
Chapter 11 

PROMOTION OF ENVIRONMENTAL HEALTH 

The main thrust of the WHO programe on environmental health 
continued to be in the field of community water supply and 
sanitation. There is a perceptible awareness now of the adverse 
effects on health due to increasing environmental pollution, 
resulting from rapid urbanization and industrialization in the 
countries, and the need for protection of human health. A 
number of activities related to environmental health in rural 
and urban developments, such as housing, prevention and control 
of environmental pollution and health hazards, health risk 
assessment and chemical safety were initiated in many countries. 

11.1 COblNUNITY WATER SUPPLY AND SANITATION 

The Regional Consultation on the International Drinking Water 
Supply and Sanitation Decade held in the Regional Office in 
July 1988 reviewed the progress of water supply and sanitation 
up to the end of 1987 and the targets likely to be achieved by 
the end of the Decade (Table 6). 

It can be seen from the Table that while the Decade target for 
rural water supply is likely to be exceeded, the targets for 
rural sanitation, urban water supply and urban sanitation are 
unlikely to be achieved. In order to attain better coverage by 
the year 2000, the Consultation drew up a time-bound 'Action 
Agenda' recommending to the countries the establishment of new 
sector targets, review of sector plans, priorities in resource 
allocation and generation, institutional development and 



TABLE 6. Percentage of coverage of the total 
urban and rural population 

Sector Targets achieved Expected Decade 
1980 1987 achievement targets 

by 1990 for 1990 

Water Supply 
Urban 64 65 70 78 
Rural 30 63 76 72 

Sanitation 
Urban 30 40 44 50 
Rural 5 12 14 27 

strengthening, mechanisms for increased cooperation and 
coordination, community involvement, particularly that of 
women, hygiene education, information system and development of 
human resources. The Regional Committee, at its forty-first 
session in 1988, urged the countries to review their water 
supply and sanitation strategies at the earliest and to mobilize 
resources to accelerate implementation to achieve the goal of 
safe water and adequate sanitation for all by the year 2000. 

A Decade Consultative Meeting on Resource Mobilization for 
Water Supply and Sanitation was held in Thailand in March 1989. 
Sector development plans, strategies and ways of improving 
sector coordination and a list of priority projects for support 
by interested external support agencies were reviewed during 
the consultation. 

An interim progress report on the implementation of the 
International Drinking Water Supply and Sanitation Decade is to 
be presented to the Forty-fifth World Health Assembly in 1992. 
For this purpose, collection of data on water supply and sanita- 
tion sector coverage up to the end of 1988 had been started. 
Also, information on country projects in the pipeline or those 
requiring support for financing was provided to WHO Headquarters 
for inclusion in the Country External Support Information 
system. 

The progress in providing low-cost latrines for schools, basic 
health units and dispensaries in Bhutan was reviewed and 
evaluated, and a terminal tripartite review of the UNDP-funded 
project was held in March 1989. 



Technical support was provided through consultants in the areas 
of operation and maintenance to Bangladesh and Bhutan and to 
Indonesia, Maldives, Nepal and Sri Lanka in institutional, 
manpower and programme development. Support was also provided 
for national workshops and seminars on various topice, such as 
management information system in Bangladesh and India, 
formulation of strategies for the fifth five-year plan in 
Indonesia, and low-cost sanitation in Nepal. 

Manpower Training 

As in previous years, support was provided to manpower 
development through fellowships, special courses, observation 
tours and other group educational activities relevant to the 
country concerned. 

In-country training for sanitation workers, sub-professionals 
and engineers was arranged in Bangladesh, Bhutan, India and 
Nepal. In-country training courses were conducted for public 
health engineers in Bangladesh on computer-aided design of 
water supply systems. Training in data collection, planning and 
management of water supply and sanitation was also provided to 
village cadres in Bangladesh and Indonesia. Special short 
courses were conducted for sector officials in pre-investment 
planning, well drilling and installation of handpumps in 
Indonesia, and in operation and maintenance aspects in Nepal. 
An observation tour of the national water supply and sanitation 
installations was also arranged for public health engineers in 
India. 

Training abroad through special courses was arranged for sector 
officials from India in sewage treatment and solid waste 
management, and in environmentally sound management of water 
resources for Maldives, in leak detection, sewer cleaning, 
human resources development and management of local bodies for 
Nepal and in treatment of effluents for Sri Lanka. 

Fellowships were awarded to engineers from Bangladesh and Nepal 
for postgraduate study in public health engineering. 

Institutional Development 

The report on the regional workshop on women's participation in 
water supply and sanitation held in Kupang, Indonesia, in May 
1988, which contained recommendations and case study reports, 
was sent to the countries in the Region for guidance and 



adoption. The Regional Decade consultation held in July 1988 in 
the Regional Office outlined a number of actions related to 
institutional development and countries were requested to take 
action on realignment and implementation. 

Progress continued to be made in the development of management 
information system employing computers in Bangladesh, India, 
Nepal and Sri Ianka. 

Water Quality Surveillance 

In Indonesia, a regional course on drinking water quality, 
assisted by DANIDA, was conducted at Yogyakarta in October 1988. 
Laboratory equipment was provided to Mongolia and the staff were 
trained in water quality testing. A draft operational guide on 
water quality surveillance and control was also prepared. 

Groundwater Development 

Activities related to groundwater development continued to 
receive high priority in Bangladesh, India, Indonesia and Sri 
Ianka. Hydrogeological surveys, test drilling, exploitation and 
groundwater mapping work continued in parts of Bangkulu and 
Iampung provinces in Indonesia. In Sri Lanka, a groundwater 
databank has been established. 

Research 

Research studies were completed on the following: potable water 
supply in iron-problem areas (Bangladesh), health benefits of 
water supply in rural areas of Uttar Pradesh (India), compara- 
tive studies on factors influencing community participation in 
rural water supply in West Java (Indonesia), and non-utilization 
of latrines in rural areas of Kalutara district (Sri Lanka). In 
addition, research was continuing on different topics in 
Bangladesh, India, Indonesia, Sri Lanka and Thailand. 

11.2 ENVIRONMENTAL H W T H  IN RURAL AND 
URBAN DEVELOPMENT AND HOUSING 

The emphasis of this sub-programme continued to be on 
collaboration in the development and formulation of policies 
and programmes to promote intersectoral action and community 



participation in alleviating the current environmental health 
problems in the context of rural and urban development and 
housing. Case studies were being undertaken in Bangladesh, Sri 
Lanka and Thailand to document experiences of environmental 
health impact on rural and urban development and housing 
programmes and to develop mechanisms in planning and implemen- 
tation. A study, funded by WHO Headquarters, was being carried 
out in Sri Lanka for better intersectoral action to address 
urban environmental health problems. 

Since the collection of solid wastes and their transport and 
disposal are important environmental problems, preparation of 
country status reports on solid wastes management was taken up 
in Bangladesh, India, Indonesia, Nepal, Sri Lanka and Thailand 
to identify the problems and issues and to develop regional 
strategies. A research study is also underway in Calcutta 
(India) to study the socio-econooclc aspects of recycling urban 
solid wastes. 

A community environmental health action study is being carried 
out in six settlement areas in Sri Lanka. This participatory 
and action-oriented study examines the relationship and 
linkages between various governmental agencies and sectors and 
identifies possible means of strengthening them, assesses the 
extent of community involvement and possible means of enhance- 
ment with a view to developing a strategy for environmental 
health action. Conversion of insanitary latrines into sanitary 
ones and the implementation of the general environmental 
sanitation improvement programme in Burma is being pursued 
through community participation. 

ll.3 CONTROL OF ENVIRONMENTAL HEALTH HAZARDS 

Collaborative efforts with the countries in the Region were 
focussed on situation assessment, identification of areas in 
need of support, provision of information and strengthening of 
institutional and manpower capabilities. 

The regional strategy document "Control of Environmental Health 
Hazards" mentioned in the previous report was finalized and 
distributed to national authorities in the Region. 

With the appointment of the WHO Project Manager, the UNDP-funded 
intercountry project "Safety and Control of Pollutants and 
Toxic Chemicals", which has the final objective of developing 
national institutions and capabilities for the safe use of 



chemicals, protection against environmental pollution and 
environmental health hazards in Burma, India, Indonesia, Sri 
Lanka and Thailand, commenced operations in October. National 
workshops aimed at coordinating sector activities were held in 
Indonesia in March 1989 and in Thailand in May 1989. Three 
officials from Thailand and three from Indonesia were sent 
abroad for specialized training, and computer software was 
provided to India and Thailand. Guidelines, regulations, and 
other information were provided to India, Indonesia and 
Thailand. 

WHO supported the establishment of a comprehensive environmental 
pollution monitoring system (food, air and water) in DPR Korea 
through a UNDP-funded project. Consultant services, equipment 
and training through seminars and fellowships were provided 
under the project. Two courses, supported by the International 
Programme on Chemical Safety were conducted - one in Thailand 
in March 1989 and another in Indonesia in May 1989. Advanced 
training abroad on management of toxic substances through study 
tours was arranged for 4 Indonesian officials. In addition, 
in-country fellowships were provided for training in environ- 
mental impact analysis. A study on the safe use of pesticides, 
an epidemiological study and the preparation of a training 
module were supported. A special course was conducted in India 
in February-March on database management in water and air 
pollution control for 20 participants. A similar course on 
noise pollution control was conducted for 15 engineers and 
scientists in March 1989. A special eight-week course on air 
and water pollution control was organized in Delft, the 
Netherlands, during April-June 1989 which was attended by ten 
engineers and scientists from India. Support was provided for a 
study tour by 17 engineers and scientists from the state and 
central pollution control boards during November-December to 
observe major water and air polluting industries at various 
places in India. 

In view of the concern expressed by the administration over the 
everincreasing environmental pollution problem in Delhi 
(India) a comprehensive report was prepared analysing the 
existing situation, its causes and recommending short- and 
long-term measures for improvement. Resources as well as 
strategies for implementation were also identified in the 
report. 

Expert working groups were set up in Thailand to study the 
various aspects of the health effects of chemical contamination 
and hazard control and five research and development projects 
in the above area were started. 



11.4 FOOD SAPEn 

WHO'S efforts in this sub-programme area were focussed on 
technical cooperation to develop national food safety 
programmes and on collaborative activities with FA0 and the 
Codex Alimentarius Commission. Other priority areas were 
monitoring of food contaminants, in particular, pesticides, and 
manpower development in Bangladesh, Burma, India and Indonesia. 
Assistance was also provided in adopting f w d  standards in 
accordance with Codex Alimentarius. A major facet of this 
sub-programme is the development of health education and 
integration of activities into primary health care at the 
grassroots. 

Support was provided to Bangladesh, DPR Korea, India, Indonesia, 
Nepal and Sri Lanka for specialized training abroad for national 
staff involved in food inspection and food handling. 

Monitoring of food contaminants in Burma, DPR Korea, India, 
Indonesia and Thailand was supported. Monitoring programmes on 
pesticides in food were strengthened In India through provision 
of equipment and support to related studies. In Indonesia, food 
monitoring and laboratory facilities for food analysis were 
strengthened. In Thailand, epidemiological monitoring of f w d  
contaminants, with emphasis on pesticides, was supported. 



Workers' Health 

The integration of workers'health into primary healthcareactivities is being promoted in the 
Region. The accent is on providing services at the workplace. whether it be a farm or factory. 

Environmental Health 

With the International Drinking Water Supply and Sanitation Decade ending in 1990. 
Member Countries are accelerating efforts to meet the targets. Community participation 
plays a key role in this sector. 



Traditional Medicine 

Expanded Programme on 
Immunization 

With the target of universal child immunization set 
for 1990. Member Countries are further 
accelerating immunization coverage. focussing on 
the eligible target groups. Already significant 
progress has been achieved by many countries in 
the Region w ~ t h  regard to immunization coverage. 

Traditional medicine has always 
played an important role in providing 
health care to the underserved In 
collaboration with WHO, Member 
Countries are strengthening these 
systems of medicine to better serve 
the needs of the people through 
appropriate training and utilization of 
scientific practices to foster standar- 
dizat~on of oroducts. 

Diagnostic Technology 

Improvements in diagnostic 
technology are be~ng utilized to 
provide timely and effective care. In 
addition. Member Countries are 
strengthening their health laboratory 
services to hetter serve primary 
health care. 


