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NOTE 

The views expressed in this report are those of the participants in the Consultation on Strengthening 
National Capacity in Environmental Health and do not necessarily reflect the policies of the World 
Health Organization. 

This report has been prepared by the Regional Office for the Western Pacific of the World Health 
Organization for governments of Member States in the Region and for the participants in the 
Consultation on Strengthening National Capacity in Environmental Health held in Manila, Philippines, 
from 4 to 7 June 2001. 
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SUMMARY 

The Consultation on Strengthening National Capacity in Environmental Health was 
conducted in Manila, the Philippines, from 4 to 7 June 2001, by the World Health Organization 
Western Pacific Regional Office. 

The objectives of the consultation were to: 

(I) review recent developments and experiences of Member States in the assessment 
and management of environmental health hazards; 

(2) review recent global and regional initiatives and plans related to environmental 
health; 

(3) identify priorities and gaps in relation to the assessment and management of 
environmental health impacts/risks; and 

(4) recommend the future course of action by WHO and Member States for the next 
five years. 

The consultation was attended by 32 temporary advisers from Australia, Cambodia, China, 
Fiji, Hong Kong, Japan, Lao People's Democratic Republic, Malaysia, Mongolia, Papua New 
Guinea, the Philippines, Singapore, and Viet Nam. There were two representatives from the 
Secretariat of the Pacific Community (SPC) and the WHO Centre for Health Development in 
Kobe (WKC), and eleven WHO staff members seIVing as the secretariat. 

The proceedings comprised presentations of country reports and working papers, 
summarizing recent developments in Member States and regional initiatives and plans by WHO 
and other international agencies related to environmental health. There were three group 
discussions, addressing priorities and gaps in relation to the assessment and management of 
environmental health impacts/risks; recommendations for the future course of action by WHO 
and Member States; and country-specific proposals to strengthen national capacity in 
environmental health. A field trip to urban communities in Quezon City dealing with solid waste 
management was also undertaken. 

The workshop arrived at the following conclusions. 

(1) Country reports revealed the following: 

• Countries have progressively improved national policies, legislation, research, 
education and public awareness on environmental health in the last five years; 

• Decentralization and devolution of authorities and responsibilities to provincial 
and local levels are widely reported, while the knowledge and capacity at those 
levels remain low; 

• Considerable need exists for capacity building within government at the 
appropriate levels to fill gaps in monitoring, enforcement and regulation under 
existing laws; and 
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• Nongovernmental organizations and the private sector are contributing towards 
environmental health protection but remain largely without coordination and 
guidance from governments. 

(2) Since the restructuring in 1999, WHO has developed a strategic plan for the Healthy 
Settings and Envirorunent Focus, which consisted of two main strategies: to promote the 
healthy settings approach to generate local action for health protection and promotion; and to 
strengthen national capacity in envirorunental health and health promotion. WHO, in 
collaboration with Member States, has developed regional action plans and strategies on more 
specific prograrrune areas in the Focus, including regional action plans for Healthy Settings 
(1999), Healthy Cities (1999) and Healthy Islands (2001) and regional strategy for food safety 
(2001). The consultation reviewed these and other regional and global initiatives before 
discussing priorities and gaps in the current envirorunental health prograrrunes and 
recommending the future course of action. 

(3) The discussion on priorities and gaps indicated that there were weaknesses in almost all 
aspects of envirorunental health prograrrune planning and management and that these 
weaknesses resulted from the lack of updated legislation, inadequate or inappropriate training 
and resources and insufficient political support and communications at all levels, both internal 
and external. Unclear roles, overlapping agency responsibilities and poorly written job 
descriptions are common. In the Region, envirorunental health programmes are not well 
supported by data derived from operational research, in particular, economic studies that show 
the impacts of envirorunental health interventions on health. As a result of these deficiencies, 
envirorunental health units have low credibility, resulting in the lack of recognition, poor job 
incentives and no career development, all of which has an impact on staff'mg, productivity and 
sustainability of prograrrunes. There is a need to create an awareness of the importance of 
envirorunental health by engaging the community and private sector in envirorunental health 
issues. Development of communication skills with an emphasis on being "proactive" was 
considered a priority. The passive behaviour of envirorunental health units could be overcome 
through the active involvement of communities and the private sector in their activities and the 
promotion of women to positions of authority within the sector. 

(4) Following the identification of priorities and gaps in the current envirorunental health 
prograrrunes, the Consultation produced recommendations for the future course of action by 
Member States and WHO/other partner agencies in the following areas: 

• Political commitment and the development of policies and strategic plans 

• Monitoring and surveillance, and data/information development and management 

• Research, supporting policy and decision-making 

• Human resources development and programme management in envirorunental health 

• Public awareness, communication and advocacy 

• Collaboration and coordination at all levels, including private sector involvement. 



1. INTRODUCTION 

1.1 Background information 

The pursuit of economic development over the last decade has brought about the overall 
economic improvement in the Western Pacific Region, although some Asian countries 
experienced the currency crisis and the associated economic slow-down in 1997-98. The 
economic development activities, while enhancing economic well-being of people, have caused 
changes in the quality of the physical environment, the social structure and lifestyles that 
influence health and well-being of the people in the Region. As a result, there is a growing 
interest among many Member States in the Region in strengthening their national capacities in 
identifying and minimizing the health impacts resulting from such changes. 

Following the Earth Summit in 1992, WHO developed the Regional Strategy on Health 
and Environment for 1995-2000, in 1994 to address emerging environmental health issues at that 
time in the Region. Many Member States, with the support of WHO, have been able to develop 
and implement programmes to address some of these issues (e.g., urban health issues, 
environmental health impact assessment, the setting of drinking water quality standards). 
However, there are new issues that have emerged in environmental health since 1994. 
Accordingly, there is a need to review such issues and identify current and future priorities for 
the WHO-Member States collaboration in environmental health in the Region. 

When restructuring its programmes in 1999, the WHO Western Pacific Regional Office 
established, among other focuses, the Healthy Settings and Environment Focus under the theme 
on Building healthy communities and populations. Environmental health is an integral part of 
this focus, whose main strategic thrusts are to strengthen national capacity in various aspects of 
environmental health and health promotion, and to promote the development of "healthy 
settings" which call for an intersectoral and community-based approach to identifying and 
solving priority health problems in a given local setting. A four-year (2000-2003) strategic plan 
for WHO activities under this Focus was developed in 1999, providing a framework for action in 
various aspects of environmental health, including (i) environmental health impact assessment, 
(ii) assessment and management of air and water quality; (iii) occupational health and chemical 
safety; (iv) waste management and pollution control; (v) food safety, and (vi) healthy settings. 
Through regional meetings with participants from Member States, more detailed regional action 
plans and strategies have been developed for some selected sub-sectors (i.e. healthy settings, 
healthy cities, and food safety) and are to be developed for others (e.g. drinking water quality 
management). 

An important cross-cutting issue in these and the other sub-sectors of environmental health 
is the assessment and management of environmental health risks/impacts. Various approaches 
have been and are being taken to develop national capacities in this area, which can be shared 
and discussed among Member States. A regional consultation was held to discuss this issue and 
recommend the future course of action by WHO and Member States. 
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1.2 Objectives 

The objectives of the consultation were to: 

(I) review recent developments and experiences of Member States in the assessment 
and management of environmental health hazards; 

(2) review recent global and regional initiatives and plans related to environmental 
health; 

(3) identify priorities and gaps in relation to the assessment and management of 
environmental health impacts/risks; and 

(4) recommend the future course of action by WHO and Member States for the next 
five years. 

1.3 Particioants 

The consultation was attended by 32 temporary advisers from Australia, Cambodia, China, 
Fiji, Hong Kong, Japan, Lao People's Democratic Republic, Malaysia, Mongolia, Papua New 
Guinea, the Philippines, Singapore, and Viet Nam. There were two representatives from the 
Secretariat of the Pacific Community (SPC) and the WHO Centre for Health Development in 
Kobe (WKC), and eleven WHO staff members serving as the secretariat. A list of temporary 
advisers, representatives and secretariat members is given in Annex 1. 

1.4 Organizations 

The programme of activities during the consultation is given in Annex 2, and a list of 
documents distributed in Annex 3. The documents include country reports on country's recent 
developments and experiences in the assessment and management of environmental health 
hazards prepared by the temporary advisers, working papers on recent global and regional 
initiatives and plans related to environmental health and supporting documents supplied by the 
secretariat members, recent environmental health activities of other international agencies by the 
representatives. Copies of these papers can be obtained upon request from the WHO Regional 
Office for the Western Pacific. 

The officers of the workshop were selected as follows: 

Chairperson Dr Mukundan S. Pillay, Malaysia 

Vice-Chairperson Dr Nguyen Thi Hong Tu, Viet Nam 

Rapporteur Mr Manasa Niubaleirua, Fiji 

The technical sessions of the consultation started with a review of country reports and 
working papers, summarizing the recent initiatives and activities in environmental health 
undertaken by the countries and WHO. The presentation of these papers and discussions that 
followed addressed the first and second objectives of the consultation. 
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A group discussion was organized to identify priorities and gaps in relation to the 
assessment and management of environmental health impacts/risks. This group session 
addressed the third objective. The temporary advisers and other participants were divided into 
five groups to undertake the group session. 

A field trip to Quezon City was undertaken to study some solid waste management 
activities. A plenary discussion was held to review the field trip. 

Two more group discussions were then conducted. One of them was to produce 
recommendations for the future course of action by WHO and Member States with regard to 
strengthening national capacity in environmental health. The five groups discussed this issue, 
and the results were consolidated. The other group session was for each country to prepare 
country-specific proposals on strengthening national capacity in environmental health. 

Following these group sessions, the consolidated recommendations from the consultation 
were presented and adopted by the temporary advisers and other participants at the closing 
session. 

I .5 Opening remarks 

On behalf of Dr Shigeru Omi, WHO Regional Director for the Western Pacific, 
Dr Richard Nesbit, Director ofProgranune Management and Acting Regional Director, delivered 
an opening speech. He noted that due to physical and social changes resulting from economic 
development in the Region over the last decade, there was a growing interest among Member 
States in strengthening their national capacities to deal with environmental health impacts of 
such changes. Although the WHO-Member States collaboration in implementing the 1994 
Regional Strategy on Health and Environment had been successful, new issues in environmental 
health had emerged and there was a need to review such issues and current and future priorities. 
Since 1999, various environmental health programmes had been implemented as an integral part 
of the Healthy Settings and Environment Focus, and these individual programmes had developed 
regional strategies and action plans. However, an important cross-cutting issue was the 
assessment and management of environmental health impacts/risks, and the national capacity in 
this area needed to be developed. The future direction for WHO and Member States to take in 
this area would be addressed in the regional consultation, and Dr Nesbit urged all participants to 
actively be involved in discussions. The full text of the opening speech is given in Annex 4. 

2. PROCEEDINGS 

2.1 Country reports 

Temporary advisers reported on recent developments and experiences of their countries in 
the assessment and management of environmental health hazards. A table is attached in 
Annex 5, where their presentations are summarized. 

The reports reflected a broad range of country situations inherent in a regional grouping as 
diverse as Australia and Lao People's Democratic Republic, or China (population l300m) and 
Fiji (population O.8m). Nevertheless, trends and common themes were discernable from the 
reports presented. Shifts towards national policies to protect the environment and health were 
apparent in most countries. Legislative changes reflected this policy shift with new laws on food 



-4-

and drinking water, solid waste and hazardous chemicals, environmental protection and public 
health. Reported institutional and organizational changes featured decentralization of powers 
and environmental health protection functions from national to provincial and local level as the 
most obvious trend. 

Both developed (Japan, Australia, Singapore) and developing countries reported progress 
in university education, research and training linked with environmental health. Updated 
curricula accounted for some of the progress. Private sector and nongovernmental organizations 
(NGO) roles in protecting environmental health were also confirmed in most country reports, but 
these contributions appear to remain only informally encouraged, and outside of the guidance of 
governments. Country reports did note substantial improvements in some areas, including 
reduced air pollution, cleaner industries, safer workplaces and trends towards improved public 
awareness. Healthy Cities and Healthy Islands initiatives were reported as positive public 
influences by Fiji, Papua New Guinea, Lao People's Democratic Republic, Mongolia and 
VietNam. 

The bulk of the volume of the 13 country reports focused on a variety of concerns, 
environmental issues or threats which could be addressed to prevent diseases or ill health. 
Among the issues were pesticides, oil and chemical spills, deforestation, food poisonings and a 
host of institutional coordination and capacity issues. The "needs" list was therefore extensive. 
Capacity building requirements were often featured. Regulations (to properly apply legislation) 
were frequently cited as lacking. Intersectoral collaborations both within and outside of 
government were found wanting, and monitoring capacity limitations were very frequently raised 
as an issue. The country reports have been summarized in Annex 5. 

2.2 Summary of papers. field trip and grOUP discussions 

2.2.1 Recent global and regional initiatives and plans related to environmental health 

Dr H. Ogawa presented an overview of the Healthy Settings and Environment Focus. He 
covered the organizational structure of the WHO Western Pacific Regional Office as well as that 
of the Healthy Settings and Environment Focus; main strategies (i.e., promoting healthy settings 
and strengthening national capacity in environmental health and health promotion); and specific 
programme areas under the Focus. Dr Ogawa also discussed regional initiatives and plans in 
healthy settings, health impact assessment, solid and health care waste management, and 
occupational health. 

Dr A. Basaran presented an overview of the current and future thrusts of the community 
water supply and sanitation programme as well as the new initiative, 'Healthy Tourism'. He 
highlighted that access to safe and adequate water and sanitation is a basic human need, and it is 
also essential for human development, economic productivity and poverty alleviation. He talked 
briefly about the constraints to increasing service coverage and ensuring sustainability, namely 
inadequate funding and cost recovery, poor infrastructure, unsatisfactory operation and 
maintenance, and insufficient numbers of trained staff. He pointed out that only few 
governments have made the provision of safe water and sanitation a priority. Unless this 
situation changed significantly, achieving the global targets of "Vision 21" which also underlies 
WHO's work in the Region will be difficult if not impossible to achieve (i.e., halving the 
proportion of the population without access to water supply, sanitation and hygiene by the 
year 2015, and access for all by the year 2025). In summary, he emphasized community 
involvement and ownership (e.g., promoting the use of participatory hygiene and sanitation 
transformation - PHAST approach); importance of 'safe' water, current and emerging drinking 
water quality problems (e.g., arsenic, fluorides, nitrates, etc.); strengthening human resources; 
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development and testing of appropriate technologies (e.g., solar disinfection, point-of-use 
generation/use of chlorine for disinfection); and work related to revision of WHO Guidelines for 
Drinking Water Quality. 

Dr A. Basaran also briefed the participants on the new WHO initiative, 'Healthy Tourism'. 
He highlighted the importance of tourism and the opportunity it offered for economic and social 
development, especially to many Pacific island countries that depend greatly on revenues from 
tourism. He talked about the environmental and health impacts of travel and tourism; 
environmental and social awareness programmes being developed; WHO-WTO collaboration; 
focus of this WHO initiative (i.e., information campaign, developing guidelines for setting 
standards, and implementation of model projects). He emphasized that the main objectives of 
this initiative are to reduce the negative impacts oftourism on health and to promote health 
among travellers and those affected by tourism in the receiving countries. 

Mr A. Hazzard reported that in several countries of the Region foodborne illnesses are 
amongst the leading causes of morbidity. Studies have estimated the annual national health care 
costs and productivity losses of common microbial foodborne illnesses to be in the billions of 
dollars in a number of countries. The inclusion of a broader range of pathogens and chemical 
intoxications in these cost estimates and consideration of the impact of such diseases on 
international food trade and tourism would further increase the potential economic impact on a 
community. Thus, in recognition of the public health significance offoodborne illnesses and in 
response to World Health Assembly Resolution 53.15, a Regional Strategy for Food Safety for 
the Western Pacific has been prepared for consideration by the 52nd Regional Committee 
Meeting of WHO WPRO. 

Mr Hazzard also reported that the Regional Strategy has established ten key strategies 
including: advocating food safety as an issue of importance for the new millennium; 
strengthening policies, national plans of action and government agency partnerships; 
encouraging the integration of food safety with actions targeting national development policies, 
poverty alleviation and healthy settings and environment; advocating the adoption of 
comprehensive and modern food laws, regulations and standards and strengthen Member States' 
participation in the work of Codex; promoting effective multi-sectoral national food safety 
programmes with a strong scientific foundation; prioritizing the implementation of multi-sectoral 
food safety inspection, by competent authorities from production to consumption; empowering 
Member States to assist industry and trade to meet their food safety obligations; identifying a 
path for effective consumer participation and education in food safety; enabling Member States 
to better respond to food safety concerns during disasters and emergencies and encourage the 
development of effective communications systems within and between Member States; and 
strengthening the capacity of Member States to monitor and evaluate national food safety 
programmes. He noted that WHO was in the process of developing a global food safety strategy 
complementary to its Regional strategies. 

Mr S. Tamplin reviewed recent global and regional initiatives and plans in relation to air 
quality management; chemical safety; and the Johannesburg 2002 meeting on the environment 
and sustainable development. 

In relation to air quality management, it was noted that the 1999 WHO Air Quality 
Guidelines are now published on the Headquarters website http://www.who.intlhome-page/. In 
addition, the Air Quality Guidelines for Europe, 2nd edition, 2000, are also available in hard 
copy, and on the European Regional Office website http://www.who.dkl. A brief summary ofa 
public health monitoring project in the Philippines was presented. This project is an integral part 
of an infrastructure development project funded through a loan agreement between the Philippine 
Government and the Asian Development Bank. The overall emphasis is on looking at the nature 
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and extent of the impact of motor vehicle-related air pollution on health. The economic costs of 
the associated health effects will be assessed and the economic benefits of motor vehicle-related 
air pollution control measures estimated. It is hoped that this study will shed more definitive 
light on the environment-health-development relationship. 

The International Programme on Chemical Safety was briefly described. Among the 
components highlighted were the Programme Advisory Committee; the WHO Steering 
Committee on the Sound Management of Chemicals; the Inter-Secretariat Coordinating 
Committee; the Central Unit; and the various cooperating organizations and institutions. In 
addition, the work of the Intergovernmental Forum on Chemical Safety was outlined, along with 
the Inter-organization Programme for the Sound Management of Chemicals and the WHO 
Pesticide Evaluation Scheme. 

The next "World Summit on Sustainable Development," termed "Johannesburg 2002," 
[website: http://www.johannesburgsummit.org/ 1 will be held in South Africa from 
2-11 September 2002. This meeting will review and build on the work of the 1992 Earth Summit 
in Rio de Janerio, Brazil. Progress in the implementation of Agenda 21, the Rio action plan, will 
be reviewed and assessed, along with the progress made in the development of National 
Sustainable Development Strategies. Particular emphasis will be given to selected issues such as 
biodiversity and women's rights. The aim will be to look forward on what still has to be done 
rather than backwards on what should have been. A series of preparatory meetings will be held 
in the Asia-Pacific Region under the joint sponsorship of the Asian Development Bank, the 
United Nations Economic and Social Commission for Asia and the Pacific (ESCAP) and the 
United Nations Environment Programme (UNEP). The participants were encouraged to help 
ensure the representation of environmental health interests in these meetings through their 
respective national delegations, and to take part in associated national activities leading up to 
these regional meetings and Johannesburg 2002. 

Environmental Health Hazard Mapping (EHHM) is to be understood as an approach 
which draws on the relationship between environment, health and population, and maps out 
(I) distribution and magnitude of environmental health hazards; (2) potential risk to human 
health, or even (3) the actual health outcome as they relate to the environmental hazards of 
concern: to be effective, it relies on a set of environmental health hazard's indicators and 
improves availability of information and its use by decision makers. 

Environmental Health progress in the WHO South-East Asia Region is marked by the 
extended efforts since 1995, on the implementation of the Agenda 21 and the promotion of the 
healthy settings idea in various local settings. Health and Environment action has been marked 
by the preparations of the National plans of action for Health and Environment in Regional 
Countries and a striving to integrate these into the national the respective National Social and 
Economic Development Plans. So far, eight plans have been prepared and five of these reflected 
in the National Development Plans. The other area of significant importance is the establishment 
of the Healthy Districts programme that will elicit the cooperation of all SEARO technical 
departments into this effort. This has been an expansion of the healthy cities programme toward 
a broader team building effort within the Organization. This will hopefully signal a cooperative 
possibility of related programmes in the countries too. The other areas of continued action by 
SEARO are the usual- Water Supply and Sanitation (WSH), Environmental and Occupational 
Health (OEH), Nutrition and Food Safety (NHD), Promotion of Chemical Safety (PCS), and that 
on Emergency and Humanitarian Action (EHA). 

In rural regions of the Pacific, about two-thirds of all families are without clean water and 
proper sanitation. Diarrhoeal disease has regularly appeared among the top three causes of 
morbidity in Pacific Island communities, and outbreaks of cholera have become more frequent. 
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SPC's response includes: the establishment of a regional public health surveillance system which 
provides timely and accurate health infonnation; development of an environmental health 
programme on human waste management and sanitation in the Federated States of Micronesia 
(including Kiribati, Marshall Islands and Nauru); an emphasis on health promotion; and 
strengthening leadership and management capacity. 

2.2.2 Group discussion 1: Identification of priorities and gaps in relation to the assessment and 
management of environmental health impacts/risks 

The objective of this group discussion was to identify region-wide, common issues, gaps 
and priorities that hinder effective management of environmental health impacts and risks. The 
highlights of the group presentations are as follows: 

Group I noted that there is a lack of adequately trained human resources to effectively 
implement programmes, particularly at lower governmental levels. It was noted that there are 
too few women in leadership positions thereby limiting their involvement in policy fonnulation 
and development of political agreements. A career ladder and incentive package are needed. 
Also appropriate job descriptions are needed that clearly define roles and responsibilities. There 
is also a need for awareness of the role of environmental health workers at the community level 
and a support structure or advocate to help promote the importance of the work. The role of 
management in developing a communications strategy that involves the local level was stressed. 

Group 2 focused on research as a priority i.e., the need to identify, publicize and 
coordinate the role of the collaborating centres in this activity and the need for costlbenefit 
studies on the effects of environmental degradation that can stimulate political support for 
control programmes. In tenns of monitoring and surveillance, there is a need for measurable 
indicators, laboratory support and trained personnel to develop sustainable surveillance systems 
to coincide with the development databases that also take into account information obtained from 
stakeholders. Without this, programme evaluation is impossible. Finally, the education of 
Environmental Health Officers (EHOs) should include skills training on conducting 
environmental health impact assessments, as well as use of the media, development of skills for 
effective communications, advocacy and lobbying. Again, it was mentioned that EHOs lack 
professional recognition and a clear career path, which in tum affects motivation and 
productivity. 

Group 3 identified cross-cutting themes, common denominators and fundamental 
components that affect the assessment and management of EH impacts and risks. A hierarchy 
was presented that showed the achievement of health promotion via an integrated approach that 
is built upon evidence based research with emphasis on policy, planning and economic analyses; 
technical capacity building with emphasis on operational management; quality control, 
standardization, development of protocols and legislative processes; coordination and 
collaboration at all country and regional levels; communications skills emphasizing a proactive 
approach; and finally, the development of infrastructure for addressing emerging issues. 

Group 4 focused on the development of policies, strategic plans and legislation as gaps. 
This group noted that although there is a general recognition that EH is an important aspect of 
preventive health services, and that policies and plans are in place in many countries, there is still 
a lack of realistic implementation strategies and enabling legislation. In addition, too many 
overlaps in authority create confusion. The lack of adequate monitoring and surveillance 
systems is a concern. If such systems are in place, the information is often not used for 
programme planning and management. Also, if monitoring is carried out, it usually does not 
result in enforcement or corrective action. Specialized training is therefore needed not only to 
develop effective monitoring and surveillance systems but on how to use the data derived from 



- 8 -

such systems. In general, EH staff are too passive. Group 4 also examined the need for field 
research to support policy fonnation and decision-making. The inefficient use of resources, and 
the lack of clarity and coordination between relevant government sectors in solving EH issues are 
problems. The group also noted the need for developing human resources in the areas of policy 
development, programme planning, management and monitoring and surveillance. There is also 
a lack of in-service training, licensing and registration to insure competency. Integration of EH 
issues in school curricula should be a priority. Other issues covered by Group 4 focused on the 
need for public/private partnerships, lack of private sector interest and involvement, intercountry 
collaboration, transboundary pollution issues and the sharing of infonnation by networking. 
Finally, the low priority given to solving sanitation and solid waste problems was highlighted as 
a serious gap. 

Group 5 looked at the need for more accessible data on the health implications of exposure 
to chemical contaminants, better air and water quality information and environmentally related 
disease surveillance data. It is suggested that because of a general lack of such data there is no 
public pressure for change and therefore very little political commitment. A lack of adequate 
policies, collaborative mechanisms and an inefficient, understaffed workforce were also 
considered priorities. 

2.2.3 Field trip 

A field trip was organized to visit an environmental health project in one of the cities that 
comprise Metro Manila. The city chosen, Quezon City, with over 2 million population, is the 
largest of the cities and municipalities in Metro Manila. 

After arrival at Quezon City Hall, the participants were given an overview of health and 
environmental aspects in Quezon City. 

A visit was then made to a zero-waste project in Barangay Holy Spirit, Quezon City 
(a barangay is the basic political unit of the government). Here the participants were introduced 
to several activities of the recycling and reuse of waste materials. Some very practical waste 
reduction examples were shown: e.g., how to compost biodegradable waste using a shredder. 

2.2.4 Group discussion 2: Recommendations for the future course of action by WHO and 
Member States for 2001-2005 

The temporary advisers conducted a group discussion in five groups to discuss 
recommendations for actions by Member States and by WHO and other partner agencies to 
resolve the priorities and gaps identified in the previous group discussion. The following areas 
of priorities and gaps were discussed by the five groups: 

• Political commitment and policy/strategic planning; 

• Monitoring and surveillance, data/information development and management, and 
research, supporting policy/decision-making; 

• Human resources development and programme management in environmental 
health; 

• Public awareness, communication and advocacy; and 

• Collaboration and coordination at all levels, including private sector involvement. 
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The results of the exercise were presented, and a swnmary of recommendations drafted. 
Draft recommendations were then discussed at a plenary session, and necessary amendments 
made. The resultant recommendations were adopted by the temporary advisers, and are given in 
Annex 6. 

2.2.5 Group discussion 3: Country-specific proposals for strengthening national capacity in 
environmental health 

Each country presented specific proposals related to the theme of the meeting. Proposals 
ranged from a 'wish list' for support from partner agencies (e.g., Lao People's Democratic 
Republic) to support available to other countries (e.g., Japan) in the Region. Details of the 
proposals presented are available upon request from WPRO. 

3. CONCLUSIONS 

(1) Country reports revealed the following: 

• Countries have progressively improved national poliCies, legislation, research, 
education and public awareness on environmental health in the last five years; 

• Decentralization and deVOlution of authorities and responsibilities to provincial and 
local levels are widely reported, while the knowledge and capacity at those levels 
remain low; 

• Considerable need exists for capacity building within government at the appropriate 
levels to fill gaps in monitoring, enforcement and regulation under existing laws; and 

• NGOs and the private sector are contributing towards environmental health protection 
but remain largely without coordination and guidance from governments. 

(2) Since the restructuring in 1999, WHO has developed a strategic plan for the Healthy 
Settings and Environment Focus, which consisted of two main strategies: to promote the 
healthy settings approach to generate local action for health protection and promotion; and to 
strengthen national capacity in environmental health and health promotion. WHO, in 
collaboration with Member States, has developed regional action plans and strategies on more 
specific programme areas in the Focus, including regional action plans for Healthy Settings 
(1999), Healthy Cities (1999) and Healthy Islands (2001) and regional strategy for food safety 
(2001). The consultation reviewed these and other regional and global initiatives before 
discussing priorities and gaps in the current environmental health programmes and 
recommeoding the future course of action. 

(3) The discussion on priorities and gaps indicated that there were weaknesses in almost all 
aspects of environmental health programme planning and management and that these 
weaknesses resulted from the lack of updated legislation, inadequate or inappropriate training 
and resources and insufficient pOlitical support and communications at all levels, both internal 
and external. Unclear roles, overlapping agency responsibilities and poorly written job 
descriptions are common. In the Region, environmental health programmes are not well 
supported by data derived from operational research, in particular, economic studies that show 
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the impacts of environmental health interventions on health. As a result of these deficiencies, 
environmental health units have low credibility, resulting in the lack of recognition, poor job 
incentives and no career development, all of which has an impact on staffing, productivity and 
sustainability of programmes. There is a need to create an awareness of the importance of 
environmental health by engaging the community and private sector in environmental health 
issues. Development of communication skills with an emphasis on being "proactive" was 
considered apriority. The passive behaviour of environmental health units could be overcome 
through the active involvement of communities and the private sector in their activities and the 
promotion of women to positions of authority within the sector. 

(4) Following the identification of priorities and gaps in the current environmental health 
programmes, the Consultation produced recommendations for the future course of action by 
Member States and WHO/other partner agencies in the following areas: 

• Political commitment and the development of policies and strategic plans 

• Monitoring and surveillance, and data/information development and management 

• Research, supporting policy and decision-making 

• Human resources development and programme management in environmental health 

• Public awareness, communication and advocacy 

• Collaboration and coordination at all levels, including private sector involvement. 

The recommendations are given in Annex 6. 
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PROGRAMME OF ACTNITIES 

4 June 2001. Monday 

0830 - 0900 

0900 - 0930 

0930 - 1000 

1000-1010 

Registration 

Opening ceremony 

Opening address by Dr Sbigeru Omi, Regional Director, WHO 
Regional Office for the Western Pacific 

Self-introduction of temporary advisers, representatives, observers 

Designation of officers of the meeting (chairperson, 
vice chairperson, rapporteur) 

Administrative briefing 

Group photograph and tea/coffee break 

Introduction to the workshop (objectives, programme of activities) 

- Dr H. Ogawa, Regional Adviser in Environmental Health, WPRO 

Objective 1: Review of recent developments and experiences of Member States 
in the assessment and management of environmental health hazards 

1010 - 1200 

1200 - 1330 

1330 - 1500 

Country reports: Recent developments and experiences in the 
assessment and management of environmental health hazards 

Australia 
Cambodia 
China 
Hong Kong, China 
Fiji 
Japan 
LaoPDR 

Lunch 

Country reports (continued) 

Malaysia 
Mongolia 
Papua New Guinea 
Philippines 
Singapore 
Viet Nam 
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Objective 2: Review of recent global and regional initiatives and plans related to 
environmental healtb 

1500 - 1600 

1600 - 1700 

Recent global and regional initiatives and plans related to environmental 
health 

Healthy Settings and Environment Focus overview, and 
environmental health impact assessment, solid and hazardous waste 
management, occupational health, climate change, and urban 
environmental health by H. Ogawa 

Water and sanitation by Dr A. Basaran, Regional Adviser in 
Environmental Health, WPRO 

Food safety by Mr A. HazzardlDr L. Cavalli-Sforza, Short-term 
Professional in Food Safety/Regional Adviser in Nutrition and 
Food Safety, WPRO 

Air quality management, chemical safety and Rio + 10 by 
Mr S. Tamplin, Regional Adviser in Environmental Health, WPRO 

Reception by Regional Director, WHO 

5 June 2001, Tuesday 

0830 - 0900 

0900 - 0930 

Recent global and regional initiatives and plans related to environmental 
health by international and regional partner agencies 

(ADB, ASEAN, AusAID, DFID, ESCAP, JICA, SOPAC, SPC, 
SPREP, UNEP, WB, WHO Kobe Centre - Representatives 
wishing to present their recent initiatives and plans) 

Summary of country reports (Table) 

Mr S. Iddings, WHO Environmental Engineer for Cambodia, 
Lao PDR and Viet Nam 

Objective 3: Identification of priorities and gaps in relation to tbe assessment 
and management of environmental health impacts/risks 

0930 - 0945 

0945 - 1000 

Briefing on group discussion I: Identification of priorities and gaps in 
relation to the assessment and management of environmental health 
impacts/risks 

Dr D. Sharp, WHO Environmental Engineer for South Pacific 

Coffee/tea break 
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1000 - 1130 Group discussion I 

- 5 groups 

Lunch 1130 - 1230 

1230 - 1700 Field trip to "environmental health" sites in Metro Manila (Quezon 
City) - To be arranged with the temporary advisers from the 
Philippines by Mr P. Heinsbroek, WHO Associate Professional Officer 

6 June 2001. Wednesday 

0830 - 0900 Comments and discussion on field trip 

- P. Heinsbroek (Facilitator) 

0900 - 1000 Plenary: Reponing back of group discussion 1 

- D. Sharp (Facilitator) 

1000 - 1020 Coffee/tea break 

Objective 4: Recommendation on tbe future course of action by WHO and 
Member States for 2001-2005 

1020 - 1030 Briefing on group discussion 2: Recommendation on the future course 
of action by WHO and Member States in strengthening national 
capacity in environmental health 

- H. Ogawa 

1030 - 1200 Group discussion 2 

- 5 groups (same groups as in group discussion 1) 

1200 - 1330 Luncb 

1330 - 1430 Reponing back of group discussion 2 results 

- H. Ogawa (Facilitator) 

1430 - 1445 Briefing on group discussion 3: Preparation of country-specific 
proposals 

1445 - 1500 

1500 - 1630 

- A. Basaran 

Coffee/tea break 

Group discussion 3 

- By country 
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7 June 2001. Thursday 

0830 - 1000 

1000 - 1020 

1020 - 1I20 

1I20 - 1200 

Reporting back of group discussion 3 results 

- A. Basaran (Facilitator) 

Coffeeltea break 

Draft recommendation on the future course of action by WHO and 
Member States for 200 1-2005 

S. Tamplin 

Closing 
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LIST OF DOCUMENTS DISTRIBUTED DURING THE CONSULTATION 

WPR/HSE/HSE(I)/2001.1 

WPR/HSE/HSE( 1 )/200 1. 1 (a) 

WPR/HSE/HSE( 1 )/200 1. 1 (b) 
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WPR/HSE/HSE( 1 )1200 I/INF ./1 

WPR/HSE/HSE(I)/2001lINF.12 
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WPRlHSEIHSE(1 )/200llINF.l4 
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WPRlHSE/HSE(I)I200llINF ./6 
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WPR/HSE/HSE(I)/2001lINF./12 

WPRlHSE/HSE(1 )12001/INF ./13 

Provisional Agenda 

Tentative Programme of Activities 

Tentative Timetable 

Information Bulletin I 

Information Bulletin 2 

WHO's Environmental Health 
Programme in the Western Pacific 
Region 

Country Report: Australia 

Country Report: Cambodia 

Country Report: China 

Country Report: Hong Kong 

Country Report: Fiji 

Country Report: Japan 

Country Report: Lao PDR 

Country Report: Malaysia 

Country Report: Mongolia 

Country Report: Papua New 
Guinea 

Country Report: Philippines 

Country Report: Singapore 

Country Report: Viet Nam 

Miscellaneous References: 

Environmental Health and Sustainable Development in the Asia-Pacific Region, 
1996-2000 

Paper Presented by WHO at the Regional High-Level Meeting in Preparation for 
Istanbul + 5 for Asia and the Pacific (19-23 October 2000, Hangzhou, China) 

Strategic Plan 
Focus: Healthy Settings and Environment 
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Global Goals and Objectives 
• Health and Environment 
• Food Safety 

Regional Action Plan on Healthy Settings 

Regional Action Plan on Healthy Islands (2001-2003) 

Regional Action Plan on Healthy Cities for 2000-2003 

Draft Healthy Tourism Report (Stage 1) 

Regional Strategy on Health and Environment 

Report of the Workshop on Climate Variability and Change and their Health Effects 
in Pacific Island Countries 

Environmental Health Dialogue 

POPs in PICs Project: Phase I Review and Future Developments 
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OPENING SPEECH BY DR SHIGERU OMI, 
REGIONAL DIRECTOR 

OF THE WHO REGIONAL OFFICE FOR THE WESTERN PACIFIC, 
AT THE CONSULT A TION ON STRENGTHENING 

NATIONAL CAPACITY IN ENVIRONMENTAL HEALTH 

MANILA, PHILIPPINES 
4-7 JUNE 200 I 

TEMPORARY ADVISERS, COLLEAGUES, 

LADIES AND GENTLEMEN, 

ANNEX 4 

I am pleased to welcome you to this consultation on strengthening national capacity in 
environmental health. 

The pursuit of economic development over the last decade has brought about overall 
economic improvement in the Western Pacific Region, althougb some Asian countries 
experienced the currency crisis and the associated economic slow-down in 1997-98. The 
economic development activities, while enhancing economic well-being of people, have caused 
changes in the quality of the physical environment, and in the social structure and lifestyles that 
influence health and well-being of the people in the Region. As a result, there is a growing 
interest among many Member States in the Region in strengthening their national capacities to 
identify and minimize the health impacts resulting from such changes. 

Following the Earth Summit in 1992, WHO developed in 1994 the Regional Strategy on 
Health and Environment for 1995-2000, to address emerging environmental health issues in the 
Region. Many Member States, with the support of WHO, have been able to develop and 
implement programmes to address some of these issues (e.g. urban health issues, environmental 
health impact assessment, and the setting of drinking water quality standards). However, there 
are new issues that have emerged in environmental health since 1994. Accordingly, there is a 
need to review such issues and identify current and future priorities for the WHO-Member 
States collaboration in environmental health. 

When restructuring its programmes in 1999, the WHO Western Pacific Regional Office 
established, among other focuses, the Healthy Settings and Environment Focus under the theme 
of Building healthy communities and populations. Environmental health is an integral part of 
this focus, the main strategic thrusts of which are to strengthen national capacity in various 
aspects of environmental health and health promotion, and to promote the development of 
"healthy settings" which call for an intersectoral and community-based approach to identifying 
and solving priority health problems in a given setting. A 4-year (2000-2003) strategic plan for 
WHO activities under this Focus was developed in 1999, providing a framework for action in 
various aspects of environmental health, including (i) environmental health impact assessment; 
(ii) assessment and management of air and water quality; (iii) occupational health and chemical 
safety; (iv) waste management and pollution control; (v) food safety, and (vi) healthy settings. 
Through regional meetings with participants from Member States, more detailed regional 
action plans and strategies have been developed for some selected subsectors (i.e. healthy 
settings, healthy cities, and food safety) and are to be developed for others (e.g. drinking water 
quality management). 
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An important cross-cutting issue in these and the other subsectors of environmental 
health is the assessment and management of environmental health risks/impacts. Various 
approaches have been and are being taken to develop national capacities in this area, which can 
be shared and discussed among Member States. For this reason, we are convening this regional 
consultation. 

In the consultation, you will be reviewing recent developments and experiences of 
Member States in the assessment and management of environmental health hazards as well as 
recent global and regional initiatives and plans related to environmental health. You will also 
discuss priorities and gaps in relation to the assessment and management of environmental 
health impacts and risks, and recommend the future course of action by WHO and Member 
States. 

A heavy workload is ahead of us. But, your deliberations and the outcomes of this 
consultation will provide the future direction for WHO, together with Member States, to take in 
strengthening environmental health capacity in our countries. I, therefore, urge you to 
participate actively in the sessions and wish you a fruitful week of discussions. 

Thank you. 



Country Shifts In national Major legislative Institutlonall 
policy changes organizational 

change. 

Australia National EH National food safety National EH 
Strafegy (1999) legislation ('01) Council "enHealth" 

PH & EH acts under fonned 1999 
review National PH 

partnerships 
initiatives 

Cambodia -National -Environmental -National COOex 
Environmental Protection (1996) Committee (2001) 
Action Plan (1997) -Mgt of Quality & 
-Urban Water Policy Safety of Products 
(2000) & Services (2000) 
-Urban/Rural -SuixJecrees on 
Sanitation, Rural water and air 
Water Supply poticy potlution, solid 
in progress waste mgt, EIA, 

pesticide mgt. 

China • Reduction in lead 10+ laws revised • Merged 
pollution since 1991 on legislation and 
• Close small labour, food, air, inspection at MOH 
polluting industries water, solid waste, • Labour and 
• Enhanced public noise industrial safety 
awareness separated 
• Protect ecology in 
westem China 

China- • Sustainable 1997 ordinances: Environment and 
Hong Kong development un~ occupational safety Food Bureau in 

set up in 2001 & health and the 2000, and Tobacco 
.1999 HKSAR EIAO Control Office 
policy address on established in 2001. 
quality living env. 

- L- - --- - -- ---

SUMMARY OF COUNTRY REPORTS 

Changes in university Changes In NGOs or Area. substantially 
education, research or privata sector improved 

training 

• Coordinated review of -Increasing NGO role in -Greater cooperation 
EH curriculum planned policy development between EH and 
• Post-grad programmes -Membership of NGOs on environmental 
being developed national peak bodies protection sectors 
National PH "innovations" -New "Environmental beginning 
programme Health" joumal by AIEH 

- -3 NGOs taking part in EH Environmental 
education programmes in regulations 
MOE 
-Increasing private sector 
roles in waste collection 

-Merging trends of Continued education of EH Declining trends in 
universities and medical societies potlutkln, diseases, 
colleges has led to pesticides and food 
merging of EH into poisonings 
environmental science 
centras of these 
universities 

More short courses, - Chemical Waste 
overseas masters Treatment Centre and 
training and attachments 3 sanitary landfills 

operating 

- ._- -

Conflicts, 
controversies or 

concerns 

-More intersectorai 
cooperation needed 
-EH principals need to 
be recognized by other 
professionals 
-over emphasis of 
'health as illness' 
-Health of indigenous 
Australians 

• Interministerial 
coordination 
• Poor monitoring 
capacity 
• Food safety 
emergencies 

Under-reporting (as 
related to a lack of 
monitonng, believed a 
regional problem) 

tncine<alors and dioxin 
sensitivities; time for 
developing 
alternatives 

Priorities or 
gaps/needs 

-Inadequate data, 
indicators and 
economic arguments 
supporting EH efforts 
-WorkfOIte develop-
ment (educ & training) 
-Support for 
indigenous EH 
programmes 

• Implementation and 
enforcement of 
existing laws 
• Need drinking water 
quality, pesticides 
regulations 
• Poor institutional 
capacity 

• Enfoltemenl. 
especially township 
and village-owned 
enterprises (TVEs) 
• Policy tools, legal 
controls, stronger 
services, training and 
education 

• Capacity building is 
top prionty 
• EHIA and HIA need 
a coordinated 
approach 
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Counlly Shifts In national Major legislative Institutionall Changes In university 
policy changes organizational education, research or 

changes training 

Fiji National • Sustainable • Decentralization • Advances in both 
environmental development bill of MOH functions forma and non·formal 
pelicy recently (including EHIA) under reslructunng EH related programmes 
adopled under review in progress • Restructuringl 

• Public Heatth Act • The InstiMe of recru~ment designed 10 
and Pure Food Act EH Health encourage local research 
review process established 1996 initiatives 
begun • National Council 

for Suslainable 
Development 
proposed 

Japan Key words are • Law on Release ·2001 • Occupational research 
infonnation of Chemical reorganization of on 1 B prionty issues 
disclosure. Substances 1999 ministries for jOint -Amended Qualificalion 
deregulation and • 1996 revisions to managemenl of of occupational physician 
decentralization Air pollution control chemical control -2 new MPH courses 

law revised in 1996 • 2001 reorganized were launched 2000-01 
• Offensive odor Nalionallnstitute for • Env Health research on 
control law Env Studies, endoc EDCs, and agnculture 
amended in 2000 disruptor research chemical impacts 
• Dnnking water • 2001 reorganized • Rapid changes adding 
quality standards, nalional water new env. Departments in 
lech. standaros, supplyadmin. engineenng not health 
special provisions fields 

Lao PDR Healthy Cities .1999 - EH incorporated into 
concept since 1996 Environmental formal education 

Conservation Law curriculum 
.1999 
Environmental 
Protection Law (& 
regulations) 
• 2001 Hygiene, 
Prevention and 
Promotion Law 

_. -_. --

Chang .. In NGOs or Ar .. s substantially Conflicts, 
private sector Improved controversies or 

concerns 

NGOs have active but still Healthy Healthy Islands needs 
undocumented role in EH I~ands-inspired EH to be formalized wilhin 

action plans al pending legislation 
national and local 
levels 

Now over 4000 NGOs in -Training for -Extreme chemical 
Japan mosl commonly occupational pollution by induslries 
involved in environment physicians 

NGOs focused on EH Healthy Cities has No cohesive national 
cooperated to design EH gradually converted EH strategy 
cuniculum into practice 

- --

Priorities or 
gapslneeds 

• EIA process needs 
10 be formalized 
• Budget for EH stilt 
tacking, training gaps 
remain 

Prominent role in IFCS 
and Agenda 21, 
Rotteroam and POP's 
Conventions 
-Intemational 
cooperative works by 
JICA, etc 

• Monitoring 
agricullure & and 
industry 
• Lack of monitonng 
capacity for chemicals 
and EHIA 
• Provincial and 
distnct level training 
needed 
• Mionitoring of 
reslaurant & street 
foods 
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Country Shills in national Major legislative Instftutionall Changft In university 
policy changes organizational education, resHrch or 

change. training 

Malaysia Privatization of • Sewerage • The Institute for • School curricula 
utililies & services SeNices Act, 1993 Medical Research, covering environment 

.1996 amendment IMR, reorganized being fo""ulated 
to Env. Quality Act into 6 centres .1999 MOU on 
• Biosafety Bill and • The National post-grad wastewater 
Food Hygiene Regs Inst~utes for Health course between UTM, 
in draft stages set up with SSD, MWA, IWK 

5 inst~utes (incl. 
IMR) 

Mongolia State policy on Laws on: -MOH reformed • Postgraduate courses 
protection of -water 1995 2000 • local training courses 
environment. health -air potlution 1996 -State Inspector started 
and sustainable -Food 1995 Agency for Health • EH incerporated into 
development -Health 1998 est 2000 fo""al education 

-Sanitation 1998 -National Infectious curriculum 
Policy on Public -Land 1996 Disease Centre • Review of cuniculum 
Health (ongoing) -Env Protection '95 2001 public health education 

.30 Acts, -Ministry of Nature medical univemity 
20 national and Environment's 
programmes, 300 Environmental 
rules & regulations Protection Agency 

est 2000 

Papua New Protection of • Public Health Act • Decentralization • Environmental Science 
Guinea environment, health under review, to enact laws (UPNG) 

and sustainable National Heatth (NHAdmin. Act • EHOfficem and 
devetopment Admin. Act • District levet CHWorkers Training 

• DWQ Standards minimum standards under review 
and EHIA 
Guidelines await 
approval 

Changes in NGOs or Areal substantially Conflicts, 
private sector Improved controversies or 

concerns 

NGOs increasing The EH Research Emerging & 
supportive rrne;n Centre, EnllironmentaJ re-emerging infectious 
environmental education, Health Unit (MOH) had diseases 
advocacy positive impact 

New NGOs involved in EH -Healthy settings -Emergency issues: 
include: -Legislation e.g: drought & water 
-The Society of -Standards of drinking crisis 
Environmental Protection water quality and air Pollution: 
-Green Association pollution assessment -pesticides 
-Public Health Foundation -water pollution 
-Mongolian Medical Assoc -solid waste 
• Mongolian Association management 
of Hygienists -sanitation facil~ies 

-food potsoning is 
increasing 

• More NGOs monitor Heatthy Islands Plastic bags, heavy 
impact of development settings, EHIA and logging, oil spills, 
• Some NGOs active in WaterQuat~ pesticides 
sustainable resources use Standards Cyanide spills 

- - -

Priorttles or 
gaps/needl 

• Implemenlation 01 
EHIA and relevant 
databases 
• Regulation of private 
water oompanies 
• Coordination of 
occupational health 
agencies 

Develop National 
Policy on EH, National 
Programme of Food 
Safety 
• Develop National 
Plan on EHIA 
• Strengthening 
national capacity 
~nstitutional capac~y 

-research and 
development 
of data base 
~ntersectorat 

cellaboration 
-development of EH 
impact assessment 

• Expansion of sate 
drinking water and 
appropriate sanitation 
system to rural areas 
• EHIA guidelines 
• Drinking Water 
Quatity Standard 
• Capacity Building 
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country Shifts In naUonal Major legislative Institutionall Changes In university Changes In NGOs or Areas substantially Conflicts, Priorities or 
policy changes organizational education, research or private sector Improved controversies or gapslneeds 

'g 
~ 

changes training concerns V> 

Philippines .Towards • EIA and EHIA in RA 7160- • Postilraduate Several NGOS focused on -Inter-agency Ban on incinerators, Data to underpin 
protection of the 1997 Devotution of power programmes in advocacy on En. Heatth collaboration fonner US base strategies, capacity of 
environment and • National DWQ for health service toxicology, 6 mos. (CEC, L TK, PBSP) hazards, mine tailings & LGUs, 
public health Standards, implementation to sanitarian training Hg poisonings 

• Medium-Term Ecological Waste local government • Masters in Env Health -Resource generation 
Phil. Dev!. Plan Mgt Act, 2000 "Local Gov!. Code and Dec Health, 
1993-98, PeSO, • Toxic Chemicall 011991' Environmental 
Inter-Agency Hazardous Waste Engineenng 
Committee on EH Mgt, Occupational 

Heallh 

Singapore "Manpower 21" Employment Act -3 new statutory -Master of Environmental ·Privatization of domestic • Air and water Transboundary air • Development of 
towards people as and Factories Act boards in the Engineenng course waste collection and pollution pollution (haze) talent capital 
Key competitive review, Ministry of the introduced dISposal -Control of toxic and -Safety of imported food -Community 
advantage -Env Pollution Environment: -Master of Medicine -Dec & Env. Health hazardous waste (including GM food) involvement in 

Control Act • Public Utilities (PubliC Health and Society -Food and environmental mgt 
-Sewage and Board (2001) Oecupational Medicine) -Singapore Institute of occupational safety • Comprehensivel 
drainage act • Env Protection under revieW Safety Officers proactive work injury ~ 
-Occupational Agency (2002) compensation soheme 
Health & Safety Act • Envl Health 

Agency (2002) 

Viet Nam -National strategy in -National strategy -Medical school of EH training established in Significant increases in Environmental • Oil spillage, chemical .LacK of national 
dean water and 2001-10 on pLiJl'lC health 2001 many institutes NGO numbers and centers technologies and releases, traffIc noise regulations on EH, 
sanitation protection of public -Faculties of occ of environmental cleaner industrial and pollution technical tools, 
2000-2006 heallh and EH) technology production • Pesticides and food Knowledge 
-Health promotion -Revised criminal Food safety and Occupational heallh poisonings increasing • lacK of international 
-Occupational law ( incl. Article 17 quality mgt association developing guidelines to integrate 
diseases prevention on environmental administration environment & heatth 
(silicosis) cnmes) 2000 (MOH 1998) 

Developing: -Faculties of 
-food ordinances environment 
-chemical safety created in many 
-occupational institutes and 
health and drin~ng universities 
water standards 

- -----
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RECOMMENDATIONS FOR THE FUTURE COURSE OF ACTION 
BY 

MEMBER STATES, WHO AND OTHER PARTNER AGENCIES 

ANNEX 6 

Environmental health encompasses areas such as environmental health impact 
assessmem; water, sanitation and wastewater management; air quality assessment and 
management and pollution control; occupational health and safety; and food safety. Integrated 
approaches across a number of sectors are required to successfully solve problems in these 
areas. These approaches should reflect the fOllowing: 

a Infrastructures that address emerging issues. 
a Proactive communications strategies. 
a Coordination and collaboration at all levels. 
a Quality control of data and information. 
a Emphasis on human resources development and capaCity building 
a Research and development activities that establish an appr~riate and relevant evidence 

base for influencing policy planning and decision-making 

It is on dtis basis that the following recommendations are made. 

I. Political commitment and the development of policies and strategic plans 

Actions by Member States 

• Collaborate with "allies" who could influence political decision-makers (e.g., religious 
groups, trade unions, chamber of commerce, women's groups, media, 
non-governmental organizations, and the community). 

• Develop targeted communication strategies aimed at pOlitical and policy level 
decision-makers. Such strategies should be based on good, politically relevant 
databases and highlight health impacts of environmental problems. Among other 
dtings, these strategies should include focused seminars for political leaders and their 
advisers, and draw on professional advice from other social disciplines, as necessary. 

• Develop strategic plans at national and local levels for resolving environmental health 
problems (e.g., National/Local Environmental Health Action Plans, and strategic 
environmental health components of national/local health and development plans), 
followed by detailed action plans that include performance indicators. 

Actions by WHO and other partner agencies 

• Develop guidelines and compile and disseminate success stories on strategic plans, 
along with associated advocacy training. 
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Annex 6 

2. Monitoring and surveillance. and data/information development and management 

Actions Iry Member Stotes 

• Identify core environmental health indicators for incorporation in National 
Environmental Health Information Systems. 

Actions by WHO and other partner agencies 

• Support the development of simple. cost-effective methods for environmental health 
monitoring and surveillance. 

• Support the development of national and regional environmental health databases and 
associated analytical tools. 

Actions by Member Stotes and WHO 

• Facilitate the development of collaborative mechanisms for intra-country and 
inter-country monitoring and surveillance activities. 

• Assess the advantages and disadvantages of the privatization of environmental health 
monitoring and surveillance activities. 

• Support the development and dissemination of information related to environmental 
health indicators and their application. 

3. Research. supporting pOlicy and decision-making 

Actions by Member Stotes 

• Identify and support an appropriate in-country institution to coordinate environmental 
health research. 

• Introduce research literary as a core competency in environmental health training. 
• Use web-based learning materials to support environmental health research. 

Actions by WHO and other partner agencies 

• Assist in the identification of environmental health research topics and methodologies 
• Develop web-based learning materials to support environmental health research. 
• Support countries in formulating a priority environmental health research agenda. 
• Establish mechanisms for the dissemination of research results and the sharing of 

models of best research practice among countries. 
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Annex 6 

Actions by Member States and WHO 

• Establish criteria for funding environmental health research. 
• Identify opportunities to undertake parallel research studies in countries with 

common research needs. 
• Review the current processes for setting research priorities. 
• Provide balanced opportunities for clinical and field research in environmental 

health. 
• Investigate ways of putting research outcomes into practice (i.e., bridge the 

knowledge-action gap). 

4. Human resources development and programme management in environmental health 

Actions by Member States 

• Develop and implement environmental health workforce planning policies and strategies 
to strengthen human resource and technical capacity in consultation with relevant 
stakeholders. 

• Define roles and functions of environmental health professionals for their recruitment 
and training/development, where applicable. 

• Coordinate and support the establishment and roles of environmental health professional 
associations and utilize them for the development and implementation of environmental 
health policies and strategies. 

• Establish protocols for the development, management and monitoring of environmental 
health progranunes. 

• Develop standards for the management of environmental health programmes, using 
where applicable international guidelines. 

Actions by WHO and other panner agencies 

• Support Member States in development and implementation of environmental health 
workforce planning and associated policies and strategies. 

• Develop guidelines to assist with defming roles and functions of environmental health 
professionals. 

• Coordinate and promote the establishment of national and regional environmental health 
professional associations. 

• Develop protocols/guidelines for the planning, implementation and mOnitoring of 
environmental health programmes. 

• Coordinate a technical group to support the standardization of the management of 
environmental health programmes. 
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5. Public awareness. communication and advocacy 

Actions by Member States 

• Develop a strategic plan(s) for enbancing pUblic awareness, communications and 
advocacy in relation to environmental health. These plans should include consideration 
of: 
o Media campaigns 
o NGO participation 
o Specialized training to enhance communications 
o Public-private sector partnerships 
o Educational alternatives 

Action by WHO and other partner agencies 

• Support Member States in the development and implementation of their strategic plans 
for enbancing public awareness, communications and advocacy in relation to 
environmental health. This support should include, among other things: 

o Development and dissemination of educational and advocacy materials. 
o Promotion of special days such as World Environment Day and World Water Day. 
o Provision of technical advisory services and support for associated learning forums. 
o Collaboration with other agencies and NGOs in areas of common interest. 
o Explore opportunities for international recognition of outstanding environmental 

health achievements. 

6. Collaboration and coordination at all levels. including private sector involvement 

Actions by Member Stales 

• Apply the process of developing and implementing strategic plans and environmental 
health-related components (e.g., NEHAPs and LEHAPs) in ways that enhance 
collaboration and coordination with other slakeholders and ensure compatibility with 
other planning frameworks. 

• Establish a national advisory committee on environmental health (NACEH) with clear 
tenos of reference. 

• Involve private sector in policy and legislation development through participation in 
multi-sector committees (e.g. national Codex committee), advisory boards, expert 
consultations. 

• Increase private sector awareness of the long-term impact of environmental disasters on 
business profitability and sustainability. 

• Privatize selected environmental health activities/programmes by recognizing the 
need/benefit of adequate capital investment. 

, , 
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• Encourage the application of international standards such as ISO 14000 as a 
requirement for business tendering for government-funded activities. 

Annex 6 

• Seek industry sponsorship/funding for public awareness campaigns and environmental 
health research. 

Actions by WHO and other partner agencies 

• Encourage countries. WHO Collaborating Centres and other institutions to share 
experiences with and provide support to Member States. 

• Work to include environmental health in an agenda item in ntajor summits. 
• Conduct a series of inter-country forums on private sector involvement in 

environmental health. 
• Coordinate research on the benefits of private sector involvement. 
• Develop guidance documents to enhance the understanding of enterprises on 

environmental health. 
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