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NOTE 

The views expressed in this report are those of the participants in the Workshop on Assessment 
of Health Impacts of Environmental Hazards and do not necessarily reflect the policies of the 
World Health Organization. 

This report has been prepared by Ih Regional Office for the Western Pacific of the World 
Health Organization for goverrnnents of Member States in the Region and for the participants in 
the Workshop on Assessment of Health Impacts of Envirornnental Hazards held in 
Kuala Lumpur, Malaysia from 25 to 28 August 2003. 
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SUMMARY 

The Workshop on Assessment of Health Impacts of Environmental Hazards was conducted 
in Kuala Lumpur, Malaysia from 25 to 28 August 2003 by the World Health Organization 
(WHO) Western Pacific Regional Office. 

The objectives of the workshop were to: 

(I) review the capacity for, and implementation of, health impact assessment of 
environmental hazards in the Region; 

(2) examine possible innovative approaches to strengthening national capacity in health 
impact assessment of environmental changes; 

(3) identify possible mechanisms to strengthen collaboration between the health and other 
sectors (e.g. environment, transport and energy sectors) in assessment and management of health 
impacts of environmental changes; and 

(4) discuss emerging global environmental changes that are expected to have direct or 
indirect impacts on health and identify areas where national capacity needs to be developed. 

The workshop was attended by 18 participants from Brunei Darussalam, Cambodia, China, 
Fiji, the Lao People's Democratic Republic, Malaysia, Mongolia, Papua New Guinea, the 
Philippines and Viet Nam. There was an observer from Asian Development Bank and 
seven observers from Malaysia. Two Temporary Advisers, Professor J. Spickett, Director, 
Research and Graduate Studies, Division of Health Sciences, Curtin University of Technology, 
Western Australia, Australia and Dr M. Kabuto, Director, Environmental Risk Research Division, 
National Institute for Environmental Studies, Japan were recruited; and three WHO staff 
members served as the secretariat for the workshop. 

The proceedings comprised presentations of country reports by participants, which 
summarized the situation in each country with respect to health impacts of environmental hazards 
and relevant programmes and activities undertaken by the countries. A field trip to Alan1 Flora 
Solid Waste Transfer Station in Kuala Lumpur was also undertaken. Participants conducted three 
group discussion sessions, identitying appropriate options for strengthening national capacity in 
assessment of health impacts of environmental hazards, delineating possible mechanisms for 
intersectoral collaboration in health impact assessment, and discussing issues associated with 
health impact assessment of global environmental changes. 

The workshop arrived at the following conclusions: 

(I) Review of the capacity for, and implementation of, health impact assessment of 
environmental hazards in the Region 

All participating countries have legislative frameworks for implementing 
environmental impact assessment, but most have limited mandate for implementing health 
impact assessment. 

Health and other sectors still need to strengthen the monitoring and surveillance of 
health impacts of environmental hazards and improve technical capabilities in enforcing 
health and environmental legislation. 
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Collaboration between health and other sectors in conducting health impact 
assessment of environmental hazards is insufficient and needs to be facilitated, particularly 
in the areas of laboratory support, training and research. 

(2) Possible approaches to strengthening national capacity in health impact assessment of 
environmental hazards 

Environmental and health data, information systems and research need to be further 
developed so that they can provide valid, accessible and relevant information, for 
evaluation oflinkages between environmental factors and health outcomes. Control 
measures and resources can then be directed at priority issues. 

Advocacy and leadership skills need to be developed to enable health and 
environmental professionals to use economic, legal and social arguments to obtain 
appropriate resource allocation for health and environmental needs of the popUlation. 

Environmental health support services need to be further developed so that health 
impact identification, evaluation and control procedures can be appropriately supported to 
provide quality outcomes for the health ofthe population and the environment. 

Consideration could be given to establishing a focal point for the provision and 
dissemination of information about environmental health issues between countries in the 
Region. This could be facilitated through electronic communication. 

(3) Identification of possible mechanisms to strengthen collaboration among health and other 
sectors 

The collaborative work between health and other sectors should be strengthened in 
areas of policy development, legislative and enforcement activities, training and research in 
health impact assessment. 

National committees on environmental health should be established, involving 
health and other sectors to develop collaborative strategies to promote, implement and 
evaluate health impact assessment. 

(4) Discussion on health impact of global environmental changes and identification of areas 
where national capacity needs to be developed 

Most participating countries are aware of the importance of assessing healtll impacts 
of global environmental changes. However, there is not enough risk perception to generate 
necessary actions. The national capacity and international cooperation in this field needs to 
be strengthened. 

In most participating countries, climate change and related phenomena have been 
experienced. Health risks associated with these phenomena include vector-borne diseases, 
parasitic and infectious diseases, air pollution, exposure to ultraviolet radiation and urban 
heat waves. 

There are national committees on climate change and other global environmental 
changes in most countries. Health input and representation to such national committees 
need to be strengthened. 



I. INTRODUCTION 

1.1 Background infonnation 

Countries in the Western Pacific Region have undergone rapid changes in urbanization and 
industrialization since the 1980s. These changes were brought about by shifts in economic 
policy, which often encouraged foreign direct investment in their countries. The impact of this 
development has resulted in positive changes in the socio-economic status of the people. But it 
has also caused negative environmental changes, leading to adverse health impacts on the people, 
especially children, women and the elderly. 

However, many developing countries in the Western Pacific Region have limited capacity 
to adequately assess and manage health impacts resulting from rapid environmental changes and 
to provide timely infonnation for policy decision-making. They also lack appropriate legislation 
and institutional capacity and human resources to monitor, mitigate and control health impacts of 
environmental hazards. 

Since the early 1990s, WHO has collaborated with several countries in the Region to 
strengthen the health impact assessment component of the environmental impact assessment 
systems. From around the tum of the century, WHO has collaborated with China, Fiji and 
Mongolia in conducting health impact assessments of priority environmental hazards in these 
countries, and has begun to address health impacts of emerging global environmental changes. 

A workshop was proposed to provide a forum for sharing these and other experiences in 
strengthening the assessment and management of health impacts of environmental hazards and 
for exchanging ideas and strategies to improve the collaboration between health and other sectors, 
such as environment, transportation, energy, housing, etc. in monitoring and managing the 
impacts of development activities on human health. 

1.2 Objectives 

At the end of the workshop, participants will have: 

(I) reviewed the capacity for, and implementation of, health impact assessment of 
environmental hazards ill the Region; 

(2) examined possible illllovative approaches to strengthening national capacity in 
health impact assessment of envirolllllental changes; 

(3) identified possible mechanisms to strengthen collaboration between the health and 
other sectors (e.g. environment, transport and energy sectors) in assessment and management of 
health impacts of environmental changes; and 
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(4) discussed emerging global environmental changes that are expected to have direct 
or indirect impacts on health and identified areas where national capacity needs to be 
developed. 

1.3 Participants 

The workshop was attended by 18 participants who were technical officers of national 
government agencies in the health and other sectors (e.g. environment, economic development 
planning, urban plruming, transport, etc.) involved in, or responsible for, the assessment and 
management of health and environmental impacts of development activities. These participants 
were from Brunei Darussalam, Cambodia, China, Fiji, the Lao People's Democratic Republic, 
Malaysia, Mongolia, Papua New Guinea, the Philippines and Viet Nam. There was an observer 
from Asian Development Bank and seven observers from Malaysia. Two temporary advisers, 
Professor J. Spicket!, Director, Research and Graduate Studies, Division of Health Sciences, 
Curtin University of Technology, Western Australia, Australia and Dr M. Kabuto, Director, 
Environmental Risk Research Division, National Institute for Environmental Studies, Japan were 
recruited, and three WHO staff members served as the secretariat for the workshop. A list of 
participants, temporary advisers, observers and secretariat members is provided in Annex 1. 

1.4 Organization 

The workshop programme is provided in Almex 2, and a list of documents distributed 
during the workshop is in Annex 3. The documents include country reports on the assessment of 
health impacts of environmental hazards, a WHO publication on health impact assessment and a 
working paper by a temporary adviser. Copies of these papers can be obtained upon request from 
the WHO Regional Office for the Western Pacific. 

The workshop selected a Chairperson, Co-chairperson and Rapporteur, as follows: 

Chairperson 
Co-chairperson 
Rapporteur 

Dr Shinee Enkhtsetseg (Mongolia) 
Mr Abdul Hamid bin Abdul Halim (Malaysia) 
Dr Jin Yinlong (China) 

The technical sessions started with an introduction of the workshop objectives and 
progranJrne of activities. The participants presented their country reports on the assessment of 
health impacts of environmental hazards. Special reports on health impact assessment in China, 
Mongolia and Fiji were then presented. These reports described the health impact assessment of 
priority environmental hazards identified in their countries. These presentations addressed the 
first objective of the workshop. 

To address the second, third and fourth objectives, three group discussions were conducted 
on the respective topics. The participants were divided into four groups to undertake the 
discussion. Before each group discussion, the subject of discussion was introduced by temporary 
advisers or WHO secretariat. After each group work, the results were presented at plenary. 

In the afternoon of the second day, a field trip was organized to visit the Alam Flora Solid 
Waste Transfer Station in Kepong in Kuala Lumpur and observe the management of the solid 
waste transfer station and the potential health impact of this station on the community and its 
workers. 

The workshop conclusions were then discussed before the workshop was officially closed. 
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1.5 Opening remarks 

On behalf of Dr Shigeru Omi, WHO Regional Director for the Western Pacific, 
Dr S. Roesel, Officer-in-Charge, WHO Representative Office for Brunei Darussalam, Malaysia 
and Singapore, delivered an opening speech. She mentioned that countries in the Western Pacific 
Region have undergone rapid changes in urbanization and industrialization since 1980s. These 
changes were brought about, in part, by strategies in economic policy, which often encouraged 
foreign investment in their countries. These economic changes have also caused negative 
environmental changes, leading to adverse health impacts on people, especially children, women 
and older persons. 

Dr Roesel stated that in many developing countries of the Region, there has been limited 
capacity in undertaking adequate assessment and management of health impacts resulting from 
rapid environmental changes. The lack of appropriate legislation, institutional capacity and 
trained resources to undertake inspection, monitoring, mitigation and control activities have 
become obstacles to the protection of health from environmental hazards. Recognizing these, 
WHO has supported several countries in the Region to strengthen the health component of the 
environmental impact assessment systems in the past ten years. More recently, WHO has 
collaborated with China, Fiji and Mongolia in conducting health impact assessment of priority 
environmental hazards in these countries, and has begun to address health impacts of emerging 
global environmental changes. 

The speech then included the objectives of the workshop and encouraged participants to 
engage actively in discussions. Before closing her remarks, Dr Roesel thanked the Ministry of 
Health, Malaysia for assisting WHO in making local arrangements for the workshop. The full 
text of the opening speech is given in Annex 4. 

Dr P. Doraisingam, on behalf of Datuk Dr Shafie Ooyub, Deputy Director General of 
Health, Malaysia, delivered the opening speech for the workshop. He warmly welcomed all 
participants to "Beautiful Malaysia". 

He remarked that human health was determined by a llmnber off actors including genetic 
predisposition, lifestyle, nutrition, socio-economic status, access to adequate health care and the 
environment. He further stressed the fact that people were influenced to a large extent by their 
surrounding environment and suffered the consequences of environmental degradation and 
pollution resulting from unhealthy public policy, unrestrained environmental and economic 
development. 

Dr Doraisingham stated that environmental threats that impact human health such as lack 
of safe drinking water, inadequate basic sanitation practices, food contamination, improper solid 
waste disposal, water pollution from industry and. agriculture activities, air pollution from mobile 
and stationeries sources have resulted in increased burdens of diseases globally. He also stressed 
that health components of environmental impact assessment was lacking because of insufficient 
capacity of health professionals to undertake health impact assessment, lack of scientific 
evidences on the impact of environmental hazards on human health and inadequate understanding 
about the relationships between types of hazards and health. Further, the ability of health 
professionals to work and collaborate with other professionals would be crucial to ensure proper 
environmental health impact assessment to be undertaken to protect the current and future 
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health of people. He hoped all the participants would use this opportunity to learn and share their 
experiences. Dr Doraisingam ended his message by wishing all the best to the participants and 
have pleasant memories while in Malaysia. 

2. PROCEEDlNGS 

2.1 Country reports 

The participants from all 10 countries (i.e. Brunei Darussalam, Cambodia, China, Fiji, the 
Lao People's Democratic Republic, Malaysia, Mongolia, Papua New Guinea, the Philippines and 
Viet Nam) presented their country reports. These presentations covered: the legislative 
framework or legislation that would require the implementation of health impact/risk assessment 
(e.g. as part of envirorunental impact assessment); health risk assessment in connection with 
registration of chemical and pesticide products and technologies; policies and strategies in 
implementing health impact assessment; roles and responsibilities of various sectors in 
conducting health impact/risk assessment; the monitoring and surveillance system for the 
country; and mitigation and control activities undertaken to reduce the health impact of 
developmental projects to human health. 

The presentations highlighted the availability of envirorunentallaws that provide mandate 
for conducting envirorunental impact assessments in participating countries, but there was unclear 
mandate, or authority, for the Ministry of Health to implement health impact assessment or 
envirorunental health impact assessment. Environmental laws often provide a venue for the 
health sector to participate in the envirorunental impact assessment systems. 

Health departments in the participating countries have established and strengthened 
infectious disease surveillance activities that monitor the impacts of environmental hazards on 
human health. Some countries have established a comprehensive monitoring and surveillance 
system to monitor envirorunental health related illness, morbidity and mortality which is 
important in establishing the relationships between health and envirorunental hazards in the 
countries. 

The functions and roles of universities, private sector and other research institutions were 
also highlighted in supporting human resources development, conducting health impact 
assessments, providing laboratory support, participating in monitoring and surveillance activities 
and providing consultancy in mitigation and control activities of envirorunental hazards. But the 
extent of involvement of universities, private sector and research institutions was not well known. 

Issues associated with global environmental changes, such as climate and ecosystem 
change and the impacts of these changes on human health were also presented. The presentations 
highlighted the limitation on the capability of participating countries to undertake health impact 
assessment of global envirorunental changes. 

Some problems and constraints, such as lack of legislative mandate for health impact 
assessment, insufficient capacity to undertake health impact assessment, financial constraints, 
inadequate human resources to undertake monitoring and surveillance activities on existing 



- 5 -

developmental projects, and lack of equipment for laboratories, were found to be factors that 
hindered the development of comprehensive environmental and health data system to suppott 
health impact assessment of environmental hazards. 

A summary of the country reports is provided in Annex 5. 

2.2 Special presentation on health impact assessment from selected country 

2.2.1 China 

The pressure to improve environmental health status in China is mainly due to its large 
population, rapid urbanization, rapid economic development, great demands for energy/power 
and limited natural resources. The state of environmental quality is deteriorating in major cities 
in China due to air, water and noise pollution. From 388 air-monitoring stations reported in 
China, only 31 % of these stations reported air quality that met with the national standards for air 
quality. More than 1 billion people in the cities are exposed to total suspended particulates (TSP) 
that exceed WHO guideline value, and another 600 million people are exposed to sulphur dioxide 
(S02) beyond the guideline set by WHO. 

For surface water quality monitoring, data retrieved from 940 monitoring stations of seven 
large water systems in 2002 showed that only 29% of these stations met the national standards for 
surface water quality. For noise pollution, more than 60% of the industrial and residential areas 
monitored had noise levels exceeding the national noise limit. 

The World Bank estimated that 178 000 annual excess deaths were caused by urban air 
pollution; III 000 were caused by indoor air pollution; and 134000 were caused by water 
pollution. The total economic loss due to health damage resulting from air, water and lead 
pollution could reach about US$46.6 billion per year, which accounts for 6.6% of China's gross 
domestic product (GDP). Collaborative work needs to be undertaken by the Government, private 
enterprise, communities, the general public and international organizations to reduce and 
minimize the health impacts of environmental pollution in major Chinese cities. 

2.2.2 Fiji 

A health impact assessment survey was conducted between December 2002 and April 
2003 in 10 districts on the island of Viti Levu in Fiji. The objectives of the survey were to 
identify which waterway was most likely to be polluted with agrochemicals that affect the quality 
of life of residents nearby and to undertake statistical analysis to establish correlation between 
water and health variables. 

The methodology used included a survey questionnaire and collection of water samples for 
both chemical and biological analysis. Survey sites included Suva, Korovou, Lautoka, Nadi, 
Sigatoka, Ba, Tavua, Rakiraki, Nauseri and Navaa. The results included 1618 respondents which 
comprised of58% root crop farmers, 26% cane farmers, 4% fruits growers, 2% rice farmers and 
10% other crop farmers. 

The report is still in its draft stage and is being written by the Fiji School of Medicine and 
at the completion of this report, a dissemination workshop will be conducted to discuss and 
review the health impact assessment of agrochemical pollution on residents and fanners who live 
close to the contaminated sites. 



-6 -

2.2.3 Mongolia 

The population in Mongolia has been increasing at an annual average rate of 1.4% and this 
has resulted in an increased demand for public health services in the country. The growing 
population and process of urbanization also have created pressure on the environment and health 
of the population. 

A study to assess the health impacts of environmental hazards in Mongolia was conducted 
with teclmical assistance from WHO. The objective of the study was to determine the 
relationship between environmental pollution (air, water) in Ulaanbaatar and its impact on the 
morbidity among the population. The study was carried out in 12 khoroos in 4 districts, and the 
environmental and health data were retrospectively collected and analysed. Current air and water 
quality data were also collected during the study. Nitrogen dioxide (N02) and sulphur dioxide 
(S02). carbon monoxide (CO), total suspended particulates (TSP), particulate matter less than 10 
micron (PMIO) and lead were analysed. Bacteriological and chemical contents of drinking water 
source were also analysed in this study. 

Study findings showed that air pollutant concentrations are increasing from year to year in 
Ulaanbaatar due to rapid urbanization, rural-to-urban migration and settlements in Ulaanbaatar 
and an increasing number of motor vehicles in the city. Concentrations of ammonia, nitrite, and 
nitrate in water were within the drinking water quality guidelines of WHO. About 5.5% ofthe 
drinking water samples taken from the central water supply, 17.9% from water distribution points 
and 28.6% of spring water were contaminated by bacteria. 

Diseases of respiratory and digestive systems and allergies were decreasing. This might be 
due to the lack of proper registration of morbidity data in the study area. Air pollution in 
Ulaanbaatar is causing negative impacts on population's health, particularly for respiratory 
diseases among the children, such as acute and chronic bronchitis, pneumonia and allergy. The 
main recommendation from the study was to improve environmental health conditions of the 
capital city. 

2.3 Summary of group discussions and field trip 

2.3.1 Group work on possible approaches to strengthening national capacity in health impact 
assessment of environmental hazards 

National capacity needs to be strengthened in all countries in the Region especially in 
relation to the identification and evaluation of the nature, extent and severity of environmental 
hazards and their impacts on health. The capacity to implement effective and efficient control 
methods also needs to be strengthened. 

Professor J. Spickett, WHO Temporary Adviser, introduced the areas to be considered in 
more detail. They were institutional factors, data and information system, education and training, 
environmental health support services, economic drivers and research. The participants were 
given background information on each of these topics. This information covered the current 
situation, general weaknesses and some of the potential barriers to the development of capacities 
to improve the health impact assessment of environmental hazards in the participating countries. 



- 7 -

Participants were divided into four groups to discuss the validity of the proposed objectives 
and to develop actions to address capacity-building needs in the participating countries. The 
actions were accompanied by some potential performance indicators to provide a basis for the 
assessment of progress towards capacity-building objectives. 

The outcome of the group work was presented by each group, and an overall summary of 
possible actions to support national capacity building in participating countries was presented. 

2.3.2 Field trip to Solid Waste Transfer Station, Kuala Lumpur 

Workshop participants travelled to the Alam Flora solid waste facility located within 
metropolitan Kuala Lumpur. Considered the most modem facility of its type in the Region, the 
facility receives 1700 tonnes of domestic solid waste daily. In a round-the-clock, three-shift 
operation, waste is transferred from neighbourhood rubbish collection trucks and compressed into 
II-tonne containers. Filled with 20 tonnes of compressed waste, these containers are trucked 
50 kilometres to an area sanitary landfill. 

Alam Flora Sendirian Berhad is 95% private-sector owned. Waste services are contracted 
with local governments on a per tonne basis. Waste reduction, re-use, recycling and composting 
are all supported, though more mandates and incentives for encouraging these approaches will be 
developed. An environmental impact assessment for the five-hectare facility was completed three 
years ago. Monitoring of air, water, noise and odour is routine. High-rise and residential 
development is nearby. An adjacent completed landfill is being closed out. 

After the visit, the participants discussed the facility as an example of a health impact 
assessment. 

2.3.3 Group work on identification of possible mechanisms to strengthen collaboration among 
health and other sectors 

Dr Rozlan Ishak, WHO Technical Officer in Environmental Health, briefed the participants 
on their group work. Environmental health professionals (e.g. sanitary engineers, environmental 
scientists, ecologists, biologists, chemists, medical officers, health inspectors) have diverse 
qualifications. However, they have mutual interest in protecting the living environment and 
human health. Barriers created between government agencies, universities, private sector, 
nongovernmental organizations and communities will inhibit the pooling ofJimited resonrces and 
expertise. Therefore, partnerships between them need to be established. 

The group work was conducted to identify possible mechanisms and innovative ideas to 
strengthen intersectoral collaboration. The results ofthe group work were presented at plenary, 
and suggested actions were summarized as follows: 

- to establish a National Council on Environmental Health in each country for the 
development of policy and legislation, enforcement, training and research in health 
impact assessment; 

- to establish joint enforcement teams at the local and provincial levels for more efficient 
and effective enforcement activities for environmental health impact assessment; 
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- to maximize the utilization of local expertise from government agencies, universities, 
private sector, nongovernmental organizations and individuals in health impact 
assessment; 

- to improve collaboration among government agencies, universities and private sector to 
provide laboratory support for enviromnental and health data collection and analysis 
and training; 

- to establish an experts registry of enviromnental health professionals in each country; 
and 

to provide regular forums and dialogues between health and other sectors in monitoring 
and surveillance of health impacts of environmental hazards in the country. 

2.3.4 Group discussion on health impacts of global enviromnental changes and identification 
of areas where national capacity needs to be developed 

Dr M. Kabuto, WHO Temporary Adviser, introduced this subject. His introduction 
covered issues of global warming, ozone layer depletion, persistent organic pollutants (POPs) and 
the history of international movements to manage global enviromnental problems, including 
Agenda 21 and the International Panel on Climate Change (IPCC) 3 rd report. It was also noted 
that global environmental change issues had led two new movements so far. One was the 
promotion of risk assessment-based policies and the other was the shifting of socio-economic 
systems towards sustainability. Furthermore, examples of measures to enhance adaptation 
capacity to reduce greenhouse gases were discussed. Research funds of international 
organizations, such as the Least Developed Countries Funds, the Special Climate Change (SCC) 
funds as well as the Kyoto Protocol Adaptation funds, were also introduced. 

A group discussion was then conducted to discuss the following four topics: 

status of public awareness and knowledge of global enviromnental changes in each 
country or region; 

areas or types of health risks/impacts which need to be assessed urgently for each 
country; 

types of adaptation measures which should be developed; and 

areas where national capacity should be developed. 

The group work findings were presented at plenary. 

3. CONCLUSIONS 

The workshop was successful in assessing the current situation and problems associated 
with the implementation of health impact assessment of environmental hazards in the 
participating countries. The workshop also provided opportunities for the participants to discuss 
and review tlleir strengths and weaknesses in tile implementation of health impact assessment in 
their countries. Group work addressed several issues and identified some solutions iliat would 
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help the participating countries to improve the implementation of health impact assessment of 
environmental hazards. The participants agreed that the workshop had met its objectives. The 
conclusions of the workshop are summarized as follows: 

3.1 Review of the capacity for, and implementation of, health impact assessment of 
environmental hazards in the Region 

All participating countries have legislative frameworks for implementing environmental 
impact assessment, but most have limited mandate for implementing health impact assessment. 

Health and other sectors need to strengthen the monitoring and surveillance of health 
impacts of environmental hazards and improve technical capabilities in enforcing health and 
environmental legislation. 

Collaboration between health and other sectors in conducting health impact assessment of 
enviroIUnental hazards is insufficient and needs to be facilitated, particularly in the areas of 
laboratory support, training and research. 

3.2 Possible approaches to strengthening national capacity in health impact assessment of 
environmental hazards 

Environmental and health data, information systems and research need to be further 
developed so that they can provide valid, accessible and relevant information, for evaluation of 
linkages between environmental factors and health outcomes. Control measures and resources 
can then be directed at priority issues. 

Advocacy and leadership skills need to be further developed to enable health and 
environmental professionals to use economic, legal and social arguments to obtain an 
appropriate resource allocation for health and environmental needs of the population. 

Environmental health support services need to be further developed so that health impact 
identification, evaluation and control procedures can be appropriately supported to provide 
quality outcomes for the health of the population and for the environment. 

Consideration could be given to establishing a focal point for the provision and 
dissemination of information about environmental health issues between countries in the 
Region. This could be facilitated through electronic communication. 

3.3 Identification of possible mechanisms to strengthen collaboration among health and other 
sectors 

The collaborative work between health and other sectors should be strengthened in areas 
of policy development, legislative and enforcement activities, training and research in health 
impact assessment. 

National committees on environmental health should be established, involving health and 
other sectors to develop collaborative strategies to promote, implement and evaluate health 
impact assessment. 
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3.4 Discussion on health impact of global environmental changes and identification of areas 
where national capacity needs to be developed 

Most participating countries are aware of the importance of assessing health impacts of 
global environmental changes. However, there is not enough risk perception to generate 
necessary actions. The national capacity and international cooperation in this field need to be 
strengthened. 

In most participating countries, climate change and related phenomena have been 
experienced. Health risks associated with these phenomena include vector-borne diseases, 
parasitic and infectious diseases, air pollution, exposure to ultraviolet radiation and urban heat 
waves. 

There are national committees on climate change and other global environmental changes 
in most countries. Health input and representation to such national committees need to be 
strengthened. 
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PROGRAMME 

25 August 2003, Monday 

0800 - 0830 Registration 

0830 - 0930 Opening ceremony 

Opening speech by Dr Sigrun Roesel, .Officer in charge of the WHO Office for 
Brunei Darussalam, Malaysia, and Singapore on behalf of the Regional 
Director, WHO Regional Office for the Western Pacific 

Opening address by Dr P. Doraisingam, Ministry of Health, Malaysia 

Self-introduction of participants, representatives, observers 

Designation of officers of the meeting (Chairperson, Vice-chairperson, 
Rapporteur) 

Administrative briefing 

0930 - 1000 Group photograph and tea/coffee break 

1000 - 1020 Introduction to the workshop (objectives, programme of activities) 

Dr H Ogawa, Regional Adviser in Environmental Health, 
WHO Regional Office for the Westeru Pacific 

Objective 1: Review of the capacity for, and implementation of, health impact 
assessment of environmental hazards in the Region 

1020 - 1200 Country reports 

Brunei Darussalam 
Cambodia 
China 
Fiji 
Lao People's Democratic Republic 

1200 - 1330 Lunch 

1330 - 1510 Country reports (continued) 

Malaysia 
Mongolia 
Papua New Guinea 
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1510 - 1610 Special presentation on health impact assessment from selected countries 
- China 
- Mongolia 
- Fiji 

1610 - 1700 Reception (high tea) 

26 August 2003, Tuesday 

0830 - 0900 Summary of country reports 
Dr Rozlan Ishak, Technical Officer in Environmental Health, 
WHO Regional Office for the Western Pacific 

Objective 2: Possible approaches to strengthening national capacity in health impact 
assessment of environmental hazards 

0900 -0920 Introduction to Group work I 

Prof Jeffery Spickett, Director, Research & Graduate Studies, Division of 
Health Sciences, Curtin University of TeclUlology, Western Australia, Australia 

0920 - 1020 Group work I: Approaches in strengthening national capacity 

1020 - 1040 Tea break 

1040 - 1200 Group work I (continued) 

1200 - 1330 Lunch 

1330 - 1700 Field trip 

27 August 2003, Wednesday 

0830 - 0900 Discussion about the field trip 

Facilitator: Steven Iddings 

0900 - 1000 Presentation of Group work I 

Facilitator: Prof. Jeffery Spickett 

1000 - 1020 Tea break 
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Objective 3: Identification of possible mechanisms to strengthen collaboration among 
health and other sectors 

1020 -1040 Introduction to Group work II 

Dr Rozlan Ishak, Technical Officer in Environmental Health, WHO Regional 
Office for the Western Pacific 

1040 - 1200 Group work II: Possible mechanism to strengthen intersectoral 
collaboration 

1200 - 1330 Lunch 

1330 - 1510 Group work II (continued) 

1510 - 1530 Tea break 

1530 - 1630 Presentation of Group work II 

Facilitator: Dr Rozlan Ishak 

28 August 2003, Thursday 

0830 - 0900 Summary of Groups I and II 

Prof. Jeffery Spickett and Dr Rozlan Ishak 

Objectives 4: Discussion on health impacts of global environmental changes and 
identification of areas where national capacity needs to be developed 

0900 - 0920 Introduction to Group work III 

Dr Michinori Kabuto, Director, Environmental Risk Research Division, 
National Institute for Environmental Studies, Japan 

0920 - 1020 Group work III: Areas where national capacity needs to be developed 

1020 - 1040 Tea break 

1040 - 1140 Presentation of Group work III 

Facilitator: Dr Michinori Kabuto 

1140 - 1230 Workshop conclusions and closing ceremony 



I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

- 25 -

ANNEX 3 
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WPRlICPIHSE/4.3/001IEHH( 1 )/2003.1 (c) 

WPRlICPIHSE/4.3/001IEHH(I)/2003/ffi/l 

WPRlICPIHSE/4.3/00 llEHH( I )/2003tm12 

WPRlICPIHSE/4.3/001IEHH(I)/2003IINF.l1 

WPRlICPIHSE/4.3/00 I IEHH( I )/2003/INF.l2 

WPRlICP IHSE/4 .3/00 lIEHH( I )/2003/INF.l3 

WPRlICPIHSE/4.3/001IEHH(I)/2003IINF.l4 

WPRlICP/HSE/4.3/00 lIEHH( I )/2003IINF.l5 

Provisional Agenda 

Tentative Timetable 

Tentative Programme of Activities 

. Information Bulletin I 

Information Bulletin 2 

Country report - Brunei Darussalam 

Country report - Cambodia 

Country report - China 

Country report - Fiji 

country report - Lao People's 
Democratic Republic 

II. WPRlICPIHSE/4.3/001IEHH(1 )/20031INF.l6 Country report - Malaysia 

12. WPRlICPIHSE/4.3/001IEHH(l)/2003/INF.l7 Country report - Mongolia 

13. WPRlICPIHSE/4.3/001IEHH(I)/2003/INF.l8 Country report - Papua New Guinea 

14. WPRlICPIHSE/4.3/001IEHH(l)/2003/INF.l9 Country report - Philippines 

15. WPRlICPIHSE/4.3/00IIEHH(l)/2003IINF.110 - Country report - Viet Nam 

Miscellaneous References: 

Bulletin of the World Health Organization 
Volume 81, No.6, 2003, 387-472 
Special theme: Health Impact Assessment 

Strengthening National Capacity in Environmental Health Impact Assessment 
Professor Jeffery Spickett 
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OPENING ADDRESS BY DR SIGRUN ROSEL, 
OFFICER-IN-CHARGE OF THE WHO OFFICE FOR BRUNEI DARUSSALAM, 

MALAYSIA, AND SINGAPORE 
ON BEHALF OF THE REGIONAL DIRECTOR, 

WHO REGIONAL OFFICE FOR THE WESTERN PACIFIC 
AT THE WORKSHOP ON ASSESSMENT OF HEALTH IMPACTS 

OF ENVIRONMENTAL HAZARDS 
KUALA LUMPUR, MALAYSIA, 25-28 AUGUST 2003 

DISTINGUISHED GUESTS, LADIES AND GENTLEMEN: 

I am pleased to address the opening of this workshop on the assessment of health impacts 
of environmental hazards, on behalf of Dr Shigeru Omi, Regional Director of WHO for the 
Western Pacific, who would like to extend a warm welcome to all of you. 

Countries in the Western Pacific Region have undergone rapid changes in urbanization 
and industrialization since the 1980s. These changes were brought about, in part, by strategies in 
economic policy, which often encourage foreign investment in their countries. The impact of 
this development has produced positive changes in the socio-economic status of the people and 
created employment opportunities for the local people. However, it has also caused negative 
environmental changes, leading to adverse health impacts on people, especially children, women 
and older persons. 

In many developing countries ofthe Region, however, there is limited capacity in 
undertaking adequate assessment and management of health impacts resulting from rapid 
environmental changes. 

Timely information derived from health and environment surveillance and monitoring 
activities is essential for policy decision-making and scaling up enforcement and mitigation 
activities. But such information is often not available in many developing countries. 

The lack of appropriate legislation, institutional capacity and trained human resources to 
undertake inspection, monitoring, mitigation and control activities is also an obstacle to the 
protection of health from environmental hazards. 

Since the early I 990s, WHO has collaborated with several countries in the Region to 
strengthen the health component of the environmental impact assessment systems. More 
recently, WHO has collaborated with China, Fiji and Mongolia in conducting health impact 
assessments of priority environmental hazards in these countries, and has begun to address health 
impacts of emerging global environmental changes. WHO also convened a Consultation on 
Strengthening National Capacity in Environmental Health in Manila in June 200 I, which 
highlighted the need to further strengthen health impact assessment capabilities of the member 
countries. 

With these initiatives, countries have gained some experience in strengthening national 
capacity in the assessment and management of health impacts of environmental hazards. This 
workshop provides a forum for sharing these experiences. 
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It also provides opportunities for the participants to exchange ideas and strategies to 
improve the cooperation and collaboration among health and other sectors, such as environment, 
transportation, energy and housing, in monitoring and managing the impacts of development 
activities on human health. 

More specifically, the workshop participants will: 

(I) review the capacity for, and implementation of, health impact assessment of 
environmental hazards in the Region; 

(2) examine possible innovative approaches to strengthening national capacity in health 
impact assessment of environmental hazards; 

(3) identify possible mechanisms to strengthen collaboration among the health and other 
sectors (e.g. environment, transport and energy sectors) in assessing and managing health 
impacts of environmental hazards; and 

(4) discuss global environmental changes that are expected to have direct or indirect impacts 
on health and identify areas where national capacity needs to be developed. 

I hope you will have fruitful discussions and a lot of learning from, and sharing with, other 
participants about practical lessons and experiences regarding the health impact assessment of 
environmental hazards. 

Before closing my remarks, I would like to thank the Ministry of Health, Malaysia for 
assisting us in making local arrangement for the workshop. I wish you a productive and 
enjoyable week in Malaysia. 

Thank you. 
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SUMMARY OF COUNTRY REPORTS 

I. Brunei Darussalam 

Brunei Darussalam gives priority in ensuring the stability of the natural environment. The 
environment of the country is protected by multilateral agencies in protecting as well as 
maintaining and sustaining a healthy and safe environment. The nation's major industry, the 
Brunei Shell Petroleum Company (BSP) has initiated various efforts to improve the 
environmental performances. BSP adopts internationally recognized standards and 
environmental management such as ISO 14000. The industry also committed to sustaining a safe 
environment through various environmental projects. Specific assessment on the health impacts 
of environmental hazards have not been routinely done, except during the haze episode in 1999. 
The transboundary air pollution placed the country on high alert that brought to the establishment 
of an ambient air quality system and standards for air pollutants. Correlation studies on the health 
of population were conducted during these haze periods. A routine monitoring and surveillance 
system has been established for monitoring water quality in Brunei. Environment impact 
assessment is conducted on all known hazardous industrial proposal and programme. The 
impacts of these developments on the environment is assessed and considered before any 
development is allowed to proceed. 

2. Cambodia 

The health impacts of environmental hazards are becoming a major concern for Cambodia 
today. The Royal Government of Cambodia has given priority to the implementation of 
environmental health impact assessment (EHlA) although this concept is very new in Cambodia. 
To further strengthen the implementation ofEHlA, some legislation have been formulated by the 
Ministry of Environment and other relevant institutions, such as the Law on Environmental 
Protection and Natural Resource Management, Sub-Decrees on Water Pollution Control, Solid 
Waste Management, Environmental Impact Assessment, Air and Noise Pollution Control, and 
Management of Agricultural Material. 

Some declarations and drafts that are formulated, such as the Declaration on Industrial 
Hazardous Waste Management, Industrial Sludge Management, Medical Waste Management for 
referral hospital and health center, drafts of Water Law, Industrial Law, and sub-Decree on Public 
Participation and so on, are to protect the impact of environmental hazards on human health. 

The main ministries that are responsible for implementing and managing EHlA include the 
Ministries of Environment; Agriculture; Forest and Fisheries; Industry, Mine and Energy; Water 
Resource and Meteorology; Rural Development; Land Management and Urban Planning; 
National Committee for Disaster Management. 

For further strengthening the implementation of activities for the health impact and 
environmental management, some activities have been conducted in the areas of freshwater 
environment, industrial sector, agricultural sector, and urban air pollution. However, these 
activities faced some technical problems because of poor participation and support from relevant 
institutions. The National Center for Health Promotion, the National Institute for Public Health, 
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and the Ministry of Health have provided strong support towards strengthening national capacity, 
skill training, conducting national workshops, health education training on food sanitation and 
conducting EHIA survey. 

Some global environmental issues that Cambodia is experiencing were deforestation, 
emission from stationary and mobile sources, consumption of persistent toxic substances for 
agricultural and industrial practices. The Royal Government of Cambodia has been actively 
participating and contributing global environmental issues, and has been a signatory member of 
the International Conventions, such as Basel Convention, Persistent Organic Pollutants 
Convention, Climate Change Convention, Montreal Protocol on Substances, etc. Besides the 
global environment changes as mentioned above, other environmental hazards that are major 
concerns in Cambodia, such as wastewater discharge from private enterprises, industries, 
residential areas, port, gemstone mining activities, the disposal of solid waste and the runoff of 
agricultural areas, are also given consideration. Cambodia is trying to identify appropriate 
technical support available to establish countermeasures and environmental programmes, aiming 
at managing the environment and health risks in the communities. There are many constraints 
faced by Cambodia in managing the health impact of environmental hazards, especially from lack 
of trained personnel, inadequate fmancial support, poor public participation, lack of transparency 
from responsible institutions, and no comprehensive national action plan on environmental 
health. 

3. China 

Some laws, decrees and regulations especially the law of the People's Republic of China 
on Environmental Impact Assessment and the regulation on Health Impact Assessment of 
Environmental Pollution, have been adopted, which provide support to the policy and the 
guidelines for implementing the health impact assessment of environmental hazards. 

The surveillance system for monitoring atmospheric quality, surface water quality, 
drinking water quality and the diseases related to environmental pollution has been established. 
The relevant professional teams of environmental health impact assessment have been trained, 
but China still faces some financial difficulty as the Government support in environmental health 
impact assessment is relatively small. 

4. Eili 

Environmental health impact assessment is a new concept in Fiji as the major focus has 
been concentrating on addressing public health issues that have direct effects on human health. 
There are many stakeholders that have significant roles in implementing environmental health 
impact assessment (EHIA) such as the Department of Mineral Resources, Town and Country 
Planning, Environment, Lands, Agriculture, Fisheries, Ports Authority, Public Works, Land 
Transport, Ministry of Health, Labour and Police. 

All these stakeholders have their own legislative framework, such as the Mining Act, 
Fisheries Act, Continental Self Act, Ports Authority Regulations, Water Supply Act, Pesticides 
Act, Traffic Regulations and Penal Code, which can be used to monitor the health impacts of 
environmental hazards. The monitoring and surveillance system in Fiji is in place and 
environmental samples are collected at least once a month. The University of the South Pacific, 
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Fiji School of Medicine, Ministry of Agriculture, major hospital laboratories and South Pacific 
Geoscience Commission (SOP AC) have been providing support to strengthen national capacity in 
environmental health impact assessment. 

5. Lao People's Democratic Republic 

The level of pollution in Lao PDR has not reached the levels that exist in more highly 
industrialized countries. Since 1995, Lao PDR has passed a number oflaws limiting pollution. 
A first National Environment Action Plan was drafted in 1995, and the Environment Protection 
Law was promulgated in 1995. A National Environment Strategy for the years 2010 and 2020 
was derived from the National Action Plan (2001-2005) in 2003, and the regulation on 
Environment Impact Assessment (EIA) in 2002. However, there are some constraints in the 
implementation of the National Environment Strategy and enforcement activities in Lao PDR. 

Health impact assessment concept is new to the country, and there is no provision specific 
on health impact assessment within the EIA regulation. In order to promote a better 
understanding of health impact assessment in the country, it urgently needed to conduct training, 
promote awareness and education and obtain technical assistance in health impact assessment. 

6. Malaysia 

Rapid development and urbanization process in the country need careful planning and 
management of its environment. Health impacts of environmental hazards need to be assessed 
and proper mitigation measures should be instituted in approving major developmental projects. 
In order to make our environment healthy and liveable, we have to ensure that the people who 
approve developmental projects are aware of the health impacts of environmental hazards. Any 
environmental hazard which poses health risks to people need to be identified, characterized, 
assessed and managed accordingly. 

Malaysia needs to develop expertise and build capacity in the health impact assessment of 
environmental hazards. This expertise and capacity can be established through collaborative 
work between interested parties, government and non-government agencies, and also private 
sector. Health impact assessment is a necessity for any developmental project since these 
projects can cause significant impacts on the health of the people. Any success in implementing 
health impact assessment of developmental projects depends on public awareness and 
understanding on the subject matter. Consultation and involvement of the general public in 
highlighting potential health impacts from environmental hazards will ensure the protection of 
human health from developmental projects in Malaysia. 

7. Mongolia 

Rapid development and industrialization, especially during the last 50 years, has led to a 
significant impact on the environment, consequently affecting the human health. The 
Constitution of Mongolia, the Law on Environmental Protection, the law on environmental 
impact assessment (EIA) and other legislative acts, provide adequate mandate for 
conducting the Environmental Impact Assessment in Mongolia. Currently, there are about 
10 regulations and guidelines that are available to enforce the law on EIA' 
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The Ministry of Nature and Environment (MNE) is the responsible Ministry for 
implementing Environmental hnpact Assessment Procedure in Mongolia and they review 
developmental projects and identify potential impacts on the environment. They are also given a 
mandate under the Law on EIA to develop guidelines and implementing standard procedures for 
the Mongolian Environmental hnpact Assessment. 

Environmental health impact assessment is in its early stage of development in Mongolia. 
At present, several research studies to detennine the relationship between environmental pollution 
and health impacts have been carried out, but a definite system for implementing environmental 
health impact assessment has not been established. Currently, the health component of the 
environmental impact assessment procedure is inadequately addressed, and there is a need to 
incorporate the health component into the existing EIA process. The Ministry of Health (MOH) 
has given serious consideration to developing Environmental Health hnpact Assessment in the 
country. The plan of action needs to be developed by MOH to strengthen EHIA and capacity 
building in this area. 

During the last 30 years, the annual air temperature in Mongolia has been warming by 
1.38°C and the total annual rain/snowfall has increased by 3.6 rnm. Mongolia joined the UN 
Convention on Climate Change in 1993 and systematic studies on the impact of climate change 
on the environment and socio-economic system and on the adaptation policy have been carried 
out. The National Programme on Climate Change was approved in July 2002. 

8. Papua New Guinea 

Environmental Health hnpact Assessment in Papua New Guinea has only been integrated 
into the overall Environmental hnpact Assessment Process. While some form of health impact 
assessment has been carried out, much has yet to be desired. There is a need to increase 
government support to institutions, improve laboratory capacity to undertake analysis of various 
biological, physical and chemical parameters, and establish an effective monitoring and 
surveillance system. 

9. Philippines 

The institutional support and legislative frameworks for the implementation ofEHIA in the 
Philippines are already in place. There are the Inter-Agency Committee on Environmental Health 
(IACEH); the Implementing Rules and Regulation on Chapter 20 of the Code on Sanitation of the 
Philippines which provides guidelines on the conduct of EHIA for health sensitive projects and 
projects located in health sensitive areas; the Memorandum of Agreement between the 
Department of Health and Department of Environment and Natural Resources on the 
incorporation of EHIA in the Environmental hnpact Assessment system; and a relatively good 
surveillance and monitoring system for health and environment data. However, the quality and 
timeliness of data still need improvement. The IACEH is also not fully operational to its 
mandated functions, considering that it is already more than 15 years old. 
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10. VietNam 

Viet Nam has established an environmental monitoring network, laboratory support and 
other relevant facilities. But, Viet Nam still faces many problems in implementing health impact 
assessment including the lack of highly qualified experts/trainers related to environment, 
inefficient reporting system for the environmental and health monitoring network, inadequate 
environmental and health sampling equipment, lack of specialized laboratory support with latest 
technology, poor knowledge on health impacts of environmental hazards among the communities 
and ineffective coordination between health and other sectors. 

A strategic plan for implementing health impact assessment within the environmental 
impact assessment framework has to be developed. It is necessary to organize domestic and 
overseas training courses by highly qualified experts, establish research centres for EHIA and 
produce environmental health standards related to EHIA. 
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