem, with 45 % under the 

age of 18 and one baby born every 18 seconds. Devolution of the health service has caused 

difficulties, including financial gaps and demoralization of health workers. The lack of enforcement 

of existing environmental laws is seen as an underlying problem. 

A Department of Health initiative is the HEAD (health, environment and development) zone 

concept. There are currently seven such zones. Two of the challenges for 1994 are advocacy for 

the enforcement of environmental laws, and involving the environment and development sectors in 

health planning. The Inter-Agency Committee on Environmental Health, with the Secretary of 

Health as Chairman, was created in 1987 to formulate policies, promulgate guidelines and develop 

programmes for environmental health protection. 

Engr Sabandeja outlined the work of the Environmental Sanitation Division, particularly 

focusing on past WHO collaborative activities. Dr Mario Villaverde described the objectives of his 

newly created Division. 
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2. Visit to the National Economic and Development Authority/Council for Sustainable 

Development 

The Sub-Committee was welcomed to the National Economic and Development Authority 

by Deputy Director General Aniceto Sobrepeiia. He is also the Coordinator of the Philippine 

Council for Sustainable Development. Accompanying Mr Sobrepeiia were Ms Geron. Director of 

the Agriculture Sector, and Ms Arleen Ruiz of the Social Development staff. Also present were 

Dr Milan and Dr Pineda of the Department of Health, and the WHO Representative. 

A video presentation called "A Vision for Development" was shown. The overall 

development goal is to improve the quality of life for every Filipino through people empowerment. 

The development of human resources, especially focused on the poor, to improve basic services in 

health, nutrition and the environment, is one of the main thrusts of the development strategy. 

Executive Order No. 15 created the Philippine Council for Sustainable Development. It 

consists of representatives of 16 agencies and 7 nongovernmental organizations. Its main function 

is to coordinate the fulfilment of Philippine commitments made at the United Nations Conference on 

Environment and Development. One of the initiatives taken by the Council is to support measures 

for clean air. In discussion, Mr Sobrepeiia expressed interest in environmental health impact 

assessment, and he is also awaiting the outcome on the UNDP/WHO study on the integration of 

health and environment issues in the development and implementation of national plans for 

sustainable development. 

3. Visit to the Rizal Provincial Capitol and the Laguna Lake Development Authority 

The Sub-Committee attended a joint meeting of the Rizal Provincial Government and the 

Laguna Lake Development Authority. It was chaired by Atty Fernando Cabitac, Provincial 

Administrator. Also present for the Rizal Provincial Government were Dr Felipe Vital, Chairman 

of the Committee on Environmental Protection, and Engr Crispino Pablo, Planning Officer. The 

Laguna Lake Development Authority was represented by General Manager, Mr Ariel Almendral, 

Harriet Velasco of the Office of the General Manager, Atty Ma. Theresa OIedan, Chairman of the 

Action Committee on Anti-Pollution, Atty Alberto Hidalgo, Chief Legal Counsel, Reena de Leon 

Buena of the Lake Management Division, Engr Derlyn Geminiano, Officer in Charge of the 

Environmental Protection Division, Aida Samiano and Beth Juagan of the Community Development 

Division. The Department of Health was represented by Dr Linda Milan, Dr Susan Pineda, 

Dr Ethelyn Nieto, Director of Regional Health Office IV, Dr Cirila Jorvina of the Laguna 

-
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Provincial Health Office, Dr Efren Soriano of the Rizal Provincial Health Office, and 

Dr Mario Baquilod of the Environmental Health Service. 

After introductory remarks by Atty Cabitac, Dr Vital outlined some of the policies of the 

Rizal Provincial Government. It appears that they rely heavily on the services of the Laguna Lake 

Development Authority. Mr Almendral supported this. Atty Hidalgo outlined the general 

programme of work of the Laguna Lake Development Authority. Particular mention was made of a 

Memorandum of Agreement signed in December 1993 between the Authority, 50 industries, and the 

local government units (and witnessed by President Fidel Ramos), regarding a reduction of 

pollutants in liquid effluents from those factories. Engr Geminiano described the pollution control 

measures of the Laguna Lake Development Authority. 

In the general discussion which followed, there was mention of the devolution process and 

questions were asked about the fragmentation of responsibilities and the lack of coordination. It 

was interesting that the Rizal Provincial Government sees the Laguna Lake Development Authority 

as a model applicable for elsewhere in the country. The Sub-Committee, relating their experiences 

in Singapore, emphasized the need for strong political leadership. The Sub-Committee made a brief 

courtesy call on the Governor of Rizal Province, Mr Casimiro Ynares, Jr. 

4. Visit to the water monitoring laboratory of the Laguna Lake Development Authority 

The Sub-Committee was taken on a tour of the water monitoring laboratory of the Laguna 

Lake Development Authority by Engr Derlyn Geminiano. Much of the equipment is antiquated. 

An atomic absorption spectrophotometer was supplied about a year ago, but it has not been used 

because the air conditioner in that room has been out of order for at least that period of time. As a 

result they have been unable to analyse water samples for heavy metals. 

Ms Adelina Borja, Zoologist, Laguna Lake Development Authority, gave a slide 

presentation of the lake sampling techniques. 

5. Visits to the Light Industry and Science Park in Cabuyao, Laguna 

The Sub-Committee visited the Light Industry and Science Park in Cabuyao, Laguna, 

accompanied by staff of the Laguna Lake Development Authority (Engr Derlyn Geminiano, 

Aida Samiano and Beth Juagan) and the Department of Health (Dr Linda Milan, Dr Susan Pineda, 

and Dr Mario Baquilod). They were met by Renato Torres, the Operations Manager, who showed 

a video about the park. Opened in March 1992, the park was intended to be a specialized industrial 
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estate which provides a workplace for technology-based, light and support industries under a 

managed environment. Currently there are 11 established industries in such areas as electronics, 

pharmaceuticals, metal treatment, etc. Many more factories are being built and additional land is 

being cleared. At present, health services are provided by the individual establishments but plans to 

build a hospital for the estate are under way. 

A tour was made of the park, including a visit to the Ohtsuka Poly-Tech Company, a 

manufacturer of rubber rings, gaskets, etc. The factory was particularly noisy and dusty, and the 

workers were wearing no hearing protection. The Sub-Committee also visited the centralized 

waste-water treatment plant, which consists of aeration tanks, clarifiers, and chlorination equipment 

(using calcium hypochlorite). The treatment plant is only now being established, and Mr Torres _ 

could not explain what the industries had been doing with their liquid waste in the two years up to 

now. The Laguna Lake Development Authority is yet to license the plant. The incoming waste 

water has a high oil content, but the outflow to the river looked satisfactory. 

On the return trip to Manila, the route included a drive through the Laguna Lake villages of 

Biflan and San Pedro. Engr Derlyn Geminiano briefed the Sub-Committee on major sources of 

water pollution in those villages. It was noted that sewage was flowing into the San Pedro River 

untreated. 

-


