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4
SUSTAINABLE DEVELOPMENT

AND HEALTHY ENVIRONMENTS

Sustainable Development
In 1983, the World Commission on Environment and
Development (Brundtland Commission) defined sustainable
development as “a development that meets the needs of the
present generation without compromising the ability of future
generations to meet their own needs”.

Sustainable development encompasses economic, ecological
and social dimensions, all of which have implications for
human health. Agenda 21, the product of UNCED in 1992,
stated as its first principle that “human health is the centre of
concern for sustainable development”. Since 1993, WHO has
been functioning as task manager for implementing Chapter
6 of this Agenda.

The rapid pace of urbanization and population pressure
exposes large numbers to health risks associated with lack of
clean water and basic sanitation, industrial and agro-chemical
pollution, crowded housing and a variety of other risks. While
environmental standards are being developed and their
enforcement strengthened in the countries, the conflict between
economic growth and environmental protection continues
unabated.

In the South-East Asia Region, it is the poor who suffer
disproportionately from unsafe environment conditions and
food insecurity. Just as poverty is both a cause and a
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consequence of ill-health, poverty is also caused by growing
environmental risks - both modern and traditional - and, in
turn, it aggravates those risks. It must be emphasized that
most environmental interventions are cost-effective in achieving
positive health outcomes. As specified vividly in the report of
the Commission on Macroeconomics and Health, the proper
application and financing of a few well-targeted health
interventions could save the lives of around 8 million people
per year. Globally, this would generate yearly economic benefits
of more than $360 billion by 2015-2020.

The focus on understanding health in a broad development
context and on making health a force for poverty reduction
and economic growth is a crucial area of work for WHO. One
of the important roles of WHO is to engage in the development
process and put health on top of the national sustainable
development agenda making poverty reduction an essential
focus. More multidisciplinary interactions at both institutional
and programme fronts are needed to enhance national capacity
for action. The mechanisms for intersectoral planning and
action are weak in most Member Countries and need to be
appropriately strengthened.

Accordingly, the need to develop action plans on health and
environment has been highlighted in recent years. Through
the health and environment (H&E) initiative, WHO assisted
the countries in identifying and assessing health hazards and
issues in such sectors as agriculture, industry and environment.
Priority areas, such as clean water and air, food safety and
safe use of chemicals, have been taken up for coordinated
planning and intersectoral action. Macro development plans
in several countries are laying increasing emphasis on these
areas.

Since 1993, nine countries have initiated/developed H&E
programmes and adopted or drafted plans of action involving
intersectoral partnerships. During the reporting period, WHO
assisted Bhutan in developing a national health and
environment action plan with the focus on food safety. It is
noteworthy that the overall situation analysis covering health
and environment as also specific issues in the priority areas
were conducted by the national authorities. An action plan
has also been developed. WHO facilitated the processes involved
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and provided the requisite support. Specifically, during the
reporting period, WHO assisted in the development of national
environment and health action plans for Myanmar and
Thailand.

With regard to the focus on poverty, WHO supported
seminars for the development of national strategies on health
and poverty reduction in Sri Lanka and Nepal.

Nutrition
Despite population pressures, notable progress has been made
in the area of health and nutrition. National plans of action
for nutrition are implemented using a multisectoral approach.
Simultaneously, interventions are being redesigned keeping in
view past experiences and future needs.

Household food insecurity remains a major concern. Severe
forms of protein-energy malnutrition (PEM) and nutritional
blindness have declined substantially, but the reduction in mild
and moderate degrees of malnutrition has been negligible in
most countries. While several nutritional disorders, such as
beriberi and pellagra, have virtually disappeared, nutritional
disorders of public health concern like PEM and deficiencies of
micronutrients, such as iron, iodine and vitamin A, persist.
On the other hand, the prevalence of obesity and diet-related
chronic noncommunicable diseases (NCDs), such as diabetes,
cardiovascular diseases and certain cancers are increasing,
imposing a burden on the health services and causing death
and disability. With increasing urbanization, changing dietary
habits and lifestyles, this alarming situation is bound to become
even more severe if preventive measures are not undertaken
soon.

Many countries have low rates of exclusive breast-feeding
as well as inconsistent feeding policies. There appears to be
considerable variation among and within the countries with
respect to complementary feeding. The age of initiation of
complementary feeding generally varies from 4-9 months in
the countries of the Region. The proportion of infants receiving
complementary foods at 6-9 months of age ranges from 29-
86 per cent. This shows that in South-East Asia complementary
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feeding is untimely - either too late or too early. The feeding
frequency, amount and micronutrient content are also
inadequate. DPR Korea, Indonesia, Maldives and Myanmar are
yet to adopt the International Code for the Marketing of Breast-
milk Substitutes.

The following are some of the activities carried out during
the past year:

l A document entitled “Guidelines for the in-patient
treatment of severely malnourished children” was
developed.

l Member Countries of the Region were involved with the
international WHO Multicentric Growth Reference Study
that aims at constructing new growth reference curves
for children aged 0 to 5 years.

l WHO was involved in close monitoring of the
implementation of national plans of action in nutrition
as per the recommendations of the International
Conference on Nutrition (ICN).

l Technical assistance for research and training activities
is being provided to the four WHO Collaborating Centres
in Nutrition. At the same time, technical assistance is
being provided to individual countries according to their
research needs.

Health and Environment

Water supply and sanitation

During the period under review, an initiative was launched to
improve the information base on water, sanitation and health
in the Region. This was done through country-level
assessments of water supply and sanitation while
simultaneously strengthening national drinking water quality
surveillance programmes.

The country-level assessments are being implemented as a
follow-up to the joint WHO/UNICEF Global Water Supply and
Sanitation Assessment 2000 report. Data from the report
(Table 4.1) demonstrate that some 14 per cent of the total
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population in the countries of the Region lack access to
improved water supply and 62 per cent lack access to improved
sanitation facilities. Only Africa has a lower coverage for water
supply, while no region of the world has a lower coverage for
sanitation. These assessments will help in formulating specific
recommen-dations for national policy reform initiatives and
may support countries in their efforts to mobilize national
and extrabudgetary resources.

The Regional Office has been concerned about the quality
of drinking water in Member Countries for many years. During
the period under review, attention continued to be given to the
strengthening of national drinking water quality programmes.
A regional situation analysis of drinking water quality
surveillance programmes, conducted by the Regional Office,
highlighted the need to strengthen national institutions and
to develop innovative approaches to water quality monitoring.
Similar recommendations had been made at the Intercountry
Consultation on Quality Assurance in Water Supply Systems,

Table 4.1:  Water supply and sanitation coverage in the SEA Region, 1990-2000

Year
Percentage of

sanitation coverage
Percentage of water

supply coverage
Population

(in thousands)Country

Bangladesh 1990 109 466 21 090 88 376 98 89 91 78 27 37
2000 129 155 31 665 97 490 99 97 97 82 44 53

Bhutan 1990 1 696 87 1 609 – – – – – –
2000 2 124 152 1 972 86 60 62 65 70 69

DPR Korea 1990 20 461 11 946 8 515 – – – – – –
2000 24 039 14 481 9 558 100 100 100 99 100 99

India 1990 850 785 217 254 633 531 92 73 78 58 8 21
2000 1 013 662 288 283 725 379 92 86 88 73 14 31

Indonesia 1990 182 812 55 923 126 889 90 60 69 76 44 54
2000 212 108 86 833 125 275 91 65 76 87 52 66

Maldives 1990 216 56 160 - - - - - -
2000 286 75 211 100 100 100 100 41 56

Myanmar 1990 40 520 9 984 30 536 88 56 64 65 38 45
2000 45 611 12 628 32 983 88 60 68 65 39 46

Nepal 1990 18 772 1 680 17 092 96 63 66 68 16 21
2000 23 931 2 844 21 087 85 80 81 75 20 27

Sri Lanka 1990 17 046 3 625 13 421 90 59 66 93 79 82
2000 18 827 4 435 14 392 91 80 83 91 80 83

Thailand 1990 55 595 10 410 45 185 83 68 71 97 83 86
2000 61 399 13 252 48 146 89 77 80 97 96 96

Urban TotalRuralUrban TotalRural Urban TotalRural
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Bangkok (January 2002) and the Regional Office followed this
up in the period under review by developing innovative projects
for monitoring chemicals in drinking water in Bangladesh,
Indonesia, Nepal and Thailand; and community-based water
quality improvement projects in Bangladesh, India and Nepal.
Since June 2000 and continuing through the period under
review, the Regional Office has been developing practical
guidelines on the prioritization of chemical risks in drinking
water. The guidelines were submitted for international peer
review and will be published later this year.

Related to the area of water, sanitation and health, the theme
of Healthy Cities has been incorporated in the broader theme
of Healthy Districts. An assessment of the Healthy Cities
initiatives in five countries was initiated and is expected to
result in better orientation of this programme. One option is
to focus on basic needs in urban settings. Preliminary findings
of the ongoing country-level assessments of water supply and
sanitation indicate the need to focus efforts on sanitation for
high-risk communities in urban slums.

Promotion of chemical safety

In the area of Promotion of Chemical Safety (PCS), the focus
has been on injection safety and safe disposal of health care
waste, and establishing poison control centres.

Strengthening of national drinking water quality programmes in the
Member Countries is receiving increasing attention
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Countries in the Region also recognized that the deliberate
use of biological and chemical agents can become a major threat
to human health. Though no such incident has taken place in
the SEA Region, it is felt that the potential requires urgent
action from WHO. Responding to these needs, the Regional
Office has set up an interdepartmental committee to address
accidental or deliberate atomic, biological, chemical incidents
(ABC Committee) to provide national partner institutions with
support and guidance. A SEARO special web site gives technical
information on “ABC” threats and other related information.
A Workshop on the Management of Anthrax was held in
Bangkok in December 2001 which was attended by
epidemiologists and public health bacteriologists from all the
Member Countries of South-East Asia and some from the
Western Pacific Region. Guidelines to include ABC responses
within the national emergency preparedness plans were
prepared and disseminated through the EHA focal points in
the Region.

Injection safety and health care waste

Each year, about 12 billion preventive and curative injections
are administered worldwide. This means 14 million injections
per day. Concerns about injection safety, primarily through
reuse of syringes, have become a major public health priority.
Of the 240 million injections given each year in the Region for
the primary series of childhood immunization, 90 per cent are
with reusable syringes and needles. While this practice reduces
the volume of waste, the risk of health workers being exposed
to needle pricks is substantial.

With the objective of all countries of the Region achieving
the use of auto-disable (AD) syringes for all immunizations
by 2005, the shift from sterilizable immunization injection to
AD syringes represent a major challenge in terms of financial
investment and management of increased waste. Weak
infectious waste management, particularly disposal of
“sharps”, represents a real risk of transmission of blood-borne
pathogens. The Regional Office has initiated a study on the
existing health care waste technological pathways that have
been developed in India. The results will be presented at a
meeting of the Global Alliance for Vaccines and Immunization
(GAVI) in July 2002.
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Management of poisonings

The Regional Office promoted the INTOX system which enables
users to record data relating to poisoning systematically and
to respond quickly to emergency enquiries about poisons. It is
also the gateway to a global electronic network of poison
centres and other users of the system. Thirty professionals
from the Region successfully completed an intensive five-day
inter-regional training course in INTOX system software, held
in Bangkok in March 2002.

A three-day symposium on networking was also held in
December 2001 in New Delhi, with more than 200 health
professionals agreeing to launch a poison information network
in India. Agreement was also obtained to support the upgrading
of six centres to regional poison treatment centres.

A Training Manual on Promotion of Chemical Safety for
Health Workers at the PHC Level was developed.

Occupational and environmental health

The Region has an estimated work force of 580 million. Eighty
per cent of this work force is in the informal sector, including
small-scale industries, home industries, self-employed,
services, farms and fisheries. The Region continues to face
major environmental health problems, including arsenic
contamination of ground water in some countries, exposing
at least 30 million people to drinking water containing arsenic
above the WHO guideline value of 50 ug/ml. Increased health
risks are also associated with air pollution and developmental
projects. The occupational and environmental health
programme is an integral component of sustainable
development to mitigate health risks associated with
environmental hazards by using environmental epidemio-
logical tools that focus on reduction of environmental
morbidity and mortality, reduction of environmental risk
factors, strengthening of the health system for improving
environmental human health, and promoting the inclusion
of the health sector in impact assessment of developmental
projects.

The major achievements during the reporting period are
outlined below.
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Occupational health

In order to assess the policy basis, administration of
occupational health as well as the extent of risk of hazardous
conditions and unsafe work practices in the Region, a survey
was carried out using a structured questionnaire and guidelines.
The survey has been completed in Bangladesh, Bhutan, India,
Indonesia, Maldives, Nepal, Sri Lanka and Thailand. The data
are being analysed for trends that will be useful for advocacy
by policy-makers in implementing risk reduction intervention
measures in occupational diseases and injuries.

Work on the preparation of regional guidelines for
surveillance of occupational injuries and diseases has been
initiated. A computer database has been developed for regional
monitoring of occupational diseases. The combined use of the
guidelines and the database will strengthen occupational disease
surveillance and contribute to a reliable estimate of occupational
disease burden.

The survey questionnaire and guidelines developed for the
above situation analysis has been adopted as a model by the
Global Network of Collaborating Centres on Occupational
Health to be used for similar surveys in other regions.

Arsenic poisoning

As arsenic poisoning is a priority area, a concept paper has
been developed for arsenic mitigation focusing on exposure
assessment, risk determination and risk management.

As a first step towards harmonizing case detection in the
Region, the Regional Office has formulated a regional case-
definition algorithm, for use as a tool in developing national
protocols. As a first application of this tool, technical support
was provided to Bangladesh in developing a case definition
and case management algorithm during the International
Workshop on Arsenic Mitigation, organized by the Government
of Bangladesh in January 2002. Furthermore, a national
workshop in Thailand, also using the regional algorithm, was
technically and financially supported in February 2002.

In order to effectively manage information on the extent of
arsenic contaminated tubewells and the prevalence of arsenic-
related diseases, a geographical information system for
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monitoring the prevalence of arsenic contamination and arsenic
diseases is being developed.

A case-control research study on the risk of skin lesions
associated with arsenic contaminated drinking water and the
role of nutritional co-factors was supported by the Regional
Office in collaboration with the International Centre of Cholera
and Diarrhoeal Diseases, Bangladesh (ICDDR, B). The protocol
is being finalized and pilot testing of the study questionnaires
has been initiated.

A position paper summarizing the extent of arsenic
contamination of ground water in the Region, the existing gaps
in epidemiological knowledge, and the past, present and future
normative activities of WHO was prepared. This was used as
a basis for discussions at the 54th session of the Regional
Committee in September 2001, which adopted a resolution
calling for intensified arsenic mitigation activities in the Region.

Further, a position paper summarizing the gaps between
research conducted and research needs in the Region was
prepared for the scientific debate at the 27th session of the SEA
Advisory Committee on Health Research, held in Dhaka in April
2002. The session focused, among other topics, on research
on arsenic poisoning.

A scientific paper entitled “Case studies on the Impact of
understanding bio-availability and bio-acessibility: arsenic” and
another entitled “Lessons learnt from investigation of heavy
metals” were prepared.

The regional plan of action and a critical epidemiological
assessment of arsenic contamination were presented at the
South-East Asia Congress of Epidemiology, sponsored by the
International Epidemiology Association at Jhansi (India) in
February 2002.

Health impact assessment

WHO assistance on health impact assessment focuses on
providing policy and advocacy support, technical assistance
and fostering partnership. In order to gauge information on
the prevailing health impact assessment situation in the Region,
a structured questionnaire was used in a survey on the status
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of health impact assessment and practices. The quesionnaire
addressed policy and framework, existing infrastructure,
capacity building mechanisms and size of the environmental
problem in Bangladesh, Bhutan, India, Indonesia, Maldives,
Nepal, Sri Lanka and Thailand.

Air pollution

With technical assistance from WHO headquarters and based
on the assessment of the air pollution situation in India,
Bangladesh and Nepal, a concept paper was formulated for
mitigating air pollution in the Region. This paper focuses on
providing policy, advocacy and technical directions as well as
on fostering partnership.

The situation analysis survey on health impact assessment,
conducted by the Regional Office, also contains relevant air
pollution data. An analysis of the data indicated that air
pollution is widely prevalent in the Region and there is little or
no intersectoral collaboration between health and non-health
sectors. The Thailand-specific data were presented to the
Environmental Health Division of the Ministry of Public Health
for strategizing their environmental plan of action in September
2001.The regional findings were presented at an international
Workshop on Transportation, Land Use and the Environment,
organized by the Harvard School of Public Health, the World
Bank and the Asian Development Bank in Pune (India) in
December 2001.

In order to effectively manage information on the extent of
air pollution and the prevalence of air-related diseases, a
computer database and a geographical information system for
monitoring the prevalence of air pollution and lung diseases
was developed. These tools will facilitate estimation of disease
burden and identify areas where interventions may be
warranted.

Food Safety
Foodborne diseases are common in most countries of the
Region. Mortality and morbidity due to diarrhoea, however, is
largely preventable if microbial contamination of food and
water is controlled. The increasing use of chemicals in
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agriculture and food processing has added new concerns for
health. A number of countries have entered the international
food trade and are exporting and/or importing food. While
several countries in the Region have food legislation, well-
defined national food safety policies and strategies have yet to
be developed in many.

In addition to developing and implementing the ten point
Regional Strategy on Food Safety, adopted at the 53rd session
of the Regional Committeee, a regional consultation was held
in August 2001, which made a number of recommendations
for action. The consultation recognized the importance of
research in identifying priority foodborne hazards and devising
means for their prevention and control and recommended that
all Member Countries consider undertaking appropriate studies.

The following activities are notable: WHO support was
extended to Member Countries to evaluate and review food
safety programmes and to follow up the implementation of
the regional strategy on food safety. Training workshops on
hazard analysis and critical control points system (HACCP)
were conducted in Bangladesh and Nepal. The existing situation
of nutrition and food safety was reviewed and recom-
mendations made emphasizing the need for consumer
awareness on safe food and surveillance of foodborne diseases.
WHO support was provided to East Timor to review and
analyse the existing situation on food safety and identify
resource and infrastructure requirements for a food safety
programme.

Emergency Preparedness and Response
The Region continues to be affected by natural disasters and
complex emergencies leading to a severe impact on the health
situation of the affected populations. Estimates suggest that
38 per cent of the population affected and 57 per cent of the
persons killed by natural disasters during the last decade were
from South-East Asia. Rapid industrialization and urbanization
is taking place in the Region, where large groups of people still
live in poverty, and armed conflicts continue to affect several
countries. The result is a complex environment with severe
public health consequences.
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WHO, in active partnership with other UN agencies,
international organizations, NGOs and donors, ensures
technical support to institutional focal points in ministries of
health. Dissemination of material on best public health practices
in emergencies and training, support to the use of emergencies,
hazard and vulnerability mapping, promotion of operational
research on disaster and emergency response in the Region,
and development of effective response measures to improve
administrative mechanisms is also carried out.

Apart from direct interventions in a number of countries
affected by the humanitarian crisis, the Regional Office is also
working on preparedness activities in various countries,
including Bangladesh, India, Indonesia and Nepal.

WHO (South-East Asia and Western Pacific Regions) and
the Asian Disaster Preparedness Centre (ADPC), in collaboration
with Japan International Cooperation of Welfare Services,
organized the first Inter-Regional Training Course on Public
Health and Emergency Management in Asia and the Pacific in
March 2002 at ADPC, Bangkok. This course was designed for
national health emergency officers, health coordinators, WHO
focal points, representatives of academic institutions and
experts. The Regional Office provided technical inputs on
emergency and humanitarian action, hospital disaster
preparedness and mass casualty management, nutrition and
food safety, environmental health, essential drugs policy and
information and media management.

In Nepal, significant results were achieved in the areas of
emergency planning, mass casualty management, seismic
vulnerability assessment, training and production of
information material. The Regional Office provided computer-
based simulation exercises and training seminars on mass
casualty management to medical and paramedical staff. A
structural assessment of 15 hospitals in the Kathmandu Valley
was also conducted in collaboration with the National Society
for Earthquake Technology (NSET), Nepal. The United Nations
Disaster Response Preparedness Plan for Nepal is an important
tool to prepare and ultimately achieve readiness. The Prime
Minister of Nepal launched the first part of the plan on UN
Day in October 2001. WHO contributed significantly to the
development of this document and ensured that it is based on
the best public health practices during emergencies. Assistance
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was also provided to UN Nepal in dealing with a major
earthquake that affected the Kathmandu Valley and in the
development of the Emergency Preparedness and Disaster Response
Plan for the Health Sector in Nepal.

In Sri Lanka, the armed conflict lasting nearly two decades
has had a severe impact on the population in the north and
north-eastern parts of the country. WHO provided technical
inputs for Health as a Bridge for Peace (HBP) to help equip a
pool of resource people with the tools, skills and training
methods to run the HBP programme.

In Indonesia, emergency response and management activities
were continued in Maluku and other locations experiencing
large population displacement. A workshop on Health as a
Bridge for Peace was conducted in January 2002 in Ambon
(Maluku Province). The Regional Office provided financial
support in meeting the flood situation in Jakarta in February
2002.

In East Timor, WHO continued to develop and strengthen
health systems and resource mobilization. Technical assistance
covered areas such as disaster preparedness, communicable
disease surveillance, environmental sanitation, human resource
development, strengthening of laboratory services, health
policy legislation and IMCI.

In India, WHO continued to support the Government of
Gujarat in strengthening the disease surveillance system, water
and sanitation and health sector coordination in Bhuj, which
was the most affected district in the earthquake in January
2001. WHO activities have since expanded to other districts,
apart from Bhuj, and a WHO office was established in Gandhi
Nagar in December 2001. The European Commission has
provided financial assistance to the Government of Gujarat to
strengthen disease surveillance and emergency preparedness
activities in seven additional districts with technical inputs by
WHO.

The EHA office in DPR Korea continued its operations till
late 2001 when the WHO Representative’s office was opened.
A UN appeal for funds for DPR Korea was launched in
November 2001 for community health services, TB, essential
drugs and control of communicable diseases. In Bangladesh,
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disaster preparedness activities, such as mass casualty
management, were conducted.

WHO also supported other intercountry activities along the
Thailand-Myanmar border. These included the strengthening
of coordination of health activities along the border, assessment
of the health situation of migrant populations, dissemination
of health information to the relevant authorities and specific
support to prevent and control HIV/AIDS, TB, malaria and
sexually transmitted diseases.


