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1. INTRODUCTION 

The Ninth Biennial Meeting of the Technical Advisory Committee (TAC) for the 
Regional Centre for Environmental Health Activities (CEHA) was held on 23–25 September 
2003, in the CEHA Conference Hall, Amman, Jordan. The agenda of the meeting is given in 
Annex 1, the programme in Annex 2 and the list of participants in Annex 3. 

Dr M.Z. Ali Khan, CEHA Coordinator, welcomed the participants of the meeting. He 
noted that CEHA, with Jordan as its host, provides technical support to the countries of the 
Eastern Mediterranean Region in various areas of environmental health, such as solid and 
health-care waste, water and sanitation, wastewater, and environmental health emergencies. 
Since its inception, CEHA has trained 12 000 environmental health professionals, published 
73 technical documents, manuals and guidelines (in Arabic, French and English), undertaken 
500 technical missions to support countries, supported 45 special studies for about 
US$ 1.5 million and developed an electronic network (e-mail) of 5000 professionals in the 
Region. 

Dr Ahmad Mohit, Acting Director, Health Protection and Promotion, WHO Regional 
Office for the Eastern Mediterranean (EMRO), delivered a message from Dr Hussein A. 
Gezairy, WHO Regional Director for the Eastern Mediterranean. Dr Gezairy expressed his 
continued gratitude to the Government of Jordan, particularly the Ministry of Health, for 
hosting CEHA in Amman. He noted the support of donors such as Arab Gulf Programme for 
United Nations Development Organizations (AGFUND), Islamic Development Bank (IDB), 
and the Arab Fund for Economic and Social Development (AFESD), who have provided 
excellent financial support over the years to address important environmental health problems 
and issues facing countries of the Region. During its 18 years as the technical arm and 
information exchange unit of the environmental health programme of the Regional Office, 
CEHA had played a major role in the initiation and implementation of a wide range of 
projects and activities in the Region. Important activities conducted by CEHA in support of 
Member States included: promotion of health and environment monitoring tools; development 
and promotion of guidelines, technical manuals and documents; dissemination of appropriate 
and reliable information; support for the establishment of a regional network of healthy 
cities/villages; promotion of safe management and disposal of health-care waste; promotion of 
food safety through hazard analysis critical control point system (HACCP) and food 
irradiation; promotion of healthy environments for children; and support for research, pilot 
and demonstration projects, and special studies. He expressed his hope that CEHA would 
continue to adapt to the existing and emerging environmental health challenges in the new 
century, and would have all possible support from WHO and its dedicated donors. He noted 
the reduction of CEHA’s regular budget by 50% in the current and previous bienniums to 
accommodate other Regional Office programmes and overall WHO budget reductions. 
Therefore, the biggest challenge for CEHA was to raise extra-budgetary funds, to explore 
other appropriate options for support of its activities and to ensure its sustainability. In this 
regard, the Regional Office had delegated extensive flexibility to CEHA to carry out its 
activities and to raise extra-budgetary funds. 
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On behalf of His Excellency Dr Hakem Saoud Al-Qadi, Minister of Health, Jordan, Dr 
Sa’ad Khrabsheh, Under Secretary, Ministry of Health, Jordan delivered an inaugural address. 
He noted that Jordan had made much progress in caring for the environment. A Ministry of 
the Environment was established in early 2003 and a department of environmental health was 
established in the early 1950s within the Ministry of Health. Environmental health was 
included in the new health care law in 2002, which addressed the Ministry of Health’s role in 
drinking water quality monitoring, wastewater management, safe handling of chemicals, and 
management of solid and health-care wastes. An environmental health impact assessment was 
now a prerequisite for new development projects. He thanked WHO/CEHA for technical and 
financial collaboration and coordination in the field of environmental health, noting that 
CEHA was instrumental in the formation of the national register and profile for the safe 
management of chemicals. 

Dr Khrabsheh was elected as Chair. Dr Seham Mohamed Hendi (Egypt) was elected as 
Vice-Chair and Dr Javad Anwar Aziz (Pakistan) was elected as Rapporteur. 

Dr Ali Khan presented the terms of reference of the meeting and noted that the main 
tasks of the TAC were to: review the work of CEHA since the previous meeting and make 
recommendations for the enhancement, continuation or cessation of technical activities; 
provide guidance for current programme priorities; identify priorities for environmental health 
in the Region; review, amend if necessary and endorse the proposed plan of action for the 
biennium 2004–2005; and make specific recommendations to the Regional Director regarding 
budgetary, technical and other resources, as appropriate.  

2. TECHNICAL PRESENTATIONS 

2.1 WHO’s work on health and environment – a global perspective 
Dr Maged Younes 

Recent estimates indicate that one quarter to one third of the global burden of disease is 
associated with environmental factors. Underlying environmental issues include declining 
water resources, land degradation and overexploitation of natural resources, and unsustainable 
management of hazardous substances. Poverty and inequality in distribution of wealth and 
access to resources further shape environmental health outcomes. The main challenges for 
WHO’s work on health and the environment include the need for scientific evidence for 
policy development and the need to integrate health and the environment into the 
development and health agenda. WHO’s work in the field of health and the environment 
includes the provision of evidence for policy-making and action, health-based guidelines for 
setting standards, guidance on best practices, and technical support and capacity-building. 
This work is divided between WHO headquarters, regional offices, environmental health 
centres and country offices. Joint planning exercises, regular coordination meetings and the 
sharing of experiences are essential components of this. In future, the focus on country work 
will be increased, including support for the development of national health and environmental 
plans of action, integration of health and the environment into the follow-up activities of the 
Commission of Macroeconomics and Health (CMH), practical support to countries on 
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implementation and empowering communities to take responsibility for implementation at the 
local level. 

2.2 Overview of the regional environmental health programme and priorities  
Dr H. Abouzaid 

In 1993, the Regional Committee for the Eastern Mediterranean adopted the Regional 
Strategy for Health and the Environment and urged Member States to implement it. Member 
States were asked to prepare national strategies and plans of action for health and the 
environment. 

In 1995, the Second Conference on Health, Environment and Development in Beirut, 
Lebanon, adopted the Beirut Declaration on Action for a Healthy Environment. This 
reinforced health and the environment as a priority for the Region and highlighted the 
importance of collaboration in environmental health risk assessment, greater participation of 
inhabitants, education on health and the environment, development of health and the 
environment information systems, and coordination. 

In December 1997, the Ministerial Conference on Health, Environment and 
Development, in Damascus, Syrian Arab Republic, adopted the Plan of Action for Health and 
the Environment in the Eastern Mediterranean Region. This seeks to translate the Regional 
Strategy and the Beirut Declaration into action, based on the available information from the 
Regional Office and CEHA on existing problems, priorities and needs. 

The Plan of Action covers 2–3 bienniums and needs to be updated in light of: new 
WHO strategies, such as those on food safety, air quality and radiation protection; the 
integration of environmental health within the Department of Health Protection and 
Promotion in the Regional Office; and the integration of healthy settings initiatives within the 
community-based initiatives programme. 

In 2002, the 49th Session of the Regional Committee discussed the health effects of 
environmental conditions. This included: the impact of unsatisfactory living, working and 
recreational environments on the health and well-being of large numbers of people; the 
addition of modern environmental health problems, such as hazardous waste, to more 
traditional environmental health concerns, such as the absence or contamination of drinking-
water and unsatisfactory excreta disposal; and the health effects of environmental conditions 
under situations of conflict and complex emergency. 

A key conclusion was that the health and environment sectors must establish an alliance 
to develop joint activities and programmes beneficial for both sectors. The Resolution adopted 
by the Regional Committee, attached as Annex 4, should guide future action. It should be 
noted that the Regional Office has maintained environmental health as a priority area for 
action throughout the last biennium and was instrumental in re-establishing it as a global 
priority area. 



WHO-EM/CEH/103/E 
Page 4 

 

2.3 CEHA progress report 
Dr M. Z. Ali Khan  

As of 15 September 2003, the overall implementation rate of activities planned for 
2002–2003 was 70%–80%. Budgetary constraints, emergency and crisis situations in a 
number of countries (Afghanistan, Islamic Republic of Iran, Iraq and others) and a shortage of 
staff have affected implementation. Main activities have included 11 intercountry meetings, 
68 national training activities, 7 demonstration projects, 18 special studies and 14 technical 
documents (Arabic, English, French). About US$ 800 000 was mobilized and three projects 
costing a total of US$ 2.2 million agreed in principle. The special studies focused on solid 
waste management for small communities, decentralized systems and the removal of helminth 
eggs. Logistical, administrative and technical support was provided by CEHA to the WHO 
Iraq office in Amman (stationed at CEHA) and emergency services provided to 
refugees/displaced populations at the Jordan/Iraq border. Several activities were conducted in 
water supply and sanitation, environmental health impact assessment, food safety, solid and 
health-care waste management, and raising environmental health awareness. An evaluation of 
the approved plan and budget found that 85% of the 20 recommendations of the 8th TAC 
meeting have been followed up and a brief summary has been produced.  

2.4 CEHA special studies, initiatives and demonstration projects 

Presentations were made by: Mr Hamed Bakir, on household water security 
requirements for health, management of intermittent water supplies, assessment of 
environmental health risks affecting children, monitoring of indicators for children’s 
environmental health, sanitation and wastewater management in small communities, and 
creating healthy settings for children in Lebanon, Pakistan and Yemen; Dr Saqer Al-Salem, on 
technology transfer activities and initiatives during 2002–2003; and Mr Raki Zghondi, on a 
community-based healthy solid waste management scheme. 

In discussion it was pointed out that assessment of minimum household water security 
requirements for health needs to be approached with extreme care to ensure that the various 
factors involved such as water quality, quantity, hygiene and handling are addressed in the 
process. Technical assistance and information will be extended to those countries that wish to 
join initiatives and assessments for environmental health risk factors affecting children. 
Where appropriate, cottage industries should be covered in such activities. 

There is a basic need for transporting and disposing of solid waste in communities, 
which has to be managed by the community itself. Municipal services are not capable of 
managing sold waste appropriately and therefore require the assistance of communities. 
Municipalities need to monitor and supervise private companies engaged in solid waste 
management. Children should not be employed in the collection of sold waste. In many 
community-based solid waste management projects, communities actively participate in the 
beginning but lose interest over time, especially in rural areas, where poverty is a significant 
limitation. 
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2.5 CEHA information exchange and management systems, tools and services to 
Member States 
Mr Mazen Malkawi 

CEHANET is CEHA’s regional environmental health information network. To improve 
access to reliable environmental health information in the Eastern Mediterranean Region, 
CEHANET takes three main approaches: 

• A regional environmental health information centre providing information services to 
about 4500 users in the Region. Both analog and digital channels and formats are used. 

• Capacity-building of national environmental health information units through human 
resources development, technical cooperation, and networking at national and regional 
levels. 

• Production of relevant and reliable environmental health information with a focus on 
production in local languages, production of training and learning materials, and 
production in electronic format. 

So far CEHANET offers its services in both printed and electronic formats. Information 
services are offered through all possible channels including traditional mail, electronic mail, 
through the World Wide Web and on CD-ROMS. A new project has been started to strengthen 
the electronic information exchange capacity of 13 countries of the Region. An initial 
assessment of the situation in four countries found a lack in terms of availability and 
utilization of both e-mail and the World Wide Web in the dissemination and exchange of 
environmental health information. About 60% of environmental health professionals do not 
use these channels in the Region. Several awareness-raising and training activities are being 
prepared by CEHA to address this gap. 

2.6 Proposed CEHA plan of action 
Dr M.Z. Ali Khan  

The CEHA plan of action covers four technical programmes: environmental health 
policy and health risk assessment (EHP); management of water supply and sanitation (CWS); 
food safety (FOS); and healthy and sustainable development (HSD). The proportion of 
activity budget allocation for these programmes is 58%, 26%, 9% and 7%, respectively. 
Activities have included 21 regional meetings, 67 national training activities, special 
studies/demonstration projects, provision of equipment and supplies, and collaboration with 
UN and other international agencies. All national training activities are supported from extra-
budgetary funds. The overall total budget from both extra-budgetary and regular budget funds 
is about US$ 3 424 000, with 46% allocated for staff, operational and maintenance, and other 
associated costs, and 54% for activities. 

There is concern about the regular budget funds reduction (more than 50%) in the 
current and 2004–2005 biennium. TAC members are requested to give flexibility to CEHA for 
modifying the plan in view of available recourses (funds and staff). 



WHO-EM/CEH/103/E 
Page 6 

 

2.7 CEHA support to environmental health in emergencies and disasters 
Dr Saqer Al-Salem  

CEHA support for environmental health in emergencies and disasters during the 
biennium 2002–2003, included technical guidance/assistance to countries in emergencies in 
reviewing and/or preparing their emergency plans, preparing fact-sheets on cholera and 
diarrhoeal disease, reviewing and/or printing appropriate publications, preparing/assisting 
project proposals for WHO Representatives in the appeal process, testing available security at 
household level and Arabizing documents. A major portion of the biennium was affected by 
multiple crises (Afghanistan, Iraq, Somalia), conflicts and natural disasters. Low-cost water 
disinfection options, suitable for rural and displaced populations, were explored. 

2.8 Promoting environmental health through a grass-roots approach: a case study in 
Punjab Province, Pakistan 
Dr Amir Elahi Johri  

In 2001, as part of a devolution plan, the provincial governments promulgated local 
ordinances in their respective provinces, installing a new integrated local government system 
to function within the provincial framework and adhere to federal and provincial laws. The 
new system is based on devolution of political power, decentralization of administrative 
authority, de-concentration of management functions, diffusion of the power/authority nexus 
and distribution of resources to districts. The essence of this system is that local government 
is accountable to citizens for all decisions. The new system provides a three-tier local 
government structure in which there is only one line of authority in the district and the district 
bureaucracy is responsible to the elected representatives. 

At the top tier, the district, there is a single integrated local government. The province of 
Punjab has 34 districts in total. District officers head the various district offices, for example, 
the district officer for the environment looks after environmental issues at the district level. 
The middle tier is the tehsil (2–6 tehsil in one district). A tehsil officer for infrastructure and 
services is responsible for water supply, sewerage and drainage, sanitation and solid waste 
management, and other environmental health issues. At the lower tier, there is the union 
council (42–289 union councils in one tehsil). Union secretaries coordinate and facilitate 
development, the functioning of the union committees and the delivery of municipal services 
(environmental health) under the union nazim. 

2.9 Fund raising strategies and approaches: Global experience applicable to CEHA 
Dr Richard Helmer  

As resources available from the regular budget are declining, extra-budgetary resources 
have become more important in funding WHO priority programmes in the Region. It is 
important for the WHO to design and implement strategies for more effective mobilization of 
resources through coordinated planning, monitoring and evaluation. WHO needs to work with 
other agencies to increase the level of attention to, and investment in, environmental health 
problems in the Region. 
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The WHO is determined to raise voluntary contributions for its work on the basis of 
guidance set out by its governing bodies. The key policy objectives are: 

• An integrated budget to meet the goals of the programme budget 

• Working through priorities 

• A more secure resource base 

• A wider resource base. This policy is being implemented along the following lines of 
operation: 

– A partnership approach 

– Governing body involvement 

– Coordination of work with donors and recipients 

– Coordination within WHO 

– Clarity on programme support costs 

– Monitoring and reporting. 

The mission statement for a possible CEHA strategy might be “to build and reinforce 
partnerships and alliances within the Region for the achievement of safe, sustainable and 
health-enhancing human environments.” Its objective could be “to increase resource 
mobilization for the purpose of developing and strengthening effective national and regional 
programmes in the area of health and the environment.” 

This strategy could include: 

• Effective collaboration and partnership with agencies in the UN system, regional and 
bilateral government organizations, nongovernmental organizations, the private sector 
and other partners 

• Enhanced mechanisms to build and foster partnerships and strategic alliances with a 
variety of partners through closer dialogue and improved information collection and 
sharing 

• Development of mechanisms for more effective mobilization and utilization of extra-
budgetary resources 

• Promotion of interagency coordination meetings, briefings and other mechanisms to 
improve mutual understanding (e.g. meetings of interested partners) 
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• Establishment of a donor profile database to facilitate the identification of, and 
communication with, potential partners 

• Identification of key issues and areas for which resources are sought for as a matter of 
priority. 

In addition, there is also potential for intra-WHO collaboration in the area of resource 
mobilization and use of extra-budgetary resources, translating the “One WHO” approach into 
strong regional and country activities in the area of health and the environment. 

2.10 Healthy environments for children and environmental health indicators 
Dr H. Abouzaid and Mr Hamed Baki,  

Children’s health is threatened by a variety of environmental agents such as 
contaminated food and water, polluted indoor and outdoor air, traffic and domestic accidents, 
vector diseases and exposure to chemicals, environmental tobacco smoke and contaminants in 
toys. Environmental risk factors are often exacerbated by adverse social and economic 
conditions, particularly poverty, and by war and conflict. Furthermore, young children are 
especially susceptible to environmental conditions because they consume more in proportion 
to their weight and their body systems are more vulnerable than those of adults. As a 
consequence, some 5 million children die each year because of unhealthy environments; up to 
40% of the global burden of disease attributable to environmental factors is estimated to fall 
on children under the age of 5 years, who account for only about 12% of the world’s 
population. 

In 2002, during the World Summit on Sustainable Development, a worldwide alliance 
was initiated to reduce the environmental risks to children’s health that arise from the settings 
where they live, learn, play and sometimes work, by providing knowledge, increasing 
political will, mobilizing resources, and catalysing intense and urgent action. The main 
milestones in the development of this initiative are: 

1. First meeting of stakeholders in December 2002, Geneva 

2. World Health Day (7 April 2003) on healthy environments for children 

3. Healthy Environment for Children Alliance (HECA) Ministerial Roundtables at the 
World Health Assembly (20 May 2003). The Minister of Health, Jordan, chaired one 
roundtable with a Regional Office for the Eastern Mediterranean staff member serving 
as expert facilitator  

4. Meeting of the alliance-building task force at the UN Foundation, Washington, D.C., 9–
10 June 2003, which prepared a framework for action for the HECA. 

As part of the global alliance, a task force was established in the Regional Office to map 
priorities and guide the development of action to prepare policy responses to protect the 
children of the Region from the hazards in their environments. An Informal Consultation on 
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Healthy Environments for Children in the Eastern Mediterranean Region, held in Amman, 
Jordan, in November 2002, suggested some elements for action, including a ranking of 
relevant environmental health issues. The initiative was further promoted before different 
bodies, including the Regional Consultative Committee and the Executive Council of the 
Council of Arab Ministers in Charge of the Environment, Beirut, Lebanon, 3–4 June 2003, 
which adopted a resolution under the agenda item related to follow-up to the World Summit 
on Sustainable Development, stating that the Executive Council ‘welcomes the WHO 
initiative on healthy environments for children and is willing to contribute to its 
implementation in the Arab Region’. 

2.11 Health-care waste and solid waste management in the Region 
Mr Raki Zghondi  

Managers of health care establishments, while attempting to plan sound and efficient 
health care delivery services (curative), do not always pay attention to the management of 
health-care waste, which is, in most of the cases, an integral part of infection control. In most 
health care establishments in the Region, health-care waste is mixed with general waste from 
the point of generation (wards) until disposal in municipal dumping sites. The small fraction 
of hazardous health-care waste (10%–20%) within general waste includes many active 
pathogens that may cause serious health problems (e.g. AIDS, hepatitis) for medical staff, 
workers, patients, visitors to health care establishments and scavengers. These pathogens are 
continuously recycled within communities unless action is taken to cut the routes of 
transmission within and outside health care establishments. Establishing simple and safe 
practices for the management of health-care waste, taking into account existing human and 
financial resources, would reduce secondary infections within health care establishments. 
These practices (minimal and advanced programmes) for the safe management of health-care 
waste are detailed in WHO guidelines and the WHO/CEHA and European Centre for 
Environmental Health (ECEH) practical information series. 

The management of solid waste in many countries in the Region needs to be improved 
from pre-collection until treatment and disposal. In most countries, waste collection only 
partially covers rural and suburban areas, and most countries in the Region do not have 
adequate treatment and disposal facilities. Public behaviour in the management of solid waste 
causes many environmental and health problems, particularly in lower income areas (e.g. 
infestation of pests, attraction of scavenging animals and rodents, emission of bad odours, 
aesthetic degradation of the cities). Therefore, there is a need to build the capacity of countries 
in planning and management, taking into consideration the human and financial resources 
available. The development of national/local technical guidelines supported by legislation and 
local/regional plans for the management of solid waste are a top priority for the Region. 

Aware of this situation, WHO/CEHA has implemented a series of activities to protect 
human health and the environment. WHO assists and supports many countries in the Region 
through assessment missions, dissemination of WHO/CEHA documents and implementation 
of training activities at national, regional and international levels. 
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2.12 United Nations Environment Programme and CEHA cooperation: Currently and 
in the future 
Dr Mahmood Abdulraheem  

Dr Khan made a brief presentation on behalf of Dr Mahmood Abdulraheem, Regional 
Director, United Nations Environment Programme (UNEP)/Regional Office for West Asia 
(ROWA), who could not attend the meeting. UNEP are committed to continue joint activities 
with WHO/CEHA in the areas of water, air pollution, health-care waste, land based pollution 
of coastal waters and other areas of common interest. To facilitate this, plans of action will be 
shared. 

3. COUNTRY PROFILES 

3.1 Bahrain 

The Government of Bahrain has made significant improvements in raising the standard 
of living of the population by heavily investing in basic services and education. According to 
the United Nations Development Programme (UNDP) most recent report on human 
development, Bahrain ranked 40th among countries of the world and the highest among Arab 
countries in terms of the Human Development Index (HDI). The whole population has access 
to safe water, sanitation and health services. 

During the past ten years, human development and caring for the environment were the 
prime focus of government. Great attention has been given to the following issues as main 
elements towards sustainable development: 

• Health care 

• Human resource development 

• Management of natural resources and protection of the environment. 

• Diversification of economy 

• Education. 

3.2  Egypt 

In 1997, the Ministry of Health and Population (MOHP), in collaboration with WHO, 
issued a national strategy for health and the environment. The strategy highlights 14 
environmental priority problems and specifies 4 areas for capacity-building. In 2001, with the 
support of WHO, the MOHP updated the national strategy and plan of action for health and 
the environment. In 1999, the MOHP launched the Healthy Egypt 2000–2010 programme, a 
preventive agenda for the nation that includes objectives for environmental health. Egypt has 
well-developed environment laws, regulations and standards in the areas of water, air, soil, 
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food, protection, solid and hazardous waste management, and chemical safety. While the 
legislation needs little to be added to it, the problem lies in its proper and efficient 
implementation, which requires the capacity-building of the responsible agencies. The 
strategy includes various areas of environmental health such as water resources protection, 
waste water management and reuse, safe management of sewage, urban air quality, localized 
hazardous environmental pollution sources, solid waste management, hazardous waste 
management including hospital waste, food safely, vector-borne diseases, chemical safety, 
occupational health, control of pollution of coastal zones, ionizing radiation protection, 
control of noise pollution and emergency preparedness. 

3.3 Islamic Republic of Iran 

Environmental health is one of the main programmes of the Health Division of the 
Ministry of Health and Medical Education. There are about 20 different environmental health 
programmes with more than 3000 personnel around the country including technicians, experts 
and researchers in environmental health (in 40 medical science universities). These 
programmes include water quality, wastewater control, food safety, health of food 
establishment centres, health of public places, healthy housing, air quality, solid waste 
management, healthy cities, healthy villages, basic development needs, radiation protection, 
healthy hospitals, rural water resources, rural sanitation, tobacco control, vector control, 
environmental health in natural disasters, environmental health of schools, bread hygiene and 
rural environmental health. 

For each of the above areas, a comprehensive plan of action and appropriate rules, 
regulations and guidelines have been adopted and disseminated. These are monitored through 
a surveillance, monitoring and evaluation system based on regular reports, inspections and 
supervision, and assessment of indicators. The principle national environmental health 
policies are: empowerment of the community and mobilizing people in different fields in 
environmental health programmes; the development and active participation of the private 
sector in environmental health; strengthening the role and active collaboration of other sectors 
and departments in the provision of environmental health services; decentralization and 
devolution to the local level; taking advantage of the existing curative health networks and 
integration of environmental health activities in the primary health care system; development 
of applied research for identifying and adapting national priorities; and the placing of 
environmental health in the Fourth National Five Year Cultural, Social and Economical 
Development Plan (2004–2005). 

3.4 Jordan 

The Ministry of Health, and its Environmental Health Directorate, provide multiple 
services in environmental health including: coordination of the activities of the different 
divisions in the Environmental Health Directorate and the relevant divisions in the district 
health directorates; monitoring drinking water and municipal wastewater; monitoring solid 
waste and liquid waste disposal sites; ambient air sampling and noise measurement; physical, 
chemical and microbiological tests on different types of environmental samples; licensing of 
development projects; monitoring medical waste management; controlling chemical hazards 
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and chemical information services; environmental health institutions and legislation; and 
identifying major environmental issues, recommendations and strategies. 

3.5 Oman 

Environmental health issues are taken very seriously in Oman. There is growing 
awareness of the importance of healthy environments for an integrated health service. In 
addition to the environmental health programmes of the Ministry of Health, several 
programmes of other Ministries address environmental health through the provision of 
drinking water, wastewater disposal, solid management, food sanitation, control of air 
pollution, and control of chemicals and hazardous wastes. 

Ministry of Health data indicate that the health status of the population, especially 
children, is affected by unsatisfactory environmental living conditions. This adds an extra 
burden to the developing health services. Major problems are contamination of the limited 
water resources, inadequate disposal of domestic wastewater connected to the rapid 
development of the country and an increase in drinking water contamination with faecal 
matter. Other local environmental problems that have secondary and minor health effects are 
being assessed to discover their magnitude and to find ways to overcome them. There is need 
for a national strategy for health and environment, especially given the value of the country’s 
human resources for the economy. In the long term, environmental health problems and 
priorities need to be identified through a combination of environment, health and 
epidemiological data that are currently mostly unavailable in Oman, leading to reliance on 
field observations. 

3.6 Pakistan 

The leading water quality issue for health in Pakistan is the poor microbial quality of the 
drinking water. Urban supplies do not conform to WHO water quality guidelines. As a result, 
the incidence of water-borne disease is high. Sewerage facilities are available to only about 
40% of the population, further aggravating the situation. Environmental degradation is on an 
increase due to the discharge of untreated municipal and industrial effluent into water bodies 
resulting in a decline in revenues from fishing and threats to human health and aquatic 
systems. The ambient air quality in urban areas is highly deteriorated and calls for immediate 
preventive measures and the framing of ambient air quality standards. Municipal and hospital 
wastes are not properly managed and pose serious threats to human health. There is no proper 
system in use for the storage of outdated pesticides and a large population is exposed to 
pesticides and other chemical hazards. The Pakistan Environmental Protection Act (1997) and 
other laws address environmental health issues, but the enforcement of regulations is weak. 
Public awareness is too low to put pressure on the public and private sector to seriously 
address environmental health issues. Therefore, there is need to strengthen the country’s 
Environmental Health Unit. 

Pakistan wishes further collaboration with CEHA in information exchange, arranging 
workshops on environmental health issues, promoting national programmes for water 
disinfection and low cost sanitation, supporting joint research projects and mass awareness 
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programmes. CEHA could also support the preparation of information resources for trainers 
and trainees on specific environmental health issues for workshops in countries on a needs 
basis. 

3.7 Syrian Arab Republic 

The discharge of untreated domestic and industrial wastewater into the drainage system 
has severely polluted all major rivers of the country. In many areas, ground water is polluted 
by the intrusion of sewage and chemical fertilizers into the aquifers. Above all, safe drinking 
water for both urban and rural areas remains the key national issue for environmental health 
management.  

Air pollution is becoming a growing problem in the major cities. The main sources of 
air pollution are transportation, domestic heating, industrial burning, power stations and 
industries such as chemical fertilizer and cement production. Since the liberalization of public 
transport, buses have been replaced by minivans, which run on diesel oil and have 
significantly increased the problem of air pollution in Damascus. Moreover, during cold 
periods, domestic heating with simple oil-burning stoves is contributes considerably to air 
pollution. The problem of degraded air quality in the major cities will only worsen with the 
growing economy, characterized by industrial development, rapid increase in private and 
public vehicle traffic and the construction of thermal power stations.  

Solid waste management is another growing problem in all urban areas. The problems 
related to domestic, medical, and industrial waste generation are inappropriate landfill 
disposal, contamination of ground water and threats to human health. The municipal 
authorities organize daily collection of domestic solid waste, which is dumped into 
unprotected open landfills. 

4. CONCLUSIONS 

• The TAC wishes to express its satisfaction with the information presented in the CEHA 
progress report for the biennium 2002–2003 and in the proposed plan of action for the 
biennium 2004–2005 despite the difficult financial constraints faced by CEHA during 
the current biennium. It notes with appreciation the successful record achieved by 
CEHA in implementing its planned activities. Furthermore, the Committee endorses the 
proposed plan of action for 2004–2005. It also authorizes the flexibility to CEHA to 
amend its plan, in view of the changing budget and resources during the biennium 
2004–2005. 

• The TAC wishes to express its continued appreciation and thanks to the Government of 
Jordan and its Ministry of Health for their continued support, cooperation and 
encouragement to CEHA. 

• The TAC wishes to express its special thanks to the Arab Gulf Programme for United 
Nations Development Organizations (AGFUND) for providing continuous financial 
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support and encouragement to CEHA. The Committee also looks forward to continued 
collaboration in the future. 

• The TAC acknowledges with thanks the efforts, assistance, participation and support 
provided by the Arab Fund for Social and Economic Development (AFESD), Islamic 
Development Bank (IDB), United Nations Children’s Fund (UNICEF), United Nations 
Office for Project Services (UNOPS) and others that have contributed to the work of 
CEHA. 

• Recognizing the unique support that CEHA provides to the countries of the Region, the 
TAC expresses its appreciation of the WHO Regional Director for the Eastern 
Mediterranean, for his continued support to CEHA, and requests him to take steps to 
safeguard the regular budget allocations to CEHA to maintain the current level of 
staffing and ensure the sustainability of its core-functions. 

5. RECOMMENDATIONS 

Resource mobilization 

1. In view of the limited regular budget resources of CEHA, it should continue its efforts 
to raise extra-budgetary resources for meeting its funding needs. To this end, a CEHA 
resource mobilization strategy should be developed with the objective of increasing its 
financial basis for the purpose of developing and strengthening effective national and 
regional activities in the area of environmental health. 

2. CEHA should prepare a promotional tool presenting its potential and capabilities in 
order to enhance its recognition by external partners, collaborating institutions and the 
donor community. 

3. CEHA should continue to prepare project proposals, developed on the basis of 
intersectoral, interdisciplinary and integrated approaches, encompassing the needs of the 
recipient countries, as well as the policies and priorities of the donors. This requires 
systematic and intensive regular contacts with the donor community on an institutional 
and personal basis. 

4. CEHA should continue its proactive role and explore new ways to collaborate and 
coordinate with Member States in fundraising and tapping local resources for 
environmental health activities at national level. This could include the development of 
innovative alliances with local authorities in each Member State to explore possible 
collaboration with them on priority environmental health issues. 

Priority issues and areas 

5. CEHA should continue to respond to the urgent needs in the Region for institutional 
capacity as well as generating practical information for decision-making, and improving 
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upon networking with and among countries. CEHA should further advance and 
strengthen its role in the implementation of environmental health aspects of emergency 
preparedness and response. 

6. CEHA, together with the Regional Office, should advocate to Member States the 
importance of strengthening the existing environmental health units/divisions and 
establishing new ones, where they do not exist, in order to raise the profile of 
environmental health within health institutions. This should be promoted through 
developing model terms of reference for, and organization of, environmental health 
departments or units within Ministries of Health, in support of generating the necessary 
political will to deal effectively with environmental health problems. 

7. CEHA should, in particular, support national capacity-building efforts through 
stimulating the promulgation and enforcement of appropriate environmental health 
legislation, and advise on the necessary laboratory facilities for the control of biological, 
physical and chemical hazards. Intercountry cooperation of focal points and 
collaborating centres on environmental health should be promoted, with emphasis on 
intersectoral cooperation. 

8. CEHA should contribute actively to the promotion and introduction of environmental 
health impact assessment procedures, specifically by providing technical expertise, 
good practice guidance and training of national staff in the respective health and 
environment authorities in the Member States. This should contribute to undertaking 
health risk assessment studies in key environmental areas, an expanded regional 
database on the environmental burden of disease and related environmental health 
indicators. 

9. CEHA should continue to foster information exchange and communication channels 
between Member States on issues of environmental health. To this end, CEHA should 
modernize and regularly update its information exchange infrastructure for proper 
utilization of the World Wide Web, Internet and other electronic media for cost effective 
and efficient information dissemination and retrieval. CEHA should also strengthen and 
expand electronic information exchange services, offering access to information through 
electronic channels, and initiate the use of innovative tools for linking health and 
environment information on a geographically referenced basis. In addition, suitable 
tools for enhancing public awareness efforts on key environmental health issues should 
be provided. 

10. CEHA should continue human resources development in environmental health 
information and data management through training users of the system in Member 
States and providing assistance in developing their means and communication channels 
for the electronic exchange of information on environmental health issues. The 
development and installation of modern electronic services (e-mail and Internet) should 
be actively supported in the Member States. 
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11. CEHA should identify appropriate institutions and specialized centres of excellence for 
the purpose of training of environmental health professionals/technicians, and regularly 
updating and disseminating a directory of training institutions/centres in Member States. 
This should contribute directly to efforts in national and local capacity-building and 
enhanced staff skills in the respective institutions. 

12. CEHA should enhance the complementarity and mainstreaming of its work on good 
practice guidance adapted to regional needs on priority issues such as drinking water, 
sanitation and waste management within the Regional Office’s environmental health 
policy. Activities should also be strengthened on other regional environmental health 
priority issues such as health-care waste management, chemical safety, indoor and 
ambient air pollution, and innovative approaches to water management, including 
seawater desalination and wastewater reuse. 
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Annex 1 

AGENDA 

1. Introduction of participants and nomination of officers 

2. Global and Regional environmental health programme and priorities 

3. Purpose, scope and expectations of the meeting 

4. Review of Progress Report and achievements of 2002–2003 biennium 

5. Special studies, initiatives and demonstration projects 

6. CEHA information exchange and management systems, tools and services to Member 
States 

7. Environmental health profile of participating countries 

8. CEHA support to environmental health in emergencies and disasters 

9. Promoting environmental health through a grass-roots approach: A case study in Punjab 
Province, Pakistan 

10. Fund raising strategies and approaches: Global experience applicable to CEHA 

11. Proposed plan of action for biennium 2004–2005 

12. Healthy environments for children and environmental health indicators 

13. Health-care waste and solid waste management 

14. UNEP and CEHA cooperation: current and future 

15. Conclusions and recommendations, and closing 
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Annex 2 

PROGRAMME 

Tuesday, 23 September 2003  

08:30–09:00 Registration, standard CEHA presentation and tour of CEHA 
premises 

09:00–09:30 Inaugural ceremony  
Introductory remarks by Dr M.Z. Ali Khan, Coordinator, CEHA  
Message from Dr Hussein A. Gezairy, WHO Regional Director 
for the Eastern Mediterranean 
Message from His Excellency Dr Hakem Saoud Al-Qadi, the 
Minister of Health, Jordan 

10:00–10:30 Introduction of participants 
10:30–10:45 Nomination of Chairperson, Vice-chairperson and Rapporteur, 

and adoption of Agenda 
10:45–11:00 Purpose, scope and expectations of the meeting/Dr M.Z. Ali 

Khan, CEHA 
11:00–11:30 WHO’s work on health and environment: A global 

perspective/Dr Maged Younes, WHO/HQ 
11:30–12:00 Overview of regional environmental health programme and 

priorities in the EMR/Dr H. Abouzaid, WHO/EMRO 
12:00–12:45 CEHA Progress Report for Biennium 2002–2003/Dr M.Z. Ali 

Khan, CEHA 
12:45–13:30 Review and discussion of biennium 2002–2003 achievements 
14:00–15:30 CEHA special studies, initiatives and demonstration projects/ 

CEHA technical staff  
15:30–16:00 Discussion 
16:30–17:00 CEHA information exchange and management systems, tools 

and services to Member States/Mr M. Malkawi, CEHA 
17:00–17:30 Discussion 

Wednesday, 24 September 2003  

08:00–10:30 Presentation and discussion of country environmental health 
profile by national experts (10 minutes presentation and 10 
minutes discussion): Bahrain, Egypt, Islamic Republic of Iran, 
Jordan, Oman, Pakistan, Syrian Arab Republic 

10:30–10:45 Healthcare waste and solid waste management in the Region/Mr 
Raki Zghondi, CEHA 

10:45–11:00 Discussion 
11:30–12:30 Proposed plan of action for biennium 2004–2005 
12:30–13:30 Discussion 
14:00–14:15 CEHA support to environmental health in emergencies and 

disasters/Dr Saqer Al Salem, CEHA 
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14:15–14:30 Discussion 
14:30–14:45 Promoting environmental health through grass-root approach: a 

case study in Punjab Province, Pakistan/Dr Amir Johri, 
WHO/Pakistan 

14:45–15:00 Discussion 
15:00–15:15 Fund raising strategies and approaches: Global experience 

applicable to CEHA/ Dr R. Helmer, Temporary Adviser 
15:15–15:45 Discussion 
16:15–16:45 Suggestions for conclusions and recommendations 
17:00–19:00 Drafting recommendations and draft report (Temporary Advisers 

and WHO staff committee) 

Thursday, 25 September 2003  

09:30–09:50 Healthy environment for children and children’s environmental 
health indicators/ Dr H. Abouzaid, WHO/EMRO and Mr Hamed 
Bakir, CEHA 

09:50–10:00 Discussion 
10:00–10:15 UNEP and CEHA cooperation: current and future 
10:15–10:30 Discussion 
11:00–12:00 Review, discussion and finalization of conclusions and 

recommendations 
12:00–12:30 Closing session 
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Ministry of Health 
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Ministry of Health 
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WHO Secretariat 
 
Dr Ahmad Mohit, Acting Director, Health Protection and Promotion, WHO/EMRO, Cairo 
 
Dr Muhammed Z. Ali Khan, Regional Coordinator, CEHA, Amman 
 
Dr Maged Younes, Senior Adviser for Health and Environment and Coordinator, Occupational 
and Environmental Health, WHO/HQ, Geneva 
 
Dr Houssain Abouzaid, Regional Adviser, Supportive Environment for Health, WHO/EMRO, 
Cairo 
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Annex 4 

RESOLUTION EM/RC49/R.8: HEALTH EFFECTS OF 
ENVIRONMENTAL CONDITIONS 

The Regional Committee, 

Having reviewed the technical discussion paper on health effects of environmental 
conditions; 

Recognizing the strong linkages between health and environmental conditions; 

Feeling the need for a precise evaluation of the environmental burden of disease and for 
urgent action to improve environmental conditions to promote and protect human health; 

1. URGES Member States to 

1.1 Collect information and conduct studies on the environmental burden of disease; 

1.2 Introduce health concerns into the environmental impact assessment of development 
projects, programmes and policies; 

1.3 Establish strong partnerships between health, environment and other related sectors to 
reduce health threats arising from poor environmental conditions; 

1.4 Increase awareness and involvement of communities in protecting the health and 
environment with special attention to community-based initiatives; 

2. CALLS for abstention from the use of anything that pollutes the environment and 
causes damage to ecosystems, for any reason, and the enabling of all countries to use their 
natural resources in accordance with international legality; 

3. REQUESTS the Regional Director to: 

3.1 Continue his support for and collaboration with Member States in developing 
national policies and strategies and building up their capacity to address traditional 
and modern environmental health hazards, with special emphasis on environmental 
health impact assessment, environmental health surveillance and epidemiology and 
introducing environment health subjects, particularly health risk assessment and 
management in the training curricula of health professionals; 

3.2 Establish a regional advisory committee for health and environment. 


