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13 
Environmental Health 

The focus of WHO support to countries was in two main areas – 
drinking water quality surveillance, and operation and 
maintenance. Expansion of national programmes of Drinking 
Water Quality Surveillance and Control continued in the countries 
of the Region, specifically in Bangladesh, Bhutan, India and 
Myanmar. Laboratory capabilities for the surveillance of drinking 
water quality were strengthened through procurement of 
laboratory equipment, reagents and training in surveillance and 
laboratory techniques. Support was provided for the development 
of the Water Supply and Sanitation Master Plan for Bhutan and, 
after its adoption, to the expanded water supply and sanitation 
programme aiming at full coverage by 2000. A consultant was 
fielded to provide assistance in the selection of an appropriate 
approach to the Drinking Water Quality Surveillance Programme. 

The Fifty-first World Health Assembly, in May 1998, adopted a 
resolution on strategy for sanitation for high-risk communities. This 
strategy, along with the Participatory Hygiene and Sanitation 
Transformation (PHAST) methodology and the sanitation 
promotion publication, was introduced to the SEAR countries 
during the regional consultation held in Pokhara, Nepal, in 
November 1998. A consultant assisted the Government of 
Maldives on the problem of hydrogen sulphide gas in the 
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sewerage system of Male. Support was provided by the 
intercountry as well as country programmes in India and 
Bangladesh in response to the emergency resulting from arsenic 
contaminated water supplies in both countries. Consultants were 
fielded to advise on suitable approaches to the solution of this 
problem, both in the identification of affected populations and on 
appropriate treatments, devising a comprehensive programme for 
alternative supply of water and to strengthen WHO representation 
at the Arsenic Conference, organized by the Dhaka Community 
Trust Hospital in February 1998. The National Environmental 
Engineering Research Institute, Nagpur (WHO Collaborating 
Centre), was engaged to carry out an evaluation of arsenic 
field-testing kits and to develop guidelines for their use. 
Development of an improved kit was supported as the next step. 
Training activities related to the arsenic problem were supported 
at the All India Institute of Hygiene and Public Health, Calcutta. 
The National Conference on Arsenic Mitigation, held in Dhaka in 
February 1999, as well as the UN round-table meeting that 
followed, were jointly supported in partnership with UNICEF and 
the World Bank. Experts from WHO headquarters and PAHO 
participated. Collaboration with PAHO on the introduction of 
household type arsenic removal kits was initiated. Input was 
provided to WHO headquarters and UNICEF on the development 
of a new questionnaire for monitoring the progress on water 
supply and sanitation programmes in Member Countries. 
Compilation of the questionnaire and data collection are under 
way to facilitate publication of end-of-millennium achievements. 

Promotion of the Healthy Cities approach represented the main 
activity under this programme. Support was extended to the 
communities which have already initiated the Healthy Cities 
process as well as to those starting it in Bangladesh, India, 
Myanmar, Nepal and Sri Lanka. Further, capacity development 
continued with the training of promoters selected from 
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Bangladesh, Bhutan, India, Nepal, Sri Lanka, and Thailand in 
Healthy City Methodology, organized in Bangkok in November 
1997, and provision of promotional materials to the interested 
communities. The Healthy City project in Banepa, Nepal, has 
been used to test an interprogramme approach for providing 
support to countries. A similar approach was initiated in 
Mandalay, Myanmar. 

The various Healthy City initiatives in the Region were 
reviewed. The experiences are being summarized in a regional 
publication, to be issued in 1999. While summarizing these 
experiences, the reasons for success and failure have been 
analysed and used as a basis for designing the Healthy City: 
Framework for Implementation, a product of the Regional 
Consultation on Healthy Cities, to suit the regional 
characteristics. This new approach, introduced during the 
Regional Consultation on Healthy Cities, held in April 1999, is 
the most important outcome of this Consultation and is expected 
to guide further expansion of the Healthy Cities/settings 
programme in SEAR. 

The development of national capabilities to assess and promote 
the management of health hazards from air, water and land 
pollution continued to be an area of priority attention. As a 
follow-up to the Regional Consultation on Sound Management 
of Hospital Wastes, held in Chiang Mai in 1996, national 
consultations on Promotion of Improved Hospital Waste 
Management were held in India, Indonesia, Maldives, Myanmar, 
Nepal and Sri Lanka. The legislation, regulations and model 
guidelines have been implemented in India and Indonesia. In 
Nepal and Bangladesh, action was initiated for improving 
hospital waste management. In Indonesia, training courses were 
conducted and training modules prepared for air pollution 
monitoring, health hazards in hospitals and detection of pesticide 
residue. In Bangladesh, Nepal and Sri Lanka, activities were 
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initiated for monitoring air pollution. Activities were also carried 
out on health-risk assessment of chemicals, and strengthening 
capacity for environmental monitoring. A consultant assisted the 
Regional Office in the preparation of a questionnaire on 
hazardous waste management. This would facilitate the 
assessment of the hazardous waste situation at the country level, 
and for the preparation of hazardous waste country profiles 
through national consultants. 

WHO continued to accord high priority to the promotion of 
chemical safety. The chemical safety profiles prepared for 
Bangladesh, Indonesia, Maldives, Nepal, Sri Lanka and Thailand 
enabled the Regional Office to assess the existing situation and 
identify problems and issues in the management of chemical 
safety programmes. Following the adoption of a framework of 
action for strengthening national chemical safety programmes in 
countries of the Region, action has been initiated to address 
some of the priority issues. These include strengthening of 
capacity in the areas of chemical risk assessment and 
management, information system and database development, 
poison prevention and management, and chemical emergency 
preparedness. 

A Regional Consultation on Poison Control was held in the 
Regional Office in December 1998 which resulted in the 
development of action plans on: (1) Pesticide poisoning database, 
(2) Poisoning prevention and treatment, (3) Strengthening 
analytical toxicological facilities, and (4) Multicentric study of 
organo phosphorus pesticide poisoning. 

In Indonesia, training was carried out on poison centre 
management, establishment of a chemical safety database, and 
introduction of toxicovigilance. The Hazardous Substances Act 
was reviewed while the development and testing of an 
environment health management information system was 
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completed. The network of poison control centres has been 
expanded by establishing four new centres. 

In India, action was initiated on: the preparation of a 
chemical safety profile; review of status of persistent organic 
chemical pollutants; registration of potentially toxic chemicals; 
training in chemical emergency preparedness; and expansion of 
poison control activity by establishing new centres at Calcutta 
and Chennai. Development of a core group for environmental 
epidemiological surveillance in highly polluted areas was 
initiated. A number of innovative actions, such as inventorization 
of chemicals in use and contamination of ground water by 
chemicals, inventory of abandoned landfill sites, detoxification of 
obsolete pesticides and strengthening of institutions for 
information exchange on chemicals etc. were initiated. In 
Bangladesh, a chemical safety programme and action to 
establish a poison control centre were initiated. In Nepal, 
training was carried out on environmental epidemiology and on 
poison information system. In Sri Lanka, activities related to 
chemical emergency response were carried out. A Regional 
Workshop on the Establishment of Pesticide Poisoning Database, 
held in the Regional Office, resulted in the development of 
implementation plans for India, Indonesia, Nepal and Thailand. 
A Training Course on Toxic Chemicals, Environment and Health, 
supported by the International Programme on Chemical Safety 
(IPCS) was held at Hyderabad and Baroda, India, in June 1999. 

The focus of this programme area is to mobilize the health sector 
to advocate the incorporation of health issues and concerns in 
various sectors that are involved in the planning and 
implementation of national development activities. Through the 
WHO Health-and-Environment (H&E) Initiatives, countries have 
been assisted in identifying and assessing health hazards and 
issues in such sectors as agriculture, industry and environment. 
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Nine countries have initiated the Health and Environment 
programme and six have either adopted or drafted plans of 
action, which involve intersectoral partnerships. Constraints have 
so far been the establishment/formalization of a national 
coordinating mechanism to monitor the progress of 
implementation and the lack of H&E programme implementation 
capacities in ministries of health and other sectoral ministries. 

A regional publication entitled, “Sustainable Development 
and Health for All: Building the Capacity of National Health 
Authorities”, was published and disseminated to the authorities 
concerned in all Member Countries. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


