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The WHO Commission on Health and Environment, established by the 
Director-General in early 1990, completed its work in October 1991 and its report 
was published in April 1992. The Commission's report makes an important 
contribution to international efforts towards sustainable development as requested in 
resolution WHA42.26, and provides a major input to the United Nations Conference 
on Environment and Development. 

This report by the Director-General reviews the Commission's report. After 
an introduction describing the Commission's establishment and the processes and 
activities leading up to the formulation and completion of its report, section П 
contains highlights of the Commission's report, including its findings and strategic 
recommendations; and section III, a discussion of the implications of the 
Commission's report, and other related international activities, for WHO's 
environmental health policies and programming in support of its Member States and 
its international responsibilities. 

The report by the Director-General was reviewed by the Executive Board at its 
eighty-ninth session. In resolution EB89.R17, the Board recommends to the Health 
Assembly the adoption of a resolution on health and environment. 
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1. INTRODUCTION 

Í. At the Forty-second World Health Assembly, the Director-General expressed his readiness to convene a 
high-level technical expert commission on health and environment, which would make an inventory of the 
present knowledge of the impacts of environmental changes on human health, indicate areas where further 
research was needed, and lay the basis for WHO to develop strategies to tackle the problems of health and the 
environment in the future. The WHO Commission on Health and Environment was appointed in early 1990. 
Composed of 22 members (see Annex), the Commission was chaired by Mrs Simone Veil (France), Member of 
the European Parliament. His Excellency Dr E. Salim, Minister of State for Population and the Environment 
of Indonesia, and Professor N.F. Izmerov of the Academy of Medical Sciences of the USSR, served as Vice-
Chairmen. 

2. The work of the WHO Commission followed up the report of the World Commission on Environment 
and Development.1 Our common future had reviewed authoritatively the relations between environment and 
development and the ways to assure the progress of mankind while respecting the environment in such a way 
as to make it possible to bequeath it to future generations. Although the relations with health were not 
considered in detail in the report, concern for health underlay most of it. The report of the WHO 
Commission focuses specifically on the health consequences of environmental changes in the context of 
development and provides a blueprint for WHO and its Member States to develop strategies and programmes 
in that area. It is therefore an important contribution by WHO to the international efforts towards sustainable 
development, as requested by United Nations General Assembly resolution 42/187 and resolution WHA42.26. 

3. In accordance with resolution WHA42.26, the Commission's report will also constitute the major input of 
WHO to the United Nations Conference on Environment and Development (UNCED) (Rio de Janeiro, 
Brazil, June 1992). This Conference, inter alia, will examine international strategies and measures to halt and 
reverse the effects of environmental degradation in the context of strengthened national and international 
efforts to promote sustainable and environmentally sound development. In particular, it will be invited to 
adopt "Agenda 21" as the agreed programme of action for the international community for the period beyond 
the Conference and into the twenty-first century. It is therefore of paramount importance that the health 
dimension of the environmental and developmental crisis be fully reflected in the actions decided upon. WHO 
will provide leadership in this area, in close collaboration with other concerned organizations and bodies of the 
United Nations system. 

4. The Commission was supported by the work of four independent Expert Panels appointed by the 
Director-General on food production and agriculture, energy production, industry, and urbanization, four areas 
regarded as covering the main aspects of the development process. Professor E.H. Kampelmacher 
(Netherlands), Dr B.H. MacGibbon (United Kingdom), Dr B.D. Goldstein (USA) and Mr M. Diop (Senegal) 
were appointed Chairmen of the Food and Agriculture, Energy, Industry and Urbanization Panels, respectively. 
In the absence of Mr Diop, Dr B.W. Christmas (New Zealand) chaired the Panel on Urbanization. The Panels 
held two meetings each. 

5. The Commission held three meetings. The first (June 1990) was devoted to planning the work of the 
Panels, the second (March 1991) to developing the structure of its own report and the third (July 1991) to the 
drafting and the adoption of the report. 

1 World Commission on Environment and Development. Our common future. Oxford University Press, 1987. 



II. THE COMMISSION'S FINDINGS AND RECOMMENDATIONS 

6. The key points in the Commission's extensive report, the Summary of which is available as a separate 
document,1 are summarized below. 

Policy orientation 

7. The Commission's work was firmly rooted in three lines of health policy, namely the goal of health for all 
through primary health care, emphasizing equity, intersectoral collaboration, and citizen participation in 
meeting the basic requirements for health; the perspective of sustainable development enunciated in the 
report of the World Commission on Environment and Development; and the numerous World Health 
Assembly resolutions over the past 15 years that have addressed the health and social issues of the developing 
countries, including urbanization, and the growing problems of environmental pollution and chemical safety 
that affect all countries. 

8. The breadth of this orientation led the Commission to study the problems and suggest actions at global, 
national and local levels, after a comprehensive review of demographic, economic, social and environmental 
determinants of health, in the context of development. The needs of health-sustaining socioeconomic 
development were considered, as were the adverse consequences of unsustainable development and 
environmental degradation. Although the Commission's working definition of "the environment" mainly 
covered natural and man-made physical factors, the influence and determinants of the social environment were 
both recognized and assessed; the question of people's rights and responsibilities with respect to their 
environment and its resources was extensively debated. 

Major environmental forces in health and development 

Global challenges to health and the environment 

9. The Commission identified several issues that cut across specific problems of health, development and 
environmental management. 

Population can strain the carrying capacity of the ecosystem in terms of renewable and non-renewable resource 
use and waste absorption, depending on the size of the population, rate and distribution of its growth, and 
patterns of settlements and migration, especially rapid urbanization. The consequences of changes in mortality 
and morbidity for population growth and stability were examined, as were the fertility implications of age 
structures in various groups of countries. 

Poverty, rural and urban, is a dominant and widespread condition in developing countries and is a substantial 
factor in many communities in industrialized countries. Development should aim to reduce poverty, which is 
closely associated with ill-health and premature death, and is a source of stresses on, and degradation of, the 
environment. 

Use of resources involves not only their depletion, but also the generation of wastes that foul the basic 
resources - water, air and soil - and contribute to adverse changes in the biosphere - hazards of human origin 
that add to and complicate hazards in the natural environment. Excess resource consumption and waste 
generation in the industrialized countries is one aspect of the problem; the other is the best way to manage 
the increased resource use that would accompany needed socioeconomic development in other countries, while 
minimizing the cost of environmental degradation and depletion of non-renewable resources. 

Macroeconomic policies, for example, those governing trade, finance, and energy pricing, determine the course 
of development, have serious consequences for health and for health-affecting conditions of the environment. 
In the special case of "structural adjustment" policies, which are accepted as necessary conditions for re-
establishing economic growth, measures are needed to avoid the dangers of environmental abuses, unequal 
distribution of development's social and economic benefits, and the harming of groups most vulnerable to the 
adverse short-term effects of development activities. 

1 EHE/92.1. 



Transboundary and international issues 

10. Aside from problems susceptible to national efforts, the Commission also considered macro-
environmental trends that primarily affect human health in the long term, but may pose local or regional 
hazards. These include the long-range transmission of air pollutants, evidenced in acid rain; stratospheric 
ozone depletion; the transboundary movement of hazardous products and wastes; and climate change, mainly 
from the build-up of greenhouse gases. The Commission's concern was that strong preventive and control 
measures should be taken, and that health implications should be given proper consideration in international 
studies, agreements, and programmes. 

11. As regards loss of biodiversity, species presently and potentially useful to medical science and treatment 
should be protected, but the principle of preserving species to ensure biodiversity should not inhibit efforts to 
eradicate human pathogens. 

Key developmental forces affecting environment and health 

12. The Commission studied four driving forces for development that have major impacts on health: food 
and agriculture, industrialization, energy, and urbanization and human settlements; water issues were reviewed 
in the context of food and agriculture. For each, development trends were examined as they relate to health 
and disease, needs for additional knowledge and technology were identified, and lines of action were suggested. 

(a) Food and agriculture 

13. Trends and health impacts. Recent increases in the world's food production would ensure the meeting 
of nutritional needs if the problems of inequitable distribution, access to food, and food losses could be solved. 
Many people, however, stiU suffer from inadequate nutrition and the infections associated with it, and 
foodborne diseases remain a serious problem, especially in developing countries. Agriculture, the source of 
livelihood for almost half the world's population, presents serious health risks, mainly accidents, infections 
transmitted by animals, and poisonings from the increased (sometimes excessive) use of agricultural chemicals; 
these chemicals, along with manures, are damaging water resources and aquatic life. Large-scale agricultural 
development projects that involve water impoundments, increased irrigation, and deforestation have been 
associated with rising levels of vectorborne diseases. In the social sphere, inadequate provisions for land 
tenure perpetuate extreme poverty and its associated illnesses, while growing numbers of consumers and rising 
dietary intake of livestock products increase the stress on agricultural production systems and their ecological 
underpinnings. 

14. Lines of action. Agricultural production and marketing policies need to give attention to equity issues in 
land tenure and food distribution; to sound management of farming, forestry, and water resources; to good 
agricultural practices, such as proper use of chemicals, crop rotation, and integrated pest control; and to 
improved technologies for production, food conservation, and food safety. Steps are needed to ensure that all 
households can obtain an adequate diet, that water and land resources are protected and enhanced, that health 
goals are incorporated into agricultural programmes, and that extension services are participatory and more 
responsive to the needs of small and poor farmers. 

15. Research priorities. More information is needed in most countries about the health and environmental 
effects of current trends in food consumption and agricultural production. In each country the practical 
problems arising from national needs and opportunities should be given priority in agricultural research and 
development, so as to optimize efforts to increase food production and to reduce tropical diseases without 
adverse effects on the environment. All countries need better understanding of individual and societal 
behaviours related to production practices that support sustainable development of agricultural resources and 
to practices that improve food safety, nutrition and health. 

(b) Industrialization 

16. Trends and health impacts. Industrialization contributes to health by increasing personal income, social 
wealth, and service availability. At the same time, improperly managed industrialization increases health risks, 
either directly through exposure to harmful agents in the work and community environments, or indirectly 
through environmental degradation and deterioration of the global commons. Industrial practices in developed 



and developing countries currently produce adverse impacts on the environment by releasing air and water 
pollutants and hazardous wastes, sometimes in massive amounts. Although some links between such hazards 
and the public's health are difficult to validate because of confounding factors in other sectors, others are 
supported by extrapolation of information on occupational hazards. People in the developing countries are 
often at greater risk because of the lack of standards and the capacity to enforce existing standards, the high 
proportion of the working population engaged in unsupervised small enterprises, and the international transfer 
of hazardous industries to developing regions. 

17. Lines of action. Health and environmental considerations should be an integral part of planning for 
industrial development. Clean production and low-waste technology should be promoted, and decisions taken 
on siting, design, alternative processes, safety and pollution control provisions, level of worker training, and 
systematic monitoring. Policies should incorporate the "polluter pays" principle, and high priority should be 
given to the monitoring and control of air and water pollution in existing industries and occupational health 
threats in small-scale enterprises. Effective global regulation is needed to prevent the transfer of hazardous 
industries and the export of hazardous wastes to countries with less stringent control capabilities. 
Implementing such policies requires more education and training of health professionals and environmental 
scientists, workers and managers, planners and decision-makers, journalists, and the general public, with special 
attention to increasing the scientific and environmental health "literacy" of schoolchildren. 

18. Research priorities. A prime target for research is shortcomings in ability to measure the health risks 
associated with industrialization. Research should include studies on cause-effect, dose-effect, and dose-
response relationships in assessing the toxicity of chemical mixtures and of mixed exposures to chemical, 
physical and microbiological agents; on more reliable "quantitative risk assessment" techniques for situations in 
which humans are exposed for long periods to low levels of chemical and physical agents; on reliable 
techniques to assess the health effects of new chemicals prior to their introduction; and on the pathways by 
which pollutants reach the body, the mechanisms of absorption, and behavioural, genetic and somatic responses 
(including immune responses) of the body and its systems. Improved methods are needed to integrate data on 
exposures from all routes into a total dose assessment, and to incorporate new validated biological markers to 
ascertain the actual extent of human exposures; such information is essential for effective prevention and 
identification of populations at particular risk. As industrialization proceeds in tropical developing countries, 
basic data obtained mainly in temperate zone countries have to be validated so that they can be used for risk 
assessment under different climatic conditions. On the risk management side, the range of research needs 
runs from improved waste control technology to valid methods to measure the costs and benefits of different 
strategies and actions to protect health and the environment. 

(c) Energy 

19. Trends and health impacts. Availability of commercial supplies of energy is essential for economic 
growth. For the next two decades fossil fuels will continue to be the major source and developing countries are 
likely to depend on the cheapest of these - coal - to meet their economic development needs. Urban air 
pollution resulting from industrial and domestic combustion of fossil fuel, together with increasing use of 
petrol-driven vehicles, means that more than one billion city dwellers in both developing and developed 
countries are exposed to levels of particulates and oxides of sulfur and nitrogen which exceed WHO's air-
quality guidelines. The adverse effects on health of such exposures are predominantly respiratory. 
Furthermore, where lead-free petrol is not used, increased exposures of urban children to lead may impair 
their neurophysiological development. In developing countries the domestic use of coal or unprocessed 
biomass for cooking and heating, in the absence of adequate ventilation, means that up to 700 million people, 
particularly women and children, are exposed to high levels of indoors air pollution. Resulting respiratory 
disorders may progress to chronic obstructive pulmonary disease and may eventually be associated with cardiac 
failure. Carcinogens such as polycyclic aromatic hydrocarbons may be present and such exposure must be 
assumed to carry some risk of lung cancer. 

20. Alternatives to the use of fossil fuel, such as hydroelectric and nuclear power, pose different problems. 
Although environmental pollution is not a feature of hydroelectric power, large-scale water impoundment may 
have effects on health, such as an increase, in tropical areas, of vectorborne disease，or down-stream 
impairment of water supplies. Radioactive discharges into the environment during routine operation of 
nuclear power plants do not pose an environmental health risk, being substantially below the naturally 
occurring levels of background radiation. But the Chernobyl nuclear reactor accident caused not only 31 



deaths so far among emergency workers, but also widespread environmental contamination with radionuclides, 
the source of serious health concerns among the exposed populations. Long-term consequences are under 
investigation. 

21. The extent to which global climate may change as a result of the increase in greenhouse gases (of which 
carbon dioxide produced by fossil-fuel combustion is a major component) is uncertain. But the potential 
indirect effects on health, stemming from changes in agricultural production, for example, are great and would 
be likely to aggravate existing problems in some developing countries. 

22. Lines of action. Indoor air pollution from domestic use of coal or unprocessed biomass in developing 
countries should be reduced by the introduction of improved stoves and/or ventilation, and local adoption of 
biomass processing techniques. Urban air pollution caused by fossil-fuel use for energy production and for 
transport needs to be tackled in developed and developing countries. Mitigation technology exists and should 
be adopted for all new power plants; similarly new motor vehicles should utilize available technology for 
limiting emissions of pollutants, while maintaining efforts to improve efficiency and to find practical 
alternatives to petrol. In order to limit the extent of possible climate change associated with the generation of 
greenhouse gases, a balance must be achieved between the necessary increase in commercial fossü-fuel 
combustion in developing countries and a decrease in developed countries. 

23. Research priorities. In order to facilitate the wider adoption of renewable sources of energy, research 
and development are needed to lower the cost of using such sources as waste incineration or solar/wind power, 
and to exploit the possibilities for smaller-scale hydroelectricity generation. Continuing efforts are also 
required for the development of an inherently safe nuclear reactor and of satisfactory methods for disposal of 
high-level radioactive waste. 

24. There is need to study the environmental pathways of energy-related pollutants, in order to define better 
the form and extent of human exposure, and to establish more clearly the quantitative relationships between 
individual pollutants and particular health effects. Given the future increase in distribution and use of 
electricity, and the inconclusive current evidence on health effects of electro-magnetic fields, further 
experimental and epidemiological studies are required. Lastly, new methods must be devised for the 
quantitative assessment of the benefits and costs of different energy options. 

(d) Water 

25. Trends and health impacts. Contaminated water and lack of water lead directly to diseases that affect 
hundreds of millions of people, with perhaps 2000 million at risk of diarrhoeal diseases; changes in land use 
can alter the transmission of many water-related diseases. More indirectly, water shortages constrain 
agricultural productivity and industrial development. Although global freshwater resources are hypothetically 
adequate, poor geographical distribution, coupled with increased human uses and demands, creates shortages 
and degrades water quality. Water pollution is most severe in developing countries, which often lack adequate 
sanitary provisions, water supply protection, sewage treatment, industrial effluent controls, and resources to 
clean up contaminated surface waters. Agricultural and urban runoffs which cannot be treated, pose a growing 
threat to surface waters and aquatic life in developed and developing countries. 

26. Lines of action. Comprehensive water planning and management can optimize the health and economic 
uses of finite resources of freshwater (including reusing wastewater and minimizing water losses), allocate 
supplies and costs more equitably among users, and minimize water pollution. Such planning and management 
should be an integral part of the development process and open to the participation of communities and 
enterprises concerned. Reducing the incidence of water-related disease requires attention not only to water 
supply, but also to equitable availability, sanitation and pollution control, proper drainage of surface waters, 
education in personal and domestic hygiene, and control of vectors and exposure to them. 

27. Research priorities. If the growing demands of larger and more concentrated populations, including 
their aspirations for a better quality of life, are to be met, basic and applied research is needed in the water 
supply and sanitation sector to develop alternative methods, systems, procedures and attitudes. Research is 
needed in technology that is financially and socially sustainable, in strategies and methods of institutional and 
human resource development, in mechanisms for financing and cost recovery, in community education and 



participation, and in health effects of alternative wastewater re-use technology, taking account of both 
microbiological and chemical agents. 

(e) Urbanization and human settlements 

2& Trends and health impacts. Rapid growth of population, urbanization, and family and communal poverty 
have outrun capacities to provide safe and adequate shelter, especially in developing countries. As a result, an 
estimated 600 million urban dwellers and over 1000 million rural inhabitants live in health-threatening domestic 
conditions, characterized by overcrowding, unsafe structures, and lack of infrastructure and basic services. 
These conditions are prolonged by low income, poor education, hostile public policies on tenure and 
construction, weak local governments, and inadequate community organization. Links have been documented 
between various environmental conditions and communicable diseases, noncommunicable diseases, accidents, 
and also psychological and social problems. These health impacts are aggravated by diminishing access to 
primary health care, education, and social and emergency services. 

29. Lines of action. Under supportive national policies, local partnerships between public authorities, private 
enterprises, and community organizations have been effective in shifting priorities, mobilizing resources, 
applying knowledge, and pursuing low-cost strategies to improve housing and basic services and to reduce 
pollution. A shift in the role of government from provider-regulator to intersectoral enabler-promoter has 
encouraged the creation of participatory and adaptive mechanisms for urban and rural planning of social 
development. Equally important, it has fostered widespread assumption of responsibility for environmental 
health. Examples of WHO action to support this new emphasis is the strengthening of district health systems 
in rural areas, and the "healthy cities" project in urban areas. 

30. Research priorities. Improvement in urban development and management requires better national and 
municipal statistics based on practical and standardized indicators. Measurement of intra-urban and 
intradistrict variations in health status and environmental conditions, and the application of this information in 
planning and management, is a priority. Studies of mental illness and social pathologies are needed, as are 
methods to distil useful generalizations from the rich store of case studies of successful community 
environmental health projects. Emphasis should be given to the further design of both low-cost appropriate 
technology for managing elements of the domestic and neighbourhood environments, so as to foster provision 
of basic services, reduction of pollution, and re-use of resources, and decision-making models to assess 
alternative technology and strategies in relation to their costs and environmental and health impacts. 

The Commission's strategy recommendations 

31. The Commission's general strategy and recommendations identify paths to be taken to promote human 
health in the current and future environment. They are addressed generally to countries, their peoples, and 
the community of international organizations. 

32. The underlying principles of the strategy are that good health depends on a good environment, and that 
people have a right to health in a sustaining environment; good health depends also on sound socioeconomic 
development, immediately for the peoples of the poorer countries, ultimately for all peoples; although 
environmental protection and health values are usually consonant, health values must prevail in case of 
conflict; and governments have the main responsibility to provide the strategic and institutional framework to 
ensure that people have the environmental basis for health. 

33. The strategy's three global objectives are to achieve a sustainable basis for health for all, emphasizing 
equity and requiring an eventual halt to population growth and the promotion of life-styles consistent with 
sustainability; to provide a health-promoting environment for all, whose quality protects against hazards, 
provides people with the resources on which health depends, and minimizes degradation; and to enable people 
and organizations to fulfil their responsibilities in attaining health for all in a sound environment, emphasizing 
participation as a principle that guides both planning and action. 

34. Key strategic approaches to reach these objectives, all of which require development, involve: 



-employing planning and regulatory processes that emphasize prevention of health risks, the 
optimization of health, economic and environmental goals, appropriate participation, and a structure 
of incentives and controls to motivate and energize sustainable development; 

• diffusing knowledge through education and training, so as to build up the community's capability to act 
at all levels. The primary environmental care concept, for example, fosters participatory planning and 
implementation of local projects to meet needs and protect the environment, while furthering the 
empowerment of communities; 

-broadening the environmental health role and functions of health authorities and professionals, so that 
they are able to collaborate with other sectors and organizations; 

• building an international consensus, globally and between countries, on human-environment 
interactions, so as to develop and implement conventions and policies on environmental protection and 
equitable economic development. 

35. With regard to general action, the Commission recommends that governments and international agencies 
should: 

- g i v e high priority to building a sustainable basis for healthy citizens and nations; 

-address the economic, social and cultural factors behind high population growth, excessive 
consumption and waste generation in order to reduce these threats to the environment and human 
well-being; 

- e n s u r e that governmental organizations give greater priority to supporting community-based initiatives, 
enlisting the participation of low-income groups in working with official t>odies and technical experts; 

-mod i fy decision-making mechanisms and methods at all levels, so as to ensure more accurate 
diagnoses and more effective action on health and environmental issues; 

- g i v e higher priority to building up national and community capabilities to analyse and to act on 
environmental health issues; 

- r equ i re the use of "sound science" in decision-making, while keeping the public properly informed; 

-cooperate in building an international consensus on a broad range of transboundary and global 
environmental, health and economic problems. 

36. At the same time, countries should formulate and implement an action programme to address immediate 
and pressing health and environmental problems; although each country's programme will be different, 
significant clusters of difficulties deserve attention. 

37. In industrialized countries, these areas include improving quality of life while decreasing resource 
consumption; reducing air, land and water pollution; promoting safe and healthy living conditions, especially 
for the poor; preventing industrial, road and other accidents; safeguarding food from biological and chemical 
contamination; disposing safely of hazardous wastes and reclaiming polluted "hot spots"; and enforcing 
standards to protect the public and workers from environmental chemicals and other hazards. 

3& In developing countries, many of the same concerns will apply, according to each country's level of 
industrialization. In addition, improvements are needed to ensure safe and sufficient water supplies, safe 
housing sites, safe disposal of domestic wastes, appropriate housing conditions to reduce accidents and 
respiratory diseases, simple medical means to reduce tuberculosis, and adequate dietary provisions in order to 
reduce the toll from undernutrition and micro-nutrient deficiencies; and preventive action is required against 
vectorborne diseases and their impacts. 

39. In view of the lack of scientific information on the health consequences of environmental change 
associated with socioeconomic development, the Commission recommends that environmental health research 



should be given greater importance. Research should be concerned with the effects of development on health, 
identifying causal relationships and quantifying favourable links and adverse effects. Where knowledge and 
information are available, it needs to be disseminated and presented to decision-makers in a suitable form. 
WHO should play a major role in developing and supporting the new environment-development-health 
research agenda. 

40. Research should investigate such important questions as ways to optimize measures to achieve goals 
ranging from economic efficiency to ecological safety, to minimize adverse health effects, and to assess the 
effectiveness of environmental health policies; the impact of individual and collective behaviour and 
motivation on health and environment; appraisal of the cost and, even more, the benefit of development 
alternatives and strategies to improve health and environment in a development context; quantitative 
determination of dose-effect and dose-response relationships of chemical and physical agents, individually and 
in mixtures; development of techniques for risk assessment of potentially hazardous environmental factors 
before they are created or give rise to exposure; determination of prevalence, trends, and causes of chronic 
diseases having an environmental etiology; and definition of a set of standard environmental health indicators 
to measure, either quantitatively or qualitatively, the status of environmental health at global, national and 
community levels. 

41. Action on a research agenda depends on improving the capacities of governments, institutions, 
enterprises and agencies to carry out such investigations, to set priorities in relation to local and national 
needs, and to improve communications among researchers, decision-makers and the general population. 

III. IMPLICATIONS OF THE COMMISSION'S WORK AND RELATED INTERNATIONAL 
DEVELOPMENTS FOR THE WORK OF WHO 

General implications 

42. The Commission's work clearly enriches the information base for strengthening the environmental health 
elements of the health-for-all strategy and for better relating health for all to the major adjustments in national 
and international policies stemming from the work of the World Commission on Environment and 
Development. Because the work of the WHO Commission was strongly oriented to health for all and to the 
concept of sustainable development, as noted in paragraph 7，the content of its report parallels and is fully 
consistent with both approaches. It is also consistent with ensuing developments such as the 1989 European 
Charter on Environment and Health, the policies and priorities for "health in the development process" and 
"health and environment" adopted by the Region of the Americas in 1990，and the Sundsvall Statement on 
Supportive Environments, issued in June 1991，which consolidated policies on environmental factors in health 
promotion that have emerged from a number of national initiatives. 

43. Taken together, and considering also some of the likely outcomes of UNCED, these orientations make it 
clear that the world has moved into a new phase of public health. In this phase, conditions in the physical and 
social environment must be shaped to protect and promote health under conditions of unprecedented 
economic and environmental change. Relevant priorities have been proposed, in collaboration with other 
organizations and bodies of the United Nations system, for UNCED's "Agenda 21" (see paragraph 3). They 
include meeting people's basic health needs, controlling communicable diseases, protecting vulnerable groups, 
meeting the urban health challenge, and reducing health risks from environmental pollution and hazards. 

44. The Commission and UNCED's "Agenda 21" both propose actions at local, national and international 
levels. To be successful, such actions require leadership and a focal point. It falls to WHO, as the directing 
and coordinating authority on international health work, to assume that role. 

45. The initial requirements for implementing a new global strategy for health and environment can be 
discerned. As the international focal point, WHO would need to consolidate currently disparate programme 
elements into a coherent, multisectoral strategy, in which the health sector is to perform specified functions; 
disseminate that strategy to governments, international agencies, and other concerned actors; strengthen 
technical cooperation to support countries in building up their capabilities to implement the strategy, with 
emphasis on the enablement of national and local health authorities; and strengthen international links that 
would ensure effective collaboration in order to support countries and fulfil the global strategy. 



46. In order to carry out these tasks, WHO will need to realign its internal arrangements, at the same time 
as it increasingly cooperates with other organizations. The issues described below need to be considered. 

Changes needed in countries 

47. Because of WHO's strong technical cooperation functions, identifying the implications of the strategy for 
the Organization depends on first distinguishing potential changes for public health policies and practices in 
Member States. These include: 

-transforming traditional environmental health work so that it addresses health-for-all needs through 
intersectoral, interdisciplinary approaches to the impact of development on health, considering also the 
physical and social environment; 

-institutionalizing these approaches through appropriate changes in prevailing structures and functions, 
within the health sector and in relation to other sectors and the community, so as to respond more 
coherently to problems; 

- ac t ing to improve environmental health through expanded health protection measures and through 
health promotion, the latter emphasizing outreach, "environmental life-style" changes, and community 
empowerment and participation to improve environmental conditions for health; 

-developing techniques and strengthening skills in public health and related agencies to improve the 
quality of environmental health problem diagnoses and interventions, participation in "preventive 
planning", the analysis of health impacts of development, and the practice of economic analysis that 
properly values human capital; and 

• broadening the role and improving the capabilities of health workers to deal with environmental 
factors in health, cooperate with workers in other sectors, and function as health advocates at all levels 
of government and community. 

WHO response 

48. For WHO, implementation of the strategy would require expanded and more active programming in 
environmental health in order to cooperate with countries in improving their capabilities, and to collaborate at 
international level on technology development, resource mobilization, development policy setting, and 
protection of the global commons. 

49. The key elements of WHO programming are stronger environmental interventions to control infectious 
diseases, especially diarrhoeal and vectorborne diseases; improvement of urban environmental health; global, 
regional and national information on environmental conditions affecting health; accelerated support of 
countries in greatest need; enhanced assessment of health risks from chemicals and other environmental 
factors, including technology appropriate to less developed countries; more technical cooperation on risk 
management; expanded promotion, support and coordination of environmental health research; increased 
capacity to prevent and respond to environmental emergencies with health consequences; strengthened 
support to health in the workplace; and promotion of community participation, with special attention to issues 
affecting women. 

50. To implement such a programme, WHO's existing structures, priorities and resources will have to be 
revised and strengthened. The required adjustments will necessarily entail: 

- b e t t e r integrated and more coherent programming in order to send clear, complete and persuasive 
messages to national and international health and related sectors and agencies; 

• continuing, strong advocacy of "health in development" concepts and criteria among concerned 
international and national agencies to help formulate common and humane development policies and 
priorities; 



-formulation of programmatic and institution-building "packages" and modules, adaptable to country 
and community situations, that translate operating principles into concrete action programmes; 

- b e t t e r articulation between various forms of country support, and extension of relationships to various 
national sectors involved in environmental health; 

-enhanced research and development work, together with expanded networking for technology 
development and transfer, involving user agencies in setting the operational research agenda; 

- m o r e active networking with international bodies, including key nongovernmental organizations, to 
carry out surveillance, analysis and policy promotion concerned with transboundary issues in 
sustainable development and environmental protection, as they relate to health and social goals; 

- m o r e active mobilization of financial, technical, and managerial resources for environmental health. 

To effect such changes will require, further, an implementation plan to ensure that WHO will have the 
resources to support countries adequately and to perform its functions with respect to transboundary and 
global issues. 

Structural aspects of an expanded environmental health programme 

51. Programmes that would be relevant to a wider strategy may be considered in four groupings: the 
designated, core programme on the promotion of environmental health; other technical programmes now 
involved with interventions in the physical environment; technical programmes that primarily involve factors in 
the social environment; and programmes concerned with institutional development, resource supports, and 
facilitating of resource flows to countries. 

Programme on the promotion of environmental health 

52. Although WHO has had a continuous programme for control of physical factors in the environment since 
its establishment, its orientation and formal boundaries have undergone changes. During the 1960s the leaning 
towards "environmental sanitation" gave way to that of "environmental health", encompassing the assessment 
and management of risks to human health associated with shortcomings in meeting basic health needs (safe 
water, adequate sanitation, and shelter) and in reducing health risks from environmental pollution and hazards. 

Other programmes related to control of the physical environment 

53. Environmental factors dominate the infectious diseases, both in causation and in such interventions as 
environmental modification, avoidance behaviours, and reduction of human and animal reservoirs. 
Programmes on control of diarrhoeal diseases, acute respiratory infections, communicable diseases, and 
tropical diseases, deal with such factors. 

54. The main task of the programme for the promotion of chemical safety is the health risk assessment of 
potentially toxic chemicals. It is implementing the International Programme on Chemical Safety (IPCS) also 
on behalf of ELO and UNEP (see document A45/16). The food safety programme is concerned with biological 
and chemical contamination of food and problems of food processing and preservation; the workers’ health 
programme is involved with protection against physical and chemical hazards in the workplace, and the 
accident prevention programme with environmental variables in accidents. 

Other related programmes 

55. Other technical programmes that might be linked to the new strategy are: 

-programmes in which physical environmental factors are implicated in noncommunicable diseases and 
the health of special risk groups. These include programmes on cancer, respiratory diseases, diabetes, 
cardiovascular diseases, and hereditary diseases, together with the programme on maternal and child 
health, including family planning, in which environmental factors figure, such as children's exposures to 



lead, the susceptibility of pregnant women, fetuses and infants to adverse chemical (including 
pharmaceutical) exposures, and compromised nutrition; 

-programmes in which factors of the physical and social environment interact, including those involving 
family health, mental health, and health of the elderly; 

-programmes in which individual and group behaviour are shaped or can be shaped by the social 
environment, such as those dealing with substance abuse, tobacco or health, sexually transmitted 
diseases and AIDS, along with activities involving population factors that were emphasized by the 
Commission, such as family planning or the Special Programme of Research, Development and 
Research Training in Human Reproduction; 

-programmes related to the Commission's concerns with equity, participation, and health promotion 
through primary environmental care. These include programmes (and programme components) 
concerned with health education, community organization, the role of women, participation in primary 
health care, and strengthening intersectoral collaboration. 

The scope of WHO programming for a new strategy 

56. As this review indicates, virtually the entire programme structure of WHO could be involved in 
implementing an expanded WHO strategy in environmental health. In practical terms, the extent to which the 
structure should be involved - and when and how - are key issues. Their solution requires consideration of 
capacity, feasibility, timing, and differences in country needs in the regions. Also to be considered is the value 
of competing alternatives to which resources - even if expanded - might be applied in working toward 
health-for-all goals and in responding to Member States' priorities. 

57. In the short term, WHO's programming for the proposed strategy should encompass an integrated 
response to health needs based on the physical environment; under the current structure, this would involve 
the programmes specified in paragraphs 52 to 54. This programming should address the needs of technical 
cooperation, research, and technology development, as well as extension of international cooperation. Early 
involvement of programmes identified in paragraph 55 should be encouraged, and interactions with the 
"infrastructure" programmes and coordination units should be intensified. 

Strengthening WHO'S capacity for a new strategy 

Existing resources 

58. Taking account of both tangible and intangible resources, WHO has appropriate, broad constitutional 
and policy mandates, as well as the standing and the links with a broad array of national authorities and 
international organizations that would enable it to assume leadership in implementing a broader environmental 
health strategy. It has the potential to link health, development and environment issues, because of its high 
level of credibility on health issues, its experience in some aspects of environmental health, and its operating 
patterns for recruiting and mobilizing expertise throughout the world. The goal of health for all through 
primary health care has taken root in Member States and has widely influenced the policies of international 
organizations. 

59. WHO's operational field structure in its regional and country offices enables it to influence and support 
national health development efforts, through technical cooperation, scientific advice, advocacy and resource 
mobilization - especially with regard to provision of health services. It has extensive experience in 
disseminating health, technical and situational information to various interests in countries, through a variety of 
media. Several of its programmes have provided material support to countries in developing their information 
management capabilities. 

60. Important resources have been developed in environmental health programme elements at global and 
regional levels, in such fields as basic environmental health services; environmental hazard assessment, 
monitoring, and control; and vector control. All programmes concerned with the environment have the 
potential to increase their impact, especially at country level, and to widen the scope of relations at the 
international level. 



Resources to be strengthened and developed 

61. In the same way as the enunciation of a global strategy is the keystone for action by governments and 
international agencies, so WHO needs to elaborate operating principles. These are essential to provide a 
common orientation and shared objectives among its levels and programmes, to communicate coherent and 
consistent messages to outside parties, and to guide internal and technical cooperation efforts. Because parties 
concerned would participate in formulating these principles, the process will necessarily be gradual. However, 
agreements on the main lines of the strategy itself would permit progress to be made on other needs even 
while that process unfolds. This approach is proposed for consideration by the Executive Board and World 
Health Assembly in 1992. 

62. The process of developing the strategy will require coordination at headquarters and in the regions in 
order to provide continuing guidance in future programming and to manage resource issues, including those of 
mobilizing extrabudgetary funds, reorienting existing personnel and recruiting additional expertise (for example, 
in such areas as environmental economics and development planning). 

63. WHO's environmental health capabilities at country level will need to be strengthened with respect to 
coverage of countries and scope of action, ability to represent health matters in various national sectors, and 
more vigorous technical cooperation in intersectoral programming and institutional development. With respect 
to the latter, special attention is required in relation to information management and communication, 
monitoring and surveillance capabilities, and norm-setting and enforcement processes. 

64. As recommended by the Commission, initiatives should be taken in technology development and a broad 
spectrum of research. These should involve enhanced cooperation with the regions, particularly the 
environmental health technology centres, with an enlarged array of scientific institutions, and with other 
international agencies. 
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1 In the absence of Dr M. Diop, Dr B.W. Christmas served as Chairman of the Panel. 
2 Unable to attend. 


