
Chapter 1 I 

PROMOTION OF ENVIRONMENTAL HEALTH 

The major thrust in the programme of environmental health 
continued to be in the field of community water supply and 
sanitation with emphasis on reduction of the imbalances in the 
levels and quality of service between urban and rural areas and 
between water supply and sanitation through community education 
and participation. At the same time, because of increased 
environmental pollution, activities were initiated in the 
control of environmental health hazards, chemical safety, and 
risk management. 

11.1 COMMUNITY WATER SUPPLY AND SANITATION 

The Review of Mid-Decade Progress on the International Drinking 
Water Supply and Sanitation Decade (IDWSSD), published in 
September 1987, had shown that water supply and sanitation 
development in the urban sub-sector had barely kept pace with 
the population growth, sanitation coverage increasing by 3% 
(from 30 to 33%) and water supply coverage by 1% only (from 64 
to 65%). In the rural sub-sector the coverage had increased by 
4% only (from 6 to 10%) in sanitation with a corresponding 16% 
increase (from 31 to 47%) in water supply. This progress was 
viewed in the economic setting of persisting global depression 
which made it increasingly difficult for external or internal 
financial resources to be provided for sector development. 
Activities related to IDWSSD have since been accelerated in 
most countries of the Region and a strong momentum hds been 
generated. 



The Regional Office was represented in the Fourth Advisory 
Committee meeting held in September-October 1987 in the Western 
Pacific Regional Centre for the Promotion of Environmental 
Planning and Applied Studies (PEPAS) at Kuala Lumpur, Malaysia, 
to explore the utilization of facilities of the Centre for the 
training needs of the Region. The Centre agreed to make 
available the facilities at PEPAS for training of fellows from 
the Region as well as the services of experts of PEPAS to 
countries. A donor consultation was held in Indonesia from 1 to 
3 September 1987 to explore and discuss mechanisms for 
increased donor support for identified priority projects. The 
Consultation recommended changes in sector development policies 
and strategies to overcome the critical constraints for 
inclusion in the fifth five-year plan and defining the role of 
external support agencies to sector performance leading to 
improved coordination and mobilization of external support 
agencies. Technical support was provided to national workshops 
and seminars on various topics, such as lorcost sanitation, 
latrine construction, management information systems, 
reviewlassesament of training needs, cost recovery, rainwater 
collection tanks, environmental health research, water quality 
surveillance, and improved design techniques for water supply 
and sewerage networks. 

A regional medium-term programme for community water supply and 
sanitation for the period 1990-1995 was prepared. 

Manpower Training 

Manpower training at various levels through individual 
fellowships, special courses of study, observation tours and 
other group educational activities continued to receive WHO'S 
support in developing human resources relevant to the country 
needs and the Decade approach. 

Training of sanitation workers and overseers was undertaken in 
Bangladesh, Bhutan India and Nepal. Special courses and 
on-the-job training in groundwater development were conducted 
in India, Indonesia and Sri Lanka. Training of technicians, 
such as pump operators and plumbers, was conducted in Nepal and 
training of drillers and hydrogeological surveyors was carried 
out in India, Indonesia and Sri Lanka. The development of a 
comprehensive human resource development approach, involving 
manpower planning, manpower production, and manpower utilization 
and the preparation of training material were receiving 
attention in Bangladesh, Indonesia and Nepal. 



Institutional Development 

Guidelines prepared earlier for achieving success in community 
water supply and sanitation provided a detailed account of the 
procedures to be followed in involving communities in all 
stages of project formulation and implementation, and for 
institutional realignment, etc. As an integral part of 
community education and participation, more active involvement 
of women in the Decade activities received special attention 
under a separate project in which case studies and interventions 
were undertaken in selected areas in Indonesia, Nepal, Sri 
Lanka, and' Thailand. These case studies and interventions were 
evaluated at a regional meeting held in Kupang, Indonesia, in 
May 1988, and the recommendations arising out of this meeting 
would form the basis for the formulation of guidelines for more 
active involvement of women in the development of community 
water supply and sanitation. 

Substantial progress was made in the development of management 
information systems employing computers in Bangladesh, India 
and Sri Lanka. A pilot project was initiated covering one state 
in India in order to make available the experiences gained from 
it to other countries in the Region. 

Water Quality Surveillance 

A national workshop was conducted in March 1988 on water 
quality surveillance in Bangladesh, and short-term conaultants 
were provided to Indonesia and Nepal to strengthen monitoring 
and surveillance of the quality of drinking water. 

Groundwater Development 

Activities were undertaken in groundwater development for 
drinking water supplies in Indonesia and Sri Lanka. 
Investigations in Sri Lanka included water balance study and 
demarcation of areas having groundwater rich in fluorides. 

A number of UNDP-assisted projects were in various stages of 
implementation in Indonesia which included those on 
pre-investment planning and training of trainers, "bottom-up" 
planning and community education and participation, water supply 
and sanitation in integrated family health package, provision 
of sanitation through a revolving fund and community education 
and participation and manpower development through on-the-job 
training to health personnel of different categories. In Burma, 



pre-feas ibi l i ty  and f e a s i b i l i t y  s tudies  were undertaken f o r  
water supply and s a n i t a t i o n  i n  seven towns, and implementation 
of t h e  second phase of t h e  manpower t r a in ing  project was 
commenced i n  Nepal - both i n  col laborat ion with UNDP. 

Research i n  Environmental Health 

WHO'S col laborat ion i n  water supply and s a n i t a t i o n  research i n  
Bangladesh, Ind ia ,  Indonesia, S r i  Lanka and Thailand was 
di rec ted towards encouraging a c t i v i t i e s  aimed at  f inding 
appropriate solut ions  t o  problems on technological ,  socio- 
economic, community education and par t ic ipat ion aspects ,  etc.  
a t  t h e  country l e v e l  through employment of l o c a l  exper t i se  and 
na t iona l  i n s t i t u t i o n s .  During t h e  year under review, fourteen 
research projects  were i n  operation. A na t iona l  workshop was 
organized i n  Bangladesh i n  March 1988 t o  iden t i fy  p r io r i ty  
projects  f o r  s tudies .  

11.2 ENVIRONMENTAL HWTH I N  RURAL AND URBAN 
DEVELOPMENT AND HOUSING 

The object ive  of t h i s  sub-programme i s  t o  promote and collabo- 
r a t e  i n  t h e  formulation of pol ic ies  and programmes advocating 
t h e  adaptation and dissemination of information and incorpora- 
t i o n  of environmental heal th  aspects i n  r u r a l  and urban d e v e l o r  
ment and housing. Emphasis has been on the advocacy and informa- 
t i o n  support f o r  a l l e v i a t i n g  heal th  problems i n  developnent and 
housing, associa ted  with inadequate considerations of basic 
s a n i t a t i o n ,  i .e .  water supply and excreta d isposal ,  insec t  and 
rodent control ,  co l l ec t ion  and disposal  of s o l i d  wastes, 
wastewater drainage, food sa fe ty  and household hygiene. 

Effor ts  continued i n  preparing and disseminating guidel ines ,  
and case  s tud ies  on issues  concerned with environmental heal th  
aspects i n  r u r a l  and urban developnent and housing, based on 
i n t e r s e c t o r a l  approach and community involvement. Preparatory 
a c t i v i t i e s  were s t a r t e d  i n  Bangladesh, S r i  Lanka and Thailand 
t o  carry  out s tud ies  on environmental heal th  impact, i n  se lec ted 
areas ,  due t o  r u r a l  and urban developnent and housing programmes 
t o  i d e n t i f y  p r i o r i t y  i s sues  f o r  co r rec t ive  action.  A UNEPIWHO 
project on t h e  appl ica t ion of guidelines of environmental heal th  
i n  housing and urban planning i n  Indonesia was being planned. In 
Burma, the  programme of conversion of insan i t a ry  bucket l a t r i n e s  
i n t o  san i t a ry  l a t r i n e s  i n  peri-urban areas was reviewed and a 
broad programme developed on t h e  bas is  of experience gained. 



Under a UNEP/WHO project, the Regional Office assisted WHO 
headquarters in finalizing the insect and rodent control kit 
for country action programmes. 

11.3 CONTROL OF ENVIRONMENTAL HEALTH H A W S  

Collaborative efforts with Member States were focussed on 
situation assessment at the country level, identification of 
areas in need of support, promotion of awareness and provision 
of in£ ormation, and strengthening of institutional and manpower 
capabilities. 

A document on the regional strategy for this sub-programme was 
drafted following the issuance of a global strategy document 
(WHO/EHE/87.1), which would serve as a regional framework for 
collaborative action in the sub-programme area. 

Country situation overview reports on safety and control of 
pollutants and toxic chemicals were prepared for India, 
Indonesia, Sri Lanka and Thailand, in preparation for a 
UNDP-funded intercountry project on "Safety and Control of 
Pollutants and Toxic Chemicals", which is expected to start 
later in the year. The ultimate objective of the project is to 
develop national institutions and capabilities for safe use of 
chemicals, protection against environmental pollution and 
prevention of environmental health hazards. 

Support was provided by WHO to prepare and start a comprehensive 
environmental pollution monitoring system, including food, air 
and water in DPR Korea, with funding from UNDP which includes 
substantial provision for both mobile and stationary monitoring 
and laboratory equipment as well as training in the form of 
fellowships and seminars and workshops. 

Advanced training abroad through fellowships was provided to 17 
candidates from India in monitoring and control of environ- 
mental pollution and air pollution, two from Indonesia in chemi- 
cal safety and three from DPR Korea in water pollution control. 

11.4 FOOD SAFETY 

WHO'S efforts in the food safety programme have been mainly 
directed towards monitoring of residues of pesticides in food 
commodities as in India. Indonesia and Thailand and training of 



personnel involved in food safety programmes at the national 
level. Several countries have been assisted in adopting food 
standards as per Codex alimentarius. The sixth session of the 
Codex Coordinating Committee for Asia was held in Indonesia in 
January/February 1988, with more than 67 participants and 
observers from Asia. The Committee discussed problems relating 
to food safety as a possible element of primary health care and 
all aspects of protection of consumers. Since several countries 
of this Region have now entered the international food trade, 
the Committee also discussed various measures to facilitate such 
trade which demands food safety as per international standards. 

WHO supported the training of national staff in food 
inspection, food handling and other safety measures in 
Bangladesh, Indonesia and Sri Lanka. 

Most countries have enacted legislation for food safety. 
However, the infrastructures in the countries for implementation 
of such legislation require strengthening. There is a need for 
establishing effective coordination between several ministries, 
such as those of Health, Agriculture, Commerce, Social Welfare, 
in order to improve food safety programmes. Intersectoral 
activities have to be developed and/or strengthened in most 
countries. While WHO has provided inputs for training of 
nationals in food analysis and food quality control, much more 
effort is needed to strengthen laboratory infrastructures. 

WHO collaborated with countries to ensure community 
participation in food safety programmes, as in India and 
Indonesia. There is, however, a need for more efforts to bring 
food safety within the context of primary health care. 

These collaborative efforts are in keeping with the situation 
in the countries of the Region, where food-borne diseases are 
common. Food-borne infections contribute quite substantially to 
diarrhoea1 diseases, both in adults and children. With 
increasing use of pesticides, there is also greater risk of 
food contamination by pesticides and insecticides, particularly 
organophosphorus compounds and chlorinated hydrocarbons. 

As for radioactive contamination, a WHO Task Group has now 
provided guideline values for derived intervention levels in 
food following nuclear accidents. These guidelines will enable 
countries to establish their own national intervention levels. 
However, there is a need for greater international 
collaboration to develop national capabilities to monitor 
radioactive contamination of food. 


