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 Recent studies confirm that environmental factors account for 19% to 25% of the 
total avoidable disease burden in the world. Around 2.2 million people in the world die 
each year, mostly among children and the poor, Because of poor availability and quality 
of water, inadequate sanitation and lack of hygiene. Similarly, out of the estimated 3 
million deaths worldwide due to air pollution each year, developing countries account for 
some 90% of deaths.  
 
 Up to 40% of the global burden of disease attributable to environmental factors is 
estimated to fall on children under the age of 5 years, who account for only about 12% of 
the world’s population. Children constitute about 50% of the population in the Eastern 
Mediterranean Region, a region where there is increasing concern about the effects on 
children’s health of the deterioration and contamination of the environment in the places 
where children live, learn, play and sometimes work. Respiratory infections, diarrhoeal 
diseases, injuries and malaria, all of which are directly attributable to environmental 
conditions, account for more than 43% of mortality among children under the age of 5 in 
Eastern Mediterranean Region.  
 
 The Eastern Mediterranean Region is largely arid and desert, which poses 
demanding environmental challenges for human habitation, such as water shortage, 
extreme temperature changes and seasonal dust storms.  Global climate change will 
probably increase these constraints to a degree that is still unknown. 
 
 Accurate data on the health impact of environmental factors in the Eastern 
Mediterranean Region are scarce, a fact which has limited the role of the health sector in 
promoting effective corrective measures to reduce such impact. It is clear, however, that 
populations in the Eastern Mediterranean Region continue to be exposed to traditional 
environmental health risks, such as diarrhoeal diseases in infants due to lack of water and 
unsanitary conditions, and acute respiratory infections in children and women due to 
indoor air pollution from solid biomass fuel. At the same time, these populations are 

 

 

  



 2

increasingly exposed to modern environmental risks. Air pollution, principally due to 
traffic emissions, is a source of concern in large cities. Large quantities of unwanted and 
obsolete pesticides and other chemicals are accumulating in some Member States, and 
proper chemical management has been implemented in only a few countries. Solid and 
hazardous waste collection and disposal are unsatisfactory, particularly in secondary 
cities. There are also risks to future generations due to unsustainable consumption and 
production patterns, such as unwise and wasteful use of scarce water resources. 
 
 The environmental health deficit in the Region is quite evident. In 2002, out of the 
503 million inhabitants of the Region, about 86 million were without access to safe water, 
i.e. one in every five persons. Similarly, 191 million had no access to improved 
sanitation, i.e. one in every three persons. In fact, a number of Member States in the 
Region have little chance of achieving the Millennium Development Goals (MDGs) 
related to water supply and sanitation unless bold policies and action are implemented to 
that end. 
 
 The World Bank estimates the cost of damage to health and quality of life due to 
environmental degradation at 1.8% to 3.4% of GDP in five countries of the Region. 
Around 70% of this loss is estimated to be due to health effects.  These ratios are to be 
compared to total expenditure on health, which in these countries is not much higher. 
 

* * * 
  
The environmental health units of the Ministries of Health in the Member States of the 
WHO Eastern Mediterranean Region, where such units exist, are generally quite weak 
and inadequately equipped to respond to the continuing environmental health challenges, 
as well as to the emerging challenges.  
 
 The existing economic and political systems in the Member States, and the 
challenges they are facing in setting priorities, have further increased the number of 
actors in environmental health (such as municipalities, and ministries of agriculture, 
environment and health). The roles and responsibilities of these actors are often 
fragmented and a coherent policy for streamlining environmental health interventions at 
country level is often absent. There is an urgent need to promote and strengthen a multi-
disciplinary collaborative approach that would involve various sectors/ministries for 
strong coordination and collaboration. The health and environment sectors in particular 
must develop joint activities and programmes beneficial to both. They must also build 
stronger partnerships with other sectors if they are to successfully reduce the health 
threats arising from poor environmental conditions, especially since so many of the 
necessary actions must come from different sectors (i.e. energy, public works), and 
indeed from society as a whole. 
 
 There is a need to renew overall health and environment strategies, together with 
national and local strategies, to reduce adverse health effects of environmental 
conditions. Active cooperation among the countries of the Eastern Mediterranean Region 
is a necessary ingredient for improving environmental health. 
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 WHO can support these efforts through: capacity-building in assessment of and 
response to links between health and environment; advising on suitable technologies for 
safe water supply, sanitation, waste management and water conservation; and 
establishing regional forums for further discussion and exchange of experiences. The 
Regional Centre for Environmental Health Activities –CEHA– was established in 1985 to 
address environmental health as one of the main determinants of health. In its 20 years of 
existence as the technical arm and information exchange unit of the Regional Office’s 
environmental health programme, it has played a key and crucial role in addressing the 
burden of environmental risks to health and quality of life though providing technical 
support to strengthen national capacities and programmes in the Region.   

 
* * * 

  
Several countries of the Region are at risk from or have suffered the consequences 

of natural as well as manmade disasters, leaving the population vulnerable to serious 
immediate and long-term environmental health risks. These magnify the damaging 
impact of such disasters, during the ensuing emergency, when already weak 
environmental health services are further strained and quite often disrupted. 
Unfortunately, most of these countries are not yet prepared to respond to the demands on 
water supply, sanitation and other environmental health services that are needed during 
and after disasters. Efforts have been started to support countries of the Region to 
develop their national environmental health preparedness plans for emergencies. The lack 
of experienced staff ready to handle environmental health services is one of the main 
bottlenecks faced by Member States. A regional network of well trained sanitarians and 
other environmental health specialists, who are aware of needs in emergencies, needs to 
be established, to help solve this problem. 
 
 The lack of access to reliable and relevant environmental health information 
affects the decision-making process in the different environmental health sectors. By its 
nature environmental health is multidisciplinary. Consequently, producers as well as 
users of information belong to a wide spectrum of governmental and nongovernmental 
institutions. This means that networking is essential. Efforts continue to be made to 
improve access to information; to create networks at national and regional levels; and to 
develop human resources on modern information processing and management 
procedures. 
  
 Some components of environmental health surveillance exist in many countries. 
But the existing systems lack validity and still need developing and strengthening.  In the 
least developed countries of the Region, there is very little capability in the ministries of 
health to fulfil the function of environmental health surveillance. Indeed, there are no 
programmes of environmental health per se in these countries.  In a number of countries, 
the hygiene conditions of health care facilities is a cause for concern.  Similarly school 
environmental health facilities are inadequate.  
 

* * * 
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It is well known that religion has a strong influence on behaviour in the countries of the 
Region. Thus WHO embarked, in the early 1990s, on the Health Education through 
Religion series of publications. No. 5 Health promotion through Islamic lifestyles: The 
Amman Declaration presents the Islamic principles and teachings that are supportive of 
various health and environment topics and that may be used to bring about or sustain 
favourable behaviour towards health and environment. Two other publications in this 
series are specifically related to environmental health, namely No. 2 Water and sanitation 
in Islam and No. 7 Environmental health: an Islamic perspective. No.1 Islamic ruling on 
smoking also has obvious relation to the environmental health area. During 2001, the first 
joint activity with ISESCO dealing with environmental health was the Symposium on 
Environment and Health from an Islamic Perspective, held in Damascus, Syrian Arab 
Republic. One of the recommendations of the meeting called for the study of the health 
dimension of worship practices in Islam. Cooperation with ISESCO on health and 
environmental issues is continuing. 
 

 * * * 
 

During the period 2008-2013, WHO’s work in the area of health and environment 
will concentrate on achieving the following strategic objective: Promote a healthier 
environment, intensify primary prevention and influence public policies in all sectors so 
as to address the root causes of environmental threats to health. 
 

 
The following are the strategic directions that will be taken to achieve this strategic 

objective: 
 
1. The preparation by each country of a national strategy and plan of action for health and 

environment and of such instruments for specific environmental health areas. 
 
2. Continuous technical assistance to Member States for making use of WHO guidelines 

to establish and apply national standards for drinking-water quality, including water 
from desalination facilities, promoting best practices in hygiene and sanitation, 
wastewater management and safe reuse, health care waste management, and guiding 
risk factors assessment for action in air quality, chemical safety, food safety and 
empowerment of community for enhancing social responsibility in matters of health 
and environment. 

 
3. Support to countries for developing policies and actions conducive for the 

implementation of environmental health measures in healthy settings and for ensuring 
healthy environments of the vulnerable populations, particularly children, including in 
case of emergencies. 

 
4. Assistance to ministries of health to increase their capacity for promotion, monitoring 

and surveillance of environmental health components as well as for documenting and 
developing evidence for health-related national environmental policies and measures. 
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5. Maintaining the traditional role of CEHA in facilitating Member States’ access to 
environmental health information through provision of information services, linking 
CEHANET with the virtual health library of the Regional Office, and updating 
CEHA’s regional environmental health bibliography and library database and making 
these available to users through the virtual health library.   

 
6. Promotion of coherence in policy and synergies in practice regarding healthy 

workplace environments for all concerned parties (governments/ministries and 
agencies, employees’ organizations and employers’ organizations). 

 
7. Encouraging establishment and strengthening of basic occupational health services and 

integrating occupational health and safety into primary health care systems, and into 
academic curriculum for educating and training primary health care workers. 

 
 In carrying out its action, the Regional Office will be inspired by the guidance of 
the Regional Advisory Committee on Health and Environment for the action of the 
environmental health programmes in the Region.  
 
 In summary, the future work of the Organization will include: 
 
 Considerations of living, working and recreational environments as health 

determinants, with due attention to the environmental condition in the least developed 
countries in the Region and for the poorest section of the population in other 
countries, including in urban slums (household water security, indoor air pollution). 

 
 Special emphasis on the importance of provision of basic environmental health 

services as a way of achieving the MDGs, but also as a mean of approaching health 
equity, as the work of the WHO Commission on Social Determinants of Health tends 
to prove. Another area of focus will be the importance of health risk assessment in 
enhancing the role of the health sector in advocating intersectoral action to improve 
environmental services and action.  

 

 

 


