
During the reporting period, the thrust of the environmental health * 
programme continued to be towards community water supply and 
sanitation. This programme has also been extensively used to 
support other activities such as the control of environmental health 
hazards and the promotion of chemical and food safety. Vibrant 
economic growth experienced in a number of SEAR countries has 
also created some adverse effects on the environment and human 
health, particularly in cities where most of the growth is taking 
place. This has led to an increased awareness of the problems 
caused by pollution and the need for programmes to address them. 

Following the United Nations Conference on Environment and 
Development, held in Rio de Janeiro in June 1992, WHO developed 
a Global Strategy for Health and Environment, thus creating a 
framework for collaboration with Member States in the area of 
health and environment. The strategy was further elaborated in a 
Regional Strategic Plan for Health and Environment prepared by 
SEARO. The plan includes comprehensive approaches to 
environmental health directed towards four broad priority areas: 
urban environmental health management; water supply, sanitation 
and hygiene (including food safety); health and environmental 
aspects of water resources, and promotion of chemical safety. A 
number of countries in the Region are in the process of incorporating 
health and environment considerations in their national sustainable 
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development plans, lncludtng the elaborat~on of comprehensive 
env~ronmental health programmes 

Member Countries have set ambitious targets for water supply and / C0mtnUflity 
sanitation coverage as part of their health-for-all strategy. The : Water Supply 
coverage achieved at the end of 1990 and the targets set for the and ~ ~ ~ i t ~ t i ~ ~  
year 2000 are shown in Table 6 below: 

Table 6. Water Supply and sanitation coverage, 1990, 
and targets for 2000 

~ 

Countly 

Source: WHOISEAR0 IDWSS Assessment and Perspedlve for the 1990s. New 
Delhi. 1993 

While the target of almost universal water supply coverage by 
the year 2000 appears feasible in most countries, universal sanitation 
coverage in some countries would require a seven-fold increase in 
the output achieved during the past decade. This has led to the 
realization that new approaches to sanitation are required. To this 
end, a regional consultation was organized which came up with 
recommendations for a new framework for action and directions 
for hygiene and sanitation promotion that would give priority to 
"hygiene promotion for all and latrine coverage for high-risk 
populations". 
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Expanding drinking water supply coverage has not been 
matched by an equal emphasis on the safe quality of the water 
supplied to users. In order to stimulate the establishment of national 
programmes for safe water supply. SEARO has published a document = 
entitled "Overview and Framework of Action for Drinking Water 
Quality Surveillance". 

The growing health and environmental problems resulting from 
the use of wastewater and excreta for agricultural and aquacultural 
purposes were highlighted in a WHOIFAOIUNDP Regional Workshop 
on Health, Agricultural and Environmental Aspects of Wastewater 
and Excreta Use, held in SEARO in May 1994. 

In Nepal, a task force on drinking water quality surveillance 
prepared a plan of action for the introduction of a national surveillance 
programme. A national water supply and sanitation meeting was 
held in May 1994 which evaluated the impact of training courses 
and programmes organized for the sector. 

Strengthening of the sector monitoring capacity was supported * 
in Bangladesh, Myanmar and Nepal. The wafer supply and sanitation 
programmes in the countries were also provided with technical 
literature, computer hardware and software, and laboratory and 
office equipment. In Myanmar, WHO participated in a UN interagency 
mission on water supply and sanitation which visited the country 
in December 1994. 

WHO supported institutional development of key sector agencies 
of Member Countries through policy meetings, consultancies, special 
studies, training and study tours aswell as attendance at conferences 
and seminars at national and international levels. 

Environmental In order to increase awareness of the environmental problems in 
Health in cities, a review of the practices relating to municipal collection, 

~~~~l and storage and transport of solid waste was completed in India with 
WHO support. A regional survey of hospital waste management Urban 
practices identified the magnitude of the problem and necessary 
intervention activities. A 'Healthy City' project was initiated in 

and Housing Chittagong. Bangladesh, where a series of community-based 
workshops was supported by WHO. As a result, the first 'City Health 
Plan' in this region was produced. Similar 'Healthy City' activities 

. ~~ 
- .. 

68 The Work of WHO in SEA 



have started in Kathmandu, Bangkok and in Cox's Bazar and Bogra i 
in Bangladesh. Work is under way to expand the 'Healthy City' '/ 
activities into a regional network of healthy cities. . > 

$ 

W~th Increased use of chemlcals In agriculture and industr~es, there Health Risk 
is a growing concern about the result~ng hazards to pubkc health Assessment of 
WHO'S collaborat~on has been dlrected towards bu~ldtng natlonal POtentiallv 
capac tles for the appllcatlon of rlsk assessments strengthening ~ ~ ~ i (  Che;nicals 
lnformar~on on tox c cnemlca s lmprov~nq manaqement of chemlcals 
and preventing and treating chemical poisoning. In lndia and 
Indonesia. WHO supported activities for the establishment of poison 
control centre networks and the assessment of health risks from 
chemicals. In Indonesia, support was also provided for the 
development of a national system of registration of chemicals 
hazardous to public health and the training of provincial pesticide 
inspectors. In Mongolia, assistance was provided in the formulation 
of a national chemical safety programme, training of health personnel 
in toxicological surveillance methods and in the control of chemicals 
at the workplace. In India and Myanmar, intersectoral training 
courses on the safe use of pesticides were conducted. In DPR 
Korea, support was provided for developing the capability of the 
national reference laboratory to analyse pesticides and other toxic 
chemicals in air, water and food. As a follow-up of the International : 
Conference on Chemical Safety, SEAR0 completed a survey of 
chemical safety activities in Member Countries. The results indicate 
a need for: strengthening national capabilities to identify and evaluate 
chemical safety issues, developing chemical safety plans, increasing 
activities in chemical information and poison control, and improving 
capabilities to effectively respond to potential chemical emergencies. 

Collaboration with countries focused on the management of health C0ntl0l of 
hazards resulting from environmental pollution and degradation Environmental 
caused by domestic, agricultural and industrial activities. The main Health Hazards 
activities supported in Bangladesh, India. Indonesia, Maldives, 
Nepal. Sri Lanka and Thailand included reviews of legislations and : 

institutional frameworks for the control of environmental health 
hazards, strengthening of environmental monitoring and assessment 
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Food Safety 

of pollution control and development of environmental epldemlology 
capabllltles through tralnlng 

Under the Global Environmental Monitoring System (GEMS), 
water quality monitoring was continued in lndia, lndonesia and 
Thailand. Assistance was provided under GEMSNVater to 
Bangladesh, lndia and Nepal to strengthen national water quality 
data management and regulatory aspects. A review of the status 
of the quality assurance programmes of GEMSIAir monitoring stations 
in lndia, lndonesia and Thailand was also conducted. 

WHO'S efforts in food safety were focused on the development of 
national programmes through institutional strengthening and human 
resource development. Technical assistance to countries included: 
reviews of the food safety situation in order to develop national 
plans of action and projects for external funding, development of 
laboratories for food analysis, use of 'hazard analysis critical control a 
point' (HACCP) methods and conduct of studies on food 
contamination. In Bangladesh. Maldives, Mongolia, Myanmar and 
Nepal, technical assistance was provided for situational reviews 
and preparation of plans for the development of national food safety 
programmes. Training was supported in Bangladesh. India, 
Indonesia. Maldives, Mongolia, Myanmar, Sri Lanka and Thailand 
to address such issues as sanitary inspections, safe food handling, 
consumer protection, analytical quality assurance of food testing 
laboratories and the use of HACCP methods. In India, WHO provided 
assistance for the training of food analystslchernists of state food 
control agencies in the analysis of food packaging materials and 
on aspects of chemical contaminants and food microbiology. In 
Bangladesh and Nepal, studies on street-vended and weaning foods " 
were completed, while similar studies are to be initiated in Myanmar 
and Sri Lanka. 

Food quality control and risk assessment of food contaminants 
and veterinary drug residues were studied in Thailand, while in 
lndia studies on plastic food packaging and commercial food products 
were completed. In Sri Lanka, technical support in food analysis 
and quality control was provided for preparing a UNDP-funded food 
safety project. In DPR Korea, the development of analytical 
techniques of microbial and chemical contamination of food was 
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technically assisted. WHO provided assistance for Indian and 
Indonesian officials to participate in various Codex Alimentarius .: 

,meetings as well as in the Second Asian Conference on Food . 
Safety. Study tours to observe the management of food safety 
programmes were organized for officials from India. Indonesia, Sri 

' 

Lanka and Thailand. As a follow-up of the International Conference 
on Nutrition. SEAR0 reviewed the efforts of Member Countries to 
incorporate food safety activities in their national plans of action 
for nutrition. 
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