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1. INTRODUCTION 

Health has been of major concern to everyone since ages. The 
improvement in the parameters of human health is widely accepted as 
a major indicator of development, but health generally remains a 
neglected entity in development policy planning. The various ways 
in which the environment interacts with health in the context of 
development have never been analysed in depth. Even in the report 
"Our Common Future' of the World Commission on Environment and 
Development (WCED), the concern for health has not been clearly 
mentioned because it is considered implicit. The principal 
objective of the Commission on Health and Environment, set up by 
the Director-General of the World Health Organization, Dr Hiroshi 
Nakajima, early in 1990, was to fill this gap. The Commission, 
supported by expert panels on urbanization, industry, energy and 
food and agriculture, provided an essential and timely assessment 
of the present and future environmental factors of socioeconomic 
development, or the lack of it, with implications on health. The 
Commission completed its report in July 1991. The report of the 
Commission and the progress report on the International Programme 
on Chemical Safety (IPCS) was presented by the Director-General to 
the Forty-fifth World Health Assembly in May 1992. 

The Director-General also presented to the Forty-fifth World 
Health Assembly a report on critical evaluation of the progress and 
results of the IDWSS Decade, and, on that basis, WHO'S updated 
strategy for water supply and sanitation within the framework of 
the Health For All strategy, as called for in World Health Assembly 
resolutions WHA42.25 and WHA44.28. The evaluation report also 
briefly covers the outcome of the International Conference on Water 
and Environment, held in Dublin in January 1992, in which WHO 
participated actively. 

The above reports have made significant input to the UN 
Conference on Environment and Development in 1992 through WHO'S 
close collaboration with the secretariat and active participation 
in the preparatory committees of the Conference. This has resulted 
in the incorporation of health issues in Agenda item 21, adopted by 
the Conference. The outcome of UNCED will later on lead to the 
formulation of a comprehensive WHO global strategy for 
environmental health in the context of environment and development. 

2. WHO COMMISSION ON HEALTH AND ENVIRONMENT 

The Commission~s report 'Our Planet, Our Health' and its summary 
report WHO/EHE/92.1 elaborates upon the health and other social 
consequences of a deteriorating environment due to the adverse 
effects of unsound and unsustainable development. 
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The following are some of the highlights of the Commission's 
report, as presented by the Director-General to the Forty-fifth 
World Health Assembly. 

2.1 The Problems 

The report of the Commission says that: 

(1) Some 2 500  million people suffer from illnesses 
linked to insufficient or contaminated water and 
lack of sanitation. 

(2) Rapid population growth means that each year an 
additional 80-100 million will have to be fed, 
clothed and sheltered. A 36 per cent increase in . 
food, other agricultural products and potable 
water will be needed over the next 20  years just 
to match the growth in population. 

(3) The total urban population in developing countries 
today is already larger than the combined 
population of Europe, Japan and North America, and 
will double over the next two decades. About 1 000 
million people live in shanty towns and 600 
million urban dwellers live in hazardous homes and 
neighbourhoods. 

(4) More than 1 000 million city dwellers are 
regularly exposed to levels of air pollution that 
exceed WHO guidelines. 

(5) Indoor air pollution from open fires for cooking 
or heating is the largest energy-related source of 
ill-health. About 2 500 million people, mostly in 
rural areas of the developing world, are at 
serious risk of chronic respiratory disease and 
cancer from this form of pollution. 

(6) Poverty may mean that for economic reasons, some 
developing countries will accept outdated 
industrial technologies that have become 
unacceptable in advanced countries because of 
serious hazards to workers and the environment. 

Scientific discussions of ozone depletion, global warming and 
climatic change seldom refer to the impact on human health. But the 
"Our Planet, Our Health1' report warns that there could be tragic 
consequences. For example: 

(1) The greenhouse effect could trigger new epidemics 
of tropical diseases in regions that are at 
present free of them. Temperature increases may 
mean that mosquitoes, which transmit malaria and 
other carriers of infection, will breed in larger 
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numbers, live longer and invade areas that have 
become warmer and more hospitable to them. 

(2) Rises in sea levels as a result of global warming 
could inundate low-lying coastal regions, 
displacing millions of people who would become 
**environmental refugeestt, prone to food shortages 
and possible famines. 

( 3 )  Stratospheric ozone depletion is likely to lead to 
increases in skin cancers and cataract-related 
blindness and may damage the body's resistance to 
disease. 

2.2 Commission's Strategy 

The strategy is based on the principle that good health depends on 
a good environment, sound socioeconomic development and that the 
people have the right to health in a sustaining environment. 

The three main global objectives of the strategy are: 

(1) Equitable access to resources, population control 
and promotion of lifestyles for achieving a 
sustainable basis for Health For All; 

(2) Access to health promoting social and physical 
environment, and 

(3) Preservation of environment through promotion of 
awareness in individuals and organizations of 
their responsibility in the attainment of Health 
For All. 

2.3 Recommendations of the Commission 

To address the problem the Commission urged that: 

(1) government and international agencies should give 
priority to reducing population growth, over- 
consumption and waste generation for building a 
sustainable basis for healthy citizens and 
nations; 

(2) organizational changes shall be made within the 
government structures to give greater priority to 
community-based initiatives, and participation of 
low-income groups; 

(3) government and international agencies should give 
higher priority to building up national 
capabilities in decision-making at all levels, for 
promoting health and environment quality using 
local knowledge skill and resources. Efforts for 
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building capability for systemic monitoring of 
environmental efforts on health will also be made; 

( 4 )  international consensus be built on a broad range 
of transboundary and global environmental health 
and economic problems, and 

(5) an action programme to address pressing health and 
environment problems be formulated and 
implemented. 

The report recommends that WHO will need to realign its 
internal arrangement priorities and resources and, at the same 
time, increase cooperation with other organizations. 

2.4  Action Areas 

In comparatively developed countries, action will include: 
improving the quality of life while decreasing resource 
consumption; reducing pollution to air, land and water; promoting 
safe and healthy living conditions, especially for the poor; 
preventing industrial, road and other accidents; safeguarding food 
from biological and chemical contamination; safe disposal of 
hazardous wastes and reclaiming polluted "hot spots"; and enforcing 
standards to protect the public and workers from environmental, 
chemical and other hazards. 

In developing countries, many of the above actions will apply 
according to the level of development of each country. In addition, 
improvements are needed to ensure safe and sufficient water 
supplies, proper disposal of domestic wastes, safe housing to 
reduce accidents and respiratory diseases, reduction of 
undernutrition; and prevention of water and vector-borne diseases. 

3. WRO'8 FUTURE STRATEGY ON ENVIRONMENTAL HEALTH 

The Director-General is required to formulate a new global strategy 
for environmental health based on the findings of the WHO 
Commission on Health and Environment and on the outcome of UNCED 
and taking into account the need to consider environmental health 
in the broad context of environment and development. The Forty- 
fifth World Health Assembly recalled that an expanded role for the 
WHO EH programme was foreseen after the Earth Summit, which will 
examine international strategies and measures to halt and reverse 
the effect of environmental degradation in the context of 
strengthened national and international efforts to promote 
sustainable and environmentally-sound development through Agenda 
item 21 and the agreed programme of action. 

The Commission's work provides the information base for 
strengthening of the EH element of the HFA strategy. WHO would need 
to consolidate disparate programme elements into coherent 
multisectoral strategy and ensure effective collaboration in order 
to support countries in line with the global strategy. The World 
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Health Assembly requested the Director-General, through its 
resolution WHA45.31 to incorporate in the strategy provisions for: 

(1) the consideration of environmental health 
implications along with linkage of their programme 
activities; 

(2) steps to ensure the focal role of WHO through IPCS 
in international chemical risk assessment and 
management; 

( 3 )  strengthening of activities in programmes relating 
to WSLS, in order to reduce the prevalence of 
water-borne diseases; 

(4) an integrated approach to the solution of urban EH 
problems with emphasis on preventive planning and 
capacity building programmes; 

(5) the development and use of global data bases on EH 
hazards, and 

(6) protection of the environment of small islands. 

4.  EVALUATION OF THE INTERNATIONAL DRINKING WATER SUPPLY AND 
SANITATION DECADE, 1981-1990 

In response to the WHA resolution WHA42.25, the Director-General of 
WHO submitted a report "Evolution of the IDWSSD 1981-1990" on the 
situation at the end of the Decade, critical evaluation of the 
progress and results of the Decade, and updated the WHO strategy 
for WSLS within the framework of the HFA strategy, to the Forty- 
fifth World Health Assembly in May 1992. 

Tracing the historical background, the Director-General's 
report mentions that access to sufficient quantity of safe drinking 
water and hygienic facilities for excreta disposal for all were 
recognized as the two most important elements of primary health 
care enunciated in the Declaration of Alma-Ata in 1978. Thereafter, 
since the beginning of the Decade, WHO was designated as the 
secretariat of the interagency steering committee for cooperative 
action for the Decade and, in 1988, of the collaborative council 
for external support agencies (ESA). The Director-General's report 
to the Forty-fifth World Health Assembly (A45/15) points out that 
despite efforts during the Decade, about 175 million urban and 842 
million rural population did not have access to adequate and safe 
drinking water supply and 379 million urban and 1 385 million rural 
population did not have access to proper disposal of excreta 
facilities at the end of 1990. 

At the conclusion of the Decade (1981-1990), a global meeting 
entitled "Safe Water 2000 - Global Consultation on Safe Water and 
Sanitation for 1990s" was held in New Delhi in September 1990 to 
take stock of, and assess the areas for, future focus. This 
meeting, attended by representatives of 115 countries, adopted the 
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New Delhi Statement on WSLS in the 1990s "Some for all rather than 
more for somegv. It recommended four guiding principles for 
countries in formulating strategies forthe 1990s. These strategies 
were: environmental protection to safeguard health by integrated 
management of water resources and wastes; strengthened institutions 
for sustainable development; community management empowering people 
to own and control their own system and sound financial practices 
for better management. 

Following the above Consultation, members of the ESA 
Collaborative Council (ESACC) met in New Delhi and agreed to alter 
its membership to include sector professionals from national sector 
agencies in developing countries. The name ESACC was changed to 
Water Supply and Sanitation Collaborative Council (WSSCC). The 
first meeting of WSSCC was held in Oslo, Norway, in September 1991 
and the Collaborative Council's mission is to enhance collaboration 
among developing countries and ESAs so as to accelerate the 
achievement of sustainable water supply and sanitation and waste 
management services for all people with emphasis on the poor. 

The crucial importance of safe drinking water and appropriate 
environmental sanitation as an essential element of PHC and a vital 
requirement for the prevention of water-borne diseases and 
improvement of the quality of life was reaffirmed by the Forty- 
fourth World Health Assembly through its resolution WHA44.28. The 
resolution drew attention to the New Delhi statement (1990) and to 
the International Conference on Water and Environment, held in 
Dublin in 1992, and requested the Director-General to report to the 
Forty-fifth World Health Assembly on the action taken to develop 
WHOgs updated strategy for WSLS within the framework of the HFA 
strategy. The Assembly also requested the Director-General to 
strengthen activities and programmes relating to WS&S in order to 
reduce the prevalence of water-borne diseases. The Dublin 
statement, which lays down the guiding principles for action at 
local, national and international levels, served as an important 
input to UNCED in June 1992 where Conference participants studied 
the specific activities and means of implementation in order to 
translate the recommendations into urgent action programmes for 
water supply and sustainable development. 

5.  NEW WHO CWS STRATEGY 

The draft CWS strategy within the broad framework of the new WHO 
global strategy for EH was developed in March 1990. The overall 
objectives of the strategy continued to remain "access by all to 
sufficient quantity of safe drinking water and hygienic facilities 
for excreta disposal, in the context of the evolving environmental 
health needs of the 1990svg. WHO continued to rely on the concept of 
Health for All through Primary Health Care; better coordination 
within the community, including both ESA and the developing 
countries, with WHO continuing to provide leadership and a 
coordinating role within the sector; and maintenance of the overall 
goals of the Decade, with intensified efforts on behalf of unserved 
and underserved peoples, and emphasis on environment and health 
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planning, institutional reform, community management of services 
and sound financial practices. 

Btrategic Objectives 

(1) Primary Objectives 

The following are the primary objectives of the new global 
strategy: 

(1) To promote and accelerate CWSS development in 
Member States in the 1990s drawing on all the 
lessons of IDWSSD. 

(2) To place CWS activities clearly in the context of 
integrated primary health care, to achieve Health 
for All. 

(3) To foster optimum cooperation of WHO Member 
States to other external support agencies. 

The areas to be emphasized for achieving the strategy goals 
are: 

(1) expansion of sustainable community water supply 
and sanitation services; 

(2) promotion of health aspects in water resources 
management, and 

(3) development of improved environmental 
technologies. 

In implementing the strategy, close links with related 
activities will receive attention. 

( 2 )  Specific Objectives 

The Director-General, in his report to the Forty-fifth World 
Health Assembly, stated that the new WHO strategy should continue 
to stress the access by all to sufficient quantity of safe drinking 
water and hygienic facilities for excreta disposal in the context 
of evolving health needs in the 1990s. Within the framework of the 
strategy, specific WHO objectives should be: 

(1) To promote accelerated implementation of the 
Decade in the 1990s, particularly at the 
community level. 

(2) To maintain and extend sustainable WSLS 
facilities in the context of PHC and HFA. 

(3) To foster cooperation between WHO and Member 
States, external support agencies and UN bodies. 
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(4) To focus on institutional development for 
strengthening community organizations, human 
resources development, monitoring and information 
exchange, health aspects of water resources 
management, and development and use of improved 
environmental technologies. 

The promotion of cooperation with bilateral NGOs 
and UN agencies and the establishment of close 
links with related activities under various 
programmes within WHO will be emphasized. 

6 .  THE EARTH SUMMIT 

The Earth Summit on environment and development, held in Rio de 
Janeiro, Brazil, in June 1992, is the culmination of a series of UN 
conferences, the first one of which was held in Stockholm in 1972. 
In 1983, the UN General Assembly set up a commission, headed by 
Madam Gro Harlem Brundtland, to examine the state of world 
environment and development, beyond 2000. The report of the 
commission (1987), "Our Common Future", noted that the future of 
humans was at risk Ifif we continue the current modes of 
unsustainable development". Subsequently, in December 1989, the UN 
General Assembly decided to organize the UN Conference on 
Environment and Development (UNCED) in Rio de Janeiro in order to 
safeguard the environment against further degradation and for 
sustainable development for the future of mankind. UNCED was 
expected to address global environmental problems with a view to 
making the earth a better place to live in. In the last two years, 
four preparatory committee meetings at ministerial and official 
levels have been held. As required in World Health Assembly 
resolution WHA42.26, the report of the WHO Commission on Health and 
Environment makes an important contribution to international 
efforts towards sustainable development and is a major input of WHO 
to UNCED in Rio de Janeiro. WHO has therefore collaborated closely 
with the secretariat and the preparatory committees of the 
Conference in incorporating health issues in its documents. 

The UNCED Secretariat prepared documents to be signed by 
world leaders on: 

(1) Rio Declaration called 'Earth Charter' of basic 
principles on rights and obligations on the 
environment and development; 

(2) treaties on: 

(a) global warming, 
(b) biodiversity, 

(3) agreement on forest conservation, and 

(4) an action plan, or Agenda 21. 
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UNCED concluded in Rio de Janeiro on 14 June 1992. The 
Conference and the heads of governments of participating countries 
in the end hammered out the Rio Declaration - Agenda 21 - laying 
down 27 basic principles on general rights and obligations on 
environment protection. The Rio Declaration takes care of the need 
and concern of developed and developing countries. 

During UNCED meet, treaties on global warming or climatic 
change and biodiversity were signed. The signing of these treaties 
signifies the growing awareness and realization of developed 
countries that this was a chance to save the earth from further 
environmental degradation. This realization prompted some of them 
to change their earlier firm stand against the signing of the two 
treaties. Japan and 12 members of EEC had earlier taken a stand 
identical to that of the USA, but subsequently joined the nations 
in signing the treaties. The USA, which did not sign the 
Biodiversity Treaty, also showed its reservation on the funding 
mechanism under the Climate Change treaty even while signing it. 

While the treaties and agreements provide an important 
ethical and moral framework to guide the behaviour, thinking and 
action of countries, Agenda 21 provides a comprehensive programme 
of action for the twenty-first century. The Conference, however, 
was unable to raise even the bottom-level target of US$ 10 billion 
for the new global environment facility for launching its ambitious 
Agenda 21. After prolonged negotiations at the ministerial level, 
a sum total of only US$ 2 billion was committed by Japan, Germany, 
France and other European countries. The developing countries 
pleaded that developed nations \owedt a special responsibility and 
that each one of them should provide at least 0.7 per cent of their 
GNP for the new global environment facility, technology transfer 
for promoting sustainable development, strengthening institutional 
capacity and processing legal and other support measures etc. 

A major achievement of the world assembly on environment was 
that it has put environmental issues, including protection of the 
"Only One Earth", on the world agenda, with a new and added 
consciousness to protect it against any further degradation, and 
thereby the human health. 


