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The World Health Assembly in resolution WHA45.31 requested the Director-
General "to formulate a new global WHO strategy for environmental health based 
on the findings and recommendations of the WHO Commission on Health and 
Environment and on the outcome of the United Nations Conference on 
Environment and Development ..Л A summary1 of the draft global strategy was 
submitted to the ninety-first session of the Executive Board, which supported its 
components as presented and requested the Director-General in resolution EB91.R6 
to submit the global strategy in its entirety to the Forty-sixth World Health Assembly 
for consideration. This report contains the draft global strategy, including a 
discussion of the means of implementing it, in its section IV, following an 
introduction (section I), situation analysis (section II), and an analysis of bases for 
the global strategy (section III). 

In accordance with the recommendations of the WHO Commission, the broad 
links between health and environment are taken in the context of sustainable 
development, going beyond the health determinants of the physical environment and 
encompassing the health consequences of interaction between human populations 
and the whole range of factors in their physical and social environments. The 
strategy was, therefore, developed in close cooperation with all the WHO units and 
programmes concerned at headquarters and in the regional offices, and an 
interregional meeting was convened in Geneva from 12 to 16 October 1992 to 
finalize it. While the contributions by the programmes for the promotion of 
environmental health and promotion of chemical safety remain central to the overall 
effort, the participation of the whole of WHO must be ensured if its responsibilities 
are to be discharged as outlined in the strategy. It is for these reasons that the draft 
strategy is called "strategy for health and environment". 

The draft strategy defines Organization-wide objectives and action programmes 
for their achievement. Its major components are: an enhanced programme for the 
promotion of environmental health; an expanded programme for the promotion of 
chemical safety consistent with the mandate provided for the International 
Programme on Chemical Safety by the United Nations Conference on Environment 
and Development; broader action and collaboration on matters affecting health and 
the environment throughout WHO; and stronger partnerships with other 
international and nongovernmental organizations. 

1 Document EB91/13. 
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I. INTRODUCTION 

1. The World Health Assembly in May 1992 (resolution WHA45.31) requested the Director-General to 
"formulate a new global WHO strategy for environmental health based on the findings and recommendations 
of the WHO Commission on Health and Environment and on the outcome of the United Nations Conference 
on Environment and Development •••". This document contains the draft global strategy for health and 
environment and a discussion of the bases and means for its implementation. 

2. The subject of "health and environment", studied by the WHO Commission, encompasses the health 
consequences of interaction between human populations and the whole range of factors in their physical and 
social environments. The physical environment includes both natural and man-made elements, consisting of 
physical, chemical, and biological factors. The social environment includes the social conditions (values, 
customs, beliefs, etc.) and structures - for example, those affecting access to employment and education - that 
determine the distribution of health risks and health-sustaining benefits. It has been made clear by the WHO 
Commission that health and environment are related subjects needing to be considered in the broad context of 
overall development, with the active participation of the staff of numerous programmes and representatives of 
many disciplines. 

3. At the United Nations Conference on Environment and Development (UNCED) in June 1992, 
representatives of more than 150 Member States adopted after negotiating at the highest political level 
Agenda 21 - an action plan to guide national and international activities for the years to come. WHO's 
response, considering the programmes and responsibilities related to health and the environment agreed upon 
by Member States, is a new global strategy. Thus far in WHO environmental health has been primarily the 
responsibility of the programmes for the promotion of environmental health and the promotion of chemical 
safety. While their contributions remain central to the overall effort, the participation of the whole 
Organization must be ensured if it is to fulfil its responsibilities for implementation of Agenda 21. It is for 
these reasons that the global strategy is a "strategy for health and environment". 

4. The global strategy establishes a unifying framework for WHO action taking into consideration the 
proposed policy guidelines for the development of the Ninth General Programme of Work covering the period 
1996-2001, and provides the basis for WHO programmes at headquarters, in the regions and in countries to 
devise workplans in order to implement the health-and-environment activities of Agenda 21. 

5. The work of the WHO Commission has been decisive in the shaping of the health activities in Agenda 21 
and in providing the basis for WHO’s global strategy for health and environment. Its recommendations and 
those of its four panels - on food and agriculture, industry, energy, and urbanization - have laid the basis for a 
revitalized approach to the subject. 

6. The global strategy was developed in close cooperation with all WHO units concerned. Interprogramme 
meetings have been held at headquarters and regional offices and an interregional meeting was. convened in 
Geneva from 12 to 16 October 1992 to finalize the strategy. Its full implementation will require coordination 
and cooperation with other organizations of the United Nations system, other appropriate governmental 
bodies, nongovernmental organizations, and the private sector. 

7. The rest of this document is divided into three sections. The first presents a situation analysis of 
problems affecting health, the environment and development in the world and of capabilities in countries and 
in WHO to respond. This is followed by a brief description of the bases for the global strategy, including 
summaries of Agenda 21 (the recommendations of the WHO Commission are given in Annex 2). The detailed 
global strategy is given in the final section, with guidance for its implementation. 
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II. SITUATION ANALYSIS 

8. As reported to the World Health Assembly in May 1992,1 the report of the WHO Commission, Our 
Planet, Our Health’ provides a comprehensive view of the world health situation in relation to environment and 
development. This chapter highlights those factors that are of particular importance in the development of the 
WHO global strategy. The first section discusses the importance of putting health on the environment-and-
development agenda and highlights the main tasks that the health sector and WHO need to tackle. The 
second section reviews the current capabilities of Member States to cope with the health effects related to the 
environment and development. The last section briefly reviews WHO's achievements and highlights its current 
strengths in the area of environmental health. 

HEALTH, ENVIRONMENT AND DEVELOPMENT 

9. At no time before have there been so many environmental problems arising that may have adverse 
effects on health with which the health sector and WHO must contend. The WHO Commission concluded that 
if the future of the human race is to be safeguarded its manner of dealing with the environment must change 
drastically. Increasing population pressure, patterns of excessive and unsustainable consumption and 
exponentially increasing pollution levels are threatening the soundness of ecosystems as well as the health of 
people throughout the world. The capacity of the environment to sustain life is limited. If the human race 
continues to ignore this fact its improved health and well-being will not be an attainable goal. 

10. Although questions of health are essentially related to those of environment and development they are 
often taken for granted when the latter are considered and either ignored or dealt with inadequately. The 
report of the WHO Commission and UNCED's Agenda 21 state emphatically that this must change. The first 
principle enunciated in the Preamble to the Rio Declaration on Environment and Development thus focuses 
on human health: 

"Human beings are at the centre of concerns for sustainable development They 
are entitled to a healthy and productive life in harmony with nature." 

The WHO Commission stressed that health professionals and authorities should be in the forefront of moves 
to improve the environment and to inform governments and the public of the health implications of 
development policies and of the cost and benefits to health and the environment of different policy options. 
WHO must provide leadership in promoting health in the context of environment and development. 

11. The interdependence of health, development and environment is manifold and complex, but two aspects 
are dominant: (1) how well the environment can sustain life and health; and (2) how free the environment is 
of hazards to health. Health problems can be attributed to ill-planned and unsustainable development as well 
as to under-development; in either case meeting the health needs of a population is an essential part of the 
achievement of the goals of sustainable development and primary environmental care.2 As people themselves 
often create the adverse environmental conditions that directly or indirectly cause disease, there are many 
opportunities for intervention and prevention. 

12. Among the major factors identified by the WHO Commission as critical for the current situation of the 
environment, development and health in the world are rapid population growth and increasing poverty. 
Limited population size is crucial to the achievement of sustainable development, as growth increases the 
pressure on resources and on the capacity of the ecosystems to support human activity for development. 
Poverty is closely associated with Ш-health, premature death and degradation of the environment. The 
achievement of an acceptable minimum healthy standard of living includes the meeting of basic needs such as 

1 W H O Commission on Health and Environment, report by the Director-General (document A45/14). 
2 Primary environmental care is a process by which local groups or communities organize themselves, often with outside 

support, so as to apply their skills and knowledge to the care of their natural resources and environment while also satisfying 
their livelihood needs. (BORRINI, G. ed. Lessons learnt in community-based environmental management. Rome, Istituto 
Superiore di Sanità, 1991.) 
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safe and sufficient supplies of water, safe and nutritious food, shelter and - in dense settlements - provision for 
the removal and safe disposal of human and domestic wastes. Of particular importance in tackling health 
problems in the context of environment and development are the special needs of vulnerable groups: infants, 
children, young people, women, and displaced persons. 

13. For the developing world, the "traditional" hazards that produce infectious diseases related to 
environmental factors remain the most pressing health problem. The control of these diseases depends to a 
large extent on supplies of safe drinking-water, provision of basic sanitation and wastes management, proper 
shelter, improved availability and handling of food, and measures against disease vectors and against hazards in 
agriculture. Tropical diseases with an environmental etiology affect millions of people and frequently can be 
prevented or controlled through sound environmental management. In developed countries "modern" hazards 
to health are often related to environmental pollution and lifestyles based on high resource consumption. Here 
the health problems are caused by vehicle emissions, municipal waste, industrial pollutants, poor management 
of toxic chemicals and hazardous wastes, as well as unhealthy diet, alcohol, smoking and drug abuse with the 
associated increases in crime and other psychosocial problems. Some developing countries are increasingly 
plagued by the health problems caused by "modern" hazards in addition to the "traditional" kind. Certain 
environmental phenomena have health implications of global significance, such as the long-range transport of 
air pollutants, the transboundary movement of hazardous products and wastes, stratospheric ozone depletion, 
climate change, ocean pollution, and loss of biodiversity. 

^ 14. In rural settlements the major environmental threats to health are inadequate or unsafe water supplies, 
poor sanitation, indoor air pollution, pesticide toxicity, and disease vectors. Pneumonia, the leading killer of 
children under five years of age, is associated with indoor air pollution. Hydroelectric dams, irrigation 
programmes, and other large scale projects have had major adverse impacts on ecosystems and rural 
settlements, and have increased the distribution of vectors and the prevalence of such diseases as malaria and 
schistosomiasis. 

15. The environmental health problems in urban areas are immense, in many cases exceeding government's 
capabilities for dealing with them. Uncontrolled rapid urbanization and urban growth have resulted in severe 
air and water pollution and problems in the management of solid and hazardous wastes, all of which compound 
the health problems associated with poor housing and overcrowding. Overcrowding favours the spread of 
acute respiratory infection, tuberculosis, meningitis, and intestinal parasitic infections. Urban malaria is 
becoming more prevalent and outbreaks of dengue are increasing in extent and frequency, while infant and 
child mortality rates can be directly linked to the quality of and access to water and sanitation. 

16. Over the last twenty years many changes occurring in technology have invariably brought with them the 
threat of adverse effects on health from exposure to new types of pollutants. Environmental changes such as 
global warming, the depletion of the ozone layer, long-range transport of air pollutants, widespread 
contamination of water resources and major environmental accidents, have the potential to cause serious harm 

^ on regional and global scales. 

17. Thus, environmental health encompasses people's interaction with an enormous range of factors in their 
physical and social environments. While environmental degradation is already serious in many places and 
many millions of people are living under substandard environmental health conditions or are at risk from 
environmental hazards to health, the future is even more worrying. During the next decade world population 
is expected to increase by nearly 20%, almost all the increase occurring in the urban and peri-urban areas of 
developing countries where the majority now live. As a result, the already rapid depletion of resources and the 
rate and volume of production of wast烂 will increase dramatically - and this in areas where responsible 
authorities are even now unable to provide adequate basic services. Poverty is also increasing at an alarming 
rate, and the urban environmental health situation is bound to deteriorate further as cities grow in size, more 
of them becoming "megacities" with all the associated problems. In the absence of innovative and effective 
policies and actions it can be expected that the environmental threats to human health will rapidly increase 
rather than recede. This is the challenge to which WHO must respond. 

ASSESSMENT OF COUNTRY CAPABILITIES AND NEEDS 

18. Another aspect of the environment-and-development challenge is the capacity of countries to protect 

their people against environmental hazards and to engage in international efforts to protect the global 
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environment. A national environmental health programme requires a sound basic institutional infrastructure, 

technical and monetary resources, trained manpower, information about the hazards and risks in the country, 

and strong political and social commitment. But these cannot alone ensure adequate programme 

implementation and performance. 

19. For example, WHO carried out studies in 19841 and 19892 of the capabilities of Member States for 

pollution control. A similar study of capabilities in environmental health in rural and urban development and 

housing was carried out in 1987.3 As shown in Table 1, only 42 countries met most of the requirements for 

environmental protection, while 48 countries met some of them. Almost half the countries had virtually no 

such capability at all. 

TABLE 1. CAPABILITY OF 168 COUNTRIES FOR PROTECTION AGAINST 
ENVIRONMENTAL HAZARDS TO HEALTH, ACCORDING TO DEVELOPMENT STATUS (1989) 

Requirements for 

protection 

Number of countries 
Requirements for 

protection Long 

industrialized 

Newly 

industrialized 

Limited 

development 
Total 

Most requirements met 27 11 4 42 

Some requirements met - 34 14 48 

Few requirements met 15 63 78 

Totals 27 60 81 168 

20. Although most developed countries have greatly expanded such capabilities in the last two decades, 

political decisions on economic development sometimes disregard opportunities to support better 

environmental conditions for health. The large majority of the developing countries, however, are ill-prepared 

either to take steps to protect health in their development planning or to deal with most of the environmental 

health problems that confront them. The need to do so is most urgent in countries undergoing rapid 

industrialization, where the building-up of capabilities fails to keep up with the increasing impact of pollution 

on the human environment and the depletion of natural resources. CapabUities in water quality and solid 

wastes management are weak, and even weaker in the control of air quality, ionizing radiation and toxic 

chemicals. 

21. Among the severest shortcomings in national capabilities are those in legislation and the formulation, 

development and enforcement of standards and regulations; the involvement of health authorities; assessment 

and forecasting of the effects on health of development projects (including related laboratory services and 

applications of epidemiological methods). In addition, most countries lack adequate staff, especially at local 

levels, effective mechanisms for intersectoral coordination, and the necessary budgetary allocations. 

22. Prior to the United Nations Conference on the Human Environment at Stockholm in 1972, the 

responsibility for environmental health rested mostly with ministries of health. In response to the Conference 

many countries established ministries of the environment and transferred some of the responsibility to them, 

but the environment ministries have rarely given environmental health matters high priority. Often there are 

several agencies for development and environmental management, but governments have failed to organize 

intersectoral cooperation for environmental health, which is imperative given the interdisciplinary nature of the 

1 Preliminary assessment of national programmes for health protection against environmental hazards. World Health 
Organization, Geneva, 1985 (Document PEP/85.5). 

2 SCHAEFER, M. Combating environmental pollution: National capabilities for health protection. World Health 
Organization, Geneva, 1991 (Document WHO/PEP/91.14). 

3 National capabilities and needs in aspects of environmental health in rural and urban development and housing. World 
Health Organization, Geneva, 1988 (Document WHO/EHE/RUD/88.1). 
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problems and the fact that the many national agencies and programmes receive separate allocations. 
Consequently, environmental health programmes remain "in limbo". 

23. In many countries, both developed and developing, health authorities fail to become involved in 
development and environmental management. This raises the question how well they are prepared to 
undertake the new and expanded responsibilities recognized by the WHO Commission. Within health 
ministries, environmental health departments, if they exist at all, may have insufficient trained staff, low 
budgets and little influence on policy; and the health ministries themselves are often remote from policy-
making on matters of the environment and development. 

24. Environmental health in a new and broader sense must be given proper emphasis both in the 
organization of the ministries and in health programmes in general. Only in this way will preventive measures 
receive due attention and populations be protected from continued exposure to avoidable environmental 
hazards. 

HEALTH AND THE ENVIRONMENT - MAJOR DEVELOPMENTS IN WHO 

25. In the two decades since the Stockholm Conference in 1972 considerable changes have occurred in 
conditions affecting health and the environment. While there have been substantial achievements by countries 
and by WHO, intended improvements have not always materialized, partly because the gains made have been 
offset by rapid rates of population growth and partly because the environment has been impoverished by 
unsustainable development. 

26. Water supply and sanitation have long been the backbone of WHO work in environmental health. In its 
early years WHO built up an extensive network of country support and field activities that made it a leading 
institution for improved water supply and sanitation. WHO was one of the initiators of the International 
Drinking Water Supply and Sanitation Decade, 1981-1990. Guidance for the Decade was provided by a United 
Nations steering committee for which WHO «served as the secretariat. Crucial activities strongly supported by 
WHO during the Decade were institutional development，human resources development, monitoring, cost 
recovery, operation and maintenance, optimization of services for water supply and sanitation, and community 
participation. WHO both participated in field activities managed by regional and country offices and 
collaborated in international efforts, in particular through the Water Supply and Sanitation Collaborative 
Council, the secretariat for which is based in WHO. 

27. In rural and urban development and housing, WHO has promoted the consideration of health issues in 
development planning and human settlements management by national and municipal agencies, including 
research in this emerging field. Health criteria documents and guidelines have been produced for housing, the 
indoor environment, urban development and planning, solid waste management, surface water drainage, insect 
and rodent control, and emergency services in urban areas. The WHO Healthy Cities project is proving to be 
a successful approach to intersectoral and participatory public health work by municipal governments in cities 
in all six WHO regions. The Organization's initiatives in the early 1990s for health-promoting environments 
provide the basis for new approaches in environmental health ("Supportive environments for health", see 
paragraphs 70 and 111). 

28. The effects of chemicals in the environment on health were first considered by WHO in cooperation with 
UNEP in the early 1970s, following the Stockholm Conference. This work led to an expansion in this area 
when, in collaboration with UNEP and ILO, the International Programme on Chemical Safety (IPCS) was 
established in 1980. In the last 20 years，some 900 chemicals have been thoroughly evaluated, and chemical 
safety cards have been prepared on some 1000 chemicals. IPCS has made a very substantial contribution to 
the development and validation of internationally acceptable methods for the evaluation of health and 
environmental risks and hazards from chemicals. The Programme has been instrumental in strengthening 
national chemical safety programmes as well as programmes for prevention and treatment of poisoning 
involving chemicals. Training in chemical safety has also been one of its major objectives. 

29. WHO's activities for prevention and control of pollution have increased over the past 20 years. With the 
support of UNDP in particular, national capabilities for pollution control have been strengthened in a number 
of countries; and, with the support of UNEP, a major achievement has been the creation and operation of 
global health-related environmental monitoring networks. Such networks now exist for the monitoring of air 
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and water quality, food contamination, environmental radioactivity and human exposure to environmental 
pollutants. In the late 1980s global networks for environmental epidemiology and environmental control 
technology were established, providing for technical collaboration through the exchange of information, 
technology transfer, training and research. WHO has provided technical support in the management of 
hazardous waste including radioactive waste. At the country level, WHO has collaborated in measures to solve 
a wide range of environmental problems, including air and water pollution, and in the application of 
environmental epidemiology to local and national problems. 

30. Protection of human health against hazards associated with biological and chemical contaminants and 
additives in food has been an important part of WHO's work almost since its inception in 1948. Jointly with 
FAO, it has for the last 30 years participated in the work of the Codex Alimentarius Commission, which draws 
up internationally agreed food standards and codes of practice to protect health and to facilitate international 
trade. One of the major achievements of WHO in food safety has been the recognition by the public health 
community of the important role of contaminated food in the epidemiology of diarrhoeal diseases, including 
cholera. WHO continues to play an important role in the assessment of modern food-related technology such 
as food irradiation and biotechnology. 

31. Occupational health activities have concentrated mainly on the development and strengthening of 
national workers' health programmes, including legislation, institutional development, training and education, 
and the development and dissemination of appropriate methodology for protection of workers. Risk 
assessment activities have included the preparation of documents on health-based occupational exposure limits. 
Occupational safety and hygiene have been promoted through the issue of professional guidelines and 
information on the methods for assessing and controlling hazards in the workplace. 

32. The use of environmental management methods to reduce disease vector risks in water resources 
development projects has been promoted since 1981 by the joint WHO/FAO/UNEP Panel of Experts on 
Environmental Management for Vector Control (РЕЕМ), for which WHO serves as the secretariat. In 1991, 
the United Nations Centre for Human Settlements (Habitat) joined the agencies participating in РЕЕМ and 
the Panel's mandate was expanded to include urban water-associated vectorborne diseases, health aspects of 
waste-water use in agriculture, and the relation between water supply, sanitation and health. At the same time 
the focus shifted from promotion to field-oriented activities such as the incorporation of disease control 
methods in agricultural practices and extension services. 

33. Responding to environmental emergencies as they affect health is a function of WHO exemplified by its 
part in activities following the accidents at Bhopal and Chernobyl and in the investigation and mitigation of the 
health consequences of air pollution from burning oil wells in Kuwait in 1991. The International Programme 
on the Health Effects of the Chernobyl Accident (IPHECA) was established in 1991 to assess and mitigate the 
consequences of the accident. 

34. The development of regional environmental health centres has strengthened and added "outreach" 
capabilities for response to the needs of Member States. The two oldest are in the Region of the Americas, 
and centres have been established in the last decade in the Western Pacific, Eastern Mediterranean and 
European Regions. The centres provide a major resource for implementation of the programmes described 
above. 

35. Cooperation with other organizations plays an important role in the implementation of WHO，s 
environmental health activities. It includes partnerships with ILO and UNEP in IPCS, with UNEP in the 
Global Environment Monitoring System (GEMS) for health-related environmental monitoring projects, with 
UNDP in many country and regional projects, with FAO in the Codex Alimentarius Commission, with FAO, 
UNEP and Habitat in РЕЕМ, and with IAEA in radiation health; membership of the Interagency Steering 
Committee for Water Supply and Sanitation, and, recently, the World Bank/UNDP/Habitat-sponsored Urban 
Management Programme, and the Collaborative Council for Water Supply and Sanitation, for which WHO 
provides the secretariat. All of these produce joint projects in the true sense of the word - with the 
participating agencies contributing resources and sharing the workload. There are also numerous WHO 
activities in which support is being provided by other agencies on an ad hoc basis. 
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III. BASES FOR THE GLOBAL STRATEGY 

HEALTH FOR ALL 

36. Attaining health for all is dependent on knowledge about the environmental aspects of disease and the 

way in which environmental management can lead to improved human health and the achievement of 

economic and social goals. Good health and well-being can neither be attained nor maintained in hazardous 

and deteriorating environments. WHO's new "Paradigm for health: a framework for new public health 

action",1 states: 

"Human health should be seen in a physical, social, behavioural and ecological 
context In this holistic model, promotion of health plays a prominent part. .... Health 
promotion activities should involve other sectors making a contribution to healthy such 
as education, food, nutrition, and environment.“ 

37. All over the world, political and community leaders are becoming increasingly aware that to improve 

people's access to appropriate medical technology cannot by itself offset the adverse effects of environmental 

degradation, and that good health will remain beyond the reach of hundreds of millions unless the 

environments in which they live are health-promoting environments that at least provide for their basic needs. 

38. Understanding this approach to health for all is crucial to bringing about health sector reforms and to 

altering the way in which health and health agencies are perceived by the agencies themselves and by those in 

other sectors, governments in general, and the community at large. Because this approach determines the way 

in which problems are defined, its main points need to be fully understood and the traditional definition of 

environmental health in terms of programmes typically carried out by public health authorities must be revised. 

39. The health-and-environment component of health for all concerns all sections of the community and 

cannot be isolated in specialized branches of government. The challenge for WHO is to foster and facilitate 

the links needed to develop effective environmental health activities at local and national levels. Action in the 

physical and social environment to improve health is taken by authorities in many sectors - in agriculture (food 

production, land use, agrochemical treatment, and irrigation), industry and labour (workers' safety, waste 

management), housing and public works, water supply and sanitation, education and communications, social 

welfare and crime control, energy generation, transport, forestry and fisheries, environmental management -

and, of course, public health. 

40. Health is also affected by the action of individuals, families, and community groups. People's living 

habits, water use, sanitation, disposal of decaying and durable wastes, transport - and sometimes their domestic 

and economic activity - have an enormous impact on their environments and, as a result, on their health. 

41. Health thus depends on a myriad of actions within national and local social systems (communities). The 

role that health authorities play - or do not play - in those communities is crucial and may be the most 

powerful contribution they can make to health for all. WHO must do more than just advocate, it must actively 

seek and work towards a healthy and sustainable environment. 

MANDATES PROVIDED BY HEALTH ASSEMBLY RESOLUTIONS AND OTHER STATUTORY TEXTS 

42. The Forty-fifth World Health Assembly adopted two resolutions on matters related to health and the 

environment. The first, resolution WHA45.31, calls upon Member States to strengthen environmental 

measures to protect and promote human health including intersectoral, interdisciplinary approaches 

emphasizing the protection and promotion of human health and well-being, and building on community 

participation. It also urges them to participate in international measures for sustainable development that take 

into account health considerations. It requests the Director-General to formulate a new global WHO strategy 

for health and environment based on the WHO Commission's findings and the outcome of the UNCED, and 

1 Document EB89/1992/REC/1, Annex 9. 
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taking into account the need to consider environmental health in the broad context of environment and 

development. 

43. The second, resolution WHA45.32, endorses an expansion of the International Programme on Chemical 
Safety and the strengthening of national and international measures for the safeguarding of human health 
through "environmentally sound management of toxic chemicals". The resolution gives WHO, with ILO, UNEP 
and others, the mandate for more extensive and intensive cooperation with governments, industries, trade 
unions, and consumers, in order to ensure chemical safety by assessing potential adverse effects, acute and 
long-term, on humans. 

44. These and other Health Assembly resolutions with an important bearing on the formulation of the 
strategy are listed in Table 2. In addition, the global strategy takes into consideration other recent statements 
and documents, including: the 1989 European Charter on Environment and Health: the policies and priorities 
for "health in the development process" and "health and environment" adopted by the Region of the Americas 
in 1990; the Sundsvall Statement on Supportive Environments for Health resulting from the Third 
International Conference on Health Promotion with that theme, organized in Sundsvall, Sweden by WHO and 
the Nordic countries in association with UNEP in June 1991; and strategies that already have been prepared 
for aspects of the programme in cooperation with the regional offices, such as "Water and sanitation 
management for health" (document CWS/90.18) and "Assessment and management of environmental health 
hazards" (document WHO/EHE/87.1). 

TABLE 2. HEALTH ASSEMBLY RESOLUTIONS WITH A BEARING ON THE FORMULATION OF 
THE WHO GLOBAL STRATEGY ON HEALTH AND ENVIRONMENT 

WHA45.31 Health and environment 
WHA45.32 International Programme on Chemical Safety 
WHA45.25 Women, health and development 
WHA45.24 Health and development 
WHA44.27 Health development in urban areas 
WHA43.25 Hazardous wastes management 
WHA43.19 The role of health research 
WHA42.26 WHO's contribution to the international efforts towards 

sustainable development 
WHA41.27 The role of epidemiology in attaining health for all 
WHA39.22 Intersectoral cooperation in national strategies for health for all 
WHA35.17 Health implications of development schemes 

AGENDA 21 AND THE WHO COMMISSION ON HEALTH AND ENVIRONMENT 

45. Agenda 21, which provides a primary basis for the draft WHO global strategy for health and 
environment, was adopted by representatives of over 150 States at the United Nations Conference on 
Environment and Development (UNCED) and constitutes a consensus of governments as to what action they, 
international organizations and other bodies should take to achieve sustainable development; it states in its 
Chapter 38 that: 

"All agencies of the United Nations system have a key role to play in the 
implementation of Agenda 21 within their respective competence.“ 

Chapter 6, Protecting and Promoting Human Health, specifically names WHO with respect to coordinating the 
implementation of the programmes contained in the chapter. 

46. The basis which Agenda 21 provides for developing and implementing a global strategy for health and 
environment is sound and comprehensive. It is presented in 40 chapters grouped into four sections: I. Social 
and Economic Dimensions, II. Conservation and Management of Resources for Development, 
III. Strengthening the Role of Major Groups, and IV. Means of Implementation. Each programme area is 
described in terms of a basis for action, objectives, activities and means of implementation. Most of the 
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activities listed are for governments to implement, many with the support of organizations of the United 
Nations system, and other bodies, for which it specifies certain activities. 

47. Annex 1 to this report contains a list of all the programmes in Agenda 21 in which three groups are 
marked: programmes for which WHO has the primary international responsibility; programmes in which 
WHO has a substantial role to play; and programmes containing a wide variety of activities in which WHO 
must ensure that the health aspects are implemented. Chapter 6 of Agenda 21, Protecting and Promoting 
Human Health, has the highest priority for WHO; its preparation was based to a large extent on the work of 
the WHO Commission, whose recommendations are by and large reflected there. Not all the health-related 
tasks in its programmes (e.g., those on building up basic health infrastructures, or on monitoring and planning 
systems) are concerned with environmental health. Such tasks will have to be considered separately and dealt 
with by the appropriate programmes of WHO. 

48. The WHO Commission reviewed matters related to health and to environment from a different 
viewpoint than that presented in Agenda 21, primarily in terms of developmental driving forces, i.e., food and 
agriculture, industry, energy and urbanization. The Commission's recommendations are summarized separately 
in Annex 2 to this document. In addition to those for action, a large number concern research. 

49. Although the activities in Agenda 21 which focus on health have been concentrated in Chapter 6, to 
which references have been included, other chapters contain pertinent elements which have been cross-
referenced; many of the programme areas and activities are broad, and require multisectoral participation, 
national and international, including programmes for which WHO must assume a substantial responsibility, 
e.g., Chapter 19’ Environmentally sound management of toxic chemicals; Chapter 7, Promoting sustainable 
human settlement development; and Chapter 18’ Freshwater. Other chapters contain environmental health 
programme activities, such as Chapter 3，Combating poverty, in which WHO has wide responsibilities. 

IV. DRAFT WHO GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT 

50. The global strategy must have a flexible organization-wide framework to guide WHO's global and 
interregional, regional, and country programmes in the establishment of action plans based on the health and 
environmental needs of countries. It builds on the strong points in existing programmes and the experience 
gained in implementing them, and calls for broadened activities throughout WHO and collaboration with 
other organizations, both governmental and nongovernmental. 

51. It must be "proactive", designed to achieve long-term fundamental change by dealing comprehensively 
with aspects of the physical and social environments that have an effect on health. It must stress problem-
solving by joint measures cutting across programme boundaries, "empowerment" at the local level, improved 
management and decision-making based on sound information and directed towards prevention and control of 
environment-related diseases. The approach is flexible, supporting each country according to its needs 
through the adaption and application of common approaches. 

52. The responsibilities for the global strategy involve not only WHO programmes for promotion of 
environmental health and promotion of chemical safety, but also those whose activities, either directly or 
indirectly, relate to the links between health and its determinants in the physical or social environment. 

GOALS AND OBJECTIVES 

53. The health and well-being of people are affected by a variety of physical, social, cultural, and institutional 
factors which are interrelated and which, under optimum circumstances, permit the satisfaction of basic 
physiological needs, limit exposure to environmental risks, and sustain conditions favouring good health. In its 
various programmes WHO has responsibilities covering all these factors. 

54. WHO's and national goals for health and environment are based on the relations between the above 
factors. As stated by the WHO Commission, the global goals are: 

achieving a sustainable basis for health for all; 
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• providing an environment that promotes health; and 

• making all individuals and organizations aware of their responsibility for health and its environmental 
basis. 

As defined by the WHO Commission, "sustainable basis" includes stabilized population growth and attainment 
of life-styles and patterns of consumption consistent with ecological sustainability. Providing a health-
promoting environment entails reducing physical hazards and ensuring that everyone has the means to acquire 
the resources on which health depends. The knowledge and abilities of people are the most valuable resources 
for health and sustainable development. 

55. In working towards the above goals for health and environment, WHO will perform its basic functions of: 

• supporting countries in capacity-building to establish the sustainable environmental conditions for health 
for all, including the mobilization of resources; 

• providing the internationally evaluated scientific and technical basis for effective environmental health 
management; and 

• contributing to the solution of problems affecting health throughout the world. 

56. Through these functions, WHO will pursue the following organization-wide objectives: 

• to support countries in providing the environmental elements required to meet basic health needs; 

• to promote increased awareness and understanding of interaction between health, the environment, and 
development among leaders and the public, so as to strengthen community action for health and 
sustainable development. 

• to collaborate with national and local authorities in the creation of supportive environments for health; 

• to promote the central role of health in decision-making and programmes on matters of environment and 
development, and to foster cooperation between the health sector and related sectors in these processes; 

• to strengthen capabilities for emergency preparedness and response to cover the public health aspects of 
disasters and violent conflicts; 

• to strengthen national capacities for human resources development in work related to health, the 
environment, and development; 

• to improve technical capabilities for the monitoring and assessment of environmental risks to health; 

• to improve technical capabilities for the management of environmental risks to health, i.e., their 
prevention, abatement, and control; 

• to strengthen local, national and international environmental health information systems, for the 
exchange and proper use of information; 

• to promote research on a progressively stronger scientific and technical basis for the wide range of 
interventions needed to achieve the health goals of sustainable development; 

• to foster environmentally safe and sound methods and technology for the effective control, prevention 
and treatment of disease and disability; 

to promote and support other institutional and sectoral capacities for improving progressively policies, 

plans, legislation and actions on health, the environment and development. 
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57. These objectives are interrelated and reflect the optimum scope of work to meet the needs in all 
Member States. They cover the broad range of WHO activities，among which regional and country-level 
offices determine priorities, fix targets and decide the timing for action in particular countries or groups of 
countries, and they are essential to the major components of the strategy outlined in the following sections. 
Other factors directly related to health and the environment such as poverty, initiatives concerning women and 
development, the needs of women, children, and vulnerable groups including indigenous populations, displaced 
persons and inhabitants of small island States, permeate all areas covered by the above objectives. Specific 
activities for them will be defined in the workplans referred to in paragraph 4. 

COMPONENTS OF THE GLOBAL STRATEGY 

58. The global strategy has four separate but interrelated components: 

(1) an enhanced programme for the promotion of environmental health; 

(2) an expanded programme for the promotion of chemical safety; 

(3) broader action and collaboration throughout WHO on matters related to health and the 
environment; 

(4) stronger partnership with other international and nongovernmental organizations. 

ENHANCED PROGRAMME FOR THE PROMOTION OF ENVIRONMENTAL HEALTH 

59. The programme for the promotion of environmental health will serve as the lead programme for 
implementing the global strategy, devising and coordinating the Organization's contribution to international 
programmes on sustainable development relating to major environmental factors. It will also provide 
coordinating and support functions for health-and-environment activities linking WHO programmes. 

60. The enhanced programme is based on a new orientation integrating the establishment and 
implementation of programme activities to deal with the way in which matters related to health and the 
environment cut across different disciplines. This approach will facilitate an expansion of the efforts to support 
other WHO programmes in tackling the environmental issues in their respective areas. 

61. In the new orientation there will be a focus on three major areas of environmental health: rural, urban 
and global. In the global strategy, particular emphasis will be placed on urban areas, where the expanding 
population and centres of modern economic development result in special health-and-environment problems. 
Attention will continue to be given to the need to provide essential services in rural areas. Global issues 
affecting the protection and promotion of human health comprise the third area to which the programme will 
be oriented, so that the diverse and complex environmental health problems may be more readily dealt with in 
their entirety, wherever and however they occur. The programme will thus follow a holistic approach, aiming 
at the creation of environments that support health in both the urban and rural context. 

62. In urban areas the emphasis will be on improving conditions that have an effect on health, and on the 
promotion of physical and social environments that favour good health. Activities will be undertaken to 
improve housing and human settlements, water supply and sanitation and vector control, and to reduce and 
control air and water pollution and noise, and for the management of solid and hazardous wastes. Assistance 
will be provided in the identification of local environmental health priorities. Activities will be directed at 
improving the capacity of municipal governments to deal with environmental conditions and health problems by 
involving community organizations in municipal services and by establishing and promoting "Healthy Cities" 
networks. The participation of the health sector in socioeconomic development planning will be promoted in 
such areas as land-use planning, energy production and use, transport and industrialization to which attention 
was drawn by the WHO Commission. 

63. In rural areas the emphasis will continue to be placed on the provision and maintenance of safe and 
sufficient water supplies and adequate sanitation，the health aspects of rural housing including biomass use and 
indoor air quality, vector control in water resource management, and the safe use of agrochemicals. 
Integrating environmental health aspects in rural development plans will be a major activity. 
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64. At global level, environmental health matters fall into two main groups: first, general problems such as 
ozone-layer depletion, the effects of climatic change, including those on small islands, deforestation, 
desertification and transboundary pollution, where the emphasis will be on the assessment of risks to human 
health in order to provide health-based criteria for global and regional decisions on environment and 
development; secondly, the needs that are common to all environmental health programmes, such as the 
strengthening of the infrastructure for training, applied research and the dissemination of information. 

Specific areas for action 

65. Successful environmental health activities will be continued, while new activities that have become 
imperative following the WHO Commission and UNCED are initiated. The activities corresponding to each of 
the Organization-wide objectives are described in the following text. 

Environmental elements of basic health needs 

66. Activities to meet basic needs will have a renewed focus on the poor, underserved, and unserved, 
implying a new leadership role for WHO, not in the actual provision of basic services but rather in their 
promotion and encouragement, concentrating on the most deprived peoples, those by-passed and neglected by 
development and on the health aspects of the provision of water, sanitation and housing, and on food safety.1 

Special attention will be given to the WHO initiative to support countries and people in greatest need. 

67. Activities will be directed both to supporting the development community (other international and 
nongovernmental organizations, donors) and to devising the ways and means to meet basic needs. Monitoring 
to determine which areas have the greatest need for essential services will be expanded, and reporting systems 
will be improved to increase awareness of these needs. Through a variety of collaborative mechanisms, 
support will be provided for the mobilization of resources for needy communities from external sources. 

6& Greater emphasis will be given to capacity-building, in which a lead will be taken, particularly at the 
community level, concentrating on communities poorly served by the essential services for water, sanitation, 
housing, and food supply. In addition to improving the coverage of deprived populations by basic 
infrastructure services, priority will be given to the rational and optimal use of local facilities and resources, 
stressing the social development aspects of basic services, as well as institutional development, operation and 
maintenance, health education, training, and community participation and management, and appropriate 
technology and its application to meet the needs of communities. These tasks will involve applied research, 
international consultations, technical workshops, and field demonstrations. 

Awareness and community action 

69. Information will be prepared for the public on matters related to health and the environment in the form 
of brochures, audiovisual material, posters, etc., in consultation with the health education and other 
programmes concerned. Efforts will continue for the preparation and dissemination of education materials for 
schools at different levels, and for appropriate changes in school curricula to relate health to environment and 
development. Workshops and seminars for health workers and decision-makers at national, regional and 
community levels will be conducted to increase awareness of health-and-environment priorities, providing the 
necessary information to foster commitment to action and follow-up. To further related community action, 
various documents including guidelines and case studies will be prepared and disseminated. 

Creating supportive environments for health 

70. The concept of supportive environments will be applied as established at the Sundsvall Conference in 
1991 (see paragraph 44), involving the efforts of policy-makers, local government and community workers in 
the health and environment sectors to make the total environment - physical, social, economic, and political, 
and the workplace • favourable rather than damaging to health and to ensure the sustainable use of natural 
resources. In collaboration with other WHO programmes, health promotion initiatives in all sectors - in 
particular, education, transport, housing, urban development, industry and agriculture - to contribute to the 

1 Included in this section in accordance with the classification structure of the Eighth General Programme of Work. 
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creation of supportive environments will be encouraged. Emphasis will be placed on building strategic and 
innovative alliances, networking, and community participation. One such approach will be to establish 
networks of health promoters as a focus for activities related to health and the environment. 

Central role of health 

71. In a dual approach, there will be close collaboration with other international global and regional 
organizations to ensure that health aspects are incorporated in the programmes of these agencies, with 
participation in meetings, provision of information on health matters related to the environment and 
development, and support for health-related work on global conventions, while at country level the major 
emphasis will be on support in the health sector for active participation in the solution of intersectoral 
problems affecting the environment and development with increased involvement also of other ministries. 

Emergency preparedness and response 

72. Because of the growing scale of natural and man-made environmental disasters, increased technical 
support will be provided for the management of environmental hazards, and activities and staff resources will 
be coordinated more closely with emergency response programmes in the light of the expanding role WHO has 
been playing in recent years in emergencies that have significant health aspects or consequences. Such support 
and coordination will involve planning, and guidelines for response and the identification of resources needed 
for different disaster conditions. 

Human resources development 

73. Training activities will be broadened to incorporate more of the skills required by those working in all 
sectors on matters related to health and the environment, and to provide interdisciplinary knowledge and 
leadership. Existing global networks of training institutions will be expanded in order to promote and support 
professional training programmes in countries according to national needs and plans. This will facilitate the 
sharing of experience and training material and a coordinated approach to the production of up-to-date 
training material. Increased support to national agencies and educational institutions will focus on updating 
and improving the health-and-environment content of the education and training, including updated 
information on relevant learning material and assistance in curriculum development, in consultation with staff 
of the development of human resources for health programme. 

74. In-service training will be provided or augmented as needed in each of the areas for strategic action. 
The focus will be on problem-solving skills，interdisciplinary team work, the appropriate, cost-effective use of 
information technology and data bases, and the interpretation of information on matters affecting health and 
the environment. Activities will stress teacher training to assist them in planning educational experiences 
based on community problems and case studies, and training of WHO Representatives - not as technical 
specialists but for interdisciplinary leadership in dealing with the broad range of health problems related to the 
environment. 

75. Whenever appropriate, in-service training will be given jointly with other international agencies to 
promote intersectoral collaboration at the national level. A coordinated approach to basic training and in-
service training will be developed in conjunction with the UNDP Capacity 21 programme. 

Monitoring and assessment of environmental risks to health 

76. A major effort will be made to evaluate environmental health hazards, such as air and water pollution, 
noise, and ionizing radiation (including radioactive waste), at the country and local levels, as well as existing 
health conditions, economic and social factors, and the use of different types of technology and cost-benefit 
analysis taking into account health benefits. Such assessments will also include analysis by epidemiological 
methods of the contribution of environmental factors to the different disease patterns within a country. In 
urban areas assessments will focus on the differentiation of conditions within an area. Health data by 
geographical area will greatly assist such analysis relating the incidence and prevalence of diseases in specific 
locations to the environmental conditions. 
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77. Assessment will be directed to strengthening national environmental health management capacities and 
the information basis for priority-setting, preventive planning, and decision-making and management in relation 
to the environment and development. Current activities to disseminate assessment findings in a readily usable 
form will be expanded, while the application of existing knowledge will be emphasized. 

78. Measures to integrate the assessment and management of environmental health hazards will include the 
development and application of practical methods to evaluate and compare the health costs and benefits of 
various options for action in relation to the environment and development. 

Management of environmental risks to health 

79. Where in the past greater attention was given to problem identification and evaluation of health hazards, 
in the future activities for their management will be expanded and intensified. The global strategy gives risk 
management a new and significant role both in correcting existing health-related environmental problems and 
in preventive planning. Support will increase for measures to identify cost-effective air and water pollution 
control and waste management methods. Cooperation with IAEA and other competent organizations on the 
broad questions of radiation protection and safety will continue. 

80. Emphasis will be placed on establishing preventive planning and control programmes that give health a 
prominent place. Preventive planning will include measures to conserve resources, to ensure proper siting of 
hazardous installations, accident prevention, promotion of cleaner technology, and comparative risk-benefit 
analysis, concentrating on new developments in industry, energy, transport, agriculture and urbanization, as 
recommended by the WHO Commission and its panels. 

81. Capacity-building, including information management support, training and technology transfer, will be 
emphasized to strengthen countries, ability to effect the necessary prevention and control measures. It will not 
be limited to enhancing governmental capabilities, but will extend to those of the private sector, academic 
aides, community groups and citizens. Activities under the global strategy will include field demonstrations and 
pilot projects. 

82. A major role in environmental health management will be to support country activities in establishing 
and enforcing regulations, and monitoring and evaluating progress and the effectiveness of management 
programmes, including comprehensive cost-benefit analysis of measures taken to control hazards and protect 
health. 

Environmental health information systems 

83. Agenda 21 emphasizes the need for practical and scientifically sound information as a basis for devising 
and implementing programmes. Increasing the capability to collect, analyse, and disseminate information 
about environmental health conditions at local, country, regional, and global levels will entail a greater role for 
WHO in defining critical environmental health indicators and in developing relevant data bases for effective 
environmental planning and management. Emphasis will be placed on the coordination and harmonization of 
existing data bases and the creation of new ones where a demonstrable need for additional environmental 
health information exists. The data will also be used in the assessment of environmental health hazards and in 
monitoring progress in development activities in all sectors. 

84. The coordination under this programme of various activities and data bases related to environmental 
health in and outside WHO will facilitate access to various types of data for use in an intersectoral context, for 
creating country environmental health profiles, and for making a comprehensive assessment of the overall 
situation. This will involve a wider role for WHO, requiring new data collection technology, global information 
networks and communication systems. 

85. Efforts to strengthen monitoring and information systems will be directed to country capabilities for the 
systematic processing and utilization of environmental health information, with emphasis on creating country 
environmental health profiles through the collection and evaluation of data broken down geographically. 
Activities will include training in the processing, interpretation and application of information. A series of 
regional and country workshops, including training in the establishment and use of documentation centres, the 
use of microcomputers for the processing, interpretation and application of information, and regional and 
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global networking. These activities will be supported by WHO centres for environmental health and will be 
directed toward the eventual creation of environmental health information centres in countries. 

Research 

86. On the basis of the WHO Commission's assessment of current knowledge and requirements, a major 
task under this programme will be the establishment and support of a new research agenda on matters 
affecting the environment, health and development concentrating on the promotion and conduct of applied 
research on environmental factors, physical and social, affecting human health, determining in particular how 
development and environmental degradation affect health; on the identification and, where possible, 
quantification of causal relationships; on making available current knowledge and information in an 
understandable format to decision-makers; and on improving the capacity of governments, institutions, 
enterprises and agencies to carry out such investigations, to set priorities in relation to local and national 
needs, to promote and maintain support networks, and to improve communications among researchers, 
decision-makers and the general population. In these efforts WHO's collaborating centres and participating 
institutions will play a major role. 

Environmentally safe and sound methods and technology 

87. As a result of growing worldwide concern over the environment, the potential for action in the health 
sector to cause environmental damage must be assessed and cost-effective ways devised to mitigate such effects 
more systematically than before. Cooperation will increase with countries in the development of suitable 
methods for evaluating, and monitoring environmental effects of health programmes, and in ensuring that 
human health and safety considerations receive the priority they deserve in the enforcement of environmental 
laws and regulations at national and international levels. To increase environmental accountability of the 
health sector across programmes, WHO programmes will collaborate in the development and further 
refinement of environmental impact assessment methods and in the promotion of their use in health planning 
and programming at the country level, so as to ensure that the effects on the environment of health measures 
under different programmes are made more clearly accountable. 

Institutional and sectoral capacities 

88. Implementation of country programmes for the monitoring and management of environmental health 
hazards requires capable and adequately equipped national authorities and institutions. The aim under this 
programme is therefore to strengthen the legislative process in Member States and to reinforce regulatory 
mechanisms, cooperating in the preparation of health-based environmental standards - e.g., for air and water 
quality - and supporting administrative structures for their enforcement. On the basis of global studies of 
needs and requirements, country-oriented programmes will provide support to institutions at national, regional 
and local levels. In particular, the use of WHO guidelines in forming national regulations will be promoted, 
laboratories for compliance monitoring will be strengthened, advice will be given on the application of pollution 
control technology, modern management approaches to hazards containment will be introduced, and advanced 
training will be given to staff of agencies with responsibilities for environmental health programmes. Effective 
mechanisms for coordination in the health sector and the various national agencies dealing with environmental 
issues will be strengthened to facilitate the achievement of the above objectives. 

EXPANDED PROGRAMME FOR THE PROMOTION OF CHEMICAL SAFETY 

89. Since 1980 WHO's work in the field of chemical safety has largely been undertaken in collaboration with 
ILO and UNEP through the joint International Programme on Chemical Safety (IPCS), the secretariat for 
which is located in WHO, with the director of the WHO programme serving as Director of IPCS. The United 
Nations Conference on Environment and Development (UNCED) recommended that IPCS should be the 
nucleus for international cooperation on environmentally sound management of toxic chemicals, giving it a 
greatly expanded role. Negotiations are currently taking place between the three cooperating organizations of 
IPCS to decide on the manner in which it should function; these negotiations will be broadened in 1993 to 
involve other potential partners. The first part of this section summarizes the intent and current status of 
these negotiations, and the second (under "Programme activities") deals with how the expanded IPCS will 
contribute to the WHO global strategy for health and environment. 
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Development of the expanded programme 

90. W H O , in cooperation with its partners in IPCS and with the various international organizations actively 
working in the field of chemical safety, has assisted the Secretariat for U N C E D in developing an international 
strategy for environmentally sound management of toxic chemicals, and in preparing proposals that were 
examined at the Conference. As part of the preparatory process, a meeting of government-designated experts 
was held in London in December 1991 to examine the possible need for an intergovernmental mechanism on 
chemical risk assessment and management.

1 

91. UNCED, calling for significant strengthening of national and international efforts to achieve 
environmentally sound management of chemicals, has designated IPCS as the nucleus for international 
cooperation in this field and requested that it strengthen measures and promote cooperation with competent 
organizations in the United Nations system, other programmes such as those of O E C D and the European 
Communities, and regional and governmental chemical safety programmes. U N C E D also called for increased 
coordination of United Nations bodies and other international organizations involved in chemical risk 
assessment and management, and gave support to the recommendations of the London meeting of 
government-designated experts, which had recommended measures to enhance the role of IPCS and the 
establishment of an intergovernmental mechanism for chemical risk assessment and management. 

92. W H O , with its partners in IPCS, is working on proposals for an expanded and strengthened IPCS as 
called for by UNCED, as well as giving consideration to the implications of the invitation by U N C E D to the 
Executive Heads of W H O , ILO and U N E P to convene an intergovernmental meeting by the end of 1993 to 
further consider the recommendations of the London meeting and initiate action on them. 

93. The U N C E D proposals call for an adaptation of the current concept of IPCS to cover: (1) activities in 
support of environmentally sound management of chemicals; (2) mechanisms for the coordination of relevant 
international activities; and (3) an interim secretariat for the preparation of an intergovernmental meeting to 
be convened before the end of 1993 by the Executive Heads of W H O , U N E P and ILO, to consider the 
establishment of an intergovernmental mechanism for chemical risk assessment and management. This does 
not preclude IPCS entering into specific contractual arrangements for association with institutions or bodies 
which are not international organizations, such as groups of countries. 

94. Mechanisms for the international coordination of work in each main area of activity will be established. 
The servicing of these coordinating mechanisms is a specific function of the IPCS secretariat. Currently, one 
such mechanism exists to coordinate activities for the harmonization of classification and labelling of chemicals. 
Consideration is being given to establishing a mechanism to coordinate the promotion of information exchange 
on toxic chemicals and on chemical risks, and to formalizing the mechanism to coordinate chemical risk 
assessment. It is envisaged that there may be need for coordinating mechanisms for other areas, and these 
would be established as the need is recognized and in response to proposals and the advice of the 
intergovernmental mechanism for chemical risk assessment and management. 

95. Each coordinating mechanism will have terms of reference agreed upon by the participating 
organizations. Appropriate institutions may also be invited to participate in coordinating mechanisms. One of 
the cooperating organizations would take on the responsibility for providing the secretariat for the coordinating 
mechanism, and the necessary resources. Staff employed for this purpose would be designated IPCS staff and, 
for this particular function, would report to the Director, IPCS. More than one cooperating organization may 
share the responsibility for a coordinating mechanism. 

Programme activities 

96. The W H O global strategy for health and environment will continue to promote the environmentally 
sound management of chemicals, in conformity with the principles of sustainable development and improved 
quality of life, through the expanded programme for the promotion of chemical safety. This programme has 
four main themes: (1) chemical risk assessment; (2) chemical safety communication; (3) chemical 
emergencies; and (4) chemical risk management. 

1 Document UNEP/IPCS/IMCRAM/exp/4. 
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97. The following presentation covers activities under the programme for the promotion of chemical safety 
contributing to the attainment of the global strategy's organization-wide objectives. It should be noted that the 
scope of IPCS activities as carried out with cooperating organizations is broader than that of the programme 
under the mandate of WHO. 

Chemical risk assessment 

98. In support of the monitoring and assessment of environmental risks to health, the completion and 
dissemination of evaluations of the risks to human health and the environment from exposure to chemicals, 
mixtures or combinations of chemicals, chemical processes, and combinations of chemical agents with physical 
and biological agents, will be accelerated. Guidelines will be prepared on acceptable levels of exposure to the 
chemicals, mixtures and combinations of chemicals evaluated. The international assessments will be prepared 
in suitable form for use by scientific and technical experts, administrators and decision-makers, and those 
actually working with such substances. In addition, through joint activities with FAO, the number of 
toxicological evaluations of food additives and contaminants, and of residues of pesticides and veterinary drugs 
in food, will be increased. Work will continue to devise, improve, validate, harmonize and apply methods for 
laboratory testing and clinical, ecological and exposure assessment studies, and other methods for the 
evaluation of health and environmental hazards and risks associated with chemicals and chemical processes. 
Epidemiological studies will be promoted with a view to establishing that exposure to various agents is causally 
related to certain diseases or exacerbates pre-existing diseases of another etiology. 

99. Areas will be determined in which research is needed to allow better risk assessment for important 
chemicals or groups of chemicals, mixtures and combinations, and the necessary studies for improved chemical 
risk assessment and management will be promoted. 

100. The strengthening of institutional and sectoral capacities in countries for the application of international 
chemical risk assessment findings will be promoted through human resources development and institutional 
arrangements. 

Chemical safety communication 

101. As part of the measures to provide an internationally evaluated scientific and technical basis for effective 
environmental health management of toxic chemicals, the principles for harmonized classification of chemical 
hazards will be elaborated and the necessary research promoted. Harmonized labelling and classification of 
toxic chemicals will contribute to the information base needed to promote community action. Human 
resources development and institutional and sectoral capacities will be enhanced by the use in countries of 
safety data in such forms as the IPCS International Chemical Safety Cards with, inter alia, harmonized 
chemical classification and labelling systems. 

102. Information systems on toxic chemicals will be strengthened, in particular to provide the internationally 
evaluated data on chemicals and chemical risks required for Member States to implement the international 
guidelines, especially Prior Informed Consent Procedures. Research needs in relation to the assessment of 
banned and severely restricted chemicals will be determined and activities promoted to enable more effective 
implementation of international guidelines and Prior Informed Consent Procedures. 

Chemical emergencies 

103. In order to strengthen countries, capabilities for emergency preparedness and response, WHO will 
cooperate under this expanded programme in international efforts for the establishment of chemical emergency 
information response centres, including the preparation of guidelines for health sector involvement, and the 
promotion of networking arrangements at regional and subregional level. Programmes for the prevention of 
poisoning by chemicals and the management of cases of poisoning will be reinforced and expanded and will 
include the establishment of poison information centres, training of technical and medical professionals, and 
the provision of related medical data evaluations. A basis for international vigilance to prevent poisonings will 
be established, together with a mechanism for collecting internationally comparable data on poisonings, for 
orienting research in medical toxicology and related fields to the improvement of prevention and treatment of 
poisoning, and for investigating diseases of suspected chemical etiology. 
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Chemical risk management 

104. In support of the WHO objective in relation to management of environmental risks to health, national 
capabilities and capacities for the development of safety aspects in production, importation, trade, transport, 
storage, use and disposal of chemicals wül be strengthened. This will include the preparation of chemical 
inventories, of legislation and provisions for implementation and enforcement, and the establishment of 
institutional arrangements for coordinating chemical safety policies and actions. Human resource development 
for chemical risk management will be promoted. 

105. Environmentally safe and sound methods and technology, including management methods, for the 
prevention and control of diseases and disabilities related to chemicals will be fostered through the promotion 
of safer alternative chemicals and better approaches, including limitations on their use. 

BROADER ACTION AND COLLABORATION FOR HEALTH AND ENVIRONMENT THROUGHOUT 
WHO 

106. WHO as a whole must contribute to meeting the environmental health objectives and to attaining 
sustainable development. Implementation of action programmes now requires a comprehensive approach 
encompassing all aspects of problems related to health and the environment, combining many parallel 
activities, and applying the wide range of skills, resources, data and materials available in WHO programmes. 

107. Besides the core programmes for the promotion of environmental health and chemical safety those 
concerned are of three kinds: (1) technical and disease-oriented programmes concerned with conditions and 
interventions in the physical environment; (2) technical programmes concerned with conditions and 
interventions in the social environment; and (3) programmes concerned with institutional development, 
support in the form of resources and measures to facilitate their flow to countries. 

108. To achieve the stated goals in relation to health and the environment, broader action and cooperation 
are needed in each of the areas, in which organization-wide objectives are applied by all programmes 
concerned. Such broader action in WHO wül necessarily take time, as related elements of different 
programmes are identified, networks and partnerships between programmes formed, and resources mobilized 
and allocated. Activities in programmes having components related to health and the environment will thus 
receive support from others in their respective areas of expertise. The following provides a brief description of 
the types of activities and cooperation required to meet each of the organization-wide objectives. 

Environmental aspects of basic health needs 

109. Collaborative action within WHO related to the environmental aspects of basic health needs will focus on 
the reduction of health risks arising from deficiencies in food safety, water supply, sanitation, and shelter; on 
enabling communities to improve daily living conditions in their environments; on the prevention of 
contamination by pathogens of water sources and food supplies; on the adaptation of housing for the 
environmental control of disease vectors and pests; on the judicious disposal of garbage, wastes and chemicals; 
and on the reduction of undesired effects on environmental health of human activities in the environment. 
Such measures will require close involvement in the work of other WHO programmes, especially those for the 
protection and promotion of maternal and child health and the prevention and control of communicable and 
degenerative diseases, diarrhoeal diseases and other diseases and disorders related to poor food and nutrition 
and living conditions. Directly concerned are the programmes for acute respiratory infections, diarrhoeal 
diseases，other communicable disease prevention and control activities, integrated control of tropical diseases, 
food safety and nutrition. Thus by its very nature the broader action will help mitigate health consequences of 
poverty and deprivation. 

Awareness and community action 

110. Appropriate attitudes on the part of health workers and the public toward matters related to the 
environment and development must be encouraged, and their commitment must be won. Awareness of health 
problems and their environmental determinants and of the activities to improve health are prerequisites for 
community participation. For example, awareness of the importance of indoor air pollution by smoke from 
biomass fuels in causing respiratory disease, or of the effects of house design and construction on the 



A46/11 

page 21 

transmission of Chagas disease, is essential if householders are to participate in and benefit from health 
programmes that tackle these problems. Important measures to increase awareness of environmental 
determinants of health are undertaken in many WHO programmes, including those dealing with diarrhoeal 
diseases, integrated control of tropical diseases, food safety, health education, health protection and promotion, 
and family health. Broad action will include more vigorous and wider advocacy of measures to protect health 
and the environment in countries and among the public (publications, learning materials and workshops). 
Special attention should be given to schools, as they offer an excellent opportunity for reaching children in all 
countries through environmental health education programmes. 

Creating supportive environments for health 

111. This is a public health approach applicable to all groups, improving the opportunities and creating the 
setting, not only for health protection, but also for the promotion of the highest possible standard of health. 
The promotion of healthy life-styles and the fostering of supportive environments require the joint efforts of 
policy-makers, decision-makers, and those active in the community. WHO programmes that emphasize such 
an approach include health education, those dealing with health protection and promotion and workers, health. 
For example, the "Healthy Schools" approach recognizes that every aspect of school life can influence health 
and may be used to promote good health. The same applies to various workers' health activities in the 
workplace and health protection and promotion programmes focusing on vulnerable groups. 

Central role of health 

112. Giving health a central place in decision-making and programmes on matters relating to the environment 
and development is one of the most important aspects of the new global strategy, for if health continues to be 
neglected necessary improvements will not be made. Besides strong cooperation with other international 
organizations, this objective will be furthered through collaborative programmes that promote improved 
organization of health systems at national and local levels, as well as through advocacy of intersectoral action 
and support by WHO staff at regional offices, and at the country level. Strengthening technical capabilities 
and advocacy in the health sector in countries involves both short-term training and, for the longer term, an 
increase in the environmental health content of the basic and professional education of health workers. 
Support is also required for measures to improve the skill of those responsible for ensuring that health receives 
due attention in development planning and in policy and economic analysis. Health authorities should be 
trained in health economics, as economic criteria will remain predominant in decision-making on development 
projects. An important role in the effort must be that of the programme for the organization of health services 
based on primary health care, but programmes with activities involving other sectors, for example integrated 
control of tropical diseases in agriculture and accident prevention in transportation, and workers' health in 
labour and business, have a significant role to play in strengthening technical capabilities and advocacy. 

Emergency preparedness and response 

113. Support for emergency relief operations in environmental emergencies will be promoted and 
strengthened with diarrhoeal diseases, food safety, mental health, and the nutrition programmes, through 
contribution to prior planning and development of guidelines in the respective areas of expertise. 

Human resources development 

114. Because of the interdisciplinary nature of measures to protect health and the environment the 
contributions and active participation of a number of professional groups are required, such as: 
(1) environmental health professionals, technicians and auxiliaries; (2) physicians and other health 
professionals; and (3) other technical personnel, including information specialists in matters affecting the 
health sector and related sectors and organizations. Technical programmes and others providing infrastructure 
support in collaboration with the development of human resources for health programme will promote the 
development of the skills needed to determine and tackle the root causes of hazards to health and the 
environment. Environmental health will be incorporated into existing training programmes and into the 
development of new ones as appropriate. 

115. As countries’ macroeconomic policies can greatly affect health and the environment, emphasis will be 

placed on the training of health authorities in health economics, providing them with the skills required to 
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participate in environmental and development planning and with practical methods for evaluating and 
comparing the health costs and benefits of various options for action affecting the environment and 
development. This will encourage greater use of environmental management as a control strategy in 
programmes such as those for the control of tropical diseases, respiratory diseases, and diarrhoeal diseases. 

Monitoring and assessment of environmental risks to health 

116. Extended monitoring of cases of exposure to environmental hazards will be linked to mortality and 
morbidity monitoring and coordinated by WHO，s health situation and trend assessment programme. Suitable 
environmental health indicators will be developed jointly, and new epidemiological methods for assessing the 
environmental health risks in specific geographic areas will be incorporated into routine monitoring activities. 
National capacities to establish and maintain such monitoring and assessment will be strengthened in 
collaboration with the health situation and trend assessment programme and other programmes with a special 
interest, such as integrated control of tropical diseases, accident prevention and workers' health. The use of 
geographically based information systems will be explored, building on the experience of the schistosomiasis 
control programme. In joint activities with IARC, environmental exposure data will be incorporated in the 
monitoring and assessment of cancer incidence in different regions. Similar joint action will be taken with any 
other programme that is assessing the health risks of particular factors, such as tobacco, alcohol, dietary factors 
and life-style, and biological hazards (including biotechnological aspects). 

Management of environmental risks to health 

117. Environmental risks to human health can be contained through various approaches, including prevention, 
abatement or control of the hazard or pathogenic agent. There are several other programmes in WHO which 
deal with disease problems related to factors in the environment. Prevention of the contamination of 
foodstuffs by harmful chemicals or pathogenic agents is the most direct complement to the protection of 
drinking-water, air and the home environment. National food safety policies are supported by the food safety 
programme, including the management of public health risks associated with food additives, pesticides, 
veterinary drug residues and food contaminants. The prevention of occupational diseases and the 
improvement of the working environment is largely dependent upon the prevention of the exposure of workers 
to toxic substances and other physical hazards; the workers' health programme collaborates with ILO in 
technical guidance and national capacity-building. Management of health risks is often not effective without 
control of the environmental factors. Consequently, the programme on integrated control of tropical diseases 
includes a variety of environmental management components. The most prominent activities against tropical 
diseases with an environmental component in recent years have been carried out by the Onchocerciasis 
Control Programme in West Africa and the programme to control dracunculiasis (guinea-worm infection). 
Success in the control of schistosomiasis is determined by the environmentally sound management of irrigation 
systems, in addition to curative interventions. In countries affected by Chagas disease the WHO strategy 
includes simple housing improvements, vector control and sanitary measures. The vector of malaria, the 
anopheline mosquito, has proliferated during recent years owing to environmental changes resulting from 
agricultural development. Consequently, the global malaria control strategy adopted by the Ministerial 
Conference in Amsterdam in October 1992 recognizes that the most important preventive methods in use 
today aim at reducing mosquito breeding in various water bodies, killing the adult mosquitos or reducing the 
contact between humans and mosquitos. Thus, environmental management is an integral part of all such 
disease control strategies. Close cooperation between WHO's disease-oriented and environmental health 
programmes is indispensable at all levels - global, regional and in the field. 

Environmental health information systems 

118. Coordination of activities for the exchange and use of information through the development of 
environmental health information systems is vital to integrated approaches to environmental health planning 
and monitoring. The programmes for health situation and trend assessment, informatics management and 
health and biomedical information can contribute substantive information and technological expertise to 
support country programmes and establish links between sectors and between WHO programmes for 
collaboration. Improved systems for collecting, storing and giving access to data on environmental exposure 
and health effects will be developed jointly with the health situation and trend assessment programme as 
mentioned above. Modern and appropriate information technology will be tested and promoted in 
collaboration with the programme on informatics management with the aim of making agencies in Member 
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States self-sufficient in essential information. Programme management information systems will be established 
to provide efficient mechanisms for programme planning, monitoring and evaluation. This will also ensure 
closer links with other international agencies through the sharing of programme management information and 
making it "user-friendly". National information systems of a similar type providing information about human 
and institutional resources, project activities, information and training materials, etc., will also be promoted and 
given support in collaboration with the health situation and trend assessment programme, informatics 
management and with other international agencies. A key component of such support is the strengthening of 
libraries and information centres in collaboration with the health and biomedical information programme in 
order to ensure the greater availability of detailed environmental health information at the local level. 

Research 

119. A broad health-and-environment research agenda involving a number of programmes will be developed 
jointly with the research promotion and development programme. The agenda will build on the 
recommendations by UNCED and the WHO Commission on Health and Environment and will aim at 
mobilizing resources in collaborating centres and participating institutions to carry out research on matters of 
priority at both global and national level. Particular importance will be given to research with the Special 
Programme for Research and Training in Tropical Diseases, workers' health, accident prevention and IARC. 
A major joint UNEP/WHO epidemiological research project on the health effects of ozone-layer destruction 
has recently started. Other subjects for epidemiological research will be the health effects of urban air 
pollution, indoor air pollution from biomass smoke, water pollution from mines and other industries, and 
pesticides pollution in agriculture. New initiatives to incorporate in such research the social science aspects of 
environmental exposure and health effects will be established. Research on the economic aspects of health and 
environment will also be promoted and receive support, with contributions from those programmes in WHO 
that have experience in that field. 

Environmentally safe and sound methods and technology 

120. Advances in environmentally safe and sound methods and technology for disease prevention, control and 
treatment will necessitate collaboration with such programmes as integrated control of tropical diseases, 
diarrhoeal diseases, and organization of health systems based on primary health care in providing evaluated 
information on disease control methods and the effects of biotechnology on the environment, including 
potential adverse effects on health; in promoting the improved management of medical wastes; and in 
devising and refining environmental impact assessment methods and promoting their use in country health 
planning and programming. 

121. In a number of WHO programmes, environmentally safe and sound methods and technology have 
already been developed and their selective use has been promoted for quite some time. Related activities will 
now be extended, and their results will be used in overall national and international environmental policies and 
programmes. This will not only ensure greater effectiveness and credibility for environmental measures, but 
also improve the decision-making process where possible health measures are weighed against each other for 
efficacy, cost-efficiency, safety and environment. There will be a strong emphasis on environmental impact 
assessment and intersectoral collaboration. 

Institutional and sectoral capacities 

122. As part of the support for capacity-building and health infrastructure development from the programmes 
dealing with health and biomedical information, health legislation, human resources for health, health situation 
and trend assessment and the organization of health systems based on primary health care, efforts to upgrade 
capabilities in national health and related sectors for protection of health and the environment and in 
supporting appropriate institutions will be increased. Projects in norm-setting and legislation, intersectoral and 
sectoral coordination, equipment for monitoring and assessment, etc., will be established or strengthened 
according to country needs, human resources, information management, and methodology. 



A46/11 
page 24 

STRONGER PARTNERSHIPS WITH OTHER INTERNATIONAL AND NONGOVERNMENTAL 
ORGANIZATIONS 

123. Coordination within the United Nations system and with other international organizations, 
nongovernmental organizations, bilateral donors and appropriate governmental bodies forms an important part 
of the WHO global strategy for health and environment. WHO will not only continue to participate in the 
established coordinating mechanisms, but will also join those that will be established in the United Nations 
system as a follow-up to UNCED. 

124. WHO, in implementing the global strategy for health and environment, will attach particular 
importance to: 

• collaboration, individually and collectively, with international and other organizations in promoting the 
incorporation of a concern with health matters in their programme development; 

• establishment of joint collaborative projects, particularly at country level, to provide for more holistic and 
comprehensive approaches and the efficient and effective mobilization of expertise from the agencies 
concerned; 

• improvement of existing coordination mechanisms and establishing new ones, as necessary, to carry out 
global or regional programmes such as IPCS and Earthwatch; 

• participation in coordinating mechanisms on water resources, energy use and production industries, etc.; 

• expansion of collaborative environmental health activities to include the socioeconomic development 
aspects; 

• increased cooperation with nongovernmental organizations and the private sector; 

• collaboration with other international agencies in the promotion of practical indicators and monitoring 
methods for national use, and in global monitoring of health and the environment; and 

• establishment of closer collaboration with the World Bank and UNDP to ensure the determination and 
implementation of policies for country loan and grant support. 

MEANS OF IMPLEMENTING THE STRATEGY 

125. The implementation of the global strategy will be a gradual process engaging the responsibility of all staff 
in programmes at headquarters, regional offices and, particularly, at the country level. WHO activities to 
protect health and the environment have traditionally been carried out through a vertical programme approach. 
The increased complexity of related problems requires greater flexibility in programmes, allowing for a 
coordinated response and better use of resources. 

PLANNING AT THE NATIONAL LEVEL 

126. One of the cornerstones of the implementation of the strategy will be more systematic and effective 
planning, starting at the national level and continuing at regional and global levels. A key recommendation of 
UNCED was that countries should develop national plans for sustainable development. The health sector 
should play a leading role in establishing the part of such national plans related to health and the environment. 
WHO will encourage and support the health sector by cooperating in national planning as appropriate. 
National plans will be widely used as a basis for planning WHO country activities and regional and global 
measures to protect health and the environment. They will provide a vehicle for establishing stronger 
collaborative mechanisms with other sectors and organizations and for the mobilization of resources. 

ORGANIZATIONAL ARRANGEMENTS 

127. The implementation of the strategy will require changes in the manner in which WHO activities to 
protect health and the environment are planned and implemented. The aim will be to increase horizontal 
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programme collaboration. Mechanisms are needed for the establishment of integrated comprehensive 
programmes in WHO to replace compartmentalized action. Relevant activities must be identified in all WHO 
programmes concerned, and appropriate links must be forged to implement the new strategy effectively, 
ensuring that participating programmes share resources and responsibility for management and emphasizing 
the opportunities for collaboration that are beneficial to them all. A high-level internal task force or steering 
committee will be necessary to guide such cooperative action. 

128. The orientation of programmes towards rural, urban and global issues, each having its own health-and-
environment focus, will facilitate the integration of programmes at country, regional and global levels. Urban 
primary health care and "healthy cities" provide good examples of themes for integration. A multidisciplinary 
team approach will be adopted for support to the establishment and implementation of national plans; teams 
would work for a limited period, and would draw on the expertise appropriate to the task from several 
divisions and disciplines. Advisory panels, expert committees and scientific groups will be mobilized under the 
global strategy as the need arises. 

129. More effective team work between regional offices and headquarters will be achieved through the 
establishment of regular meetings of regional advisers and other staff. In addition, regular meetings at regional 
level or on an interregional basis, involving environmental health field staff in countries, will be set up to 
enable them to share expertise and information. 

130. The current total professional staff of 170 in the programmes for the promotion of environmental health 
and the promotion of chemical safety, at headquarters, regional offices and country level, represents a 
significant body of human resources to implement the strategy. At headquarters and regional offices, it 
includes medical officers, engineers, chemists, biologists, toxicologists, economists, information scientists, 
sociologists and epidemiologists. Traditionally, sanitary engineers have constituted the backbone of WHO'S 
staff working in environmental health programmes at country level. They will have to be complemented by 
other personnel capable of dealing with the broad range of problems affecting health and the environment and 
applying a wide range of methods. 

131. Within the context of the strategy an important part in tackling environmental health problems in 
countries will be played by regional centres for environmental health, namely the Pan American Centre for 
Sanitary Engineering and Environmental Sciences (CEPIS) and the Pan American Centre of Human Ecology 
and Health (ECO) in the Region of the Americas, the Regional Centre for Environmental Health Activities 
(CEHA) in the Eastern Mediterranean Region, the Regional Environmental Health Centre (EHC) in the 
Western Pacific Region, and the European Centres for Environment and Health located at Bilthoven 
(Netherlands), Rome, and Nancy (France) (established 1992). CEPIS, ECO, EHC, and CEHA have 
demonstrated their capability for providing technical collaboration at project level in a broad range of 
environmental health subjects. For Europe the strength of the Bilthoven and Rome centres lies in areas of 
environmental health risk assessment and information systems. Such support is also needed in the African and 
South-East Asia Regions, and consideration will be given to using the services of the Environmental Health 
Centre in the Western Pacific Region in the South-East Asia Region, and to the establishment of a similar 
centre (or centres) in the African Region. 

132. WHO contacts with all appropriate entities in countries, including those outside the health sector, have 
to be ensured. In view of the many interests involved in matters linking health, the environment and 
development, such contacts are essential to the strategy's objectives. Success may be assured by a strong 
commitment to the strategy in WHO，s country offices. WHO Representatives must be fully informed, 
committed to action on matters affecting health and the environment in the countries, prepared to act firmly 
and effectively and able to foster national intersectoral cooperation and collaboration with other international 
agencies. They must receive increased technical and other support. 

133. In the implementation of the strategy, major emphasis will be placed on cooperative programmes with 
other international organizations and on the contribution of WHO collaborating centres. The existing 
cooperative arrangements with organizations such as UNEP, UNDP and the World Bank will be strengthened 
and expanded. Increased reliance will be placed on existing WHO collaborating centres, and new ones will be 
designated. These centres can assume the responsibility for numerous international tasks on behalf of the 
Organization and provide significant know-how for the implementation of the strategy through the practically 
unlimited special skills available to them. 
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INFORMATION FOR BETTER MANAGEMENT 

134. A major requirement in the implementation of the strategy is a much improved mechanism for access to 
and exchange of programme information at ail levels, relating to current and planned projects - not only WHO 
but also national activities and those of other organizations of the United Nations system and external support 
agencies. An environmental information system for management and development activities, currently under 
development, will provide a starting point. 

MEETING RESOURCE NEEDS 

135. A combination of direct bilateral financing of country programmes and multilateral regional and global 
programme financing will be needed to implement the strategy. As regards international programme support, 
the UNCED secretariat, in costing Agenda 21, noted that the total environmental health and related activities 
may well require funds in the order of US$ 250 million annually. By comparison, the current total annual 
budget for the WHO programmes for promotion of environmental health and promotion of chemical safety is 
approximately US$ 40 million, of which US$ 22 million is under the regular budget and US$ 18 million is 
extrabudgetary. 

136. As part of the follow-up to UNCED the specialized agencies will be required to specify the costs of 
fulfilling their responsibilities under Agenda 21. In doing so, an effort will be made to explore various options 
for increasing the availability of internal resources for measures to protect health and the environment through 
innovative and flexible approaches to budgeting that would promote collaboration between programmes. This 
could provide opportunities in the short term for accelerating the implementation of the strategy. 

137. During UNCED financial mechanisms were outlined and it was made clear that "the success of the 
follow-up to the conference would be dependent upon an effective link between substantive action and financial 
support, and .... effective cooperation between United Nations bodies and the multilateral financial 
organizations" (Agenda 21, Chapter 38, paragraph 41). It was stated that agencies "may consider establishing 
special arrangements with donors and financial institutions for project implementation that may require 
additional resources" (Chapter 38, paragraph 28). UNEP has traditional links with the WHO programmes, and 
joint projects have received substantive collaboration in their establishment and implementation. Bearing in 
mind the focus and scope of environmental health measures within those protecting the environment and 
ensuring sustainable development, the three mechanisms described below appear most appropriate and 
promising for obtaining resources for the global strategy. 

138. UNDP was assigned the role of "the lead agency in organizing United Nations system efforts towards 
capacity building at the local, national and regional levels" (Agenda 21, Chapter 38’ paragraph 25(a)). Its 
CAPACITY 21 initiative should mobilize resources from donors on behalf of governments for capacity-building 
in recipient countries as well as "drawing on the expertise of the specialized agencies" (Chapter 38, 
paragraph 24). The Global Environmental Fund (GEF) is managed jointly by the World Bank, UNDP and 
UNEP and is designed to achieve global environmental benefits. In the follow-up to UNCED, the initial four 
programme areas (global warming, biodiversity, international waters, ozone depletion) should be extended to 
encompass other areas covered by Agenda 21 that promise global environmental benefits. 

139. Bilateral donors have supported WHO's environmental health activities through technical cooperation 
programmes as well as global activities extensively in the past. Increased direct bilateral support will also be 
needed for the global and regional components of the global strategy. 

140. Much of the success of the global strategy will depend upon the degree to which WHO can mobilize new 
and additional financial resources. The scope of country projects will depend upon the collaborative efforts of 
WHO and developing countries to attract funds for much-needed capacity-building at local and national levels. 
Funds have to be sought separately for each part of the global strategy; projects or subprogrammes have to be 
prepared and donor interest stimulated in accordance with work plans. A joint approach, either with the 
receiving developing country or with a collaborating institution providing the technical cooperation service, 
would appear the most promising. As the strategy covers only a relatively small part of the environment-and-
development agenda, close collaboration with UNDP and UNEP will be crucial. 
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MONITORING AND EVALUATION 

141. Periodical regional and global environmental health reviews and evaluations will be made under the 
global strategy as a substantive contribution to the global evaluation of the health-for-all-strategy. Indicators of 
environmental health status which are currently being developed will be selected and used to monitor the 
situation in the world, to evaluate progress and to prepare status and progress reports on health and 
environmental quality in collaboration with other programmes and agencies. 

142. As the global strategy has been prepared in response to Agenda 21, progress in its implementation will 
be a measure of the degree to which WHO has contributed to the achievement of the objectives of Agenda 21 
in its area of competency for matters affecting health and the environment. 

143. In accordance with the request formulated by UNCED, regular reports will have to be submitted by 
specialized agencies to the newly established Commission on Sustainable Development on their plans and 
programmes for the implementation of Agenda 21. The progress reports on the global strategy will be the 
basis for reporting to WHO's governing bodies and subsequently to the Commission. In addition, the 
specialized agencies are expected to provide substantive reports on the world situation with regard to 
sustainable development and the environment. Data and assessments for this purpose will be prepared as part 
of the information component of the global strategy. 
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INVOLVEMENT OF WHO IN AGENDA 21 

The following key is used to indicate the role of WHO: 

• Programmes for which WHO has the primary international responsibility 

D Programmes in which WHO has a substantial role to play 

• Programmes containing a wide variety of activities in which WHO must ensure that the health aspects 
are implemented 

：.�u 
Chapter / Programme Area 

Chapter 1: Preamble 

SECTION I. SOCIAL AND ECONOMIC DIMENSIONS 

Chapter 2: International cooperation to accelerate sustainable development in developing countries and 
related domestic policies 

A. Promoting sustainable development through trade 

B. Making trade and environment mutually supportive 

C. Providing adequate financial resources to developing countries 

D. Encouraging economic policies conducive to sustainable development 

• 
• 
• 
• 

Chapter 3: Combating poverty 

- Enabling the poor to achieve sustainable livelihoods • 

Chapter 4: Changing consumption patterns 

A. Focusing on unsustainable patterns of production and consumption • 

B. Developing national policies and strategies to encourage changes in unsustainable consumption 
patterns • 

Chapter 5: Demographic dynamics and sustainability 

A. Developing and disseminating knowledge concerning the links between demographic trends and • 
factors and sustainable development 

B. Formulating integrated national policies for environment and development, taking into account • 
demographic trends and factors 

C. Implementing integrated environment and development programmes at the local level, taking • 
into account demographic trends and factors 
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Chapter / Programme Area 

Chapter 6: Protecting and promoting human health 

A. Meeting primary health care needs, particularly in rural areas 

B. Control of communicable diseases 

C. Protecting vulnerable groups 

D. Meeting the urban health challenge 

E. Reducing health risks from environmental pollution and hazards 

Chapter 7: Promoting sustainable human settlement development 

A. Providing adequate shelter for all 

B. Improving human settlement management 

C. Promoting sustainable land-use planning and management 

D. Promoting the integrated provision of environmental infrastructure: water, sanitation, 
drainage and solid-waste management 

E. Promoting sustainable energy and transport systems in human settlements 

F. Promoting human settlement planning and management in disaster-prone areas 

G. Promoting sustainable construction industry activities 

H. Promoting human resource development and capacity-building for human settlements 
development 

Chapter 8: Integrating environment and development in decision-making 

A. Integrating environment and development at the policy, planning and management levels 

B. Providing an effective legal and regulatory framework 

С Making effective use of economic instruments and market and other incentives 

D. Establishing systems for integrated environmental and economic accounting 

SECTION II. CONSERVATION AND MANAGEMENT OF RESOURCES FOR DEVELOPMENT 

Chapter 9: Protection of the atmosphere 

A. Addressing the uncertainties: improving the scientific basis for decision-making 

B. Promoting sustainable development: 
1. Energy development, efficiency and consumption 
2. Transportation 
3. Industrial development 
4. Terrestrial and marine resource development and land use 

C. Preventing stratospheric ozone depletion 

D. Transboundary atmospheric pollution 

Chapter 10: Integrated approach to the planning and management of land resources 

- Integrated approach to the planning and management of land resources 

• 
D 

• 
a 

• 
• 
• 
• 

D 

• 
• • 

•

 ••••••
 
• 
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Chapter / Programme Area 

Chapter 11: Combating deforestation 

A. Sustaining the multiple roles and functions of all types of forests, forest lands and woodlands • 

B. Enhancing the protection, sustainable management and conservation of all forests, and the • 
greening of degraded areas, through forest rehabilitation, afforestation, reforestation and other 
rehabilitative means 

C. Promoting efficient utilization and assessment to recover the full valuation of the goods and • 
services provided by forests, forest lands and woodlands 

D. Establishing and/or strengthening capacities for the planning, assessment and systematic • 
observations of forests and related programmes, projects and activities, including commercial 
trade and processes 

Chapter 12: Managing fragile ecosystems: combating desertification and drought 

Strengthening the knowledge base and developing information and monitoring systems for • 
regions prone to desertification and drought, including the economic and social aspects of these 
ecosystems 

Combating land degradation through, inter alia，intensified soil conservation, afforestation and • 
reforestation activities 

Developing and strengthening integrated development programmes for the eradication of • 
poverty and promotion of alternative livelihood systems in areas prone to desertification 

Developing comprehensive anti-desertification programmes and integrating them into national • 
development plans and national environmental planning 

Developing comprehensive drought preparedness and drought relief schemes, including self- • 
help arrangements, for drought-prone areas and designing programmes to cope with 
environmental refugees 

Encouraging and promoting popular participation and environmental education, focusing on • 
desertification control and management of the effects of drought 

Chapter 13: Managing fragile ecosystems: sustainable mountain development 

A. Generating and strengthening knowledge about the ecology and sustainable development of • 
mountain ecosystems 

B. Promoting integrated watershed development and alternative livelihood opportunities • 

Chapter 14: Promoting sustainable agriculture and rural development 

A. Agricultural policy review, planning and integrated programmes in the light of the • 
multifunctional aspect of agriculture, particularly with regard to food security and sustainable 
development 

B. Ensuring people's participation and promoting human resource development for sustainable • 
agriculture 

C. Improving farm production and farming systems through diversification of farm and non-farm • 

employment and infrastructure development 

D. Land-resource planning, information and education for agriculture • 

A. 

B. 

C. 

D. 

E. 

F. 

E. Land conservation and rehabilitation • 
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Chapter / Programme Area 

F. Water for sustainable food production and sustainable rural development О » 

G. Conservation and sustainable utilization of plant genetic resources for food and sustainable • 
agriculture 

H. Conservation and sustainable utilization of animal genetic resources for sustainable agriculture • 

I. Integrated pest management and control in agriculture • 

J. Sustainable plant nutrition to increase food production • 

K. Rural energy transition to enhance productivity • 

L. Evaluation of the effects of ultraviolet radiation on plants and animals caused by the depletion • 
of the stratospheric ozone layer 

Chapter 15: Conservation of biological diversity ] ” 、 一 i ' 

- Conservation of biological diversity • 

Chapter 16: Environmentally sound management of biotechnology 

A. Increasing the availability of food, feed and renewable raw materials • 

B. Improving human health " D 

C. Enhancing protection of the environment • 

D. Enhancing safety and developing international mechanisms for cooperation • 

E. Establishing enabling mechanisms for the development and the environmentally sound • 

application of biotechnology 

Chapter 17: Protection of the oceans, all kinds of seas, including enclosed and semi-enclosed seas, and 
coastal areas and the protection, rational use and development of their living resources 

A. Integrated management and sustainable development of coastal and marine areas, including • 

exclusive economic zones 

B. Marine environmental protection • 

C. Sustainable use and conservation of marine living resources of the high seas • 

D. Sustainable use and conservation of marine living resources under national jurisdiction • 

E. Addressing critical uncertainties for the management of the marine environment and climate • 
change 

F. Strengthening international, including regional, cooperation and coordination • 

G. Sustainable development of small islands • 

Chapter 18: Protection of the quality and supply of freshwater resources: application of integrated 
approaches to the development, management and use of water resources 

A. Integrated water resources development and management • 

B. Water resources assessment • 

С Protection of water resources，water quality and aquatic ecosystems О 
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D. Drinking-water supply and sanitation • 

E. Water and sustainable urban development D 

F. Water for sustainable food production and rural development • 

G. Impacts of climate change on water resources • 

Chapter 19: Environmentally sound management of toxic chemicals, including prevention of illegal 
international traffic in toxic and dangerous products 

A. Expanding and accelerating international assessment of chemical risks • 

B. Harmonization of classification and labelling of chemicals • 

C. Information exchange on toxic chemicals and chemical risks D 

D. Establishment of risk reduction programmes • 

E. Strengthening of national capabilities and capacities for management of chemicals • 

F. Prevention of illegal international traffic in toxic and dangerous products D 

Chapter 20: Environmentally sound management of hazardous wastes, including prevention of illegal 
international traffic in hazardous wastes 

A. Promoting the prevention and minimization of hazardous waste • 

B. Promoting and strengthening Institutional capacities in hazardous waste management • 

C. Promoting and strengthening international cooperation in the management of transboundary • 
movements of hazardous wastes 

D. Preventing illegal international traffic in hazardous wastes • 

Chapter 21: Environmentally sound management of solid wastes and sewage-related issues 

A. Minimizing wastes • 

B. Maximizing environmentally sound waste reuse and recycling О 

C. Promoting environmentally sound waste disposal and treatment • 

D. Extending waste service coverage D 

Chapter 22: Safe and environmentally sound management of radioactive wastes 

- Promoting the safe and environmentally sound management of radioactive wastes • 

SECTION III. STRENGTHENING THE ROLE OF MAJOR GROUPS 

Chapter 23: Preamble to Section III 

Chapter 24: Global action for women towards sustainable and equitable development 

Global action for women towards sustainable and equitable development • 
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Chapter 25: Children and youth in sustainable development 

A. Advancing the role of youth and actively involving them in the protection of the environment • 
and the promotion of economic and social development 

B. Children in sustainable development • 

Chapter 26: Recognizing and strengthening the role of indigenous people and their communities 

- Recognizing and strengthening the role of indigenous people and their communities • 

Chapter 27: Strengthening the role of non-governmental organizations: partners for sustainable 
development 

- Strengthening the role of non-governmental organizations: partners for sustainable 
development 

• 

Chapter 28: Local authorities' initiatives in support of Agenda-21 

- Local authorities' initiatives in support of Agenda-21 • 

Chapter 29: Strengthening the role of workers and their trade unions 

- Strengthening the role of workers and their trade unions • 

Chapter 30: Strengthening the role of business and industry 

A. Promoting cleaner production 

B. Promoting responsible entrepreneurship 

• • 

Chapter 31: Scientific and technological community 
« 

A. Improving communication and cooperation among the scientific and technological community, 

B. 
decision makers and the public 

Promoting codes of practice and guidelines related to science and technology 

• 
• 

Chapter 32: Strengthening the role of farmers 

- Strengthening the role of farmers • 

SECTION IV. MEANS OF IMPLEMENTATION 

Chapter 33: Financial resources and mechanisms 

- Financial resources and mechanisms • 

Chapter 34: Transfer of environmentally sound technology, cooperation and capacity building 

- Transfer of environmentally sound technology, cooperation and capacity building • 
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Chapter 35: Science for sustainable development 

A. Strengthening the scientific basis for sustainable management • 

B. Enhancing scientific understanding • 

C. Improving long-term scientific assessment • 

D. Building up scientific capacity and capability • 

Chapter 36: Promoting education, public awareness and training 

A. Reorienting education towards sustainable development • 

B. Increasing public awareness • 

C. Promoting training • 

Chapter 37: National mechanisms and international cooperation for capacity-building in developing 
countries 

- National mechanisms and international cooperation for capacity-building in developing • 
countries 

Chapter 38: International institutional arrangements 

- International institutional arrangements • 

Chapter 39: International legal instruments and mechanisms 

- International legal instruments and mechanisms • 

Chapter 40: Information for decision-making 

A. Bridging the data gap • 

B. Improving availability of information D 
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WHO COMMISSION ON HEALTH AND ENVIRONMENT 
SUMMARY OF RECOMMENDATIONS 

FOOD AND AGRICULTURE 

• Countries should take adequate steps to ensure that all households can afford and obtain adequate 
(nutritionally balanced) and safe diets 

• Efforts to increase food production should be accompanied by measures to protect and enhance 
land and water resources 

• Governments should integrate health goals into agricultural policies 

• Governments should give high priority to reducing food losses before and after harvesting using all 
available and appropriate technology to ensure sustainability 

• Efforts to reduce the public demand for tobacco products and to identify and introduce suitable 
replacement crops should be pursued more vigorously 

• Emphasis should be placed on nutrition education at the grassroots level for health workers, 
women and children 

• Governments and international agencies should ensure the systematic collection, analysis, and 
monitoring of information on the health and environmental effects of current trends in food 
consumption and agricultural production 

• Research and extension services should be more accessible to small and poor farmers and more 
responsive to their needs, and pay more attention to the protection of health and the environment 

• Research on safe and environmentally sound methods to increase food production, and on food 
preservation, distribution, and consumption practices should be expanded 

WATER 

• Water resource management should be promoted to reconcile competing demands 

• The ability of communities and local governments to build, run and maintain safe and sufficient 
water supplies and sanitation systems should be strengthened with attention to local knowledge, 
resources and conditions, including prevailing disease patterns, local environmental hygiene and 
relevant socioeconomic conditions 

• In water pollution control in the world priority should be given to the control of bacteriological and 
parasitic waterborne diseases 

• Contamination of water by heavy metals and other chemicals should be prevented or reduced to a 
minimum 

• The data bases should be established that are needed to establish guidelines for water use in 

relation to health protection 

• Coordination between development assistance agencies in water supply and sanitation should be 

improved 



Multisectoral intervention programmes for water supply and sanitation should be established 
including provision for health care and hygiene education 

Fresh water should be priced and protected in accordance with its value in terms of health and safe 

production processes; research should be undertaken to define levels and mechanisms of cost 

recovery that can be effectively implemented 

Developing countries should implement national energy strategies that include health and 

environmental aspects and promote efficient use of fossil fuels 

New methodology should be devised for the quantitative assessment of health benefits and costs of 
alternative energy sources 

"Environmental health impact assessment" should be an essential component of new energy 
developments 

Within each country the capacity should be developed to foresee and determine environmental 

health hazards and reduce risks from energy production and use, both in domestic and industrial 

settings 

Reduction of urban air pollution from the use of fossil fuels in energy production and transport in 
both developed and developing countries should be promoted by the adoption of technology for its 
control at source, improved public transport systems, and greater priority for practical alternatives 
to the use of petrol 

Collaboration should be ensured in the provision of appropriate training and transfer of technology 
relevant to the needs, culture and resources of individual countries 

Fossil fuel pollution control technology appropriate to the requirements of developing countries 

should be established 

Programmes should be established and implemented to reduce indoor air pollution from the 
domestic use of biomass fuels, including improved designs for fuel efficient cooking and heating 
stoves, with investigations for the conversion of raw biomass into safer and more efficient fuels 

Improved education of women concerning energy efficiency, conservation and environmental health 
should be promoted 

More efficient vehicles and more convenient and efficient systems of public transport should be 
developed 

The necessary data bases should be established to incorporate health aspects into decision-making 

and policy-making on energy questions 

Research should be carried out to make renewable energy and energy conservation technology 
more widely applicable 

The role of individual pollutants and environmental hazards in the causation of adverse health 

effects should be studied through monitoring techniques such as those determining environmental 

pathways from source to susceptible organs，and the nature and magnitude of human exposure 
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INDUSTRY 

Health and environmental consideration should be incorporated in the decision-making process for 
development and operation of industry 

Countries should adopt the "polluter pays" principle 

Higher priority should be given to the control of air and water pollution for new and existing 
plants, including the incorporation of direct and indirect health costs into economic feasibility 
studies 

There should be increased monitoring of the release of industrial discharges and the quantification 
of long-term as well as short-term health and environmental effects 

There should be increased priority for educational and training activities on environmental health 
hazards from industrial activities for all sectors of society 

The occupational and environmental health problems of small-scale industries should be tackled 

Countries should sign and respect global agreements on the management of wastes to prevent 
transport accidents and the export of hazardous industries or hazardous wastes 

Measures should be taken to increase understanding of the interaction between chemical or 
physical agents and biological systems for preventive management, including the development and 
use of area profiles of data on exposure and health effects 

The effectiveness of regulatory systems to control pollution should be improved by building 
institutional capacity, strengthening training, monitoring, and ensuring enforcement 

Ways should be devised to reduce accidents and resulting injuries to a minimum; information on 
the nature and consequences of accidents should be collected, analysed and distributed and 
emergency plans for potentially hazardous plants should be made 

Research should focus on developing improved methods to assess health risks associated with 
industrialized societies, including exposure assessment, and study of the effects of climatic 
conditions on chemicals and handling of wastes (eg., recycling or reuse) 

Epidemiological studies should be undertaken on health effects of long-term exposure to pollutants 
and contaminants 

HUMAN SETTLEMENTS, URBANIZATION, AND BASIC SERVICES 

• High priority should be given through the joint efforts of all appropriate sectors of society to the 
provision of safe and adequate housing in all forms with sufficient supplies of water and sanitation 
services and educational programmes to ensure personal and domestic hygiene 

• Participatory, community-based urban and rural planning structures should be established 

• Higher priority should be given to the provision of primary health care taking national population 
policies fully into account 

• Health personnel should assume an active role in the planning and implementation of community 
development projects, and should obtain the knowledge and skills to work with other social services 

• National strategies should be devised to reduce overconsumption and waste and encourage 
resource conservation and recycling 
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Monitoring systems and environmental health indicators should be established to measure health 
status of communities in relation to environmental conditions 

Suitable structures and processes should be introduced for the coordinated planning and 
implementation of urban and rural development projects, with cooperation between public 
authorities, the private sector and community organizations 

Increased research should be carried out on the health status of urban populations, methodology 
for community health projects, low cost technology for housing and services, and models for the 
assessment of alternative methods of waste disposal 

TRANSBOUNDARY AND INTERNATIONAL ISSUES 

• Governments should give high priority to energy conservation and to improving efficiency in energy 
generation and uses (including end uses) to decrease the production of carbon dioxide 

• Developing countries should adopt energy-saving approaches in meeting their development goals 

• Countries with the highest per caput consumption of fossil fuel should plan now for a substantial 
reduction in greenhouse gas emissions through better energy conservation, the introduction of 
more energy-efficient technology, and wider use of public transport systems 

• Incentives should be provided for reducing the release of chlorinated fluorocarbons (CFCs) 
through, for instance, the reuse of those serving as refrigerants and the adoption of closed-circuit 
systems for their use as cleaning agents 

• Research 

• Studies should be made of the significance for human health of the increased presence of heavy 
metals released in soil and piping systems as a consequence of water acidification with the long-
range transport and depositing of nitrates and sulfates 

• Methods should be devised to determine reliably and on a systematic basis the flux of ultraviolet 
light in the relevant wave bands and its trends at appropriate locations on the earth's surface 

The sensitivity of pathogenic agents and their vectors to long-term changes of temperature and 
moisture and to changes in species composition of their habitat should be determined 


