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NOTE 

The views expressed in this report are those of the members of 
the working group and do not necessarily reflect the policies of 
the Organi zation. 

This report has been prepared by the Western Pacific Regional 
Centre for the Promotion of Environmental Planning and Applied 
Studies (PEPAS) for Governments of Member States in the Region 
and for those who participated in the Working Group on 
Priorities for Health-related Environmental Problems which was 
held in Kuala Lumpur, Malaysia, from 25 to 28 October 1983. 
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1. i Nl'RO[)UC'f tON 

A WHO Western Pacific Region We;rking Group on Priorities for Health
related Envirollmental Problems met from 25 to III Octobe~ l'Jt!3, ano wa,; 
attended by 14 temporary advisers from 13 countries and/or areas in t'le 
Re gion. 

Dr Ismail Hamzah, Dean, Faculty of Science and Environmental Studies, 
Universiti Pertanian Malaysia, welcomed participants to the University on 
beilalr of the Vice-Chancellor. He emphasized ttle role of the PEPAS Centre 
in the work of the University and noted the need to identify and respond to 
new threats to environmental quality, such as noise pollution, which cut 
across traditional concepts of health protection. At the same time given 
the limitation of resources within which all couutries must worl<, there was 
a need to distinguish between the "musts" and the "wants" in formulating 
environmental health programmes. lie wished all palticlpants a pleasant and 
productive meeting. 

The WHO Re presentat i ve and Progranune Coord inator in Kuala Lumpur, 
Dr S. Endo then delivered the opening address on behalf of the Regional 
Director, Dr H. Nakajima. He outlined the purpose of the meeting as par~ 
of the planning process for future progranunes in the Region, and drew 
a ttent ion to ttle vie,,' of the Direc tor-Genera 1, Dr H. Hah ler, that the 
resources of WHO must be much more sharply focussed on the mainstream of 
activities necessary to put into effect the pol.t.cies and strategies defined 
by Member States of WHO. Investing resources in defining the real needs of 
Member States in health policy reviews such as tlle one facing the WorKing 
Group provided an opportunity for a significant input to planning the 
environmental health programme tor the WesLern Pacific Region. 

Such a review was also necessitated by the social and ecpnomic changes 
taking place in the Region. While traditional environmental health problems 
were still of concern, new problems were emerging which demanded an inter
sectoral approach. Healttl agencies had a responsibllity to identify and 
prioritize such problems, and the Working Group could assist the Regional 
Office in this process. He wished participants a successful meeting, and 
a fruitful exchange of ideas, knowledge and experience. 

Dr K.M. Y80, the Officer-in-charge of the WHO Western Pacific Regional 
Centre for the ~romotion of Environmental Planning and Applied Studies 
(PEPAS) expressed his pleasure at the convening of the meet1ng. He 
indicated that, unlike' some other UN agencies, the CE'ntre was not locked 
into <l forward budget, but had a flexible "'pproacll and was able to vary 
its programme so that there ,;as a genuine opportunity to respond to the 
conclusions and recommendations of ttle meeting. He acknowledged the 
generosity of thE' Government of Malaysia and the University in providing 
fAcilities And support services for the meeting. 

2. OBJECTIVES AND ~ROCEDURE 

Dr A. Kivera-Cordero, Environmental Planner, PE~AS, and Op('rational 
Officer for the Working Group then introduced the participants and the 
Consultant, Nr R. Harcourt of New Ze,llalld. Mr Harcourt outlined the 
pu rposes and proposed pa ttern ot the meeting" and stated the following 
[ou~ objectives: 
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(a) to assess the status of national policies and environmental 
health control programmes with emphasis on their adequacy to 
deal with problems; 

(b) to identify tile priority health-related environmental problems 
1n the countries and/or areas of the Region. 

(c) to exchange information about different approaches and 
strategies to be used by Member States to anticipate these 
problems; 

(d) to formulate recommendations for national programmes to deal 
with these problems and suggest how WHO might enhance 
international cooperation and direct efforts towards the 
objectives. 

He pointed out that an important part of the background for the meeting 
was the adoption by the World Health Assembly in 1977 of recommendation WHA 
30/43 which defined the goal of "Health for All by the Year 2000". Arising 
from the recommendation, WHU's Seventh General Programme of Work for the 
period 1984-89 contains a Global Medium-Term Programme for the Promotion 
of Environmental Health. Many of the environmental health problems which 
required attention had to be dealt with in association with other agencies, 
and cooperation was essential. The ultimate goal was to establish a balance 
between Man and his environment which was conducive to his well-being. 
This implied a concern for the whole person and the whole of his or her 
environment, but the prime motivation for the work of any national health 
agency must be the health of the people at large. 

The meeting then unanimously elected Mr J. Branch ot Guam as Chairman, 
Mr D.R. Gonzalez of Philippines as Vice-Chairman and Mr A.L. Thorstensen of 
New Zealand as Rapporteur. 

The agenda for the meeting is appended as Annex I, and the list of 

temporary advisers, consultant, secretariat members, and observers is given 
in Annex 2. 

Working papers are available on request from PEPAS. 

3. GENERAL CONSIDERATIONS 

3.1 Guidelines 

A working paper prepared as a guide for group disc ussion was presented 
by Mr Harcourt. The paper is appended as Annex 3. He identified some of 
the more pressing and more universal environmental health proJ)iem areas 
such as water supply and disposal of excreta~ industrial hazards and 
food borne diseases, and outlined a comprehensive list of environmental 
health activities which covered the whole range of environmental factors 
influencing health. He identified a hierarchical set of objectives ranging 
from ensuring survival, to preserving comfort and enjoyment of life, and 
discussed the setting of priorities on the basis of technical and political 
feasibility, and resource allocation. The success of environmental health 
programmes depends on an adequate organizational infrastructure, the 
establishment of appropriate standards and criteria, education of ti,e 
public and regular surveillance and evaluation. The paper also briefly 



" 
.1 -

considers trans-frontier pollution, and the role of health agencies in 
dealir~ with tllis issue. Finally, tile paper notes the uses, needs for aI~ 
availability of international aid, the exchange of information, cooperation 
with international organizations and the possildlities of intercollntry 
support. 

The Chairman noted the need for health agencies to maintain their 
integrity and credibility at all times. Enormous harm could be done 
through the loss of puulic confidence ill its statutory health authorities. 

3.2 Summary of the WHO Seventh General Programme of ~lork 

Dr Rivera-Cordero gave an oral presentation summarizing the WHO 
Seventh General Programme of Work using slide projections to focus on 
particular elements of the programme for each of the four basic elements 
of the programme, namely: 

(1) community water supply and sanitation; 

(2) eIlVirormental health in rural and urban development and housing; 

(3) control of eIlVironmental health hazards; and 

(4) food safety. 

The World Health OrgallizatioI. had established targets aimed primarily 
at the early assessment of needs and the development and adoption of 
policies and strategies to ensure that envirollmental health aspects are 
incorporated in development programmes and adequately covered by preventive 
and control measures. Dr Rivera-Cordero hoped the meeting would contrib4te 
to the development of WHO programmes into specific plans for the next five 
years for the Region, aud for individual participants to do the same in 
their own countries, working with and through other national agencies. 

4. PRESENTATION AND DISCUSSION OF COUNTRY REPORTS 

The Chairman invited participants in the meeting to present their 
country reports following the alphabetical order in Annex 2, and identifyil:g 
particular problems or successes in their countries. (The full texts of 
these reports, which were given to all participants, are available in the 
library of PEPAS.) A 'summary of environmental health-related problems, which 
were identified ill country reports, is given in Table I. 

4.1 Australia 

Dr J. Felgenhaur identified the mail' health problems in his country as 
those of an affluent life style, namely heart disease and cancer. He noted 
aE: a subsidiary problem the increasing alienation of the unemployed from 
access to health services. There were no data available on health status 
as such, e.g. morbidity data, hut a tradi tional reliance on mortality data. 
Specific· problems included vector control (especially mosquitoes), a lack 
of good quaIl ty water resources, and tile risE' of consumeri sm, manifested by 
vocal opposi tion to traeli tio na 1 public health prac tice s. There had bee I1 

some recent ir.itiatives in occupational health activities, but muc.h greater 
resources were required in this area. Another neglected area was that of 
disaster-response planning. 
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In reply to questiops, Dr Felgenhaur indicated that motor vehicle 
accidents were a growing prublem anu sume thought had been given to raising 
the legal driving age. Recreational accidents indicated a need for better 
control of power boat uperators. He noteu that there was an unfortunate 
trend by officialdom to blame the individual for a variety of health traumas 
~lhich, it was claimed, could be attri buted to life style. The question of 
the continuing use of asbestos cemer,t water pipe was still in the balance 
in Australia, although there was a small opposition movement, which is 
mainly union-based. 

4.2 China 

Dr Niu Shiru presented his country report which noted an ongoing need 
for improvements in basic water supply and waste disposal. A successful 
programme of illstallation and operation of bio-gas digesters was worj,ing in 
rural areas. He saw that the main tasks of health agencies were to detect 
and ider!tify hazardous cOlltaminants in the enviroIlment, to establish 
environmental health standards, to monitor environmental quality, to 
participate ill environmental planning, and to undertake programmes of health 
information and educatior. 

Replying to questions concerning the incidence of food and water-borne 
diseases such as typhoid, Dr Niu advised that they were prevalent in some 
parts of the country but that there was wide lucal variation. The practice 
of dispersal of human wastes on crops was still followed, but had been 
modified by the use of septic tanks with two or three chambers to aid 
digestion. A member noted an increasing reluctance on the part of farmers 
in his country to accept untreated human wastes for disposal. The high 
cost of individual septic tanks was also mentioned. The potential health 
hazards underlying rapid industrial development of the type which China !lad 
experienced, were referred to. 

Using a series of slides, Mr D. Dass summarized his country report, 
and drew attention to some of the particular problems faced by a small 
developing country with limited resources. Respiratory diseases continued 
as a major cause of morbidity with heart disease the leading cause of 
deatl.. While infectious enteric diseases were becoming more and more 
controlled, there was a disturbing increase in sexually-transmitted 
diseases. Urban development, housing and basic sanitation remained as 
problems inherent in Fiji's socio-economic status, which was further 
complicated by rising' unempluyment. Industrial wastes were a source of 
water pollution which needed more effective control. A member of the Group 
identified some of Fiji's problems as similar to those in his own country, 
and asked about the influence of tourism on patterns of environmental 
health care, and in particular the matter of imported foodstuffs. Nr Dass 
replied that tourism was a vital factor in Fiji's economy and considerable 
efforts were directed to maintaining healthful conditions in ail areas 
including tourist areas. Imported foods were presenting some problems. 
Vigilance was maintained over imported foods, and the Pure Food Act and 
Regulations were being updated to effect better control. 

4.4 Guam 

The Chairman, Nr J. Branch, in presellUllg his country report, 
emphasized several unique features of the Guam environnent. There was 
8 lack of surface water sources, and although groundwater resources were 
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adequate, ni trate contami nation ar1S1 ng from septic ta nk efflue nt di sposal 
was of concern. Solid waste disposal was probat.ly the single most awkward 
environnental problem, and improved eollection and disposal services were 
necessary. In general, environmental quality was maintained at a level 
which protected the health of residents. There were two or three particular 
problems, however, which had to be resolv{,d. They included the importation 
of contami na ted foreign seafoods whi ch hac1 caused cholera out breaks, and 
the historical syndrome of Amyotrophic Lateral Sclerosis and Parkinsonism
dementia which rated as the sixth cause of death. It now appears these may 
be"associated with a high aluminium intake in the aLsellce of calcium and 
magnesium. 

A member enquired about the source of funding for the island IS 
environmental programmes and Mr Branch indicated that the Federal United 
States Environmental Protection Agency contriuuted a substantial proportion. 
In reply to a question concerning final authority for public health 
programmes, Mr Branch advised that this lay with the Department of Health, 
and added that the single layer of government which existed in Guam greatly 
facilitated illter-agency cooperation. Replying to a question concerning 
the incidence of typhoid, Nr Branel. advised this was negligible despite 
high levels of salmonellosis. 

4.5 Hong Kong 

Being one of the most densely populated places in the world, and with 
a very high annual flow of visitors, Hong Kong had considerable potential 
for health problems, said Dr Lee iutroducing his couIttry report. There was, 
however, a good general level of health as revealed by vital statistics. 
Communicable diseases had largely been controlled through preventive 
measures, but there were periodic outbreaks of viral hepatitis. Some major 
environmental health problems remained however including sanitation in . 
squatter areas, street sanitation, pollution of land, streams and beaches, 
noise pollution, air pollution, and pollutiol' of tire working envirollment. 

Hr Gonzalez asked what response Hong Kong health agencies were making 
to red tide incidents. Dr Lee replied that the causes were still being 
studied, and that suffocation of fish appeared to be more common than death 
due to toxicity. Pollution of coastal VJaters was the probable cause of red 
tides. Action based 011 preventing consumption of dead fish had to be gauged 
carefully, to balance safety against economic loss. When asked about the 
extent of oyster cultivation and control, Dr Lee replied that there was 
very little harvesting and that it was suhject to quality surveillance. In 
response to a question concerning the authorHy of the Secretary of Health 
and Helfare, Dr Lee advised that there tvas a separation of policy-making 
and executive responsibiliti.es, with eaelr department responsible for its 
own activities. 

' •• 6 Japan 

The country report for Ja[>all \vas presented by Mr Onogawa. Longer life 
expectancy was a feature, as was a changing pattern of morbidity, with a 
marked increase in hypertensioll, psychiatric illness and cerebrovascular 
diseases. There had been dramatic recent progress i 11 the control of water
borlle disease, and conuHunicable disease in JIl[>an was relatively rare. 
Diseases caused by overt environmental contamination by industry had also 
beell sullstaJltiallv eliminated, but tltere remained a third level of general 
pollution-related diseas" SIIClr as respiratory illness attributable to air 
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pollution. To combat this syndrome, Japan had adopted ambient environ
mental quality standards which were regardetl as targets and formed the 
basis for settillg specific effluent standards. These were admi llistered by 
prefecture governments. Noise pollution was also a significant problem and 
laws controlling both sources and activities were being progressively 
introduced. 

A member referred to the settillg of ambient air standards and asked 
about the extent of compliance with them. Nr Onogawa indicated that 
individual industries were not obliged to meet ambient standards, but that 
effluent standards were enforcable. The participants ",ere reminded that 
it was difficult to pinpoint specific cases of failure to meet ambient air 
standards, and hence effluent standards were used. The Chairman noted the 
use of compliance agreements with industries in Guam which specified a 
programme for progressive improvement over a period of time. Another member 
remarked that it was not the setting of standards which was difficult, but 
their enforcement. When asked if there was any epidemiological evidence 
to suggest the association Letween air pollution and respiratory illness, 
Hr Onogawa replied that it was a contentious matter because the incidence 
of respiratory illness was still rising due to long-term exposure, while 
sulfur dioxide levels were dropping. The matter was complicated by the 
designation of polluted areas in which residents were entitled to 
compensation from the industries concerned. In some cases people outside 
such areas complained that they were denied compensation, despite symptoms 
of illness. It was easy to attribute the sources of water-borne illness to 
specific discharges but not so with respiratory disease. Industry (80%) 
and motor vehicle owners (20%) met the costs of such compensation through 
taxation. Ilhen asked about dust from rice mills, Mr Onogawa replied it was 
not recognized as a problem in Japan. Dr Mahathevan said that mesotheliomas 
of the lung associated with such exposure was a very common condition in. 
much of rural South-East Asia. 

4.7 Malaysia 

Mr Lum presented the country report for ~llilaysia, drawing attention to 
vital statistics and morbidity data as a general indication of health 
status. Accident s, complications of preglla ncy and gastro-enteri tis figured 
prominently as a cause of hospital admissions, and infant mortality and 
heart disease were recorded as the principal causes of death. An 
aggressive and effective national envirorIllental sanitation programme had 
substantially increased the coverage of the population with water supply 
and waste disposal facilities over the period 1970-1980, but solid waste 
management remained as a major cause of public concern. Other notable 
environmental health problems were in traffic and industrial accidents, 
squatter settlements, water pollution, insect-borne diseases especially 
malaria and dengue fever, and food-borne illness. 

A member of the Group complimeIlted Nr Lum on the size and success of 
the Halaysian water supply and sanitation programme. When a member asked 
a bout emerge ncy pIa ns to deal with cholera out breaks because he was 
apprehensive that his own country was ill-prepared, Dr Singh replied that 
there was a guideli ne document which he could make available. It was noted 
that substantial effort had been necessary to investigate and contain a 
cholera outbreak in Truk. There is a WHO document on the subject. Cholera 
and dengue fever were of major concern to many Pacific countries, and 
experi e lice in thi s area should be shared. 
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4.8 New Zeala nd 

The cuuses of illness and death in New Zealand followed a pattern 
similar to that in Australia, but unlike Australia, New Zealand had an 
abundance of good quality water resources which had been exploited for 
public water supplies. Mr Thorstensen drew attention to the two appendices 
to the country report which summari zed the pat ter 11 of mortali ty and 
morbidity, and listed numerous references to various publications 
describing enviroI1lllental health programmes and status. He tabled the 
various references and emphasized the relevance of periodic surveillance of 
er~irolwental health facilities and services both as a means of assessing 
health status, and to evaluate the need for and success of enviroIIl1ental 
health programmes. 

4.9 Papua New Guinea 

Mr L. Piliwas described his country as a nel~ly-independent nation with 
a low population density, and a largely rural population living in 10,000 
small villages and speaking 700 different languages. It exhibited the whole 
range of basic health problems and needs - notably low life expectancy, high 
infant mortality, pneumonia, malaria, TB and meningitis. Only 12% of the 
population had water supplies and basic sanitation was largely lacking •. 
These problems were compounded by a lack of enthusiasm for health needs 
among politicians, and a package of Australian-derived health legislation 
which was in many respects irrelevant because it did not recognize the 
cultural values of the community. 

In discussion Mr Piliwas replied that malaria control programmes were 
not well-supported outside urban areas, and there was a reluctance to use 
anti-malarial drugs. Rural water supply and sanitation programmes were 
still proceeding according to a four-year plan, but some villages did not 
accept or identify the benefits of such installations. 

The need for behavioural studies to support such environmental health 
programmes was noted. It was observed that enviroI1lllental impact regulations 
existed in Papua New Guir~a, but were poorly implemented because of a lack 
of resources and expertise. The Chairman suggested that the matter of 
enviroI1lllental impact assessment (EIA) could be discussed later during a 
session when there would be a presentation about it. 

4.10 Philippines 

The Philippines hlld some unique characteristi.cs among countries in the 
Region, said Mr D. Gonzalez because of their geographic dispersion over 
7000 islands, 1000 of which were inhabited. A sustained high population 
growth rate (over 2.5%) had created pressure on health services and it was 
planned to reduce the rate to 2% or less. Good progress had been made with 
water supply and sanitation programmes, but endemic enteric diseases were 
not yet completel)' controlled. To do this would require strengthening of 
support services, in particular health education and purpose-made legislation. 
Urban migration and shanty towns in urban areas were straining public health 
and social services, and there were resultant problems of air, water and 
noise pollution in urban centres. There had been perhaps too much emphasis 
on economic growth and not enough concern for health needs but it was hoped 
that ErA procedures would help restore this balance. The report included an 
extensive appendix of studies and projects in environmental health matters. 
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It was suggested that effluent drainage systems (EDS) might provide a 

solution to the problem of septic tank effluent disposal on small lots, and 
that the provision of sewerage systems should be the developers' responsibi-
lity wherever practicable. The Group was reminded of the problem of lack of 
maintenaoce of septic tanks, and was told of a member country's experieoce 
in the progressive upgrading of critical sewerage reticulation. Problems 
with the use of oxidation ponds and wastewater treatment packaged plants in 
the Region were also mentioned. 

4.11 Republic of Korea 

Dr Zong presented a well-documented report on the health status and 
problems of the Republic of Korea. It showed a pattern of very rapid 
economic growth, industrial development, urbardzatioIl, literacy ami a 
reduction in disease over the last decade. Concomitant with rapid 
j ndustrialization had come a range of environmental health problems which 
included significant air pollution by sulfur dioxide, and a significant BOD 
loading all major rivers. Other major environmental health problems included 
the prevalence of enteric parasitic diseases, the lack of rural water 
supplies, increasing urban noise levels, alld carbon monoxide intoxication 
arising from the combustion of anthracite coal for space heati ng and 
cooking. To combat these problems, the Goverrmlent had estaLlished an 
Office of Environment, and a National Envirorrmental Protection Institute, 
and was now devoting a substalltially greater proportion of the government 
budge t to environmental protec tio n. 

4.12 Si ngapore 

In presellting the country report for Singapore. Mr T. Pillai emphasized 
the very high population density, and the wholly urba'n nature of the 
popula tion. Seventy perce nt of the population were accommodated in pu bli:: 
housing, and this can be expected to increase to 80% over the next two 
decades. Ninety nine percent of the population were served by piped public 
water supplies of good quality. Such "farm wastes" as were generated by 
the intensive rearing of pigs and ducks were strictly controlled. The 
country had corne to terms with the traditional problems of communicable 
disease by insisting on high stalldards of environmental health facili ties, 
behaviour, and surveilla nce, a pat ter n which was vi tal for the conti nued 
success of tourism in Singapore. While ambient air quality \~as maintained 
within WHO recommended limits, increasing numbers of motor vehicles 
contri buted two-thirds of atmospheric pollution aud represented a growi ng 
problem. This, together wi til a significatlt motor vehicle accident problem, 
and the loss of 10% of, the land area to roads and car parks, idelltified 
motor vehicles as one of tile major envirornnental health problems. Other 
potential problems were in the area of industrial health aud safety. and 
the Government had recently established an Occllpat ional Health and Safety 
Division in the Ministry of Labour. 

In reply to a question about the status of health inspectors in 
controlling food sanitation and noise pol lution control, tir Pillai replied 
that health inspectors had the power to issue summons. Of necessity, 
Singapore had enforced strict control of food hygiene. There was no 
mandatory programme of birth control, but fina:lcial disincentives were used 
effectively. A screening programme to detect lyphoid in food handlers had 
been pursued, but abandoned in favour of followillg up food handlers, who 
were implicated j n food-borne disease outbreaks. A member noted the basic 
dilemma between public health criteria and ambient air quality, and 
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suggested a clear distinction should be made. The Croup commented on the 
remarkable achievement of mailltai [ling such a high quality of lite in such 
a crowded environment. 

4.13 Viet Ham 

As Dr Bui Thu fell ill before the Group convened, his country report 
was circulated to all members of the Working Croup, but not presented. 

5. STUDIES IN ENVIRONMENTAL EPlDIMlOLOGY 

This paper was presented by Dr Goh Kee Tal. 

With the aid of a large number of slides, Dr Goh gave a vivid 
illustration of the basic principles of epidemiology and its relevance 
to enviromnental health surveillance. Epidemiology is the study of the 
distribution and determinants of disease prevalence in Han which takes into 
account the physical, biological, chemical and nutritional agents of disease 
having regard for host factors such as age, race, sex, religion and culture, 
and enviromnental factors such as temperature, humidity and exposure to -
energy sources. Dr Rivera-Cordero noted that epidemiology was not well 
developed in the Region and wondered why. Dr Goh pointed to a lack of 
reporting and analysis of morbidity data and a lack of trained staff. In 
many cases data was not properly presented or analyzed. Dr Niu asked about 
the application of epidemiology to air pollution phenomena, and Dr Goh 
replied that the methodology was less suitable and less reliable for non
communicable disease patterns. Expert statistical input was required to 
provide reliable results. Dr Lee asked whether epidemiological studies of 
cigarette-smoking and lung cancer were wholly reliable, and Dr Goh pointed 
to the compounding variables which had not yet been clearly identified. 

6. PESTICIDES AND RELATED ENVIRONMENTAL 
HEALTH ISSUES IN MALAYSIA 

Dr Hahathevan introduced his paper by pointing out that everything was 
poisonous if given in sufficient quantity for a sufficient length of time, 
and invited participants to draw their own conclusions as to the need for 
controlling exposure to highly toxic chemicals. His paper identified 
pesticide residues in 'food as the main public health problem. A second 
major problem was user-safety, compounded by such f ac tor s as the widespread 
employment of unskilled workers in the field, :J reluctance to wear protective 
clothing in a hot climate, and a high proportion of women of child-bearing 
age who were susceptible to teratogenjc, mutagenic and genetic as well as 
other toxic effects. \Jeedicilles, and paraquat in particular, were a serious 
problem given the dependence OIl them in agricultural production, and this 
problem had reached dramatic proportiolls ill the Cameron lIigh1allds, where it 
was claimed it was possible to obtain every pesticide ever made. 

The easy availability of pesticides and the relatively high toxicity 
of organophosphorus jnsecticides is one reason for their increasing use in 
intentional poisonings among tea plantatioll workers. Worldwide, pesticide 
manufacture amounted to 4 billion Ibs per year, or 1 Ib for every man, woman 
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and child 0[. earth. This meant that one farmer could now feed 260 people 
in 1980 compared with 26 people in 1950. It also meant that there are 
1,500,000 pesticide poisonilogs each year. The extra food was a health 
bonus and the poisonings an environmental health problem which demanded 
careful attention t,y health agencies and ~ hoc agencies. 

In discussion, Hr Go nzale z descr i bed the e sta bli shment of a special 
purpose agency to control all aspects of pesticide use in the Philippines. 
There was also an organization of pesticide applicators which served a 
useful purpose in promoting awareness and maintaining standards. The 
ongoing need was for education and advisory services. A member asked what 
monitoring of pesticides in food was undertaken, and Dr Mahathevan replied 
that this was limited to food from the Cameron Highlands and had commenced 
only recently. I/hen asked if there was a poisons reference centre in 
Malaysia, Dr Mahathevan replied that there was, but that the medical 
profession was insufficiently aware of it. A round-table survey indicated 
that few countries had a national poisons reference centre. A member of 
the Group asked whe ther Nalaysia drew 0 n information from International 
Programme on Chemical Safety (IPeS) and International Register of 
Potentially Toxic Chemicals (IRPTC), and Dr Mahathevan said that the 
Ninistry did, but the need for information was often immediate. It was 
suggested the problem might not be a lack of technical data, so much as"a 
lack of availability at the user level. When asked whether the Pesticides 
Board provided comprehensive control, Dr Maha theva n indicated that it did, 
but that there was a lack of training and education which might be provided 
by agricultural extension workers. A member inquired as to the relevance 
of the pesticides Act to his country and Dr Mahathevan replied that, like 
all legislatioll, it relied on a central and local government infrastructure 
for its effectiveness, and a lot of consumer education. There were problems 
with the illegal importation of banned chemicals and aerial spraying by . 
companies based in adjoining countries. 

When asked whether household chemicals should also be controlled by 
the same board, Dr Mahatheva n agreed they should. A member drew atte ntion 
to the need for health agencies to ensure that other Governnent agencies 
observed strict compliance with necessary health safeguards, and suggested 
the news media also had a role to play in promoting public awareness and 
care. A question as to whether there was a need for a regional or inter
national agreement to prevent the export of banned pesticides to developing 
countries, was answered by a member who said that in many cases the problem 
was that developing countries were accepting them legally, and that it was 
generally easier to control the import rather than the export of goods. 

7. INTERSECTORAL COORDINATION FOR ENVIRONMENTAL HEALTH HANAGEMENT 

lJith the aid of several slides, Dr Rivera-Cordero presented a paper on 
intersectoral coordination. The paper is a summary of a report by Maurice 
Schaeffer puMished by the I~orld Health Organizatiol, as Public Health Paper 
no. 74 (1981). The report preflented the findings of a study of inter-agency 
relationships in 21 countries with widely different patterns of goverrnnent, 
and different allocation of responsibilities among national. sectoral organi
zations. It noted the emergence of national envirorunelltal organizations 
with different provisions for national envirornnental coordination. In most 
case" operational patterns for institutional communications were in an early 
stage of development. 
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The greatest deficiency in the operation of intersectoral coordinati.on 
in environmental health was the lack of adequate representation in environ
mental impact assessment of environmental health concern. In considering 
the case for the health input, it is noteworthy that in some coulltries the 
health influence in the process is lIegligible while in others it has a 
strong influence. A possibility is that the health agency should be the 
final arbiter. One viewpoint questions the extent of health impact on 
tradeoffs. Others look at the negative impacts only and ignore the 
positive values of promoting health. 

FInally the question arises as to whether health values have a greater 
case than economic values. If not, then health values must compete with 
others for recognition. This means making hard choices between preventive, 
palliative and remedial measures. Health for all has, as its root, the 
inter-relation between man and the physical environment. 

A member of the Group remarked that it was an enlightening presentation 
and asked if intersectoral coordination means inter-divisional or inter
Ministry. Dr Rivera-Cordero said that both were intended because each 
agency has expertise in its own right. Emphasis is on an inter-disciplinary 
or multi-disciplinary approach. The Group should emphasize this, and the 
need to recognize breadth of field involved, e.g. air pollution, meteorology, 
engineering, health, traffic, medical personnel. As an example, malaria 
control programmes required a multi-disciplinary approach. Entomology, 
chemistry, engineering, sociology, economics and community involvement, 
all contribute to success. Emphasis on a multi-disciplinary approach is 
recommended as well as intersectoral coordination. A member commented 
that some countries' policies on environmental codes reflect the current 
development strategies of their governments and do not sufficiently reflect 
the health needs. They seem mostly concerned with economic benefit to 
people. Lip service is paid to health and welfare but it is relegated 
to second place by economic considerations. 

One member said that there is a good relationship in his country 
between t.he Ministry of Health and Ministry of EnvirolInent. The protection 
of health is the responsibility of all ministries. The Ministry of Health 
has made a grea t achievement in improvi ng ellvironme ntal quali ty. The staf f 
of the Ministry of Health has authority to set environmental standards and 
the surveillance of quality. The public considers that the Ministry of 
Health should have overall responsibility for environmental quality and the 
Ministry of Health should focus on immediate health inputs, e.g. monitoring 
of drinking water only, not water quality generally. Fortunately, there is 
a good historical bacl<ground for that Ministry of Health's position. 

A member remarked that many policy-decisions are based on economic 
cost/benefit studies with emphasis on the negative aspects on health. It 
is difficult to direct resources to positive health impacts. There should 
be some analysis of cost/benefi t of environmental health aspects. 

The general question was raised as to why the Health Department does 
not have a greater influence? If it 11as developed sufficiently it should 
have surveillance of most elements of environmental quality. Much popular 
attention is given to "the envirornnent". But what did it mean to most 
people? Forests, birds, beaches? Host people did not recognize "the 
environment" as meaning their surroundings. It should be the job of 
environmental health workers to help them to understand influences on their 
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health. In many envirornnental impact statements, health matters are wrapped 
up in a few simple clauses referring to compliance with regulations for the 
control of air, land and water pollution. Health agencies should reassess 
tile need for a much grea ter heal th impac t and de termi ne how to achieve it. 
A member observed that the placement of an environmental agency or environ
mental health agency in federal Government involves questions of the 
imposition of national standards versus regional or local standards. The 
USA is changing towards local controls. The national agency then has a role 
of policy setting and research and development. There is also a problem 
where an agency is policing itself. The goverrm,ent may be the biggest 
polluter. Many consider that the agency should be separate and antonomous. 
There is a need for more data collection which should not be done for its 
own sake, but as the basis for formulating policies. The balancing of 
competing policies is of major concern. Economic policies seem to take 
precedence over health and environment. The role of health agencies is to 
ensure that health concerns are heard and considered even if not adopted. 
Adequate staff training is critical to success. International agencies 
can really help in this as has been demonstrated in a number of countries. 

A member of the Group said that the emphasis in his country in the 
Ministry of Envirornnent is on the physical envirornnent and there is a lack 
of health representatives on the Envirornnental Quality Advisory Committee. 
In addition to problems of air, water, noise and disposal of refuse, many 
other aspects must be considered, partic ular ly biological, social and 
cultural needs. 

It was stated that the autonomy of envirornnental control agencies can 
be a real problem for goverrnnents. The problem is the possible usurping of 
the functions of a goverrnnent. Most aspects of the environment are covered 
by various ministries so that many departments are involved. The enviroR
mental agency should be only advisory to the government; where advice on 
environmental policies and executive authority are combined conflicts of 
interest and natural justice may arise, particularly where a regional 
agency has to grant itself licences to take water or to discharge wastes. 
Envirornnental agencies should not do more than offer advice. 

A member remarked that his country's experience was similar. The 
Ministry for the Envirornnent cannot be independent without political and 
financial support. There is the problem of prosecuting local authorities 
who cannot take corrective action without resources. Every agency should 
operate within limits. 

A member of the Group mentioned that in his country the Ministry of 
the Environment functions well. It examines all development proposals. 
An example of its influence is in the development of pig farms which are 
influenced by the requirement to treat wastes. The quality of peoples' 
lives alld life expectancy has improved. For the system to work, there must 
be a recognition of all legitimate functions. 

In another country the Envirornnent Protection Agency has no autonomy 
but it is responsible for policy development, planning and quality 
surveillance. It has no executive role as this is vested in departments. 

The Group was reminded that most EIA has justified economic 
development. The i nte ntion should be that e nviro rnnental heal th 
considerations be considered as well as economic effects. 
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Essentially EIA is a planning tool with which to consider effects and 
make changes, to reduce adverse effects of a project while maintaining 
economic and social benefit. One of the main problems is the lack of 
knowledge with which to predict effects on the environment, and conside
ration of the impact of these effects on man, society and communities and 
the results of the subsequent stage of economic evaluation. 

The relationship between EIA and pollution control should be 
reconsidered. Environmental standards are needed which should be 
incerpreted for their relevance to specific projects. 

Another aspect of the problem is that health agencies may promote 
pollution control projects which have negative effects on the environment. 
Because of this, they should be subject to EIA procedures. A typical 
example is the negative effect of sewage treatment plants on the 
environment. 

The decisions of other authorities may be influenced by the input 
of health agencies into the EIA process particularly into sectors such as 
housing, transport and agriculture. Priorities should be given to health 
problems, but knowledge is needed about the determination of priorities. 
Morbidity and mortality data are probably not enough and we should try to 
evaluate the health impact in terms of economics. 

8. CURRENT DEVELOPMENTS IN ENVlRONHENTAL HEALTH 

8.1 Environmental impact and risk assessment 

Mr Harcourt reminded the Group that environmental health input into 
EIA involves risk assessment, particularly of toxic and other hazardous 
substances. New chemicals are being produced and distributed in such 
variety and quantity that it is very difficult to keep up to date with 
them. They have benefits, but also side effects. It is not only a problem 
to know what substances are coming into a country, but also what effect 
they are likely to have on people. If the flow of new chemicals cannot 
be slowed down, so that we can assess the full effect of those we have 
already, perhaps the manufacturers should be required to give full details 
of their products and their environmental effects. We know even less about 
the possible environmental effects of genetic engineering. While it shows 
promise of being able to produce vaccines which may control some communi
cable diseases, there 'is little information about possible side effects of 
other developments in it. 

Although many of us will have participated in risk assessment studies, 
few will have had the time to study it as a useful tool in establishing 
safe levels of environmental exposure. Much of this is left to toxico
logists and the results of some of their studies are available in the 
Environmental Health Criteria documents published by WHO. 

Further useful information about risk assessment is available in 
R.W. Kates' book: "Risk Assessment of Environmental Hazards", (Scope 8) 
published by John Wiley & Sons. Environmental hazard, risk assessment, 
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hazard identification, risk estimation, and social evaluation are clear and 
helpful to a greater understanding of tbe process. In describing the 
techniques of hazard identification, Kates mentions not only fundamental 
and applied research but research in "critical science" the effects of 
which some memLers of the Group may have already encountered. As a part of 
risk assessment there is a critical review of existing health surveillance 
programmes, which indicates that environmental health personnel are already 
engaged in risk assessment although not necessarily in a formal way. The 
listing of actions whicb should be the subject of EIA and a discussion of 
stclndard-setting are other contents of interest to the Group. 

8.2 Control of toxic and hazardous wastes 

Returning to the problems of toxic and other hazardous substance 
control, the Group was asked to consider a possible method for improving 
control. A system based on the risk assessment and control of radioactive 
substances was suggested as a possible model for control of toxic 
substances. The Group was reminded of the techniques described by Straub 
in "Public health implications of radioactive waste releases", (1970), WHO. 
~lile ease of detection is a considerable advantage in the control of radio
active substances, it should be possi ble to develop a system based on the 
principle of accountability. Provided that substances entering a country) 
or being manufactured in it, can be correctly identified and the quantities 
determined accurately, it should be possible to produce an inventory of 
particular toxic substances. This could be started for a si ngle group of 
substances such as chlorinated biphenyls. The process should cover surveil
lance of the manufacture or importation, the uses and the final di sposal of 
the substance. In some cases of high toxicity and high risk, storers and 
users of the substance could be licensed and thus made responsible for 
control of the substance while used by them, and later for disposal as a 
waste. 

In discussion, members of the Group noted the lack of expertise on and 
experience of toxic substances particularly in developing countries although 
some were importing the advanced technology of nuclear power plants. 
Potential risks of damage from hazardous substances are present in all 
countries, hut should the responsibility for the ri sk assessment lie with 
the supplier or the government? Following the well-known principle of the 
"polluter pays·', the manufacturer and/or supplier should justify the use of 
a substance and satisfy the health agency about its potential for producing 
health hazards. If unable or unwilling to satisfy such a requirement, the 
prohi hi tio n of importa tion a nd use might be considered. The public recog-
ni lion of the flood of toxic substances j lito the envirolmlent has reached 
the point where it is becoming essential for health agencies to exert much 
greater control over such substances, in order to maintain their credibility 
as guardians of the public health. The Group concluded that although EIA 
might be a help towards controlling some toxic substances, much more 
information was needed by health agencies. They also needed the support 
of experienced toxicologists. While an illler-sectoral commitlee could be 
established ina country to advise on the usc, handling and di sposal of 
toxic substances it was very difficult to move from retrospective 
considerations and actions to those leading to prevention. 
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9. PROIlLEHS OF ORGANIZATION AND NANAGEHENT 

9.1 Environmental impact assessment 

The Chairman ideutified EIA and the relevance of behavioural studies 
as two items for further discussion and invited Hr Carew-Reid to outline 
EIA procedures. Dr Carew-Reid descr! bed the procedures followed in 
Australia, pointing out that the process was an attempt to make a compre
hensive evaluatioll of likely effects on the physical, biological, social 
and cultural environment. Various methodologies were available, but there 
was an emphasis on multi -di scipli nary studies, the 0 bjec ti ve bei ug to 
consider the total impact of a project or proposal and amend it so as to 
minimize negative impacts and enhance positive effects. A member commented 
that in his experience, health effects were rarely considered, and that 
there was an undue focus on effects on the natural environment. Another 
member confirmed this view. A member asked whether the purpose was to 
optimize economic development, and whether any subsequent monitoring was 
done. The response was that there had been many EIA training seminars run 
by UN agencies, and there was a general emphasis on pollution control and 
resource optimization. Implementation was poor however, and health aspects 
had often been ignored. A member of the Group oLserved that his Government 
required development plans to be submitted to the Ministry of Health and 
the Ministry for the Enviromnent where they were scrutinized by multi
disciplinary experts for compliance with environmental quality standards. 
There remained the difficulty of predicting long-term harmful health effects 
from low levels of exposure to various substances. A member noted that in 
his country, developers were bound by environmental plans which controlled 
the construction phase only. Dr Carew-Reid noted that some countries 
required developers to prepare EI reports, and in others it was done by . 
govermnent agencies. Another member commented that the process was used in 
his country but had no statutory force and was a source of long delays and 
cost increases. It also tended to focus on negative impacts of proposals 
and often ignored benefits. It was agreed that the issue should be covered 
in the conclusion and recommendations. The Group was reminded that the 
process was an aid to decision-making, not the decision-making process 
itself, and it was suggested that EIA should not be seen as an alternative 
to the enforcement of sensible environmental quality control programmes. 
"Risk Assessment of Environmental Hazards" by R.W. Kates was cited as a 
useful reference. It was agreed that it was important for health agencies 
to participate actively in EIA procedures. The need for manpower training 
in this area was noted and it was suggested that international donor 
agencies could influence the proper implementation of EIA procedures by 
requiring them as a prerequisite to funding. 

9.2 Community participation 

In some countries and/or areas in the Region environmental health 
programmes were failing through a lack of local acceptance. There is a 
need to identify local attitudes and value judgements and adopt a long-term 
approach based on health education in schools. It was noted that children 
were more receptive to educational programmes especially in behavioural 
situations, with health implications, like smoking and littering. It seemed 
to be an area to which lip service was given, but little change in attitudes 
occurred, and problems with acceptance of sanitation programmes were common 
in several countries. There was a need for a change in attitude not only 
at the local level hut also at the political level. The matter was equally 
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relevant to more developed countries, because attitudes were changing and 
needed to be influenced in healthful directions. It was suggested that 
this was an area in which other agencies, e.g. housing departments also had 
a role, and that success in this area depended on knowing the needs and 
aspirations of local communities. Environmental health programmes had to 
be compatible with local social, economic and cultural perceptions. 

10. BEHAVIOURAL ATTITUDES 

The Group was able to calIon the expertise of Dr W.D. Ponniah, 
Regional Adviser in Environmental Education, an observer from the United 
Nations Educational, Scientific and Cultural Organization (UNESCO), Bangkok, 
in the field of environnental education. She explained how her organization 
was developing programmes for the education of children in the cognitive 
domain by feeding them facts and developing their skills in environmental 
matters. These techniques were also being used to change the values and 
attitudes of other groups in the population. In pursuing the goal of 
"Science for All", UNESCO recognized that relevance to peoples lives am 
perceptions is the key to successful education in environmental matters. 
Its applicability to the solving of problems related to the successful· 
delivery of basic sanitary services was evident and UNESCO's assistance 
could be sought. 

11. SOUTH PACIFIC REGIONAL ENVIRONMENTAL PROGRAMME 

Dr J. Carew-Reid, Coordinator of the internationally sponsored "South 
Pacific Regional Environnent Programme (SPREP)" provided the Worki ng Group 
with a brief description of the SPREP programme. 

The programme involves 22 countries and territories in the WHO Western 
Pacific Region, with Fiji, Guam and Papua New Guinea being the most advanced 
of the developing islands in terms of resources devoted to environnental and 
health concerns. The total population in this region is 5 million people, 
with the major cultural groups being Micronesian, Melanesian and Polynesian. 
The isolated islands in the region invoke special problems in land-use, 
communication, transportation and waste disposal. The lack of training and 
specialization is particularly acute. There is generally a low material 
standard of living, but a high standard of subsistence living in the island 
communities. 

To maximize the many diverse effects in envirorrnental health and 
protection in the region, SPREP was created with the assistance of various 
international organizations such as the South Pacific Commission (SPC), 
South Pacific Economic Commission (SPEC), United Nations Environment 
Programme (UNEP), and the Economic and Social Commission for Asia and the 
Pacific (ESCAP). WHO participated ill the planning and technical sessions 
whic.h preceded SPREP. Country reports were prepared and utilizing 
information from these reports, a SPREP action plan was developed under the 
cognizance of the UNEP Regional Seas Programme. This plan was ultimately 
approved at the Conference on the Human Environment which was held in the 
Cook Islands in 1982. Presently, a practical work plan is being prepared, 
along with the necessary legal agreements and protocols for the partici
pating SPREP countries and territories. The protocols deal with hazardous 
waste management, oil spill contingency planning and envirornnental 
monitoring on a regional basis. 
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The next SPREP technical meeting will be held in November of this 
year. Ul tima tely, a meeti ng of country leader s will be conduc ted possi bly 
in March or April 1984 to sign the agreement legalizing the SPREP programme 
and the necessary regional cooperatior .• 

Research and training organizations I~ithin the region are presently 
developing the following regional scientific and monitoring reviews: 

natural and artificial radioactivity 
I,azardous wastes 
coastal and illiand water quality 
pesticide use patterns 
tropical ecosystems, including soil erosion and siltation 
informational systems 
integrated coastal ecosystems 

Funding for these projects comes from UNEP, the member island countries 
and territories, and from the USA, UK, Australia, France and New Zealand. 

Current efforts are being made to establish a chain of pollution 
moni toring and advi sory centre s wi thi n the region. The purpose of the se 
centres is to provide monitoring and analytical services, training, 
environmental assessments and studies, and the intercalibration and 
standardization of laboratory methods. 

12. CONCLUSIONS AND RECOMMENDATIONS 

The Working Group developed the following criteria as a framework for 
setting priorities: 

Criteria for setting priorities in environmental health programmes 

(1) the four main stages of environmental health activity ensuring: 

survival 
di sease control 
satisfactory performance 
wellbei ng 

(2) the WHO General Programme of Work: 

drinking water and sanitation 
housing and urban development 
control of health hazards 
food qual! ty 

(3) the frequency of problems identified in Table 1 by members of the 
Working Group; 

(4) degree of opportunity depending on political will, public attitudes; 

(5) practicability - depending on resources, costs, availability of 
expertise. 
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Although the Group recognized that the first priority was the provision 
of safe drinkiIlg \wter and sanitatioIl, apart from this, all criteria should 
Le viewed as having similar priority. The following conclusions and recom
mendations are liuted in order of priority for study and action, and are 
concerned wIth the contents of environmental health programmes: 

1. Commuld ty water supplies 

It was determined that i uadequale and ullsafe drinki fig wilter 
supplies still represented a major contribution to health problems 
in the Re£ion. 

The meeting concluded that the provision of safe and adequate 
community water supplies should continue to be accorded a high priority 
and recommends that: 

WHO and Member States should continue to recognize this priority 
in planning programmes and allocating resources. 

2. Excreta disposal 

The meeting recognized the importance of inadequate disposal of 
hUlllan excreta as a major factor in the transmission of communicable 
enteric disease in the Region, and sees the further provision of means 
for the sanitary disposal of hUlllan excreta, preferably in conjunction 
with the provision of water supplies, as a high priority for environ
mental health programmes, and recommends that: 

WHO and Member States should continue to recognize the need for 
such a priority. 

3. Wastewater disposal 

The meeting perceived a need for substantial improvement in the 
standard and extent of wastewater treatment and disposal in several 
countries and areas in the Region. The Working Group recommends that: 

in order to avoid the adverse health effects associated with 
pollution of the environment from this source, WHO and Member States 
should continue to emphasize the importance of hygienic wastewater 
disposal in ongoing programmes. 

4. Food hygiene 

The contamination of food by microbiological and chemical agents 
of disease was recognized as a significant environmental health problem 
in several countries in the Region. 

Accordingly. it is recommended that: 

WHO and Member States should further foster the adoption and 
enforcement of policies, strategies and technologies to ensure the 
safety of food and to improve its nutritional and hygienic quality. 
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5. Housing 

There continues to be a significant levE'l of morbidity in til., 
Region arising from insanitary and unsafe housing conditions. In the 
view of the meeting this arises from a lack of sufficient 
consideration of health aspects in the housing sector. The Group 
recoHulIends that: 

Imo and Member States should encourage greater collaboration o[ 
health agencies witll the sectors responsible for the provision o[ 
housing to enSllre that health and safety aspects of human habitations 
are given proper consideration in their planning, design, 
construction and maintenance. 

The following conclusions and reconwendations were considered by the 
Group to be of second priority in comparison with the foregoing progra~ne 
headings: 

6. Solid waste management 

The Grollp recognJ.zes that inadequate provision for the
collection and disposal of solid wastes from residential, commercial 
and industrial areas represents a significant environmental probl(,1ll 
in the Region. Because of the adverse health effects likely to be 
associated with the results of these inadequacies the meeting 
reco=ends that: 

na t ional JgE'nc it'S and WHO SilOU ILl furt ill'r promote ttl(, 
establishment o[ local and national infrastructures ror proper solid 
wastes l:tanagemE'nt, in cooperatioll with other relevant SE'ctors. 

7. Motor vehicle accidents 

The importance of motor vehicle accidents as a major source of 
morbidity, mortality and loss of years of life was recognized by the 
working group. Although this has not generally been seen as an arpa 
of direct responsibility of health agencies, the health sector should 
give much greater attention to this important health problem in 
collaboration with the transport sector. The Group reco~nends that: 

WHO should seek the cooperation of those sectors which are 
already engaged in the study of motor vehicle accidents in order to 
identify environmental and bei18vioural aspects which may be able to 
benefit from environmental and other health appraisal and impact 
assessment. 

8. Occupational health and safety 

Notwithstanding the wide variety of economic development in 
countries and areas in the Region, the Group considered that the 
working population is exposed to a significant level of hazards in 
the work environment in most countries. The Group reconunends that: 

WHO and Member States should continue tel encourage the 
development and implementation of progra=es for the promotion and 
protection of the health and safety of workers and in particular, 
protection from exposure to hazardous substances and prevention of 
industrial accidents. 
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9. Air pollution 

The members of the Working Group realize that ambient air 
pollution generally, and in some countries indoor air pollution are 
growing health p.roblems for which there is a need for urgpnt and 
special attention for the introduction of further measures to control 
thp problem. It is recommended that: 

WHO should further encourage international collaboration 1n the 
control of air pollution. 

10. Hazardous substances 

In view of the increasing use of numerous chemicals, substances 
and radioactive materials which may create health hazards, as well as 
tile increasing exposure to other sources o[ radiation su<.:il as lasl,rs, 
1n recreational and other environments, the Group recommends that: 

this subject should continue to be given special attention, 
particularly as to-the requirements for safe handling, use, storage 
and disposal of hazardous wastes as well as their proper use and 
containment. 

11. Noise 

The Working Group expressed its con<.:ern \oith the st0'ady 1l1<.:r0'aS0' 
in the level of background noise in tile countries and areas of th.· 
Region and identitied probleins associated with specific SOllrces SlJcl, 
as increased road transport, construction, industries, aircraft and 
neighbourhood !lOise. The Group recommends tl~at: 

WHO should increase collaboration with Member States to develop 
appropriate programmes for noise control activities which should 
incorporate effective legislation. 
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ANNEX 1 
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Presentation on Studies ~n Environmental 
Epidemiology 

Dr Goh Kee Tai 
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Presentation on Pesticide Use and t:nvironmenUtl 
Healtll in Malaysia 
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Health 
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Closing ceremony 



-23-

ANNEX 2 

LIST OF TD1PORARY ADVISERS, SECRETAIUAT, CONSULTANT AND OBSEfWERS 

CouIltrv 

Australia 

China 

F i j i 

Guam 

lIong Kong 

Japan 

Dr J.W. Felgenhaur 

Dr Niu Shiru 

Hr D.S. Dass 

Nr J.B. Branch 
(Chairman) 

Dr S.II. Lee 

Mr K. Onogawa 

Director, Envirofllental Hygic-'I1c' 
DepnrLwent of }i"all\, 
Canberra 
POBox 100 
Woden A.C.T. 2606 

Deputy Director 
Institute of Health 
Chinese Academy of Medical 

Sciences 
29 Nan Wei ]{oad 
I)eijing 

Acting Chief Health Insl'('clor 
Ministrv of }if'. a 1 til and 

Social Welfarp 
Suva 

Deputy Administrator 
ClldU Fnvirorn:!(~Ilt ;il j'rotl'ct 1\',:': 

Agency 
POBox 2<)<)<) 

Ag.:.lna 
Guam q6 (Jl () 

Ueputy Director of Medical & 
Ikal tll S('rv icc,,, 

~ledical & Health Uepart.nent 
Sunning Plaza 
9th Floor 
10 Hysan Avenue 
Causeway !lay 

D,'puty Director 
Water Supply Division 
Environmental Health Bureall 
t·linistry of lIealth and Weltan
Japanese Government 
1-2-2, Kasumigaseki 
Chiyoda-ku 
Tokyo 100 



Country 

Malaysia 

~ja lay s i a 

New Zealand 

Papua New Guinea 

Philippines 

Republic of Korea 

Singapore 

Viet Nam 

-24-

Temporary Adviser 

i'lr Lum "h-ng Kee 

Dr Jit Singh 

Hr A.L. Thorstensen 
(Rapporteur! 

Mr L. Piliwas 

1-1r D.Il. Gonza 1ez 
(Vic<,-Chairman) 

Or Hoonshik Zong 

Designation and address 

Ac t ing lli rE'C t or 
Engineering Services Division 
~1inis t ry of Hc·a 1 th 
Ground Floor, Illock C 
Government Complex 
Jalan Dungun 
Damansara Heights 
Kuala Lumpur 

Vector-borne Disease Control 
Programme 

Hinistry of Health 
Jalan Cenderasari 
Kuala Lumpur 

Deputy llirector 
Division of Puhlic Ilealth 
Department of Health 
POBox 5013 
Wellington 

Divisional Hea.d 
(F:nvironnlentn J Ih'iJlth) 
Departr.Jent of Health 
P 0 Ilox illl 
Konedobu 

[kad Sanitary Engineer 
Ministry uf Health 
San Lazaro Compuund 
Sta. Cruz 
Manila 

Prufessor ot Environmental 
Health 

School of Public Health 
Seoul National University 
Seoul 

Mr T. Kathiravelupillai Head of the Sewerage 

Dr Bui Thu 
(111-healtll prevented 
his attendance) 

Department 
Ministry of the Environment 
Suite 1001 
World Trade Centre 
Singapore 0409 

Chief 
Occupational lIygiene Svctiull 
National Institute of 

Hygiene & ~pidemiology 
Hanoi 



Secretariat 

Dr K.~1. Yao 

Dr A. Rivera-Cordero 

Dr M. Nakamura 

Hrs V. Hay 

Consultant 

Hr R.R.L. Harcourt 

Dr Goh Kee Tai 

Observers 

Dr J. Carew-Raid 

-25-

officer-in-Charge and 
Water Quality Management Adviser 

WHO(PEPAS) 

Environmental Planner 
(Working Group Operational Officer) 
WHO(PEPAS) 

Environmental Systems Engineer 
WHO(PEPAS) 

Administrative Officer 
WHO(PEPAS) 

Address 

Consultant (formerly Deputy 
Director of Public Health 
Division of Public Health, 
Department of Health, 
New Zealand) 

53 Eden Street 
Wellington 2 
New Zealand 

Temporary Adviser (currently iIl'ad, 
Quarantine and Epidemiology 
Department, 
Ministry of Environment) 

Princess House 
Alexandra Road 
Singapore 0315 

Coordinator 
South Pacific Regional Environmental 

Programme 
South Pacific Commission 
Post Box D5 
Noumea 
New Caledonia 



Observers 

Dr Ismail Yaziz 
(Did not attend) 

Hs E. Okkersen 

Dr \.;.U, PUl1l1ial1 

Guest Speaker 

Dr K. Mahathevan 

-2b-

Address 

lie ad, Dc pa rt m(>n t 0 f Lnv i ronmc'll tal 
Sc iences 

Faculty of Science HI.d ~nvironn~ntal 

Studies 
Universiti Pertanian Malaysia 
Serdang 
Selangor 
Malaysia 

Programme Officer 
United Nations Deve lopnt("nt Programme 
Blocks K9 & 10, Government Offices 

Complex 
Jalali Duta 
Kuala Lumpur 
Malaysia 

[(egiona 1 Advi ser in EnvirlJllIll('nt a 1 
Education 

UNESCO Relliunal Office for Education 
in Asia and the Pacific 

GPO Box 1425 
llallt2 kok 
Thailand 

Deputy Director 
Occupational Health Unit 
Ninistry of Health 
Block E, Government Complex 
Jalan Dungun 
Damansara Heights 
Kuala Lumpur 
~la lays ia 



-27-

ANNEX :\ 

GUIDELINES FOR GROUP DISCUSSION 

1. Introduction 

In planning WHO ;Jctivit i('s. it IS llllport[lnL to assess n,gtdarly ~~~ 
perception by national authon.tles of emerging environmental issues 
prublems. The workIng group should explore tl,e whol~ range ot . 
environmental health concerns and identify curre~t, llnportant er.lergInv. 
problems and issues and identify priority areas ror natlonal and 

international actions. 

The adoption in 1977 of resolution WHA30.43 defined the goal of 
"Health for All by the Year 2000". This has greatly inf luenced the 
develupment of the Seventh General Programme of Work, 1984-1':189 wl,icil 
includes the Global Medium-Term Programme for the PromotIon of 
Environmental Health. 

In tillS, it is st'-lted that "a major [Irel"cquisite fur ['c'-llll, 
development in all countries is the improvement of environmental health." 
It notes that the lack of safe drinking water, the insanitary (iisposal uf 
solid and liquid wastes and the prevalence of Ilazardous substances and 
contaminants in the environment continue to be important problems. 
Difficulties in meeting the global goals of the International Urillking 
Water Supply and Sanitation Decade, i.e., of saf" water ;.lIId adc.:quate 
excreta disposal for all by 1990, are caused by shortage of trained 
manpower, inadequate institutional development, clihicultles ill operiltioll, 
and maintenance of exist ing f ac i lit ies, and lack of infras t ruc ture for 
ensuring water quality. 

The development of national programmes for the prevention and control 
of environmental hazards has not, in general, kept pace with the increase 
in environmental health problems brought about by rapid industrialization 
and urbanization, or by the introduction of new technology. There is a 
need for policy, legislative and institutional framework to support the 
implementation of national control progranunes in many countries. 

Food-borne diseases continue to be an important cause of morbidity in 
both developing and industrialized countries. Biological contamination is 
responsible for spoilage and the resultant discarding of vast quantities 
of food. Foreign agents found in food, including food additives, 
pesticide residues, and biological and cllemical contaminants, also create 
serious health risks. 

The possible long-term harmful consequences [or health from chemical 
substances, for example, in giving rise to cancer, genetic mutations and 
changes in the human embryo, have recently come to the lore. This relates 
to the thousands of chemicals already in existence and the scores more 
being developed almost daily. International cooperation for the 
assessment of chemical safety, that is, of the health and environmental 
effects of new and existing chemicals, will therefore Hssume an 
increasingly important role in WHO's work with countries. In view of the 
large number of chemicals to be assessed, this programme will have to he 
developed on a steady long-term basis if results are to be regularly 
forthcoming. 
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, Since pr~blems of environmental health are being dealt with at 

natlonal and Internatlolwl levels !lot only by tile health sectc)r but <.tlso 

by many other sectors, WHO will collaborate with United Nations agencies 

a~d non-governmental organizations conc<'rned on all the ::tbove issues and 

wlll foster such collaboration at the country level". 

Th<, ult imate goal of environrnent.:ll iwalth organizat ions is the 

establl,shment of ~n ecological balance between mall and his environment in 

order to ensure hlS wellbeing. This wellbeing concerns the "whole man" _ 

not,only his,physical health, but also his mental health and the optimum 

soclal relatlons within his environment. In the same way it concerns th 

"hI ' "f '" e 
woe envlronment rom the Indlvldual human dwelling to the entire 

atmosphere. 

As soon as the conditions necessary to maintain the ecological 

balance are no longer fulfilled, man crosses a "threshold" and has to take 

corrective measures. If he fails to do so, some factor that normally 

contributes to his weifare may turn i~to a hazard. 

The types of problems and related administrative, economic and social 

background of the countries of the participants vary greatly, but tllere is 

likely to be much UI common ::tmong us. If participants stlare their 

eXI>eriences, problems and ideas, the discussions of this working group are 

likl>ly to bl' successful, and lead to recommendations, which will 

eventually produce improvements in the health of the communities which we 

serve. 

The8l' guid<'lines are intended ::ts a stimulus to discussion, the 

identification of problems, the sharing of successful solutions to 

problems, and the identification of the nE"E"d tor further support frOlh WHO 

and other agencies. Conclusions should be reached from whicll 

recommendations may be' made. 

The following sections could have been arranged in tile form ot 

questions, but statements have'been included which may be answered by 

participants, as TRUE OK FALSE in thE"ir own situation. This may help to 

highlight deficiencies in resources and organization, and identify the 

need for appropriate assistance. 

2. Scope of environmental health 

"To look forward with vision it is wise to glance backward with 

perception - not to be bound by history, but to learn lessons as a 

springboard to the future". - Dr H. Mahler, DirE"ctor-General, WHO. 

The responsibility of a national health authority is the promotion of 

the health and wellbeillg of the people in its count,..y, toy whatever legal 

powers and means it has. ,As the government's health adviser, it should be 

actiVE" in its promotion of health aspects ot the activitiE"s of all other 

governmE"nt agencies, particularly an environmental protection agency. 

Frequently, this function is performed by an environmental hpillth 

division within the part of the national health authority which is 

responsible Eor public health. 
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It may be helpful to review the following list of what a WHO Expert Coollllittce* consiuer(>d environmental IH'31th rcldt"u to; 

II ( 1 ) water supplies, with special reference to the provision o~ adequatP' quantities of safe water tlla~ are read1ly acc(,~s1bIP 
to the user, and to the planning, desIgn, tnana~(,lnent ,anu sGnicary surveillance of cOI"iIlunity water SupplIes, 1:,IVlfli; due consideration to other essential uses of water resources; 

wastewater treatment and water pullution control, includill~ 
the collection, treatment, and disposal of domestic sewage and other \"atE'r-borne wastes, and the control of the quality ot 
surface water (including the sE'a) and ground water; 

solid waste management, including sanitary handiillg anu 
disposal; 

(4) vector control, including the control of arttlropods, molluscs, 
rodents, and other alternative hosts of disease; 

(5) prevention or control of soil poilutiun by hU11J<1lI excreta <'nd by substances detrimental to human, animal, or plant lif,,; 

(6) food hygiEc'ne, including IIlilk hygiell("; 

(7) 

(9) 

(0) 

00 

(12) 

(3) 

(14) 

(15) 

on 

control of air pollution; 

radlatioll control; 

occupational health, in particular tIlt' control of physical, 
chemical and biological hazards; 

noise control; 

housing and its immediate environment, in p,,'cticular the public health aspects of residential, public, and 
institutional buildings; 

urban and regional planning; 

environmental health aspects of aIr, sea or land transport; 

accident prevention; 

public recreation and tourism, 1n particular the environmental health aspects of public beaches, sVJimming pools, camping 
sites, etc; 

sanitation measures associated with epidemics, elilergencl(·s, 
disasters, and migrations of populations. 

preventive measurE'S required to ensure that the general 
environment is free from risk to health. 

*"National EnvironIllental Health Prograuudes; Their Planning, Urganizat ion and Administration", Technical Report Series ['0. 439, WHO, 1970. ' 
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All the items in this list are already includ."<l in varlnus degn,C"s 

and cOl'lbinaliol\~; ill ,'!lvirOnml'nlCll Iwalth prograllJr.II'~ in variuus pents ld 

th(, world. Th,> Committee also took nGtl' of the proolems associ3ted wirh 

t!.fe c10seJ fenVlrOnllll'l1tdl syst('!IIS USfed in spac(' trav"l and ill def'p-sea 

exploration. At prC'sl>llt fp\. l'ountries are engaged in such activities, and 

the nurdbc'r or individuals <lttc'cte>J is sn,a~l, but this tielJ ""Jst bl' 

expected tu ('xpilnd anci \.;i11 eventually concern environmental health 

\vorkQrs. 

?~DtC'; Alth()lj~~h vC')'Y fl~\o,' cuuntril..~s are yt·t invul\'v(! 1J"l sp;ll::e tldvel, ,~;ll'Cl' 

197U, deep-sea diving activities have dfevl'luped rap;'I!)' in p"n~ 1,L 

the world where> oil exploration and expluitation 1S I'roc0!'ding. 

3. Planning 

A reView of tlie performance of c:wirollUlental health agl'ncil's Sl10Uld 

consi':!er whether there are progranmles for all the above items and whc'ther 

till'y an' ilchil'villt; ti,,,ir obj('ctivl's. l'C,jl'ctivps ~1'0uld Il!' set, bC:':-l;q' ," 

l:Jind till' lour m<lin S"eges in environmL'ntal health activity delinpd by rio" 

Au('rican Publ ic Hl'<l ltll "\ssoc iat iOll i 11 1960 ,'-IS ful !11\'o'S; 

"( 1) 

( -' ) 

(3) 

insuril1~ thl~ ele'n-:~nts of simple survival; 

maintaining <In environment suit,?,l to man's efficipnt 

perrorrll.:JnC(l; 

3.1 Setting priorities in envirollmental health 

Th" "etling c: prioriti,'s ll,ay be considered rrom t"o nlilJor points l)t 

view; 

(a) technical considerations; 

(b) public or government pol icy; 

Tectlllical prioritil's' arc' well-ec:tablished and [(,," al~ I)eopt;, till' 

control of conmlUnicable 'lnd diarrhoeal diseases is, and will continue to 

be f1rst. lhe spcond general pr10rity is tlw control of chemical 

substances and particulat2 matter, radiatiol', vibration a~d noise. 

Public or government priorities are' influenced by th" anSIJl'rs td 

que&tions such as: 

1. I,hat are the benefits of the progr:lC'l'"e'! 

2. Is it reasonable from the economi;: ';iewpoint? 

3. How doc"s it fit into the country's ['rllvailing nepds'? 

4. How much political support is it likely to receive? 

5. How mucl, pnblic support is Lt likely [0 gain? 

*Stead, F.M. (1960), Am·'" '::In J. I"l101. ll<'alth, 312. 
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3.2 P~e ,>"urce s 

Arl' they bllificiPtlt for the attainlilent of objPctivQS ~n~ 

(a) manpower; 

(b) wate.rials; 

(c) data; 

(d) finance; 

(e) legislation. 

It is important in achieving environmental he"lth objectives by tile 
installation of capital works, that the beneficial health effects, and the 
economic and social benefits are maintained by means of the prior 
allocation of resources for management and operation by the controlling 
autllority lind for surveillance and evaluation by thl' heal til authority. 

4. Organization and administration 

4.1 T('cllnical and administrative relationships 

National health agencies promote improvements in environnlental health 
and in some> cases IUay direct 1y <.llhrrini8ter~ progrw:uaes for prov iding rur<.ll 
water supplies and basic waste disposal. 

Much of the major effort in the provision o( environ~~ntal health 
capital works is usually prJvideJ by other central and local government 
agencies. Thus it is iLnportant that there is cunstant liaison between till' 
varlOus agencies and the environmental health division. 

It is particularly iD~ortant to maintain close contact with the 
environmental protection agency, so that a strong health influence may be 
exerted in i ts p!::o~ranlllLes. 

A health inspectorate, working in the field, can be the major source 
of local information, surveillance and health education. The existence of 
data collecting agencies, providing meteorological, geological, 
geographical and oceano-graphical information, added to agencies 
collecting information about water and air quality, is essential to the 
proper planning and performance of environmental health prograr.nnes. 

4.2 Implementat ion of environmental health progranmles 

Their successful implementation depends on: 

(1) appropriate admjnistrativ~ ~pproaches and techniques; 

(2) adequate management structures; 

(J) the existence of appropriate criteria, guides and standards 
for environment health; 

(4) health education and public information; 
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(5) thE surveillance of environmental quality; 

(6) the evaluation of the programmes. 

5. International collaboration and aid 

5.1 Trans-frontier pollution 

As ~ollutants do not recognize national boundaries, neither should 
environmental health programmes. The existence of bi-lateral and 
multi-lateral agreements between countries to control pol!ation are 
essential to global environmental quality.' 

5.1.1 COlnmon environmental health problems may be; 

(1) air-borne contaminants; 

(2) sea, river and lake pollution; 

(3) oil pollution of the sea; 

(4) the transport and disposal of hazardous wastes from one 
country to another; 

(5) spread of disease and vectors through sea and a1r travel; 

(6) the !arge scale shipment of contaminated foodstuffs 
between countries; 

(7) the shipment of pesticides between countries; 

(8) the manufacture and distribution of new chemical suLdtances. 

5.2 Aid may be given internationally for; 

(1) the educati,on of environmental health staff; 

(2) training to create local training schools and courses; 

(3) fellowships for the refreshment of ti,e outlook of experienced 
environmental health workers; 

(4) post-gradua~e training of sanitary eng1neers. 

5.3 Research and the exchange of information may be encouraged by: 

(1) the establishment of regional research centres such as PEPf.S; 

(2) the circulation of technical information within a reg10n; 

(3) countries providing courses for others, on the ~asis of lllei1 
own experiences of solving problems; 

(4) regular meetings of environmental health workers to exchange 
knowledge; 
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(5) the international collectiou and exchange of information 
on, for examp Ie, the monitoring of til(> ;>tmllspilE're, 
radioactivity and toxic environmental contaminants. 

~.4 The role of international organizations: 

(1) l~w may we help each other? 

Co llow may WllO help in the reglon 31ld bl()ball)~ 

(3) What other agencies may help in solving the proble'l13 v,hicil 
have been raised by a study of the above factors? 
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