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1. INTRODUCTION 

The thirteenth biennial meeting of the Technical Advisory Committee Meeting (TAC) 
for the Regional Centre for Environmental Health Activities (CEHA) was held on 21–22 
November 2011. 

Dr Ahmad Basel Al-Yousfi, Director CEHA, and Acting WHO Representative, Jordan, 
welcomed the participants and delivered a message from Dr Hussein A. Gezairy, WHO 
Regional Director for the Eastern Mediterranean. In his message Dr Gezairy stressed that the 
countries of WHO’s Eastern Mediterranean Region faced a mix of traditional and modern 
environmental burdens. According to WHO estimates (2009) for the Eastern Mediterranean 
Region, more than 1 million deaths could be prevented each year if appropriate 
environmental health interventions were employed. Health systems were not yet identifying 
the environmental determinants of health as a key priority for improving public health. 
Declining water availability and quality, increasing populations, rapid changes in lifestyles, 
urbanization, unsustainable energy consumption and inefficient use of water resources were 
major public health concerns. Natural and manmade disasters and climate change were 
expected to aggravate most of these problems and to exacerbate their adverse public health 
impacts. He noted that CEHA was continuing its human resources development programme 
through regional and national training programmes. During the coming biennium, CEHA in 
collaboration with other regional and international parties, would pursue the development of 
certified training programmes and courses on priority environmental health issues. It was 
anticipated that these programmes would fill in some of the knowledge gaps existing in 
several countries of the Region, and at the same time generate resources to budget the 
funding gaps. 

On behalf of His Excellency the Minister of Health of Jordan, the inaugural address 
was delivered by Dr Bassam Al Hijjawi Director, Primary Health Care. He noted that the 
Ministry of Health gave serious consideration to environmental risks related to health and had 
established a Department of Environmental Health within the Ministry. The Government of 
Jordan was giving increasing attention to environmental health services, as reflected in 
reduction of waterborne and food-borne diseases.  

The objectives of the meeting were to: 

 review and critique the work and progress report of CEHA since the 12th TAC meeting 
and make recommendations for the continuation, expansion, enhancement or curtailing 
of technical involvement of CEHA in specific areas during the upcoming biennium 
2012–2013; 

 identify priorities for the environmental health programmes within the Region where 
CEHA should lead and steward the services; 

 provide specific guidance on CEHA’s programme of work in terms of the identified 
regional environmental health needs, objectives and expected results and review and 
endorse CEHA’s plan of action for the biennium 2012–2013; 
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 delineate, within these proposed programmes, the elements of human resources 
development, applied research, information exchange and strengthening of national 
institutions where CEHA should channel its efforts, resources and contributions; 

 review budgetary status and fiscal constraints and make recommendations to the 
Regional Office and Regional Director as appropriate; and 

 make recommendations as appropriate to guide the development and progress of 
CEHA’s strategic role, mandate and contributions as a regional centre of excellence for 
environmental health. 

During the two-day meeting, technical presentations were delivered by the WHO team, 
invited experts and temporary advisers. Country environmental health summaries were also 
presented for Jordan, Kuwait, Lebanon and Saudi Arabia. CEHA’s progress report of 2010–
2011 and proposed plan of action for 2012–2013 were presented and discussed thoroughly. 
Expected outcomes of the meeting were as follows. 

 Guidance on CEHA’s strategic positioning in the Region and beyond 
 Specific recommendations to the Regional Office’s senior management for 

strengthening CEHA’s environmental health services and contributions to Member 
States 

 Endorsement of CEHA’s last biennium achievements (progress report and 
recommendations follow-up for 2010–2011) 

 Endorsement of CEHA’s proposed plan of action for 2012–2013 

Dr Ahmed Shatti (Kuwait) was elected Chair and Dr Amir Johri (CEHA) served as 
Rapporteur for the meeting. The agenda, programme and list of participants are attached as 
Annexes 1, 2 and 3, respectively. 

2. TECHNICAL PRESENTATIONS 

2.1 Priorities of health and environment in the Region – development of the new 
environmental health strategy in light of SO8 and other related SOs  
Dr Mohamed Elmi, WHO Regional Office for the Eastern Mediterranean  

Major environmental health issues confronting the Region include human resources 
development, environmental health policy, information exchange and management, water and 
sanitation, environmental health research, emergencies and climate change.  

The Regional Advisory Committee on Health and Environment in 2009 recommended 
reviewing, updating and finalizing the existing regional environmental health strategy and 
plan of action in line with the prevailing environmental health changes in order to capture the 
emerging environmental health situation and needs; stress the collective responsibilities of all 
stakeholders; and ensure the plan of action for the strategy leads to effective response to 
environmental health priorities. 
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As envisaged, the goals of the regional environmental health strategy are to promote 
and achieve healthy, supportive and sustainable environment, as well as to protect human 
health in countries from environmental threats, risks and hazards. Prevailing environmental 
health risks in the Region, in descending order of priority, are: water, food safety, sanitation, 
indoor air pollution, outdoor air pollution, health care waste, chemical safety and coastal 
waters. 

The environmental health challenges faced by the Region may be summarized as 
follows.  

 Declining water availability and deteriorating quantity 
 Arid and semi-arid climates in the Region (causing persistent scarcity of water, high 

temperature, frequent dust storms, etc.) 
 Disparities in the socioeconomic conditions in the Region 
 Social and political changes 
 Public health systems that are not addressing or are underestimating environmental 

health as a key determinant of health 
 Inadequate political commitment towards environmental health 
 Poor environmental health infrastructure and inadequate national capacities 

Primarily, the WHO regional environmental health progamme supports Member States 
in: strengthening capacity for intersectoral coordination, cooperation, partnerships; building 
and maintaining sustainable human and institutional capacity; improving scientific 
understanding and approaches; promoting the integration of environmental health into 
community-based initiatives; and involving different groups, especially the vulnerable, by 
empowering them to contribute to developing comprehensive and inclusive policies on 
environmental health issues.  

2.2 Climate change and health: overview of achievements and planned programme 
Mr Hamid Bakir, Centre for Environmental Health Activities 

Technical support, capacity-building support and guidance references were provided to 
Member States towards establishing their national framework for action, strategies and 
programmes for protecting health from climate change in fulfilment of the provisions of 
resolution EM/RC55/R.8 (2008) Climate change and health of the 55th Session of the 
Regional Committee. 

A technical guide with training package on the assessment of health vulnerability and 
adaptation to climate change was developed for supporting Member States. Working jointly 
with the United Nations system in Jordan, WHO supports the development of Jordan’s 
climate change adaptation strategy to protect health from impacts of climate change. The 
Development of the national strategy and plan of action for adaptation to protect health from 
climate change was initiated in May 2010 and the strategy is scheduled for completion by 
February 2012. The Islamic Republic of Iran has embarked on a national process to develop a 
national framework for health and climate change as a first step towards the national strategy 
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for health and climate change. Similar developments are also under way in Lebanon, Oman, 
Saudi Arabia and the Syrian Arab Republic. Morocco and Tunisia have developed national 
strategies for climate change and health adaptation. 

Advocacy efforts with regional partners continue to place health concerns on the 
agenda of climate change initiatives such as the United Nations Development Programme 
(UNDP) Arab countries climate change adaptation initiative, the Regional United Nations 
Development Group (UNDG) guidance on food security and climate change nexus, and the 
United Nations Economic and Social Commission for Western Asia (ESCWA) initiative of 
vulnerability of water resources to climate change. 

2.3 Regional programme on risk assessment and management – regional capacity-
building  
Dr Amir Johri, Centre for Environmental Health Activities 

The environmental health risk assessment (EHRA) programme in the Region is 
designed to:  

 provide technical support to countries to develop/adopt methodologies and tools in 
environmental health risk assessment taking into account critical risk factors; 

 support countries to develop environmental health risk assessment and management 
procedures and practices; 

 provide quantified scientific information on possible health effects of emerging 
environmental health risks; 

 establish regional cooperative EHRA network for the Region; 
 mobilize resources and fundraising opportunities for EHRA on national and regional 

levels. 

The WHO human health risk assessment toolkit for chemical hazards was introduced in 
the Region at the initial awareness-raising and needs assessment workshop on the sound 
management of industrial chemicals in March 2011 (UNEP Rotterdam Convention 
Secretariat). As part of capacity-building on environmental health risk analysis in the Region, 
a regional training workshop was conducted on tools and methods of environmental health 
and chemicals risk assessment, management and communication. 15 representatives of 
Member States attended and were trained on the toolkit. 

The EHRA training toolkit is designed to assist its users with the performance of human 
health risk assessments; promote the use of information developed by international 
organizations; address different exposures and risk assessment scenarios; guide both risk 
assessor categories (scientific and lay professionals) and facilitate use for everyone involved 
in risk assessment; and target developing countries and countries with economies in 
transition.  The toolkit also provides roadmap modules for conducting human health risk 
assessments and sources of information essential to complete the assessments.   
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To strengthen EHRA in the Region, it was recommended to: raise funds through 
proposals to various interested donors; develop and induce certified courses on EHRA at 
regional and subregional level in collaboration with renowned universities and academic 
institutions; partner with other relevant centres and programmes for establishing a network of 
EHRA scientists and experts at the regional level.   

2.4 Air pollution and health  
Mr Raki Zghondi, Centre for Environmental Health Activities 

During the last decades, the Region witnessed rapid economic expansions, industrial 
and urban developments and escalation in numbers of transportation schemes. These 
combined have caused significant deterioration in air quality and intensifying emission of 
greenhouse gases into the atmosphere (climate change). The expansion of cities in the Region 
coupled with excessive combustion of fossil fuels resulted in high concentrations of 
pollutants in ambient air causing high morbidities and mortalities particularly in large cities. 
Major sources of outdoor air pollution and related burden of diseases were presented with 
special focus on the health burden related to traffic air emissions. 

The presentation also addressed indoor air pollution and the challenges in low-, middle- 
and high-income areas in the Region and their related health burden. The outcomes of the 
recently developed regional situation analysis on air pollution were presented with special 
focus on traffic air emissions and household use of solid fuels and health. Priority actions on 
indoor and outdoor air pollution and health in low-, middle- and high-income areas were also 
delineated and discussed. 

2.5 Water sanitation and health: regional programme achievements and future 
perspective 
Mr Hamed Bakir, Centre for Environmental Health Activities 

As many countries of the Region face severe water scarcity, the need for clear policies 
on water requirements for health has been expressed. In response, CEHA developed a 
guidance protocol to assist countries in approaches to develop their national policies on water 
requirements for health. The protocol will be tested at national level in Jordan before its 
publication as a document. 

CEHA launched the fourth edition of WHO Guidelines on Drinking-Water Quality 
within the Region at the regional water safety plans conference convened jointly with the 
International Water Association in October 2011. CEHA provided advocacy and technical 
support to Member States and developed reference guidance material to facilitate upgrading 
their drinking-water quality management systems in accordance with WHO guidelines. A 
reference technical document was developed on introducing and scaling up water safety plans 
at country level. The WHO Manual on Water Safety Plans was translated into Arabic and 
Farsi to enhance its usefulness.  
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Jordan embarked on country-wide application of water safety plans in an integrated 
manner under the MDG Fund UN Joint Programme on Climate Change and Health with 
CEHA’s technical support. Five water safety plans are under development by the five water 
supply utilities and companies covering the entire country. In Oman, a demonstration water 
safety plan was developed in Muscat and in a compressive assessment was completed for 
preparation of water safety plans in all major water supply systems. In the United Arab 
Emirates, drinking-water safety plans were introduced by the regulatory body for 
demonstration purposes and based on the experience gained, a regulatory framework for 
water safety plans is being developed. In Qatar, the emergency preparedness plan for water 
supply systems was developed and measures to upgrade the emergency plans to water safety 
plans are being elaborated. The Islamic Republic of Iran has embarked on the introduction of 
water safety plans through a demonstration project. 

Eight countries (Afghanistan, Egypt, Islamic Republic of Iran, Jordan, Lebanon, 
Morocco, Oman and Yemen) successfully completed the Global Annual Assessment of 
Sanitation and Drinking-Water (GLAAS) 2011 reporting. Additionally, the reporting 
processes for the WHO/UNICEF joint monitoring programme for water supply and sanitation 
are under way by all countries of the Region and completion is expected by mid December 
2011. 

2.6 CEHA progress report for biennium 2010–2011 
Dr Ahmad Basel Al-Yousfi, Centre for Environmental Health Activities  

CEHA’s key achievement during this biennium 2010–2011 can be depicted in 
maintaining its strategic presence and uninterrupted services as the WHO centre of excellence 
on environmental health in the Eastern Mediterranean Region, in spite of the financial 
difficulties. CEHA’s major efforts focused on and succeeded in raising extra-budgetary 
resources to make up for the substantial funding gap in 2010-2011 plans. Efforts resulted in 
utilizing about US$ 1.75 million in extra budgetary funding activities during this biennium; 
and rolling over about US$ 1.25 million for funding two major projects in Jordan during next 
biennium. However, CEHA has and will continue to face some hurdles in allocating enough 
resources to fully maintain its core functionality. 

Due to WHO concentrated advocacy efforts, environmental health (environmental 
health) was adopted in 2010 as a permanent agenda item on the ministerial programme of the 
Council of Arab Ministers Responsible for the Environment.  

CEHA continued its tasks supporting Member States in the Region for updating their 
environmental health norms and standards. Support was offered to help countries in adopting 
WHO norms on drinking-water quality, wastewater reuse, and health care waste management. 
Several countries commenced updating their drinking water standards in response to the 
fourth edition of WHO Guidelines through adopting the water safety plans approach. 
Afghanistan, Egypt, Islamic Republic of Iran, Jordan, Lebanon, Morocco, Oman and Yemen 
are enrolled in reporting for the Global Annual Assessment of Sanitation and Drinking-Water 
(GLAAS). All Member States also completed the reporting requirements of the 
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WHO/UNICEF Joint Monitoring Programme for Water Supply and Sanitation. A partnership 
was established with external support agencies (International Water Association, Arab 
Countries Water Utilities Association and UN Habitat) to implement the third phase of the 
regional initiative on water safety plans.  

In collaboration with the GAVI Alliance, health care waste management was addressed 
extensively in the Region, technical and financial support was provided to help Jordan, 
Lebanon, Pakistan, Sudan, Syrian Arab Republic and Yemen in developing their national 
guidelines. Autoclaves were purchased for demonstrating appropriate waste treatment pilots 
in Djibouti, Pakistan and Yemen. 

Technical support, capacity building support and guidance references were provided to 
Member States towards establishing their national framework for action and strategies and 
programmes for protecting health from climate change in fulfilment to the provisions of 
resolution EM/RC55/R.8 (2008) of the 55th Session of the Regional Committee for the 
Eastern Mediterranean. Working jointly with the United Nations system in Jordan, WHO 
supported the development of a climate change adaptation strategy to protect health from 
impacts of climate change. The Ministry of Health launched the development of the national 
strategy and plan of action for adaptation to protect health from climate change in May 2010 
and is scheduled for completion by February 2012. 

CEHA in cooperation with the United Nations Environment Programme (UNEP) 
completed a joint capacity building project successfully in early 2011. More than 135 health 
and environmental health experts from Iraq, Jordan, Morocco, Syrian Arab Republic, Tunisia 
and Yemen were trained as trainers on the use of the Online Access to Research in the 
Environment (OARE) and Health Internetwork Access to Research Initiative (HINARI). With 
this, access to more than 8000 online refereed journals and several online databases is 
improved to all health and environment related institutions. 

CEHA established partnerships with the Hamdan Ben Mohammed e-University 
(UBMeU) and the Center for Environment and Development for the Arab Region and Europe 
(CEDARE) to address the lack of certified training course and workshops in the different 
fields of environmental health. Efforts are continued to start the first online training 
programme on environmental health risk assessment, management and communication. 

In view of the tight budget situation other priority issues were handled with discretion 
during the biennium to optimize allocation of available resources: Two situation analysis 
studies on hazardous waste management, and air pollution were developed; community-based 
solid waste management was piloted in two cities in Sudan; plan for verifying environmental 
health burden of disease profiles was discussed in eight countries in collaboration with the 
World Bank; capacity building on environmental health risk assessment, management and 
communication was started; and technical support missions to help in environmental health in 
emergencies were taken. CEHA also supported and assisted Afghanistan, Somalia and South 
Sudan to develop their environmental health strategies and action plans. 
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The new WHO Building, Amman Offices has taken a significant step toward achieving 
the first Gold LEED Certification for a green building in Jordan, and the first UN building in 
the Region. The project has received the final design review by the United States Green 
Building Council with 26 approved points out of 27 attempted points at the design 
submission application stage. The building will be used as a living laboratory to demonstrate 
on environmental health interventions, systems and technologies that conserve water and 
energy, and protect health at the same time. 

2.7 Development of certified/accredited environmental health training programmes 
and courses – challenges and opportunities 
Mr Mazen Malkawi, Centre for Environmental Health Activities 

The presentation described deficiency of properly trained human resources as already 
stated in more than 20 health and environment regional and international declaration. Specific 
need for certifying and accrediting such needed training is also highlighted by environmental 
health professionals as a must for career development. 

So far environmental health training needs were not properly assessed and there is an 
urgent need to initiate a long term process to properly identify the gaps of human resources 
that need to be filled through appropriate training programmes. Meanwhile, the need for the 
following training courses was stated in other regional gatherings and discussed in the 
meeting: 

 environmental health risk assessment, management and communication; 
 water safety plans for managing drinking-water quality from catchment to consumer; 
 health aspects of wastewater reuse: the new WHO guidelines; 
 climate change and health: vulnerability and adaptation assessment; 
 estimating and validating burden of disease of environmental health risks; 
 health care waste management. 

2.8 Environmental health in health care settings: challenges and prospects 
Mr Raki Zghondi, Centre for Environmental Health Activities 

The presentation highlighted the environmental health challenges in many health care 
facilities and settings in our Region. Health care settings are considered potentially hazardous 
workplaces exposing patients and staff to a wide range of physical, chemical and biological 
hazards. In addition, the activities performed within health care facilities can adversely affect 
the environment such as incineration of medical waste and disposal of hazardous chemicals.  
Health care associated infections affect between 5% and 30% of patients. The patients, staff 
and visitors face unacceptable risks of infection if the health care setting environment is not 
safe. The presentation also stated that many health care facilities in our Region might not be 
able to achieve acceptable levels of environmental health in the short term because of lack of 
resources, shortage of skills and expertise and/or inadequate institutional support. Therefore, 
steps should be taken both to prioritize environmental health issues and to work in a phased 
way so that the most urgent problems can be identified and addressed immediately. The 



WHO-EM/CEH/151/E 
Page 9 

 

presentation pointed out the need for a strong interlinkages between sectors (such as the 
health and water supply and sanitation sectors) and an effective governance and management 
arrangement to plan, fund, implement and coordinate improvements and maintain standards 
for putting policies/strategies in to practices.  

A regional situational analysis was conducted recently on health care waste 
management. Among the major findings was the need to integrate the health care waste 
management systems into comprehensive environmental management systems within health 
care facilities. 

2.9 CEHA information management initiatives, burden of disease profiles and 
connectivity tools and services to Member States 
Mr Mazen Malkawi, Centre for Environmental Health Activities 

Lack of access to reliable environmental health information is clear in most of the 
countries of the Region, and due to the multi-sectorality of environmental health, networking 
is a must. Some components of environmental health surveillance exist in some countries. In 
the least developed countries of the Region, there are hardly any capabilities to fulfil this 
function which explains the lack of availability of factual environmental health information 
and makes the validity of information a big question. The presentation explored why 
environmental health information is not accessible? It is not specific to environmental health, 
but magnified due to mutli-sectorality; lack of financial and human resources; poor research 
and information production; and generally speaking the decision process is not information 
based. The gap is so wide and can’t be bridged by the WHO Secretariat alone, political 
commitment of governments at the national level is the only way forward. 

Some difficulties were faced in maintaining the regional environmental health 
information centre. However, new information resources became available by end of 2011 
and information delivery services (mostly electronic) are ongoing with users in the Region. 
New information services will be launched in early 2012. 

CEHA in cooperation with the United Nations Environment Programme (UNEP) 
completed a joint capacity building project successfully in early 2011. More than 135 health 
and environmental health experts from Iraq, Jordan, Morocco, Syrian Arab Republic, Tunisia 
and Yemen were trained as trainers on the use of the Online Access to Research in the 
Environment (OARE) and Health Internetwork Access to Research Initiative (HINARI). With 
this, access to more than 8000 online refereed journals and several online databases is 
improved to all health and environment related institutions. 

In view of the tight budget situation environmental health information activities will be 
done closely in collaboration with external donors in the following directions: 

 Maintain the regional environmental health information centre 
 Continue offering information services and launch a new service: provision of 

environmental health articles to users in the Region 
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 Verification of burden of disease profiles in 8–12 countries of the Region in 
collaboration with regional and international partners. 

2.10 Health and environment assessments and strategies – case studies from the Region 
Dr Amir Johri, Centre for Environmental Health Activities  

In 2010, Ali Sabah Al Salem (ASAS) residential area of Kuwait became the centre of 
media attention for its close proximity to Al-Shuaiba and Mina Abdullah industrial area. This 
specific area has various types of industry, including oil refineries and petrochemical, paper, 
lube oil, fibreglass, plastics and cement industries. The Kuwaiti media highlighted concerns 
about the health risks to ASAS community due to environmental pollution from the adjacent 
industrial areas. 15 compounds were measured by fixed stations and 45 organic hydrocarbons 
by mobile stations in the study by the Kuwait Environmental Protection Agency during 
2006–2010 in the ASAS area. The statistical data showed that concentrations of almost all air 
pollutants measured by the western fixed monitoring station were much higher than those 
measured by the eastern fixed monitoring station. This suggested that the main sources of air 
pollution in ASAS were the Burgan oil field and the industries in western Shuaiba industrial 
area. The Ministry of Health of Kuwait also reported that ASAS clinic reports about 9520 
asthma cases (22.56% of all cases). The number of cases reported in ASAS was higher than 
in other clinics. An environmental epidemiological study is being planned to study the health 
risks from the pollutants in this area. 

South Sudan, like other developing countries, is confronted with a wide range of 
environmental health problems, including unsafe drinking-water supply, inadequate sanitation 
facilities and services, poor waste management systems (including health care and hazardous 
waste), insufficient hygiene practices among the population, lack of food safety, etc. 
Environmental health assessment in South Sudan was conducted by personal observations, 
meeting with relevant officials, materials and documents obtained from different ministries, 
agencies and various organizations. It is strongly recommended that the environmental health 
strategy for South Sudan be developed along with the establishment of an environmental 
health unit within the Ministry of Health to strengthen the delivery of environmental health 
services to the South Sudanese population. 

The national strategy and action plan for the United Arab Emirates was developed by 
the University of North Carolina at Chapel Hill, United States of America, while 
WHO/CEHA provided the general oversight and technical advice on the project on behalf of 
the Environment Agency of Abu Dhabi. The strategy document features a problem overview, 
main achievements and successes, main unresolved issues, recommendations and initiatives 
and key performance indicators. It includes detailed information about specific initiatives 
(actions) for the next five years to improve environmental health and key performance 
indicators to measure progress towards achieving the targets for the priority areas.  

The National Environmental Health Policy of Afghanistan provides an overarching 
framework for addressing the environmental health issues confronting Afghanistan. It will 
also give directions for addressing the cross-sectoral issues as well as the underlying causes 
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of environmental degradation and meeting international obligations. The major aims of the 
policy are to protect human health from environmental risks, reduce the burden of disease 
caused by these factors and strengthen the capacity of the Government of Afghanistan to 
improve the quality of life of its citizens. The policy instruments used are environmental 
health services, coordination by the Ministry of Public Health, legislation and enforcement, 
risk assessment and management, human resource development, institutional capacity 
building, awareness raising and community participation and information exchange. 

2.11 CEHA proposed plan of action for biennium 2012–2013 
Dr Ahmad Basel Al-Yousfi, Centre for Environmental Health Activities 

WHO/CEHA has successfully concluded 26 years (1985–2011) as the technical arm of 
the Regional Office for stewarding, promoting and strengthening environmental health in the 
Region. This has been clearly manifested in the increased trust and confidence expressed by 
countries and the Regional Office in CEHA’s capabilities, contributions and leadership 
throughout the years. 

As the technical centre of excellence and information think-tank for environmental 
health, CEHA carried out activities at regional and national levels, which stem from the 
conclusions and recommendations of regional activities and technical support missions, direct 
requests of Member States, pertinent resolutions of Regional Committee and the World 
Health Assembly. As part of its mandate, CEHA’s work is guided by a Technical Advisory 
Committee which meets once every two years and consists of representatives (on a rotational 
basis) from countries of the Region as well as international public and environmental health 
experts. 

The following are the brief description of CEHA’s proposed Plan of Action 2012–2013, 
its anticipated outputs and relevant activities. 

Core functionality  

CEHA’s experience in the past 26 years shows that it is very difficult to maintain the 
core functionality of CEHA on the basis of donor agency and partner contributions. The 
equation was, and is still, valid: WHO resources are to be utilized for maintaining the core 
functionality and operation, while resources coming from donors are to be utilized for 
activities. Accordingly, similar to previous biennia, the core functionality of CEHA is 
planned in 2012–2013 relying mainly on WHO/EMRO regular budget resources, and to a 
lesser extent on additional resources from other initiatives and programmes such as those of 
the GAVI Alliance. The core functionality includes: maintaining CEHA’s human resources 
staffing, capacity and working environment (e.g. office accommodation, maintenance, 
communication, security, transportation and travel) for responding to the needs of Member 
States, and to help in tackling environmental health problems and solutions through 
production and dissemination of reliable and relevant information. 
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Staffing  

Similar to other WHO offices worldwide, costs of CEHA staff increased considerably 
during the past several biennia due to increases in the cost of living. It is expected that this 
increment will continue for the coming biennium. Maintaining the expert staff of CEHA is 
critical for supporting environmental health in the Region. Maintaining the current CEHA 
staff, including professional and general support colleagues, should be considered a strategic 
and critical objective for maintaining environmental health work, activities and services in 
countries of the Region. 

Enabling work environment 

CEHA moved to new premises in September 2011. By all means, this is a different 
work environment from the old building. Some additional running costs and maintenance 
expenses are expected. Connectivity to the WHO Global Private Network (GPN) and the 
administrative system are updated. Sharing of some costs to run the office is being discussed 
with the Jordanian Ministry of Health in view of the hosting agreement. Extra financial 
resources need to be covered by WHO to maintain an enabling work environment. Duty 
travel costs for experts to support the mission, mandate and services of CEHA are also to be 
accounted for in the 2012–2013 biennium. 

Environmental health regional information centre 

In view of the lack of reliable and relevant environmental health information resources 
in most countries of the Region, maintaining a working and up to date regional information 
centre is essential. Continuous efforts will be spent to maintain updating the contents of the 
information centre in printed and electronic formats. Access to environmental health articles 
published in about 4500 international journals is already paid off and secured for the coming 
two years. 

Water, sanitation and hygiene 

CEHA will continue implementing the WHO normative functions through providing 
continuous technical assistance to Member States for making use of WHO guidelines to 
establish and apply national standards for drinking-water quality, promoting best practices in 
hygiene and sanitation, and wastewater management for safe wastewater reuse. 

Technical support will be provided to countries to: undertake and report water and 
sanitation monitoring; develop/update their national drinking-water standards and 
management based on WHO drinking-water quality guidelines and water safety plan; develop 
protocols for domestic water requirement and availability for health protection; and 
adapting/adopting the WHO wastewater reuse guidelines and norms. 
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Environmental health management and planning 

Environmental health strategies: CEHA is planning technical support and guidance to 
be provided to help Countries of the Region in developing/updating their national 
environmental health strategies and plans of action accordingly. For this purpose, the 
upcoming regional environmental health strategy 2012–2017 will be used. 

Housing and health: In the next biennium, it is planned to develop/use healthy housing 
criteria, checklists and good practice guidance to select strategies and investments and to 
promote and monitor healthy housing and green buildings indicators and also build capacity 
of health and non-health professionals regarding mitigation measures and their potential 
health impacts in countries. 

Risk assessment, management and communication 

Capacity-building. CEHA in the next biennium will promote the use of WHO Human 
health risk assessment toolkit: chemical hazards by the Member States, which will enable 
them to identify, acquire and use the information needed to assess chemical as well as 
environmental hazards, exposures scenarios and the corresponding health risks in their given 
health risk assessment and management contexts at local and/or national level. A certified/ 
accredited training programme will also be developed and implemented at both regional and 
national levels. 

Environmental health impact assessment (EHIA). Support will include training courses 
on EHIA of development projects in Kuwait, Libya, Morocco, Qatar, Saudi Arabia, Sudan, 
South Sudan, Syrian Arab Republic, Tunisia and Yemen (about 10 countries) and 
development of intersectoral plans for health protection and promotion in three selected 
development projects in the Region. 

Climate change 

Technical support, capacity building and guidance references will be provided to 
Member States towards establishing their national frameworks for action and strategies and 
programmes for protecting health from climate change in fulfilment to the provisions of 
resolution EM/RC55/R.8 Health and climate change (2008) of the 55th Session of the 
Regional Committee. Evidence-based policies, strategies and recommendations will be 
developed and technical support provided to Member States for identifying, preventing and 
tackling public health problems resulting from climate change. This will include capacity 
building for vulnerability assessment, adaptation and mitigation for climate change in the 
health sector and beyond. 
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Human resources development 

The gaps and shortage of competencies in environmental health, and accordingly the 
training needs will remain an ultimate target for CEHA. However there are identified areas 
with clear lack of capacity such as quantitative risk assessment and management; water safety 
plan, health care waste management, vulnerability assessment to climate change, 
environmental health and burden of diseases profiling etc. Several stakeholders requested 
accreditation and certification of trainings that are being offered by WHO. CEHA will 
develop about 5–6 accredited training courses to cover agreed environmental health priorities.  

Information management and services 

CEHA will undertake the updating the environmental health burden of disease profiles 
in countries of the Region. CEHA will be maintaining its traditional role in facilitating 
Member States access to environmental health information databases through: CEHANET 
and its services to Member States; and promoting free of charge or subsidized cost access to 
peer reviewed information, technologies, research and development. A partnership is being 
built with the World Bank and Marseille Centre for Mediterranean Integration to help 8 
Mediterranean countries in the verification of the profiles and on using them for national 
strategies preparation. 

Air quality and health 

By the end of 2013 technical support and guidance will be provided to several countries 
of the Region in assessing the impacts of indoor and outdoor air pollution on health and 
identifying policies for improving indoor and outdoor air quality and public health impacts. 

Waste management 

Health care waste management. Planned activities include: assessment of the burden of 
diseases associated to injection devices and implementation of safe waste management 
practices; training activity on health care waste management with special focus on sharps 
wastes and injection devices; development of a guidance document on environmental health 
in health care settings; development of plans on health care wastes in six health care 
facilities; training activity on health care waste management in the Region. 

Community-based solid waste management and hygiene. Activities will include 
promoting community-based solid waste management and associated hygiene projects in 
Morocco, Somalia, Sudan, South Sudan and Yemen. 

Environmental health in health care facilities. Activities will include: assessment of the 
situation of environmental health in health care; development of a regional strategy and plan 
of action; development of a regional guidance document on environmental health in health 
care facilities; consultation meeting to discuss the regional guidance document on 
environmental health in health care facilities; development of a plan for management of 
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environmental health activities in a selected health care facilities; training courses on 
environmental health in health care facilities; and pilot projects and development of a 
guidance document for greening the health sector. 

The following table summarizes the CEHA plan of action 2012–2013 as presented to 
and endorsed by 13th TAC meeting. 

Office-specific 
expected result 

Description Indicators 

Core functionality By the end of 2013, the office team for CEHA 
will have efficient work environment and 
performance in positioning CEHA in the 
Region, managing the office, fund raising and 
providing technical support and backstopping to 
countries 

Support provided for achievement of RERs; 
CEHA will have provided an efficient work 
environment;  
CEHA’s work is aligned with the global 
and regional environmental health work 

Water for health By the end of 2013 technical support and 
guidance will be provided to countries in 
developing / updating their national drinking 
water, and wastewater reuse standards, 
establishing national policies on water 
requirements for health and establishing water 
and sanitation sector monitoring capacity based 
on WHO related guidelines. 

Number of countries with updated national 
drinking-water quality standards (base = 18, 
target = 20) 
Number of countries introducing water 
safety plans (base = 8, target = 12) 
Number of countries with national policies 
on water requirements for health (base =0, 
target = 3) 
Number of countries participating in 
GLAAS reporting (base = 8, target = 15) 

Environmental 
health management 
and planning 

By the end of 2013 technical support and 
guidance will be provided to help countries of 
the region in developing / updating their national 
environmental health strategies and plans of 
action 

Number of countries received CEHA’s 
technical support and guidance for 
updating/ developing evidence based 
national environmental health strategies 
and/or plans of action (base =4, target = 7) 

Risk assessment 
and EHIA 

By the end of 2013 capacity of the 
environmental health institutions on EHIA and 
risk assessment, management and 
communication will be developed/ strengthened 

Number of countries capable of assessing, 
managing, predicting and communicating 
environmental health risks using WHO 
guidelines and procedures (base = 0, target 
= 3) 

Climate change and 
health 

By the end of 2013 evidence-based policies, 
strategies and recommendations will be 
developed, and technical support will be 
provided to Member States for identifying, 
preventing and tackling public health problems 
resulting from climate change 

Number of countries that integrated health 
considerations into their national 
communications to UNFCCC (base =8, 
target =12) 
Number of countries that have early 
warning facilities for climate sensitive 
diseases (base = 8, target =12) 
Number of countries that have drafted 
national framework for action on health and 
climate change (base =10, target =15) 
Number of countries with trained personnel 
on health protection from climate change 
(base = 16, target =22) 

Human resources 
development 

By the end of 2013 competencies of 
environmental health workforce in countries of 
the region will be strengthened through certified 
and accredited environmental health training 
courses and programmes  

Number of accredited and certified 
environmental health training courses (base 
=0, target =6) 
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Information 
management and 
services 

By the end of 2013 reliable and relevant 
environmental health information will be made 
available for supporting training, research, the 
decision making process, and updating the 
environmental health burden of disease profiles 
in countries of the Region 

Number of environmental health documents 
requested by users in the region (base = 25 
document/month, target = 75 document/ 
month) 
Number of countries capable of updating 
their environmental health burden of 
disease profiles (base =0, target = 6) 

Air quality and 
health 

By the end of 2013 technical support and 
guidance will be provided to countries of the 
region in assessing the impacts of indoor and 
outdoor air pollution on health and identifying 
policies for improving indoor and outdoor air 
quality and health 

Number of countries that assessed the 
impacts of indoor and outdoor air pollution 
on health (baseline=5 , target=7)  
Number of countries  that identified policies 
for improving indoor and outdoor air 
quality (baseline=1,  and target =2) 

Environmental 
health in health care 
facilities and 
greening the health 
sector 

By the end of 2013, technical support and 
guidance will be provided to help countries of 
the region in greening the health sector and 
promoting safe management and handling of 
wastes and other environmental health 
conditions in health care facilities 

Number of countries that have plans of 
action for safe management of health care 
waste (base =6, target = 8) 
Number of countries that have piloted 
development of plans for managing 
environmental health in health care 
facilities (base =0, target = 6) 

 
Budget plan 

Similar to other WHO programmes, CEHA has been encountering shrinking regular 
budget resources for the last several biennia. The global financial crisis also affected other 
external financial extra-budgetary resources. Cost of CEHA staff increased considerably 
during the last decade due to increase in cost of living in Amman. It is expected that this will 
continue for the coming biennium 2012–2013. All of this resulted in a very tight financial 
situation. 

The overall budget of CEHA in 2012–2013 is planned at US$ 5.75 million (49% staff; 
51% activities). US$ 2.39 million (42%) is already available in CEHA accounts. Another 
US$ 1.12 million (19%) is already committed by donors/partners and will arrive to CEHA 
accounts in the near future. This leaves a funding gap of about US$ 2.23 million (39%), 
which is to be raised during the coming biennium. Negotiations are ongoing with several 
partners to satisfy such needs. For sustainable financial performance of CEHA, it is 
emphasized that staffing and core functionality costs should be secured from the WHO 
regular budget, while funds for activities, services and projects costs are to be allocated from 
the country workplan budget or raised collaboratively with stakeholders. 

3. COUNTRY PRESENTATIONS 

3.1 Jordan  

The Ministry of Health in general and the Environmental Health Directorate 
specifically, provides a wide array of services in the context of environmental health related 
issues. They are as follows. 
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 Monitoring programmes for the different types of drinking water and municipal 
wastewater 

 Monitoring programmes on medical waste management 
 Different programmes on ambient air sampling and noise measurements 
 Physical, chemical, and microbiological tests performed on water and wastewater 

samples 
 Mechanism for incorporating the health into licensing of various development projects; 
 Developments in health care waste management 
 Progress of work in the context of chemical safety concerning controlling chemical 

hazards and chemical information services 
 Different institutions and relevant legislation in the field of environmental health 
 Basic strategies, major environmental issues, and recommendations 

The Directorate consists of five divisions: Water Resources Networks and Wastewater 
Sanitation Monitoring; Water Factories and Treated Water Plants Monitoring Division; 
Environmental Monitoring Division; Chemical Safety Division; Laboratory Division. They 
have different units under them. The laboratory has fulfilled the requirements of ISO 17025 
and is an accredited laboratory since 2005. 

The following are the conclusions and recommendations. 

 Strengthen and enhance the capacity and skills of environmental health practitioners to 
anticipate, recognize and respond to environmental health challenges by short term and 
long term training, and by exchanging knowledge, knowhow and experience with other 
advanced countries 

 Build and upgrade the capacity of Ministry of Health laboratory and environmental 
health professionals by providing the necessary equipment and facilities 

 Conduct surveys, assessments, investigations, and applied scientific studies to evaluate 
and predict health impacts caused by the various environmental factors, especially in 
the field of wastewater reuse, chemical safety and air pollution problems 

 Develop environmental health educational materials, awareness programmes and 
campaigns 

3.2 Kuwait  

Kuwait is confronted with many environmental risks, such as environmental 
degradation, public waste, unplanned disposal, industrial emissions, chemical accidents, man-
made disasters and after-effects of war. Currently, various developmental projects are being 
assessed, e.g. petrochemical complexes, huge construction development, tourism projects 
(beaches and islands), transportation (highways, tunnels), bridges over the sea, new marine 
ports and waste management project. 

The development of an environmental health strategy is in preliminary stages. The 
strategy has short-term and long-term action plans. In the short-term, a current situation 
analysis will be carried out, along with development of a national environmental health 
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profile. The national strategy will enumerate the environmental health priorities, coordination 
and collaboration mechanisms, resource mobilization, capacity-building, enforcement and 
emergency preparedness. In the long term, emphasis will be placed on capacity-building 
(qualified personnel), registry and research (analysis and evaluation) and interventional 
programmes for identified environmental health issues. 

National environmental health priorities include outdoor air pollution, traffic injuries, 
coastal waters, indoor air pollution and chemical safety. Based on these, the following 
recommendations are made. 

 Update legislation and guidelines 
 Improve coordination and collaboration among related agencies 
 Conduct special training and professional development (local expert, specialist) 
 Formulate a data bank of specialists, institutions, etc. 
 Establish a national chemistry laboratory/toxicology centre 
 Develop close networking with relevant stakeholders  
 Improve knowledge sharing and information exchange  

3.3 Lebanon 

Solid waste management in Lebanon has been a priority on the agenda of the Ministry 
of Environment for more than two decades. The hazardous waste streams (such as used oils, 
used tires, health care waste, etc.) have been an integral part of this priority. The Government 
of Lebanon worked hard to develop a plan for the management of health care waste. Studies 
conducted by the Government of Lebanon/Council of Development and Reconstruction and 
financed by the Solid Waste Environmental Management Project (SWEMP) loan from the 
World Bank suggested, based on environmental and economic feasibility, that the 
management of this health care hazardous waste stream to be through a centralized service 
system. This proposal of a centralized health care waste management system suffered from a 
number of contextual obstacles mainly related to the health care service system’s structure, 
which is highly decentralized, and from the so-called Not in My Backyard (NIMBY) 
syndrome. As a response, the Ministry of Environment revisited this environmental issue 
through a US$ 180 000 grant made by the Italian Trust Fund at the World Bank in 2000. This 
grant approval decree was executed by the Ministry of Environment and managed by the 
Mediterranean Environmental Technical Assistance Programme of the World Bank. An 
international environmental consultancy firm was contracted to study the matter in more 
depth and propose based on the directives of the Ministry of Environment the most suitable, 
feasible and socially acceptable scenario.  

The recommended policy options were crafted into a draft decree which was based on 
three critical policy options: firstly, proposing a decentralized system; secondly, proposing a 
market-based “regulate and control” system and thirdly, reducing the dispersal of risk in the 
general environment. The decree no. 8006 was enacted by the Council of Ministers in June 
2002 and the health care waste generator (i.e. the polluter) was given a grace period of 120 
days to comply. This was done in tandem with a nationwide environmental guidance 
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campaign that the Ministry conducted with its partners under the above grant to enhance 
environmental awareness, thus leading to enhanced regulatory compliance. Approximately, 
one year after the enactment of the decree and putting it into practice a “notice” for 
compliance was issued by the Ministry of Environment due to the low percentage of health 
care waste generators complying with the decree. This led to a negligible increase in health 
care waste generating entities complying with the decree reasoning their non-compliance to 
some amendments that the decree has to undergo. Based on the feedback of health care waste 
generators the decree was amended by decree no. 13389 dated September 2004; nonetheless, 
the compliance did not increase tangibly. The number of complying health care waste 
generators kept on trickling and the market forces for this type of service started taking shape. 
As a response, the Ministry of Environment issued the second “notice” for compliance in 
September 2008. This led to an increase in compliance reaching around 50% of hospitals 
(32% of public hospitals and 54% of private hospitals) treating their infectious health care 
waste corresponding to around 64% of the total infectious health care waste being treated at 
the national level. 

The Ministry of Environment attracted a grant from the Global Environment Facility 
(GEF) to execute a project on demonstrating and promoting best techniques and practices for 
reducing health care waste to avoid environmental releases of dioxins and mercury in 
collaboration with the United Nations Development Programme, to work on enhancing the 
compliance with the regulatory framework for health care waste management. This grant 
recruited one senior environmental professional with a Master degree in environmental 
impact assessment, auditing and management systems and one junior environmental 
professional with a master degree in environmental technology to follow on and coordinate 
closely with the core team members of the Department of Chemical Safety/Service of 
Environmental Technology at the Directorate General of Environment. This project is 
working on establishing best practices in health care waste management in two model 
facilities (one public and one private hospital in south Lebanon) and developing and 
implementing training programmes on health care waste management for health care 
facilities. This also allowed the Ministry of Environment to take a leading role as facilitator 
and perhaps tutor to health care waste generators, which is part of its mandate. All these 
efforts led to the establishment of different models of health care waste management systems 
either through autonomous systems self-implemented and managed by private hospitals, or 
through service providers for health care waste management collecting and treating wastes in 
regional centres either managed by a non-profit nongovernmental organization or a local 
administration. 

This contributed to reaching a compliance of approximately 54% among hospitals. 
Based on this proactive effort of guiding and facilitating and reminding through “notices”, 
there was one option left to the regulator, in this instance the Ministry of Environment, and 
that is to litigate against the major health care waste generators, in this case hospitals, as an 
initial step and to study its options with regards to smaller generators of health care waste 
which are highly scattered and generating significant amounts of health care waste such as 
281 medical laboratories, 133 primary health care centres, 900 dispensaries, 2130 
pharmacies, medical clinics including dental clinics of around 3807 registered dentists, and 
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others, which is equivalent to around 10% of the hazardous health care waste generated from 
hospitals. This particular component of the waste stream could be more tightly regulated 
through professional bodies such as the Order of Physicians, the Lebanese Dental 
Association, the Syndicate of Biologists, etc. whereby this becomes part of their permitting 
and accreditation systems or through engaging the municipal councils to oversee their 
mandate in waste management and environmental protection and reach out to the health care 
waste generators in their locality, forcing them to comply with the enacted regulations. 

3.4 Saudi Arabia  

The Ministry of Health as the principal governmental authority in charge of the 
provision of health care preventive, curative and rehabilitative services, has achieved 
considerable progress in improving the health of the population, notably in immunization and 
the fight against endemic and contaminating diseases. The Ministry of Health is inspecting 
public working places, food stores, testing drinking-water supply resources. Furthermore, it 
covers, in cooperation with other related authorities, different initiatives, activities and 
programmes related to environmental health. 

Similarly, the Ministry of Municipal and Rural Affairs supervises all aspects of urban 
planning and contributes to the improvement of public health through the following activities: 
safe management of solid waste, assessing the hazards of pesticides, control of potable water, 
foodstuff safety and managing slaughterhouses. 

The Saudi Environment Council has been established to address both environmental 
policy and sectarian issues. The Presidency of Meteorology and Environment, as the 
competent environmental authority, is carrying out duties that would conserve and prevent 
the deterioration of the environment. It has identified the national environmental issues, such 
as deterioration of natural resources, poor levels of awareness among citizens and shortage of 
environmental data and information. Subsequently the Presidency of Meteorology and 
Environment established national environmental goals and associated policies. Detailed 
analysis of the current situation and consideration of all activities and programmes dealing 
with all aspects and matters pertaining to health and the environment in Saudi Arabia resulted 
in preparation of a national strategy on health and environment, and later on, approval of the 
strategy by the Council of Ministers. 

The Presidency of Meteorology and Environment will supervise implementation of the 
strategy through coordination with relevant stakeholders, who will submit to the Presidency 
of Meteorology and Environment detailed and measurable implementation plans (within 
competency areas) and annual reports of performance over the 20-year implementation 
period. The strategy consists of the following components:  

 Five general objectives 
 Strategic elements 
 Outlines of actual status, programmes and activities of the twelve modules 
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 Capacity building which includes: institutions, implementation mechanisms, skills, and 
individuals basic knowledge, with the priorities for: community participation, 
development of human resources for health and environment, health and environment 
information systems, studies and research and regulations and application 

 Implementation mechanism. 

The strategy involves all the aspects and sectors related to health and environment. It 
comprises12 modules: air quality, food safety, potable water quality, sewage water and its 
recycling, housing and urbanization, coastal zone, solid waste, dangerous (hazardous) waste, 
safe usage of chemicals, radioactive pollution, noise pollution and renewable natural 
resources development and conservation. The strategy included a mechanism of execution 
that would enable the activation of policies and their implementation to ensure the best 
benefits from this strategy, through: development of environmental health indicators, 
formulation of procedures for environmental health impact assessment of development 
projects, implementation of methods for conservation of biodiversity and wildlife, 
development of public health regulations, and increased environmental and health awareness. 

4. CONCLUSIONS 

The 13th TAC meeting participants collectively praised the excellent environmental 
health work and commendable achievements of CEHA, in spite of limited resources. They 
reviewed and accepted CEHA’s 2010–2011 biennium progress report, achievements and 
actions taken in response to the recommendations of 12th TAC meeting. They also 
unanimously endorsed the proposed 2012–2013 plan of action of CEHA, and called on the 
Regional Director to support its implementation.  

As the environmental risks are posing heavy burden on human health in terms of 
morbidity and mortality; therefore, the health sector needs to institutionalize and mainstream 
environmental health into the current health systems, so they are fully equipped and able to 
address environmental health risks to human population in preventative and curative 
manners. 

CEHA offers a number of activities and services to help countries in adapting and 
adopting the most appropriate and cost-effective interventions to minimize the burden of 
environmental risks. These include the following. 

 Human resources development: organizing training courses, seminars, workshops and 
conferences at national and regional levels, as well as developing, adapting and 
translating reliable and relevant training and learning materials; 

 Information exchange and management services: managing the regional environmental 
health information network (CEHANET), which provides access to reliable and 
relevant environmental health information for professionals and institutions in the 
Region. 
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 Technical cooperation: providing expert advice for problem-solving, programme 
planning and institutional development, as well as support to countries in the 
acquisition of necessary facilities and equipment. 

 Special and applied research studies: filling gaps in existing knowledge about health 
and environment links and impacts in priority areas of the Region. 

Actions to protect populations from environmental hazards often lie within the domain 
of other sectors; however, the health sector has a responsibility to report and act on all health 
risks. Addressing such risks requires partnership involving health, environment and other 
sectors. CEHA should work closely with countries and other relevant United Nations 
agencies, together with local and international partners, to ensure a coherent approach to 
policies, programmes and action. 

National capacity-building on environmental health is the key to strengthening 
environmental health in the Region. Development of practical training courses on specific 
environmental health issues would provide an opportunity for the Member States to prepare 
their national environmental health workforce to engage in efficient, effective and 
professional services in the area of environmental health. Sound and systematic collaboration 
and partnership with academic institutions would be imperative to develop and accredit these 
training courses.  

In the era of electronic communication, access to relevant information is easily and 
readily available from different sources. The TAC members suggested enhancing CEHA’s 
plan for updating its website, developing newsletter and establishing strong partnerships with 
relevant agencies and centres at global, regional and national levels in order to offer reliable 
and documented environmental health information and data.   

The TAC recognizes the comparative advantage of CEHA as a specialized centre of 
excellence of WHO in the field of environmental health. The unique and exclusive support 
provided by CEHA to countries was also well recognized and appreciated. The TAC 
authorizes flexibility to CEHA in amending its plan, in view of stemming demands, budget 
and resource allocation as well as partnerships development for the biennium 2012–2013. 

The TAC acknowledges the continued support extended by Member States to maintain 
the mission, mandate and core functions of CEHA, and recognizes that viability of CEHA is 
dependent on maintaining its core staffing and functions. CEHA’s staffing and core 
functionality costs should be secured from the WHO regular budget, while funds for 
activities, services and projects costs are to be allocated from country JPRM budgets or raised 
collaboratively with stakeholders. 

The TAC members expressed concerns about the budget constraints of CEHA, and 
proposed strong commitment and support from the Regional Office in the coming biennium. 
It was suggested to explore opportunities with the rich Member States to facilitate financial 
support to CEHA’s plan of action (in some important activities and projects) for the next 
biennium 2012–2013. 
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5. RECOMMENDATIONS 

To the Regional Office and CEHA 

1. Continue to enhance cooperation and partnership with regional and UN organizations 
(e.g. UNEP, League of Arab States, etc.) and with WHO collaborating centres and 
explore the possibility of collaboration with universities and research institutions within 
and outside the Region. 

2. Continue to focus on the priority areas of environmental health in the Region, including 
water sanitation and health, climate change and health, air quality and health, integrated 
waste management, environmental health risk assessment, management and 
communications. 

3. Use the opportunity presented by keen stakeholder interest in climate change and health 
to leverage and fortify the WHO actions in all environmental health areas. 

4. Explore opportunities to work selectively with the private sector to develop public–
private partnerships to address and improve environmental health conditions in 
countries. 

5. Continue to take a leading role in promoting healthy and sustainable environments 
through evidence-based assessments, health and environment linkages, technical 
consultancy, technology transfer, policy and strategy development and capacity-
building of environmental health institutions in Member States. 

6. Safeguard the regular budget allocations to CEHA to maintain the current level of 
staffing and core functions to ensure the sustainability of its services to Member States. 

7. Continue to take a leading role in developing information and evidence to assist in 
policy-setting, decision-making and planning through the preparation and validation of 
country environmental health profiles including situation assessments and in identifying 
existing priorities and available solutions through improvement of access to online web-
based environmental health information in a cost effective way. 

8. Support countries in strengthening national health care waste management schemes and 
systems through the application of WHO minimum requirements on health care waste 
management and the development of master plans for the safe management of health 
care waste. 

9. Assist Member States in identifying policies with greatest potential to improve outdoor 
air quality and promote health taking into consideration climate change as a 
complicating factor. 

10. Support the strengthening of indoor air quality and health monitoring systems and 
identify effective risk reduction/intervention programmes for achieving better health 
outcomes, particularly in countries with major use of solid fuels at household level. 
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Annex 1 

AGENDA 

1. Introduction of participants and nomination of officers 

2. Purpose, scope and expectations of the meeting 

3. Regional environmental health issues: SO8 and other related SOs 

4. Priorities of health and environment in the Region – development of the new regional 
environmental health strategy 

5. Climate change and health – the regional framework of action 

6. Regional programme on risk assessment and management – regional capacity 
building 

7. Water, sanitation and health – regional perspective (water safety plans, GLAAS 
project) 

8. Review of progress report and achievements of 2010/2011 biennium 

9. Development of environmental health training courses in CEHA – challenges and 
opportunities 

10. Towards integration of environmental health system in health care facilities in the 
Region 

11. CEHA information exchange and management initiatives, connectivity tools and 
services to Member States 

12. Health and environment strategies: case studies from the Region 

13. Proposed plan of action for biennium 2012–2013 

14. Conclusions, recommendations and closing 
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Annex 2 

PROGRAMME 

Monday, 21 November 2011 

09:00–09:30 Registration 

09:30–10:00 Opening Ceremony 
Message of Dr Hussein A. Gezairy, Regional Director, EMRO  
Address by H. E. the Minister of Health, Jordan 
Purpose, scope and expectations of the 13th TAC Meeting / Dr Haifa Madi, 
Director, Health Protection and Promotion, EMRO 

10:30–10:45 Introduction of participants 
10:45–11:00 Election of officers and adoption of agenda 
11:00–11:20 Priorities of health and environment in the Region – development of the new 

environmental health strategy in light of strategic objective SO8 and other 
related SOs / Dr Mohamed Elmi, Coordinator Environmental Health and 
Regional Adviser, Food and Chemical Safety, EMRO  

11:20–11:40 Discussion 
11:40–12:00 Climate change and health:  achievements and planned programme / Mr 

Hamed Bakir, Rural Health and Environment Adviser, CEHA 
12:00–12:10 Discussion  
12:10–12:30 Regional programme on risk assessment and management – regional capacity 

building / Dr Amir Johri, Scientist, CEHA 
12:40–13:00 Air pollution and health in the Region / Mr Raki Zghondi, Urban Health and 

Environment, CEHA 
14:00–14:20 Water sanitation and health: regional programme achievements and future 

perspective / Mr Hamed Bakir 
14:30–15:30 CEHA progress report for biennium 2010/2011 / Dr Basel Al-Yousfi 
15:30–16:00 Review and discussion of CEHA progress report for biennium 2010–2011 
16:10–16:30 Development of certified/accredited environmental health training 

programmers and courses / Mr Mazen Malkawi, Technical Officer, CEHA 

Tuesday, 22 November 2011 

09:00–10:15 Presentations by TAC members of environmental health issues 
10:30–10:50 Environmental health in health care settings: challenges and prospects / Mr 

Raki Zghondi 
11:00–11:20 CEHA information management initiatives, burden of disease profiles and 

connectivity tools and services to Member States / Mr Mazen Malkawi 

11:30–11:50 Health and environment assessments and strategies – case studies from the 
Region / Dr Amir Johri 

12:00–13:00 CEHA proposed plan of action for biennium 2012–2013 
14:30–15:30 Conclusions, recommendations and closing 
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