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1. Introduction 

The third regional meeting of the Regional Advisory Committee 
for Health and Environment (RACHE) was organized by the World 
Health Organization (WHO) Regional Office for the Eastern 
Mediterranean (EMRO) in Cairo, Egypt, from 12 to 14 October 2009. 
The objectives of the meeting were to:  

• integrate environmental health interventions in development and 
emergency contexts; and  

• study the best practices in assessing the vulnerability of 
environmental health services in countries of the Region. 

Dr Abdulla Assa’edi, WHO Assistant Regional Director for the 
Eastern Mediterranean, delivered the opening remarks of Dr Hussein A. 
Gezairy, WHO Regional Director for the Eastern Mediterranean. Dr 
Gezairy said that the Eastern Mediterranean Region faced serious 
environmental health challenges: climate change, urbanization and 
environmental degradation, to name a few. Recent evaluations had 
confirmed that environmental degradation caused about a quarter of the 
total avoidable disease burden in the world, and that this proportion was 
much higher among children. For the countries of WHO’s Eastern 
Mediterranean Region, it had been estimated that this proportion varied 
between 13% in countries where coverage with essential environmental 
health services was high and an alarming 30% in countries where access 
to such services was still problematic. 

Populations in the Region continued to be exposed to traditional 
environmental health risks, such as diarrhoeal diseases in infants due to 
lack of water and to unsanitary conditions, and acute respiratory 
infections in children and women due to indoor air pollution. At the same 
time, these populations were increasingly exposed to modern 
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environmental risks. Air pollution, principally due to traffic emissions, 
was a source of concern in large cities. Large quantities of unwanted and 
obsolete pesticides and other chemicals were accumulating in some 
Member States, and proper chemical management had been implemented 
in only a few countries. Solid and hazardous waste disposal was 
unsatisfactory, particularly in secondary cities. One out of six persons in 
the Region did not have access to improved sources of water and two 
persons out of five had no access to improved sanitation. It was likely that 
a number of Member States would not be able to achieve the targets of the 
Millennium Development Goals related to water supply and sanitation 
unless bold policies and actions were implemented to that end. 

In spite of the water scarcity that characterized the Region, wastage 
of water was widespread and the water resources available were 
threatened by salt intrusion and different kinds of pollution. There were 
also risks to future generations due to unsustainable consumption and 
production patterns, while advances in science and technology, despite 
their benefits, had potentially negative health effects, such as climate 
change. Unhealthy working conditions were another area of great 
concern. 

To face health challenges in an efficient manner, the Organization 
had moved from the present 2-year programming process, addressing a 
large number of areas of work, to a 6-year medium-term strategic plan, 
within which 13 Organization-wide strategic objectives were set to be 
achieved from 2008 to 2013, in three biennia.  

The former planning structure of areas of work reinforced the 
tendency to compartmentalization. Although such a division of labour 
facilitated resource allocation, it limited opportunities for collaboration 
across the Organization. The move to a smaller number of strategic 
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objectives should significantly facilitate such collaboration and anchor 
the Organization in results-based management.  

Each strategic objective statement had been developed in a 
coordinated manner by an Organization-wide team of strategic objective 
facilitators, who were in charge of providing the consolidated 
contribution of all units concerned at the levels of headquarters and the 
six Regional Offices. 

Strategic objective 8 reads as follows: “To promote a healthier 
environment, intensify primary prevention and influence public policies 
in all sectors so as to address the root causes of environmental threats to 
health”. This strategic objective was obviously relevant to health and 
environment; however other strategic objectives were also considered of 
direct relevance to health and environment. These included strategic 
objective 5, in relation to environmental health aspects of emergencies; 
strategic objective 6, to prevent or reduce risk factors for health 
conditions; strategic objective 7, for the promotion of healthy settings 
approaches; and strategic objective 9, with regard to food safety. 

2. Summary of discussions 

WHO should advocate on the intersectoral aspects of health and 
the environment and for capacity-building of national staff as an 
important priority. Health and environment clusters should be established 
at national level. 

WHO should review the existing memorandums of understanding 
with collaborating centres in the Region and should try to activate and 
revitalize collaborative agreements, as well as increase the number of 
regional collaborative centres in the area of health and environment. 
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WHO should seek greater collaboration with regional organizations 
that deal with the issue of health and environment and utilize existing 
capacity within these organizations to advocate on health and the 
environment. 

Clear and simple key messages highlighting the poor management 
of environmental health services need to be prepared and transmitted to 
media and decision-makers in the Region. Existing “sound” knowledge 
on the impacts of climate change should be used in the preparation of 
these messages rather than projections based on the potential impact. 
Gaps in research on the impacts of climate change and on adaptation 
measures need to be urgently addressed. Ineffective governance and 
accountability systems are also a major obstacle in the Region to the 
application of a comprehensive environmental health impact assessment. 

The Regional Framework for Health Sector Action to Protect 
Health from Climate Change adopted by the Regional Committee for the 
Eastern Mediterranean at its Fifty-sixth Session represents a good basis 
for the actions that need to be taken by Member States. WHO plans to 
provide technical support and capacity-building to countries to support 
their implementation of the Regional Framework. 

The environmental health impact assessment guidelines are vital 
but there is a need to take the potential audience of the document into 
account by developing simple tools rather than more complicated 
methods. There are strategic and comprehensive environmental impact 
assessments that have already been conducted in countries which are not 
being used in the proper context; they are being used merely as 
checklists. Lack of capacity to deal with these comprehensive tools will 
lead to their use as justification for projects rather than as assessment 
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tools. There is a need to revisit the existing tools and to explore ways to 
incorporate other factors such as social determinants. 

WHO strategic objective 8 presents an opportunity for the 
Organization to influence the policies of non-health sectors that affect 
health. WHO has a mandate to conduct advocacy on the negative health 
impacts arising from the economic consequences of the poor management 
of environmental health services. This could be a good approach to adopt 
when trying to convince decision-makers on environmental health impact 
assessments.  

3. Recommendations 

To WHO Regional Office 

1. Update the regional work plan on health and the 
environment and develop guidelines to assist Member States 
in developing/updating their national strategies and plans of 
action for health and the environment. Assist in building the 
capacity of nationals in raising bilateral funding (e.g. 
preparation and submission of technical proposals to donors, 
regional banks) and help establish national forums for health 
and environment to promote and raise awareness of the link 
between health and the environment, in addition to 
promoting intersectoral coordination and cooperation at the 
national level. 

2. Encourage and convince ministries of health to 
establish/strengthen environmental health protection units 
within ministries of health and to coordinate and interact 
with other relevant sectors. 
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3. Strengthen the capacity of WHO Representatives (at least 
for six to seven of the largest countries in the Region) by 
providing the support of at least one environmental health 
officer (national or international) funded from emergency 
funds or other sources. 

4. Carry out a comprehensive assessment of existing WHO 
collaborating centres for environmental health in the Region 
and identify additional/potential collaborating centres in 
emerging areas of environmental health (e.g. chemical 
safety, emergencies and disasters, climate change, etc). 
Develop a pool of experts in environmental health (from 
within and outside the Region) in order to provide additional 
technical assistance and support to countries. 

5. Provide additional technical assistance and support to 
countries with a large percentage of rural populations on 
maintaining the safety of water and improving sanitation. 
Involve the mass media in promoting appropriate messages 
to the public and to policy- and decision-makers in relevant 
authorities. 

6. Assist Member States in establishing environment and 
health data repositories and environmental health directories 
and in carrying out integrated environment and health 
studies, conducting burden of disease assessments and 
developing national environmental health strategies.  

7. Establish partnerships with relevant regional organizations 
such as (Regional Organization for the Conservation of the 
Environment of the Red Sea and Gulf of Aden (PERSGA), 
the Council of Arab Ministers Responsible for the 
Environment (CAMRE), the Centre for Environment and 
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Development in the Arab Region and Europe (CEDARE), 
the Islamic Educational, Scientific and Cultural 
Organization (ISESCO), the Regional Organization for the 
Protection of the Marine Environment (ROPME) and other 
relevant international organizations to implement joint 
activities to deal with various issues of environmental 
health.  

8. Support capacity-building activities within and outside the 
health sector and assess health and environmental risks of 
development projects and policies. 

9. Support national strategies for disaster risk reduction.  

10. Work closely with countries that have carried out environmental 
health assessments with a view to developing guidelines for other 
countries of the Region in carrying out their national 
assessments.  

11. Develop guidelines for assessing national vulnerability and 
adaptations to minimize the negative health impacts of climate 
change in the Region and indicate possible financing 
mechanisms, and to the extent, possible identify cost-effective 
preventative actions.  

12. Establish information-sharing centres or knowledge-sharing links 
on the health impact of climate change studies. 

13. Support two to three Member States in verifying and updating 
their environmental health profiles. The updated profiles can be 
used as a base for advocacy at different levels. 


