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FOREWORD 

In early 1990, WHO'S Director-General established a 22-member Commission 
to prepare a global strategy for health and environment and to formulate 
recommendations for consideration by the World Health Assembly. These, in 
turn, were presented to the United Nations Conference on Health and 
Development, also known as the 'Earth Summit', which was held in June 1992 
in Rlo de Janeiro, Brazll 

The Forty-flfth World Health Assembly, ln resolution WHA45.31, requested 
the Director-General to formulate a new global strategy for environmental 
health, based on the findings and recommendations of the WHO Comnission on 
Health and Environment and on the outcome of the Earth Summit. 

The global strategy, which was developed in close cooperation with WHO 
headquarters and its regional offices, was adopted by the Forty-sixth World 
Health Assembly In May 1993 

In the light of the Forty-sixth World Health Assembly resolution WHA46 20, 
EMRO organized a Consultation on the Development of a Regional Strategy for 
Health and Environment, whlch was held in Armnan, Jordan, in June 1993. 

Based on the countries' experience in the Reglon, the Regional Strategy 
forHealthandEnvironment, is focusedonthlsReglon's specificityandtrends 
and contains guidelines for the preparation of natlonal plans of action. 

The linksbetweenhealth, theenvlronmentand sustainable developmentwill 
require intersectoral efforts, involving schools, universities, the 
community (including the business community), as well as religious, civic 
and cultural organlzations. Particularly relevant is the inclusion of 
'prevention' programmes, rather than solely .curativen programmes. 

Some goals are suggested in order to ensure consistent and effective 
technical cooperation of WHO with its Member States, and that the lunited 
natlonal and WHO resources (financial and human) are used to the maxurmm. 
These will include: 

- achieving a sustainable basis for 'health for all", 
- promoting a healthy environment; and 
- making individuals and organlzations aware of their respon sibilities 
for their own health and that of the environment 

Itls important to stress that leadership, togetherwlthaninformedpubllc 
and national political coxmnitment are essential if we are to tackle the 
problems of environmental pollution effectively. 

I trust that all Member States of our Region will make ~t a priority to 
follow up the regional strategy for health and environment and prepare 
national action plans for implementation. I am very glad to know that many 
Member States have already started to take urgent action. I wish them all 
success . 

Hussein A. Gezairy, M.D., F.R C.S. 
Regional Director 



As a follow-up to the Unlted Natlons Conference on Envlronment and 
Development (UNCED), also known as the 'Earth Summitm, which was held in Rio 
de Janeiro, Brazil in June 1992, WHO developed a global strategy for health 
and environment, which was adopted by the Forty-sixth World Health Assembly 
In May 1993. In the light of Forty-Slxth World Health Assembly resolution 
WHA46.20, EMRO organized a Consultation on the Development of a Regional 
Strategy for Health and the Envlronment, which was held in Amman, Jordan, 
in June 1993 It was attended by 21 national participants from EMR Member 
States, the occupied West Bank, and representatives from WHO headquarters 
and various other Unlted Nations organizations and donors (AGFUND, the 
British Council, UNDP, UNRWA, etc.) 

The regional strategy for health and environment is based on our Region's 
specificityandtrends, particularly ~ t s  rapldurbanpopulatlongrowth, rural 
depopulation; rapldurbanization, lackofadequatewasted~sposal faclllties; 
problems of food hygiene safety, including street food vending; and the 
antlclpated increase in lndustrial~zation and energy use. These conditions 
have all resulted in generating more alr pollution, greater discharges of 
solid and liquid wastes, with increased risk of polluting surface, coastal 
andgroundwater resources, as well as creatlng overconsumption and depletion 
of water resources ingeneral Wasteproducts, lncludlngtoxic chemicals and 
metals, can have long-lastlng adverse effects on land and water resources, 
aswellasonfood, andultimately, onall formsof 1ife.The industrialization 
of agriculture 1s increasing pollution levels through mechanization, large- 
scale irrigation and a greater increase in the use of chemical fertilizers 
and pesticides 

The introduction explalns that health and the environment, ln the context 
of the Strategy, encompasses the health outcomes of Interactions between 
humans and the full range of factors in their physical and social 
environments. 

The Strategy is guidedbytheprlnciples contained inWHO1s global strategy 
for health and environment. 

Based on the countries' experiences in the Region, the regional strategy 
for health and environment describes 19 speclfic and current environmental 
healthproblemsandlo capacity-bulldlng functionsneededtoenablecountries 
to carry out the policies promulgated and agreed upon during the Earth Sumnit 
and at the Forty-sixth World Health Assembly. 

The relative urgency of each problem, as well as the specific needs for 
building the appropriate lnstitutlonal capacities, vary considerably among 
Member States of the WHO Eastern Mediterranean Region (EMR). Nevertheless, 
it was agreed by the participants that EMR's plan of action be gulded by a 
prioritization of theseproblems and needs. Thlswlll enhance the timeliness 
and effectiveness of its activltles in the Region as a whole. 

These priorities were presented, along with the proposed activities for 
most of the priority problems or needs 

At this stage, these ldentlfledproblems and the speciflctasks associated 
wlth them are viewed as guidelines towards the finalization of the plan of 
action, which will serve as the blueprint for implementation of the reglonal 
strategy. 

A prerequlslte for the finalization of the plan of action is the formal 
adoption of the draft strategy by EMRO, and the provision for the refinements 



of varlous technical and managerial inputs called for by detailed action 
plans. 

The gradual transition of FNR's present progranrme of environmental health 
to the new strategy and plan of action for health and environment, within 
the context of sustainable development, may require some years to complete 

Atransitlonal stage of preparatory efforts andmobilization of resources 
prior to the beginning of implementation of the plan of action 1s therefore 
envisioned 

Short-term considerations for the development of a Plan of Action will 
concentrate on the following: 

- Worklng wlth countries to develop health and environment plans 
- Identifying capacity-building needs and securlng related and required 
resources 

Activities to be undertaken in the short term will be developed through 
the following specific actions 

(a) Country-by-country assessment of the status of preparations for 
national plans for sustalnable development, with particular reference 
to their health and environment sections 

(b) Identification of country priorities for capacity-building in the 
health and environment area. 

(c)Evaluation of the duties and capabilities of existing environmental 
health departments/units and identification of measures to strengthen 
them, including decentralization of responsibilities as far as 
possible. 

(d)Promotlon of health and environmental issues as they relate to 
sustalnable development planning, e-g., natlonal meetings and media 
progrmes/events. 

(e)Preparation and issuance of new guidelines for such items as (c) and 
(d) above 

(f)Carry out case-studles on the preparation of the sections of national 
plans for sustainable development dealing with health and the 
environment and on the identification of priority needs for capacity 
buildlng 

(g)EXaluation of the effectiveness of different means of coordination, 
both within the health sector and ~ntersectorally, and identification 
of measures that can help to strengthen them. 

Finally, additional general recomendationsareprovided, basedon further 
comments on the plan of actlon that may be of use as guidelines towards its 
finalization. 



1. INTRODUCTION 

The report of the WHO Commission on Health and Environment (1992) 
was an important contribution to the policles for national and 
international action promulgated by the Unlted Nations Conference on 
Environment and Development (UNCED), Rlo de Janeiro, June 1992. Health 
and envlronment in thls context encompass the health outcomes of 
interactions between humans and the full range of factors In their 
physlcal and social environment. The physical environment includes both 
natural and man-made elements, and conslsts of physical, chemical, and 
biological factors. The social envlronment includes social conditions 
(values, customs, bellefs, etc.) and the structures affecting access to 
employment and education that determine the dlstributlon of health 
risks and health-sustalnlng benefits. Appendix 1 lists some health 
impacts associated with environmental conditions and hazards. 

As a follow-up to the Earth Summlt, WHO developed a global strategy 
for health and environment (WHO/EHE/93.2), which was adopted by the 
Forty-sixth World Health Assembly in May 1993. The strategy outlines 
the ways In which the Organization can assist Member States to define 
their plans for sustainable development, giving emphasls to aspects of 
the environment that affect human health. Achievement of health 
beneflts wlll result from, and is dependent upon, consistent and 
practical actlons taken by responsible communities and Member States 
supported by lnternatlonal organizations and entitles. 

The Forty-sixth World Health Assembly, through ~ t s  resolution 
WHA46.20, requested the Director-General that this global strategy be 
used to develop corresponding regional strategies and actlon plans. In 
the light of that resolution, EMRO organized a consultation on the 
development of a regional strategy for health and environment in Amman, 
Jordan, from 19 to 23 June 1993. This strategy document brings together 
information on policies of UNCED and the Eastern Mediterranean Reglon 
(EMR) problems and previous regional strategies that need to be 
considered. Suggested approaches are put forth on short- and long-term 
basis for developing a strategy for health and envlronment in the 
Region. 

The four sections of the strategy document which follow, include: 
(1) the basis for a reglonal strategy as related to UNCED, WHO'S global 
strategy and exlsting Eastern Mediterranean regional strategies; (2) 
short-term conslderations that propose a gradual transition from the 
present regional programme; (3) a strategy that is bullt-up on specific 
priority environmental health problems and capacity-buildlng 
activities; and (4) some suggestions and ideas for formulation and 
implementation of a regional plan of action for health and environment. 

2. BASIS FOR THE REGIONAL STRATEGY FOR A PLAN OF ACTION 

2.1 UNCED - Agenda 21 

The Unlted Natlons Conference on Environment and Development 
(UNCED) adopted the Rio Declaration on Environment and Development. Its 
first principle declares that: "Human beings are the centre of concern 
for sustainable development. They are entitled to a healthy and 



productive llfe in harmony wlth nature". This IS fully supportive and 
compatible with the social goal of Health for All, and dlrectly llnks 
health and the envlronment and development. UNCED also adopted Agenda 
21 which deflnes the action that governments, international organiza- 
tlons and other bodles should Implement to achleve sustainable 
development. It encompasses 40 chapters and more than 100 programme 
areas. Chapter 6 1s focussed on "Protecting and Promoting Human 
Health". Health IS more or less a consideration In the majority of the 
other chapters of Agenda 21. These llnks between health and environment 
in Agenda 21 have been Identifled and assessed wlth respect to health 
involvement In WHO's global strategy for health and envlronment. 

2.2 WHO Global Strategy for Health and Environment 

WHO global strategy for health and envlronment 1s based on the 
recommendatlons of WHO's Commission on Health and Environment and on 
the pollcy agreed upon by UNCED. It establishes a unlfylng framework 
for WHO'S future actlons. It provldes the basis for WHO headquarters, 
regional offices and country programmes to support Member States, as 
they prepare actlon plans to implement Agenda 21. The WHO global 
strategy has the following four interrelated components: 

the enhanced programme for promotion of environmental 
health; 
the expanded programme for promotion of chemlcal safety; 
broader actlon and partnership on health and envlronment 
throughout WHO, including actlons for dlsease prevention 
and control, nutrition information systems, basic health 
needs and other health envlronment related activities of 
the Organlzation; and 
strengthened partnerships wlth other International 
agencles and nongovernmental organizations. 

The following objectives, taken from the WHO global strategy, are 
relevant throughout the Organlzation and are relevant to the EMRO's 
strategy and the proposed plan of action for health and environment: 

- To support countries in provldlng the environmental elements 
requlred to meet basic health needs. 

- T o  promote Increased awareness and understanding of 
interactions between health, the environment, and development 
among leaders and the publlc, so as to strengthen community 
actlon for health and sustainable development. 

- To collaborate with national and local authorities In the 
creatlon of supportive environments for health. 

- To advance the central role of health in decislon-making and 
programmes on matters of envlronment and development, and to 
foster partnerships between health and related sectors In 
these processes. 

- To strengthen capabilities for emergency preparedness and 
response to cover public health aspects of disasters and 
vlolent conflicts. 



- To strengthen national capabilities for human resources 
development in work related to health, environment and 
development. 

- To improve technlcal capab~lities for the monitoring and 
assessment of envlronmental rlsks to health. 

- To Improve technlcal capabllitles for the management of 
envlronmental rlsks to health, 1 . .  thelr preventlon, 
abatement, and control. 

- To strengthen local, national and International envlronmental 
health information systems, for the exchange and proper use of 
~nformation. 

- To promote research on a progressively stronger sclentiflc and 
technlcal basis for the wide range of lnterventlons needed to 
achleve the health goals of sustainable development. 

- To foster ~ntegrated, environmentally safe and sound methods 
and technology for the effective control, preventlon and 
treatment of disease and disability. 

- To promote and support other institutional and sectoral 
capacities for improving progressively policies, plans, 
legislation and actions for health, the envlronment and 
development. 

The Consultation suggested two additional objectives: 

- To emphasize the role of women in all aspects of health, 
envlronment and development, especially in rural areas, and 

- To promote the involvement of nongovernmental organizations in 
planning and implementation of national plans and meeting 
national goals, with special emphasis on health education. 

2.3 Regional Strategies 

The existing regional strategies and guidelines are an important 
resource for further technical cooperation with Member States, as they 
prepare their plans in response to Agenda 21. Some modlflcatlon of 
these strategies/guidelines may be appropriate, taking into account the 
agreed policles and actions of UNCED. This, however, does not detract 
from the value these strategies/guidelines have as a valid foundation 
of information, understanding and agreement as to how to proceed in 
several important aspects of health and environment and development. 
The following documents contain significant existing regional 
strategies/guidellnes: 

World Health Organization. Water and sanitation management for 
health strategy beyond 1990. Reglonal Office for the Eastern 
Mediterranean, Alexandria, Egypt, 1990 (Unpublished document No. 
EM/ES/415-E) . 
World Health Organlzatlon. Control of envlronmental health hazards 
including chemical safety. Regional Offlce for the Eastern 



Mediterranean, Alexandria, Egypt, 1990 (Unpublished document No. 
EM/ES/397-E). 
World Health Organization. Environmental health in rural and urban 
development and houslng. Regional Office for the Eastern 
Medlterranean, Alexandria, Egypt, 1990 (Unpublished document No. 
EM/ES/410-E). 
World Health Organization. Prevention and control of foodborne 
dlseases by improvement of food safety activities. Regional Office 
for the Eastern Medlterranean, Alexandria, Egypt, 1990 (Unpublished 
document No. EM/FOS/13-E). 

The need for convergence of ideas and resources 1s all too obvious, 
as countries respond to UNCED's call for natlonal action plans for 
development (with assistance of UNDP), and national health and 
envlronment authorities respond with respect to health and environment 
components of development plans (wlth technical cooperation of WHO). 
The opportunities for environmental improvement and enhancement of 
health are great, but the challenge for the synergistic use of 
resources and timely cooperation among the many actors 1s also great. 

3. SHORT-TERM CONSIDERATIONS FOR DEVELOPI'ENT OF A PLAN OF ACTION 

The affirmation by UNCED of broad interrelatedness and interdepen- 
dence of health, environment and development encourages the use of 
resources of non-health sectors in support of health goals. It also 
brings substantially revlsed concepts to the health sector and imposes 
the need for changes in health pollcies and In techniques of 
cooperation wlth Member States and lnternatlonal agencies concerned 
with health. In large measure, the changes pertain to the need to 
approach health, environment and development in a holistic way. For 
example, while there is st111 a need to strengthen urban alr pollution 
control, according to the precepts of UNCED, the causes, effects, costs 
and controls need to be viewed in a larger developmental manner. 

For the health sector, this implies the greater use of other 
broader programme approaches, such as, healthy cities, as a mechanism 
to consider categorical programmes In the concept of health, 
envlronment and development. EMRO's healthy villages approach, whlch 
integrates environmental sanitation concerns, for example, safe 
drlnking water, excreta disposal, health education. in rural areas, is 
another example. The changes required In the Regional Office will 
reflect directly the needs of Member States to adopt new broadened 
policles in response to UNCED, and put in place the capablllties to 
Implement them. The gradual transition of the current regional 
environmental health programme to the new strategy and plan of actlon 
for health and envlronment, wlthin sustainable development, may require 
up to two years to complete. Short-term considerations for the 
development of a plan of action will be the following: 

3.1 Working with Countries to Develop Health and Environment Plans 

This pertalns specifically to the preparation of national action 
plans for development, based on Agenda 21, Chapter 6, Protecting and 
Promoting Human Health. In addition, health components of many other 



aspects of development, for example, energy, agriculture, transporta- 
tlon, will need to be considered. The work wlll require strengthening 
~nformatlonfdata systems and new ways of assessing data; strengthened 
intercountryflnterdlsclpllnary cooperatlon; and revlsed approaches to 
physlcal and soclal planning. 

3.2 Identlflcatlon of Capacity-building Needs and Securlng Related 
and Requlred Resources 

The full reallzatlon of the promising new approaches of UNCED wlll 
requlre many adjustments of management capacltles of Member States and 
also of WHO and other lnternatlonal agencles ~nvolved. The range of 
functions where capaclty needs to be assessed and appropriately bullt 
up Includes development planning, monitoring and assessment, advocacy 
and public ~nformatlon, human resources development, information data 
systems, research, and intersectoral cooperatlon. Strengthening of 
tradltlonal sources of fundlng, as well as Identifying new and unlque 
sources of support, wlll be essential to attalning the requlred 
bulld-up of natlonal capacities. 

Short-term considerations wlll be developed through the following 
specific actions- 

(a) Assessment of the status of preparations for developing 
natlonal plans for sustalnable development and their 
health and envlronment sections. 

(b) Identiflcatlon of country priorities for capaclty 
bullding In the health and envlronment areas. 

(c) Evaluation of the dutles and capablllties of existing 
environmental health departmentsfunits and identlflcation 
of measures to strengthen them, Including decentrallza- 
tlon of re~~onslbillties to the extent possible. 

(d) Promotion of health and envlronment Issues as they relate 
to sustalnable development plannlng, for example, 
natlonal meetings, medla programmesfevents. 

(e) Preparation and issuance of new guidelines for Items such 
as (c) and (d) above. 

(f) Conducting case-studies on the preparation of sections of 
national plans for sustalnable development dealing with 
health and envlronment and for the identlflcation of 
priorlty needs for capaclty building. 

(g) Evaluatron of the effectiveness of means of coordination, 
both wlthin the health sector and intersectorally, and 
ldentlfication of measures for thelr strengthening. 

4.  STRATEGY FOR A PLAN OF ACTION 

The strategy for a plan of actlon will be guided by, and based 
upon, the principles derived from WHO global strategy for health and 
environment. They Include the following: 

Broader action and collaboration, both withln the health sector and 
~ntersectorally, for health, environment and development. 



More hollstic approach to programmes and projects, allowlng 
the diverse and complex environmental health problems to be 
more read~ly addressed in thelr entirety, avolding piecemeal 
approaches. Programmes wlll be established and carried out 
wlth a clearer focus on urban and rural situations. 
Risk management, emphaslzlng corrective and/or preventive 
measures to alleviate envlronmental effects on health. Risk 
assessment will be pursued as required. 
Capaclty building for sustainable actlon on health and 
environment will take precedence over projects that feature 
ad hoc problem-solving. 
Strict adherence to agreed priorities. WHO resources are 
limited and funds are not available to deal wlth all needs 
s~multaneously. 
Greater emphasls to collaboration with, and coordination 
among, United Nations agencies, and other International 
organizations, governmental and nongovernmental. 

4.2 Specific and Current Environmental Health Problems 

The speclfic and current environmental health problems are 
lndlcated in the following 15 sub-paragraphs, according to specific 
activities. Some prlorlty activltles are general and are commonly 
applicable to all of the speclfic and current environmental health 
problems, listed below. 

Promoting of awareness of health implications and 
successful schemes. 
Strengthen~ng of institutional framework, including 
trainlng of national personnel. 
Mobilization of funds. 
Development of national planning standards and design 
criteria, to Include envlronmental health impact 
assessments. 
Provision of loglstlcs support 
Development of information data base systems. 
Community involvement and health education. 
Encouraging sector coordlnatlon. 
Development of government policy for the problem areas/ 
sectors. 
Development of reference centres and research activities 
for technologies. 
Collaboration among Member States having common problems 
(research, investigations, exchange of information). 

Drinklng water has been historically one of the most critical 
single envlronmental factor for protecting the health of the public 
agalnst communicable dlseases. Communicable water-related dlseases, 
wlth diarrhoea taking the first place, are undoubtedly still the most 
widespread health problem, particularly in underserved rural areas and 
urban slums in most of the countries in the Region. There are 
considerable dlfflculties in adopting or accepting "enforceable" 
standards that are different from universally adopted ones. 



Attention should be glven to ensurlng adequate drinking 
water supply, improving ~ t s  quality and ensuring the 
malntenance of such quallty. 
Operation and malntenance of systems. 
Monltorlng/control of water quality. 
Leak detection/reductlon. 
Implementation of urban and rural programmes. 
Development of a cost-recovery framework. 
Water-quality monltorlng and strengthening of laboratory 
capabilities. 
Appropriate and safe technology transfer. 
Integrated environmental health educatlon programmes. 
Control of water-related dlseases. 
Water treatment and dlslnfectlon. 

2) Adequate means and practlces for water supply, sanitation 
and dlsposal of excreta 

The level of population coverage with water supply and sanltation 
also varies considerably from country to country. For practical 
purposes, ~t can be assumed, for example, that Bahraln, Cyprus, Kuwalt 
and Unlted Arab Emirates have already achieved full water supply and 
sanltatlon coverage. In the case of Egypt, the Islamic Republic of 
Iran, Iraq, Morocco, Oman, Pakistan, Saudl Arabia, Syrlan Arab Republic 
and Tunlsia the progress ranges from good to reasonable. Countries In 
the last grouped are those that requlre radlcal action and considerable 
aid In terms of expertise and materlal resources: Afghanistan, 
Djibouti, Somalia, Sudan and Republlc of Yemen come In this group. 

Open defaecation and poor sanltatlon 1s a common practice In low 
economlc rural and urban population groups. It contributes to 
contamination of the general environment, including food and water, 
wlth resultant hlgh Incidence of enteric dlseases and hlgh rates of 
infant mortality. Traditional latrlne-building promotional activities 
have not produced the deslred results. Sanitation practlces are the 
result of education, access to facllltles, Income (or lack thereof) and 
other aspects of socioeconomic development. 

List of Actlvltles 

- Acceleration of application of the healthy villages 
approach. 

- Support to sanltatlon wlthln the prlmary health care 
system. 

- Strengthening of health educatlon In rural areas. 
- Support to national efforts to increase income of rural 

and urban disadvantaged. 
- Implementation of urban and rural sanltation programmes. 
- Transfer of safe, appropriate and sustainable, applicable 

technologies. 
- Control of sanitation-related dlseases. 



3) Water resources management 

Some EMR countries, because of thelr seml-arld and arld nature, are 
particularly vulnerable to the deleterious effect of water pollution on 
health. Municipal wastes and a diversity of lndustrlal wastes are often 
discharged, wlthout prior proper treatment, into available water 
courses Sewerage systems, where they exlst, are often In a poor state 
of maintenance and contribute to the contamlnatlon of surface and 
ground water. Such contamlnatlon 1s of particular importance where the 
receiving waters are used, wlth mlnlmal treatment, for drinking 
purposes, or for ~rrlgation. In the majorlty of cases, environmental 
legislatlon 1s not well advanced, and natlonal authorities are 
generally not equlpped to monltor or deal wlth these sltuatlons. 

- Attention to ensurlng avallablllty of water for healthy 
llves, while malntalnlng local environments. 

- Protection of water resources. 
- Development of pollution control strategies, Including 

legislatlon, standards and regulations. 
- Encouragement of aqulfer recharge to combat quality 

deterloratlon due to excessive pumping. 
- Development of water resources through Integrated 

approach. 
- Treatment of wastewater and sewage. 
- Incorporation of health components In different phases of 

water resources development. 
- Promotion of publlc awareness for water conservation. 
- Settlng up of national standards for drinking-water 

quallty. 
- Institution of measures for protection of drinking-water 

quality in rural areas - simple methods. 
- Effective surveillance systems for controlling drinking- 

water quality - publication of data training, upgrading 
laboratories, improving regulations. 

- Dissemination of information to primary health care 
workers and others. 

- Guidance on water-quality requirements for special 
health-related uses. 

- Leak-detection/reduction programmes. 

4) Coastal-water quallty 

Most countries In the EMR border on wide seas and oceans, and many 
of the populated cities and lndustrlal zones are along the coast. The 
populations along the coastal waters are already quite large in many 
countries. Wlth population growth, tourism and Industrial expansion, 
the potentlal for worsening of the sltuatlon is substantial and the 
impact on tourlsm could be serlous. Coastal-water quallty 1s of major 
concern where desallnatlon plants for potable water supplies are 
located. The recent experience during the Gulf war needs to be kept In 
vlew. To protect the coastal environment, natlonal authorltles should 
carry out an assessment of the exlstlng situation, and develop 
appropriate legislation and regulations to control discharges of waste 
material. The overall progress of national actions, however, has been 



insufficient. Several collective and concerted actions, such as the 
Mediterranean Actlon Plan (MED-POL), the Reglonal Organization for the 
Protection of the Marlne Environment (ROPME), and the Red Sea and Gulf 
of Aden Programme (PERSGA) have been taken, among groups of countrles. 

- Dlsseminatlon of guidelines for recreational and 
aquacultural uses of coastal waters and for tourism. 

- Studies of alternative land dlsposal and disposal into 
nearshore waters of wastewater after treatment. 

- Assessment and quallflcatlon of land-based sources of 
pollutlon. 

- Monitoring of coastal bathing waters, shellfish grounds 
and edible marine organisms. 

- Epidemiological studles for evaluation of health effects 
and effects on ecosystems for microbial and chemical 
contamination (heavy metals, etc.). 

- Health effects of dispersants. 
- Protection of intakes to desalination plants. 
- Definltlon of health effects. 

5) Urban air quallty 

Air pollution is already a slgniflcant health problem In the large 
urban areas in the Region. The predominant problems are caused by 
pollutants- particulate matter, sulphur dloxide, nltrogen oxides, 
carbon monoxide and lead compounds. Hydrogen sulphide near sewage 
treatment plants or 011 refinery plants may also be a problem. The 
number of prlmary sources of pollution, industries, energy facilities 
and automobiles, Increase as population grows. In general, air 
pollutlon control does not recelve much attention. The effects of the 
burnlng 011 flelds in Kuwalt (following the Gulf war) have been felt by 
numerous countrles, lncludlng those far away from Kuwait. 

List of Activities 

- Development of an integrated urban management strategy, 
including land-use planning, clty development plans. 

- Development of strategies for urban alr pollutlon 
control, particularly for metropolitan areas, including 
legislation, continuous inspection and penalties. 

- Development of guidelines to curb specific types of air 
pollutlon. 

- Inventories of sources and ernlsslons. 
- Upgrading of monitoring capabilities of Global 

Environment Monitoring System (GEMS). 
- Dlsserninatlon of information on health risks. 
- Control technologies for urban air pollution 

(dlssemlnatlon of alternatives). 
- Research on effects of atmospheric pollutants on health. 
- Introduction of new concepts for air pollution control 

techniques, namely, ellmlnation of emissions, materials 
and fuel substitution, process change, energy 
conservation, collection of pollutants, their reduction, 
reuse and recycle concepts. 



6) Domestlc combustion of biomass and coal 

It IS estimated that, In some countrles In the Reglon, up to 70 
milllon people may be using biomass fuels. These are mostly burned 
under primltlve, lnefflclent condltlons, producing large quantities of 
Indoor pollution that is harmful to health. Rural communities may not 
be aware of the resultant rlsks. 

List of Actlvltles 

Assessment of the scope and severlty of the problems to 
health. 
Dlssemlnation of lnformatlon on exposure and health 
effects. 
Dlsseminatlon of information on appropriate control 
technologies (quallty of fuels, Improved stoves, housing 
deslgns, etc.). 
Raising of publlc awareness through prlmary health care. 

7) Hazardous waste management 

Many ~ndustrles, such as petrochemicals, fertilizers, pestlcldes 
and electroplat~ng, produce wastes toxlc to biota and human health. 
Most EMR countrles have problems wlth the disposal of municipal solld 
waste. Often llttle consideration 1s glven to the safe disposal of 
hazardous solld and liquid wastes. The majorlty of countries have no 
regulations governing transport or dlsposal of such wastes. Problems of 
trans-frontler shipment of hazardous wastes requlre regional collabora- 
tion (hazardous wastes have been deflned In the Base1 Convention). 

Prepare a reglonal specific directory of hazardous 
materials used and wastes generated. 
Assist In ldentlflcation of hazardous wastes. 
Support development of techniques for assessing rlsk and 
health hazards. 
Develop strategies for handling, storage, treatment, 
recycling and dlsposal, including methods for inventories 
of wastes, monitoring of shipments and surveillance, 
taklng into account environmental health, socioeconomic 
and cultural conslderatlons. 
Promote the use of cleaner technology to limit hazardous 
waste generation. 
Develop appropriate legislation, Including regulatory and 
admlnlstratlve procedures. 
Promote awareness of hazardous wastes. 
Provlde experts and tralnlng for speciflc wastes, l.e., 
PCBs, chlorinated hydrocarbon pesticides. 
Promote the preparation of national guidelines wlth more 
attention to, and efforts on, the following hazardous 
wastes sources In the Eastern Mediterranean Reglon: 

011 refinlng/petroleum 
fertilizers, pesticides and insectlcldes 
medlcal wastes 



lead acid batteries 
power and desalination plants 
organlc chemicals and solvents/waste oil 
alum~num smeltersldry-dock shipping. 

- Collaborate with countries and UNDP in respect to waste 
disposal sltes in individual countries and/or groups of 
countries. 

8) Localized hazardous environmental pollution sources 

There are situations in the Region where hazardous, Isolated 
sources of pollution endanger the health of the people residing in the 
vicinity (e.g., mines, smelters, cement factories, fertilizer plants, 
etc.). If these are located in urban areas, large numbers of people may 
be affected in view of the high population density, and pollution of 
agrlcultural soil in rural areas may have secondary effects as a result 
of contamination of groundwater and food crops. Health effects here may 
take many years to develop and may be identified only after specific 
investigations. Rapid assessment techniques would be useful as a first 
step in addressing such problems. 

List of Activities 

- Support the preparation of inventories of all possible 
hazardous waste sources endangering health. 

- Encourage screening through rlsk assessment techniques. 
- Assist in identifying and developing capabilities In 

high-rlsk circumstances, using local resources. 
- Assist in developing control leglslation and programmes 

for dealing with high-risk sources. 
- Assist in the formulation of contingency plans and 

emergency response procedures. 
- Support epidemiological studies for identifying and 

assessing rlsks to health and environment. 
- Support the development of regulations and standards for 

the prevention and control of health risks to 
communities. 

- Assist in establishing well coordinated surveillance and 

monitoring system for hazardous waste sources. 
- Sponsor hazard assessment studies addressing local needs 

and situations. 
- Provide advisory services for remedial measures and 

facilitate the exchange of technical information and 
experience ~f the problems have been encountered 
elsewhere (TCDC). 

9) Safe use of chemicals 

Due to rapid increase in industrial and agrlcultural activities, 
people are increasingly being exposed to environmental health hazards 
from a large number of chemicals in their workplaces and dwellings and 
in the general environment. Many health problems had appeared recently 
that could be attributed to pesticides, pesticide residues, bio-accumu- 
lation of heavy metals, adulteration of foods and the indiscriminate 
use of carcinogenic, genotoxic and other harmful substances. In 



addition to importing, an increasing number of countries are also 
manufacturing hazardous products for their domestic market. Management 
of hazardous chemicals includes survey of chemicals in common use, 
screening of potentially hazardous chemicals, blostudies on selected 
dangerous chemicals and in-depth risks evaluation of priority hazardous 
chemicals through epidemiological and biological studles. Risk- 
assessment of chemical accidents should be conducted to identify 
potentially critical hazardous areas, and to quantify risks. Each 
country should develop its own integrated legislation. 

The setting of standards is a national prerogative. Chemical 
accidents are a related problem. Several recent accidents involving 
masslve exposure of local population to chemicals have occurred. These 
include industrial accidents, wrecking of ships carrying chemicals, 
poisoning of agricultural workers by pesticides and other forms; lack 
of maintenance of equipment and management procedures were often the 
causes of chemical accidents. 

List of Activities 

- Development of national chemlcal safety programmes, 
including Import, labelling, transport, licensing, 
storage, information, legislation and regulation. 

- Control of misuse of pesticides. 
- Inventory of potentially hazardous industries and 

chemicals wlthin the country and of chemicals imported. 
- Regional plan for promoting the use of safe non-toxic 

alternatives. 

10) Wastewater reuse 

Reuse of wastewater and sewage sludge in agriculture, greenbelt 
development and recreational areas is practised to varying degrees in 
the EMR countries. In many cases, untreated sewage 1s used for 
irrigation in an uncontrolled manner, thus raising the risk of 
contaminating foodstuffs and affecting the health of agricultural 
workers and consumers. Arid and seml-arid countries In the Region are 
becoming more aware of the potentlal benefits of reuse of wastewater, 
and the practice will therefore increase. 

List of Activities 

- Promotion and encouragement of wastewater reuse in 
industry, agriculture, or otherwise, depending on the 
quality of water after treatment. 

- Consideration of treated effluent as an integral 
component of water resources management. 

- Encouragement of development of national guidelines/ 
standards and codes of practice. 

- Encouragement of epidemiological studies in areas where 
reuse is practised. 

- Encouragement of pllot-scale studies in aqulfer recharge 
to further pollsh and store treated effluent. 

- Information management and technology transfer. 
- Dissemination and promotion of the application of Reuse 

o f  Eff luents:  Methods of Wastewater Treatment and Health 



Standards (WHO Technical Report Series, No. 517). 
- Studles to evaluate health aspects of alternative 

approaches to wastewater reuse. 
- Meetlng on planning, designing and management of waste- 

water and sludge reuse for both agriculture and industry. 
- Support to the development of technical centres and 

research. 

11) Solid wastes 

Solld waste management is generally neither organized nor respected 
In developing countries, including those In the EMR. Inadequate 
storage, collection and disposal of solid wastes present significant 
threat to publlc health. Its accumulation wlll provlde food and 
harborage for Insects and rodents, result in frequent fires, block 
surface water dralnage channels, and contribute to vlsual degradation 
of residential areas. Where excreta disposal services are inadequate, 
excreta will be a constituent of thls waste. Solid waste handllng, such 
as durlng scavenging, is a hazardous occupation. Municipal governments 
are usually deficient in legislative authority, trained personnel, use 
of appropriate technologles, maintenance of equipment and financial 
stability. They also lack the capaclty to investigate and adopt solid 
waste recycling and reclamatlon technology. Solld waste collection and 
disposal are poorly organized in most of the countries In the Region, 
and solid waste disposal is a contributory factor to air pollution in 
many Gulf countries. Land pollution from solid wastes is a common 
problem which requlres Immediate attention. 

- Provision of expertise for solld waste management, 
including national plans, standards, hygiene, education, 
community participation and technologles for storage, 
collection, recycling and disposal. Instltutlonal aspects 
cover flnanclal and administrative aspects and 
epidemiological assessments. 

- Tralnlng of natlonal personnel at all levels through 
national seminars, fellowships and tutorial vlslts. 

- Promotion of case-studies/surveys and background data 
collection, including speclal studles on health aspects. 

- Promotion of meetlngs of experts, travelling workshops, 
specific fora for presentation of case-studles and 
epidemiological investigations of health effects and 
aspects of collection, transportation, disposal and 
recovery of solid wastes. 

- Sponsoring of special studies for developing slmplifled 
methods for quality control of composting plants, 
reclamation of organic solids and recovery of solld waste 
components. 

- Assistance in assessing and identifying cost-effective 
human resources and equipment needs for solid waste 
management systems. 

- Assistance in developing information systems for 
disseminating ~nformation on techniques and methods for 
handllng and disposal of solld wastes. 

- Assistance In the development of short- and long-term 



plans and dlsposal optlons appropriate to local 
conditions. 

- Dissemination of information on successful application of 
solid wastes technology, including experience from other 
countrles and other organizations, such as the World 
Bank, UNEP, etc. 

- Assistance to governments in the design of schemes-- 

economically feasible, implementable funding, for solld 
waste management. 

12) Food safety 

Coordination between agriculture, health, ~ndustry, commerce, 
education sectors and consumers is very important to achieve food 
safety. Food safety actlvltles are not always properly coordinated in 
most countrles of the EMR and In some countries not coordinated at all. 

There 1s a need for raising awareness about the impact of food 
storage, preparation and servlce practices in the home environment. 
Most countrles of the Reglon have an urgent need to strengthen 
lnformatlon and laboratory servlces related to technical monitoring and 
control of chemlcal contamination, pesticide residues, aflatoxlns, and 
radlonuclides in food. Food inspectors are generally absent In rural 
areas and there 1s an urgent need to integrate food safety into prlmary 
health care. 

- Development/review of national food safety strategy, 
pollcy and actlon plans. 

- Formulation, review or updating of food legislation. 
- Strengthening of food control administration, focal 

polnt, national coordinating committee. 
- Implementation of food safety programmes in coordination 

with other agencies and bodies. 
- Strengthening of laboratory infrastructure and upgrading 

of facilltles. 
- Human resources development: Inspectors, sanltarlans, 

primary health care workers, laboratory personnel, 
medical doctors, etc.; continuing education through short 
courses In specialized aspects. 

- Adding food safety to school curricula at various levels. 
- Education on health effects and on food safety 

technologies for pol~cy-makers, planners, producers, 
health workers, consumers, school personnel and mass 
media representatlves. 

- Development of codes of practice for food manufacturers/ 
processors, handlers, producers and vendors. 

- Tralning of food handlers, sanltarlans, supervisors, 
inspectors and primary health care workers (food 
sanltatlon and hygiene). 

- Conducting knowledge, aptitude, behaviour and practices 
(KABP) studles In urban and rural areas. 

- Integration of food safety activities into PHC. 
- Quallty assurance in programmes based on hazard critical 

control points (HACCP) for food processors, handlers and 
producers. 



13) Houslng and urbanization 

In some developing countrles, the disadvantaged comprlse the 
majority of the urban population. In these situations, housing 1s 
deflclent in terms of protection from excessive heat and cold, 
ventilation and proper lighting, insulation against noise and lntruslon 
of dust, Insects and rodents; services such as drainage, water supply 
and excreta disposal are often hazardous/deficlent. Rapld urbanization 
has led to haphazard development. Urban facilities and services are 
often unplanned and overwhelmed by excessive population growth and 
overcrowding, l.e., transport, communlcatlons, health care, educational 
facilities, police and fire protection. 

- Promotion of housing and health. 
- Ensurlng environmental health measures In water resources 

utilization. 
- Environmental lmpact assessment for urban and lndustrlal 

development. 
- Setting urban development plans. 
- Attentlon to safe bullding material, e.g. asbestos, lead, 

palnts. 
- Legislation and regulations for environmental health 

measures In rural and urban development and housing. 
- Environmental health lmpact assessment. 
- Healthy cltles programmes to emphasize: 

- env~ronmental education, awareness, sanitation, 
cleanliness; 

- air pollution (in major cltles); 
- solld waste management; 
- sewage collection and treatment; 
- urban development; 
- coordination; 
- urban poor; 
- environmental educatlon awareness; 
- healthy life-styles for the prevention of cardio- 

vascular and diet-related diseases, whlch are the 
leadlng causes of death; 

- accident prevention, including home, industrial 
establishments and traffic; 

- prevention of odour In sewer lines and treatment 
plants (all Gulf countrles have septic sewage 
problems); 

- development of city health profiles; 
- solid and hazardous wastes disposal. 

14) Radiation protection 

The use of radioactive materlal In energy production, industry, 
agriculture and medlcine IS increasing in the Reglon. As regards radon 
in dwellings, the extent of this problem has yet to be assessed. It is 
Important that environmental and health authorities have monitoring and 
analytical capabilities, Independent of those of the atomic energy 
sector, though safeguards agalnst contaminants are often taken by 
manufacturers and users. Such capability is llmlted, at present, in 



most countries, and the reaction of several countries In the Region to 
the Chernobyl accident polnts to that deficiency. 

List of Actlvities 

Support to Member States to establish or strengthen 
monltorlng and laboratory analysis. 
Leglslatlon and regulations on radiation protection. 
Emergencies: lnterventlon levels and development of 
emergency preparedness plans. 
Medlcal assistance durlng emergencies. 
Assessment of radon In dwellings. 
Safe dlsposal of radloactlve material. 

15) Nolse Pollution 

Effects of nolse on health, based on European data and experience, 
lndlcate that there are physiological, psychological, and pathological 
disorders and discomforts, changes in behaviour and annoyance levels of 
residents/workers. Country reports indicate that environmental health 
departments are routinely monitoring nolse levels In lndustrlal 
workplaces to ensure compliance with Industrial codes and/or standards. 
Unfortunately, slmilar noise level measurements and standards In the 
amblent environment and commercial areas In the Region are very 
mlnlmal. 

Llst of Actlvities 

- Strengthening of lnstltutional management and development 
of strategies. 

- Nolse pollution control at source; legislation, standards 
and regulations. 

- Promotion of education and awareness. 
- Information collection and exchange. 
- Research on health effects of noise. 

Capacity-building functions associated wlth the UNCED concept of 
health, environment and development requlre special attention and 
effort. The Importance of an Integrated Intersectoral approach, strict 
land-use planning, and monltorlng and enforcement of plant and 
environmental Impact assessment cannot be overemphasized. Regrettably, 
these approaches are often not Implemented In the EMR due to various 
factors, lncludlng lack of public awareness of the risks involved, low 
prlorlty given to environmental protection, and lack of cooperation and 
communication between the agencles responslble for development and 
those responslble for environmental and health protection. 

Capaclty bullding IS the process and the means through whlch 
natlonal governments and local communities develop the necessary skills 
and expertise to manage their environment and natural resources in a 
sustainable manner In thelr dally actlvltles. Capacity may include 
institutions, legal framework, enforcement mechanisms, technical skills 
and baslc knowledge of the lndlvldual regarding the natural 
environment. 



Priorities for buildlng natlonal capacities for health and 
environment within sustainable development are llsted below wlth their 
specific activities. 

1 )  Overall management of envlronmental determinants to health 

The relatlonshlp between human health and the environment 1s 
dynamic and mutually dependent. The impact of environmental conditions 
on health and actions of people affect qualities of the environment. 
Successful governmental intervention to improve both health and 
envlronmental quallty requlres central capacity to assess the 
situation, define strategies and policies, communicate wlth other 
relevant sectors/agencies and manage resources available to control and 
solve the problems. Governments have a responslbillty to ensure the 
requisite management authority and structures, covering health and 
environment and other relevant socioeconomic sectors, such as 
agr~culture, energy, ~ndustry, transportatlon, and those relevant to 
urban and rural development. 

List of Activities 

- Planning and programming for all envlronmental health 
components - determination of prlorlties. 

- Strengthened Intersectoral coordlnatlon, ensuring health 
in environmental and socloeconomlc development plans. 

- Moblllzatlon of resources for implementation of plans. 
- Establishment of natlonal systems for environmental 

Impact assessment (EIA), lncludlng environmental health 
impact assessment (EHIA). 

- Objectives for environmentally sound development. 
- Development of broad environmental planning approaches 

and leglslatlon. 
- Integrated environmental planning strategies, lncludlng 

dissemination of information. 

2) Monltorlng and assessment of envlronmental rlsks to health 

Monltorlng of environmental quality and assessment of envlronmental 
rlsks to health 1s very important from a health perspective. 
Information on health rlsks is requlred throughout the process, from 
identification of envlronmental problems and populations at risk, to 
guiding the adoption of appropriate strategies for prevention or 
abatement, to verifying that the risk to health has been eliminated or 
reduced. It IS up to the health sector to ensure that the requlslte 
surveillance systems are in place, elther under its own mandate or 
elsewhere in the government. 

List of Activities 

- Monitoring of environmental quality and assessment of 
human exposure. 

- Epldemlological studles of envlronmentally-related 
diseases. 

- Environmental health impact assessment. 
- Monitoring of coverage by environmental health services. 
- Establlshment/maintenance of envlronmental health data 

systems/data banks. 



3 )  Environmental elements requlred to meet baslc health needs 

The global lmperatlve of primary health care encompasses baslc 
health needs. Some baslc health needs are directly llnked to 
environment, lncludlng safe and ample drlnklng water supply, safe 
dlsposal of human wastes, adequate nutrltlon and decent shelter. 
Control of prlorlty health problems is also a baslc health need and, in 
some countries, environmental management may be needed to control 
insect and rodent vectors of communicable and parasitic dlseases. 

Actlvltles to meet baslc needs will have a renewed focus on the 
poor, underserved, and unserved--1mplylng a new leadership role for 
WHO, not ln the actual provision of basic services, but rather In thelr 
promotion and encouragement, concentrating on the most deprived 
populations, those bypassed and neglected by development, and on the 
health aspects of the WHO lnltlatlve in order to support countries and 
people in greatest need. 

Actlvltles wlll be directed both at supporting the development 
communlty (other International and nongovernmental organlzatlons, 
donors) and devising ways and means to meet baslc needs. Monitoring 
will be expanded to determine which areas have the greatest need for 
essential services, and reporting systems wlll be improved to increase 
awareness of these needs. 

- Cooperation among health, environment and educatlon 
authorltles. 

- Strengthening of hygiene and health educatlon. 
- Access to safe drinking water. 
- Adequate safe dlsposal of human waste. 
- Adequate nutrition. 
- Decent shelter. 
- Control of vectorborne dlseases and dlsease arlslng from 

inadequate sanitatlon. 

4 )  Awareness ralsing and communlty partlcipatlon 

Improvement of envlronmental quallty and related health conditions 
is lnvarlably llnked with support of the population. Many envlronmental 
controls and improvements requlre institutional solutions, for example, 
control of air quallty. Emisslon and alr-shed standards are requlred, 
as well as legislation, means of alr sampllng and legal actlon agalnst 
polluters. The individual citlzen 1s restricted In terms of speclflc 
actions that one can take to control air pollution, but her/his support 
to relevant national programmes, expenditures and revenue (taxes) is 
essential. On the other hand, many envlronmental health concerns 
requlre the direct involvement and cooperation of the people as 
individuals, familles and communlty groups. Control of accidental 
injuries is an example, as are sanitatlon conditions in the home envl- 
ronment. Here the attitude, knowledge and behavlour of people is the 
paramount consideration. Successful environment health programmes are 
engaged in providing relevant information to people In order to encou- 
rage and galn thelr support for national initlatlves and programmes and 
to reinforce health-promoting lndlvidual and community actlon. 



Llst of Activities 

- Publlc ~nformation, assembling, interpreting, dlssemlnat- 
ing valld informatlon to the media, instltutlons, 
agencies, and the community. 

- Strengthening of hyglene and health education. 
- Advocacy and promotion of agreed national prlority 

programmes. 
- Stlmulatlon and support of community organlzatlons and 

self-rellant actlons. 

5)  Human resources development for envlronmental health 

Adequately tralned and experienced people are essential to cope 
wlth the complex relationship between the environment and health. The 
range of skllls and tralnlng needs are extremely broad. Tasks include, 
inter alia, ~dentificatlon, prevention and control of envlronmental 
hazards, informatlon gathering and assessment, financial and programme 
management. The range of disciplines includes physicians, engineers, 
publlc health speclallsts, ecologists, planners and others, but also 
community-based auxlllarles and volunteers, and wlth respect to actlons 
within the domestlc sphere, the general public. The training needed 
entalls a broad spectrum of material, and public and prlvate 
instltutlons. National plannlng is essential to maximize the effective 
use of resources and to reduce dependence on outslde sources of tralned 
personnel. 

Llst of Activities 

- Establishment of national human resources development 
plan. 

- Strengthening of envlronmental health education at the 
community level. 

- Trainlng of community organizers and community-based 
auxiliaries. 

- Trainlng for environmental impact assessment (EIA), broad 
plannlng procedures and implementation and enforcement of 
envlronmental protection measures. 

- Education incorporating environmental health protection 
aspects. 

6) Environmental health lnformatlon 

Adequate valid information is essential for competent policy 
decisions, planning, operations, research and programme evaluation. 
Informatlon IS also a crucial lngredlent of intersectoral cooperation, 
for compar~son of progress among jurlsdictlons and as a basis for 
further scientific enquiry. 

Informatlon focused on the nature and severity of health effects of 
environmental conditions provides the primary motivation for 
environmental control actlon. However, the collection of environmental 
health information, its analysis, management and dissemlnatlon 1s 
extremely complex. Careful planning of environmental health information 
systems is necessary to ensure the deslred results and avoid waste of 
resources. 



List of Activities 

Development of a strategy for information support in the 
Eastern Mediterranean Reglon, based on the exlstlng 
CEHANET and the "EMR Workplan for Information Capacity 
Bullding". 
Strengthening of CEHANET as the mechanism for information 
support at the reglonal level In the EMR. 
Capacity bulldlng at the natlonal level based on needs 
assessment and available resources: 

- health effects, surveys, epidemlologlcal studies; 
- indicators llnklng health and envlronment; 
- managerial and flnanclal resources-related socio- 

economic development. 
- Information management and dissemination. 
- Assessment of national programme coverage. 

7) Research 

Resources to combat environmental health problems are always 
limited. It is essential to ensure that publlc funds are spent wisely 
and effectively. Also that optlons selected for envlronmental 
interventions are correct and that technologles are appropriate and 
suitable to the local culture and economy. Consequently, there 1s a 
need to support institutions and personnel to pursue new knowledge. 
Research is needed to achleve greater understanding of the ways in 
whlch environmental quallty affects health, and in the use of improved 
technologles for management of environmental quality relevant to 
health. Natlonal research plans will ensure that resources are dlrected 
towards natlonal prlority needs In health and envlronment. 

List of Activities 

- Development of capaclty for national health and 
environment research plan. 

- Selection of research priorities, according to severity 
and extent of health problems. 

8) Legislation and enforcement 

Environmental health lnstltutions should be strengthened by 
capabilities to enact appropriate legislation and subsequently develop 
standards for ambient environmental quality and llmltations for 
emissions and discharges. They should also be enabled to review, assess 
and amend these regulations as further problems arise and new knowledge 
is gained about health ~mpacts. Gulded by legislation, enforcement 
capabilities must also exlst for revlew of plants,' issuance of permits, 
and periodlc inspection. 

Control programmes for enforcing desirable environmental quality 
are frequently organized for speciflc envlronmental attributes; for 
example, alr quallty, water pollution control, road traffic safety, 
hyglene of houslng and ~nstitutions, solid wastes and other sources of 
hazards to specific human environments. Categorical environmental 
health programmes have been effective in achieving improvements in the 



envlronment and related health conditions. Nevertheless, they should 
always be managed from a natlonal ecological perspective to ensure that 
resources are applicable to prlority problems in a balanced way, and 
that important environmental health problems/lssues are not overlooked. 
A number of fundamental considerat~ons/capabilities for programmes 
almed at prevention and control of environmental hazards to health are 
In the list below. 

List of Activities 

- Standards of environmental health, according to natlonal 
culture and economy. 

- Control programmes emphasizing legal control and/or 
voluntary compliance. 

- Promotion of development and use of appropriate 
technology. 

- Development of legislation. 
- Planning of response to natural disasters and 

emergencies. 
- Techniques for Integrating environmental health into 

development planning. 
- Epidemiological studies and data relatlng the costs of 

control programmes to health benefits. 

Implementation requires formulation of a plan of action. The bases 
for considering the plan of action are the short-term considerations 
and the strategy contained in this document. The plan of action will 
enable EMRO to work in collaboration with Member States. Guidelines for 
a regional plan of action, as approved by the Consultation, are in 
Appendix 2. 

WHO wlll take the lead to promote and expand the understanding of 
the linkage between health, environment and development. The 
understanding by decision-makers, government officials, media 
personnel, leaders of commerce, industry and the general public that 
"Health and Environment is Everybody's Business" should be reinforced. 

WHO needs to conslder and implement relevant organlzatlonal/ 
operational arrangements for the new strategy. These Include 
consideration of the following issues: 

- The role of the WHO Representative with respect to his 
relationship with the Ministry of Health, the Ministry of 
Environment and other ministries and agencies involved in 
health and envlronment. 

- The WHO Representative's role In promoting Intersectoral 
action at the country level. 

- Expanded and enhanced role for the Centre for Environmental 
Health Activlties (CEHA). 

- Strengthened arrangements for cooperation/liaison wlth UNDP, 
UNEP, the World Bank and other international organizations and 
entities, at both country and regional levels. 

- Ways to achleve timely and effective teamwork within 
environmental health programmes and activities of the 



Organization, at all levels, 1 . .  WHO headquarters, the 
Regional Office, CEHA, programme. 

List of Actlvitles 

- Annual reglonal coordinating meetings on health and 
environment. 

- Regional agency task force to broaden WHO programme 
participation in health and environment. 

- ~re~araiion of a strategy paper for the expanded role of 
CEHA. 

Mobilization of resources need to be augmented for preparation and 
implementation of national plans for health and environment related to 
Agenda 21. National, bilateral and multilateral sources will be the 
principal ones for such resources. 

Chapter 33, Financial Resources and Mechanisms, of Agenda 21 
contains the important agreements reached by the UNCED. In summary, it 
says that, in general, the financing for the implementation of Agenda 
21 will come from a country's own public and private sectors. For 
developing countries, particularly the least developed countries, 
Official Development Assistance (ODA) will be a main source for 
external funding, and substantial new and addltlonal funding for 
sustainable development and implementation of Agenda 21 will be 
required. The United Nations target is that the rich industrialized 
countries of the world should attain a target of 0.7% of their GNP. 

Additional resources may include (a) multilateral development banks 
and funds, 1.e. the International Development Association (IDA), 
regional and sub-regional development banks, the Global Environment 
Facility (GEF), jointly managed by the World Bank, UNDP and UNEP; (b) 
the relevant specialized agencies, United Nations bodies and other 
international organizations; (c) multilateral institutions for capacity 
building and technical cooperation; (d) bilateral assistance 
programmes; (e) debt relief; (f) private funding; and (g) investment 
and joint ventures. 

Innovative financing was suggested and new ways of generating new 
public and private financial resources were proposed, 1.e. various 
forms of debt relief, use of economic and fiscal incentives and 
mechanisms, feasibility of tradeable permits, new schemes for 
fund-raising and voluntary contributions through private channels, 
Including nongovernmental organizations, and reallocation of resources 
presently committed to military purposes. 



HWTH IMPACTS ASSOCIATED WITE SELECTED DETERIORATED 
ENVIRONMENTAL CONDITIONS/ENVIRO~NTAL HEALTB HAZARDS 

Environmental Issues 

Land pollution (waste management) 

- Production 
- Agricultural 
- Public/domestic 
- Hospltal 

Land use (growth and development) 

Deforestation and desertlflcatlon 

Food safety 

- Production 
- ~arketing/distributlon 
- Preservation 
- Natural toxlns 
- Animal-borne infections 

Housing 

- Selection of materials 
- Heatlng, llghtlng and 

ventilation 
- Vector control 
- Waste disposal 
- Cultural factors. 

Air pollutlon 

- Industrial 
- Motor vehicles 
- Indoor alr pollutlon 

Health Impacts 

Polsonlng from toxlc chemicals; 
vectorborne diseases; 
communlcable dlseases. 

Potentially all health Impacts 
listed hereln 

Vectorborne dlseases, 
malnutritlon, diseases 
associated with poor sanitation; 
communlcable diseases. 

Poisoning from toxic chemicals 
and naturally occurring toxlns; 
malnutrition (food availability) 
foodborne diseases resulting 
from microbiological contamina- 
tion (see also water supply 
and water quality); nutrltlon/ 
malnutritlon (food quality). 

Malnutrition; obesity; diseases 
related to deficiencies of 
mlcronutrients; cancer; cardio- 
vascular dlseases; and other 
health impacts noted above. 

Acute/chronlc respiratory 
diseases; water-, food- and 
vectorborne dlseases; 
accidents and poisoning, 
heatlcold stress; psychosocial 
stress and violence. 

Acute/chronic respiratory 
diseases; eye, skin ~rrltatlon; 
cardlovascular dlseases; 
cancer; traffic accidents; 
stress. 



Environmental Issues 

Water pollution 

- Industrial 
- Agricultural 
- Public 
- Surface water 
- Ground water 

Water supply, water quallty and 
water resource management 

Sanitation and wastewater use 

Health Impacts 

Poisoning from toxic chemicals; 
waterborne diseases associated 
wlth poor sanitation 
(~nsufflclent quantity of 
water); vectorborne diseases. 

Dehydration, malnutrition; 
diseases assoclated wlth poor 
sanitation (insufficient 
quantlty of water); vectorborne 
diseases; waterborne diseases. 

Water-, food and vectorborne 
diseases; waterborne dlseases 
(positive/negative). 



Appendix 2 

GUIDELINES FOR A REGIONAL PLAN OF ACTION 

1. Introduction 

In order to implement the policies agreed by UNCED, and elaborated 
by the Forty-sixth World Health Assembly, the regional strategy for 
health and environment ldentlfled 15 environmental health problems, 
and eight capacity-building functions. These were slightly modified 
and a few new ones were added by the Consultation. The relative 
urgency of each problem, as well as the speciflc needs of building the 
appropriate institutional capacities vary considerably among Member 
States of the WHO Eastern Mediterranean Region (EMR). Nevertheless, it 
was agreed by the participants that the regional plan of action should 
be guided by a prioritization of these problems and needs that will 
enhance the timeliness and effectiveness of its actlvities in the 
Region as a whole. 

These priorities are presented in the following two sections along 
with the proposed actlvities for most priority problems or needs. 

At this stage, these problems and their specific tasks are viewed 
as guidelines towards the finalization of the action plan which will 
serve as the blue print for implementation of the regional strategy. 

A prerequisite for the finalization of the action plan is the 
formal adoption of the draft strategy by EMRO, and making necessary 
provision for the refinements of various technical and managerial 
inputs called for by detailed action plans. 

A transitional stage of preparatory efforts and mobilization of 
resources prior to the beginning of implementation of the action plan 
is thus envisaged. The proposed activities are also presented as 
short-term considerations. Finally, additional general recommendations 
are provided at the end of this document to summarize further comments 
on the plan of action which are deemed to have value as guidelines 
toward its finalization. 

2. Environmental Health Prlority Problems 

For the Region, 19 environmental health problems have been grouped 
Into three categories of priority: first, second and thlrd. The 
problems are given below, by groups. 

FIRST PRIORITY 

- Drinking-water quality 
- Water supply, sanitation and-disposal of excreta 
- Wastewater reuse 
- Solid waste management 
- Food safety 
- Health aspects of water resources management 



SECOND PRIORITY 

- Coastal-water quality 
- Hazardous waste management 
- Environmental emergency preparedness and response 
- Municipal and industrial wastes 
- Environmental health in refugee camps 
- Occupational health and safety 
- Domestlc combustion of biomass and coal 
- Safe use of chemicals 
- Housing and urbanization 

THIRD PRIORITY 

- Localized hazardous environmental pollution sources 
- Nolse pollution 
- Radiation protection 
- Urban air quality 

3. Suggested Priority Actlvltles 

The partlclpants also identified highly specific and relevant 
activities for most of the problem areas considered, and these should 
be taken into consideration along with the suggested list of 
activities contained in the strategy document. The llsting presented 
here will require further evaluation before it is incorporated in any 
action plan. 

FIRST PRIORITY 

Drinking-Water Quality 

a) Strengthening of water quality monitoring (support schemes 
for quallty assurance and quality control provide sustained 
support for spare parts and chemicals, training of staff, 
provision of specialized laboratory service for advanced 
analysis, etc.) .- 

b) Assistance to countries in developing or revlslng their 
standards for drinking-water quality In the light of WHO 
Drinking-Water Quality Guidelines. 

c) Upgrading of water plant operators. 

Water Supply, Sanitation and Disposal of Excreta 

a) Promotion of rational use of water supplies (minimizing 
leakages, prlcing, cost recovery). 

b) Promotion of appropriate sanitation system from technological 
and environmental points of view. 

c) Training. 

Wastewater Reuse 

a) Development of national standards for effluent reuse in 
agriculture and industry. 

b) Assistance to countries In monitoring long-term health 
impacts of projects with extensive wastewater reuse. 



Solld Waste Management 

a) Promotlon of approprlate urban solld waste management, 
emphaslz~ng development of master plans, community 
partlclpatlon, and approprlate dlsposal faclllties. 

b) Asslstance to the operation/demonstratlon of projects 
lnvolvlng recycling and reuse of recoverable solld wastes. 

Food Safety 

a) Development or strengthening of exlstlng natlonal food safety 
pollcles and actlon plans. 

b) Strengthening of laboratory ~nfrastructures, upgrading of 
facllltles and provision of specialized analytical services, 
when needed. 

c) Human resources development. 
d) Public education and ralslng of awareness. 

Health Aspects of Water Resources Management 

a) Promotion of the use of water resources and water supply 
development as tools for health Improvement and health 
safeguarding. 

b) Development of health curr~cula/courses for inclusion In 
faculties (medical, engineering, agriculture, environment, 
etc. ). 

c) Development of modules and guldellnes for the formulation of 
health pollcles for water resources development and 
management. 

SECOND PRIORITY 

Coastal-Water Quallty 

a) Development of health-based guidelines and crlteria for 
recreational and aquacultural use of coastal waters and for 
tourism. 

b) Assessment and quantlflcatlon of land-based sources of 
pollution. 

Hazardous Waste Management 

a) Support to drawlng up of lnventorles of sources and wastes. 
b) Promotion of preparation of hazardous waste management plans. 
c) Asslstance in establishing hazardous wastes disposal sltes. 

Environmental Emergency Preparedness and Response 

Asslstance In developing emergency response plans (training, 
awareness, coordlnatlon, notlflcation). 

Munlclpal and Industrial Wastes 

a) Promotlon of waste mlnlmlzatlon and use of safe and cleaner 
technologies. 



b) Assistance to countrles In developing applicable criterla for 
discharging lndustrlal wastes into munlclpal systems or 
receiving environments. 

Environmental Health In Refugee Camps 

a) Development of manuals and guidelines. 
b) Tralnlng. 

Occupational Health and Safety 

a) Assistance to countrles In developing applicable crlteria and 
standards for safeguarding the occupational health of 
workers. 

b) Addressing the occupational and environmental health problems 
in small-scale industries. 

c) Establishment of industrial hyglene programmes In all major 
industries for the surveillance of workers' exposure to 
health hazards, especially female workers. 

d) Development, in accordance with national plans and strategies 
in all sectors and consistent with the WHO concept of healthy 
cities and healthy villages, of programmes to reduce the 
frequency and severity of injury. 

Domestlc Combustion of Blomass and Coal 

Dissemlnatlon of information on exposures and health effects 
and promotion of appropriate handling and control 
technologies. 

Safe Use of Chemicals 

a) Support to the drawing up of inventories of toxlc chemicals 
produced and imported. 

b) Support to the establishment of poison control centres. 
c) Legislation and regulations to control the use of chemicals, 

e.g. licensing of chemicals. 
d) Development of guidelines for, and trainlng in, the use of 

pesticides and other toxlc chemicals. 

Houslng and Urbanization 

a) Assistance in lncreaslng awareness of officials and the 
general public of the prlnclples of housing and health. 

b) Development and dlssemlnatlon of methodologies, guidelines 
and technologies in environmental health management, with 
speclfic reference to chlldren and the urban disadvantaged. 

c) Development of the "healthy villages" and "healthy cltles" 
concepts and support to their implementation. 

d) Development of low-cost and appropriate technology in 
relatlon to housing, water supply, sanltatlon, solid waste 
disposal, vector control, control of Indoor and outdoor 
pollution and recycling and reuse of domestic and lndustrlal 
wastes. 



THIRD PRIORITY 

Locallzed Hazardous Environmental Pollution Sources 

Nolse Pollution 

Asslstance In developing legislation and standards. 

Radiation Protection 

a) Support to Member States to establish or strengthen 
monitoring and laboratory analysis. 

b) Development of guidelines on intervention levels and 
emergency preparedness plans and provision of medlcal 
assistance during emergencies. 

Urban Air Quality 

a) Asslstance in establishing or strengthening health-related 
air quallty monitoring systems and support to drawing up of 
inventories of sources and emission. 

b) Development of strategies for urban air pollution control, 
Including legislation, standards and regulations with 
particular emphasis on lead. 

The capacity-bulldlng requirements presented in the existing EMRO 
strategy documents were reviewed by the participants. They 
ldentlfied important activities that are needed to support many of 
these elements and added new ones to this list. 

Tralnlng and Education 

a) Demonstration of successful ways of dealing with priority 
problems. 

b) Assistance In the development of national plans for human 
resources development. 

c) Development of training material and support to trainlng of 
trainers programme. 

d) Assistance to the development of curricula and promotion of 
teaching of environmental health in higher educational 
institutions. 

e) Revislon of training patterns to focus more on health and 
environment. 

Management of Urban Environmental Health 

a) Promotion of "healthy cities" approach; collaboration with 
relevant agencies. 

b) Strengthening of local institutions and capabilities. 
c) Promotion of effective coordination among all relevant 

agencies. 



Research 

a) Strengthening of national research lnstitutlons for 
conducting applled research on prlorlty problems (exchange 
programmes, dlrect financial support, libraries, access to 
data). 

b) Promotlon of collaborative research - reglonal and global. 
c) Promotion of lnformation exchange. 

Health Impact Assessment 

a) Development of guidance for the application of health impact 
assessment (HIA) through a permanent regional committee 

b) Asslstance In the development of natlonal guldellnes and 
lmplementatlon of HIA actlvltles. 

c) Promotlon of post-study assessment through approprlate 
leglslatlon and other means. 

d) Development of natlonal capabilities for conducting HIA. 

Awareness 

a) Development of public informatlon material and support to 
making them available in approprlate languages. 

b) Strengthening of hyglene and health education. 
c) Sponsoring of seminars on declslon-maklng. 
d) Stlmulatlon of, and support to, community organizations, and 

self-reliance. 

Information Management 

a) Strengthening of, and support to, CEHANET, and encouraging 
the countries to collect and provlde Information to CEHANET. 

b) Assistance In the development of natlonal environmental 
health lnformation systems. 

c )  Organlzatlon of a reglonal meetlng on the accessibility and 
dlssemlnation of natlonal informatlon In order to promote 
freer exchange of ~nformatlon. 

Administrative Structures 

a) Asslstance In the evaluation and deflnitlon of organlzatlonal 
functions and structures. 

b) Development of national human resources In the flelds of 
management and admlnlstratlon. 

c )  Support, at the country level, to the incorporation of health 
concerns In the plans and programmes of other development 
sectors, through the organlzatlon of intersectoral meetings, 
provision of guidelines, etc. 

a) Encouraging lncorporatlon of envlronmental health concerns In 
the Integrated envlronmental laws. 



b) Assistance in establishing national standards, crlteria and 
codes related to environmental health. 

c) Strengthening of enforcement mechanisms, through workshops, 
case-studles, guidelines, etc. 

a) Assistance In developing guidelines for post-actlvlty 
assessment and promotion of their application. 

b) Development of strategies, including reliable health 
indicators, to monitor progress and evaluate the 
effectiveness of environmental health programmes. 

c) Assessment of the health status of urban populations in 
relatlon to the development of urban environment. 

d) Development and adoptlon of standard environmental indicators 
(qualltatlve and quantitative). 

Coordination 

a) Assistance in the strengthening of institutions. 
b) Promotion and facilitation of intersectoral collaboration and 

coordination. 
c) Establishment of an lnterministerial coordinating body, 

involving all ministries dealing with health, environment and 
development. 

d) Promotion of health leadership for the protection of the 
environment, 

5. Short-Term Considerations 

The participants reviewed and accepted, with mlnor modifications, 
the short-term considerations contained in the strategy document. For 
the purpose of consistency, the short-term conslderatlons are repeated 
here and are viewed as part of the guidelines for the action plans. 

The affirmation by UNCED of the broad interrelatedness and 
Interdependence of health, environment and development encourages the 
use of resources of non-health sectors in support of health goals. 
They also bring substantially revised concepts to the health sector 
and necessitated the need for changes in health pollcies and 
techniques of cooperation with Member States and international 
agencles involved In health. In large measure, the changes pertam to 
the need to approach health, environment and development in a hollstlc 
manner. For example, while there is still a need to strengthen urban 
air pollution control, according to the precepts of UNCED, the causes, 
effects, costs and controls need to be viewed from a larger develop- 
mental perspective. For the health sector, this implies greater use of 
other broader programme approaches, e.g., "healthy cities", as a 
mechanism to consider categorical programmes in the concept of health, 
environment and development. EMRO's "healthy villages" approach, which 
integrates environmental sanltatlon concerns, such as safe drinking 
water, excreta disposal, health education. in rural areas, is another 
example. The changes required of EMRO wlll reflect directly the needs 
of Member States to adopt new broadened policies in response to UNCED, 
and put in place the capabilities to implement them. The gradual 



transition of EMRO's present programme of Environmental Health to the 
new strategy and plan of actlon for health and environment, wlthin 
sustainable development, may require some years to complete. 
Short-term considerations for the development of a plan of actlon will 
be concentrated on the followlng. 

1) Worklng with countries to develop health and envlronment plans 

This pertalns specifically to the preparation of national plans of 
actlon for development in the light of Agenda 21, Chapter 6, 
Protecting and Promoting Human Health. In addition, health components 
of many other aspects of development, e.g., energy, agriculture, 
transportatlon, wlll need to be prepared and considered. The work wlll 
requlre strengthening of information/data systems and new ways of 
assessing data; strengthened ~ntercountry/lnterd~sclpllnary 
cooperation; and revised approaches to physlcal and social plannlng. 

2)  Identifying capaclty bulldlng needs and securing related 
and requlred resources 

The full realization of the promlslng new approaches of UNCED will 
require many modlflcations of management capacities of Member States 
and also of WHO and other lnternatlonal agencles ~nvolved. The range 
of functions where capacity needs to be assessed and appropriately 
bullt up includes development plannlng, monltorlng and assessment, 
advocacy and public informatlon, human resources development, 
informatlon data systems, research, and intersectoral cooperation. 
Strengthening of tradltlonal sources of fundlng, as well as 
ldentlfylng new and unique sources of support will be essential to 
attaining the requlred bulld up of natlonal capacities. 

Activities to be undertaken in the short-term wlll be developed 
through the followlng specific actions: 

(a) Assessment of the status of preparations for developing 
national plans for sustainable development and thelr health 
and envlronment sections. 

(b) Identification of country priorities for capaclty bullding in 
health and envlronment areas. 

( c )  Evaluatlon of the dutles and capablllties of existing 
environmental health departments/unlts and identification of 
measures to strengthen them, including decentrallzatlon of 
responsibilitles to the extent possible. 

(d) Promotion of health and envlronment Issues as they relate to 
sustainable development plannlng, e.g., national meetings, 
medla programmes/events. 

(e) Preparation and issuance of new guldellnes for Items such as 
(c) and (d) above. 

(f) Conducting case-studles on the preparation of sections of 
national plans for sustainable development dealing wlth 
health and envlronment and for the ldentiflcatlon of prlorlty 
needs for capaclty building. 

(g) Evaluatlon of the effectiveness of means of coordination, 
both withln the health sector and intersectorally, and 
identlflcation of measures for then- strengthening. 



6. General Recommendations 

1. Member States should prepare natlonal actlon plans on health, 
envlronment and development, incorporating health aspects. Thls 
should be the responslblllty of an interagency task force on which 
all concerned ministries, instltutlons, and agencies should be 
represented. 

2. Member States should approach donors and United Natlons agencles 
(~ncluding UNDP) in order to securlng funds and implement thelr 
actlon plans, as well as to develop capacity bullding. Capaclty 
bulldlng should include instltutlons, legal framework, enforcement 
mechanisms, technical skills and basic knowledge of the lndlvldual 
regarding the natural environment. 

3. EMRO should be kept informed of any initiative taken by Member 
States with donors and/or agencies in order to provide support to 
thelr efforts, and to secure any follow up requested, particularly 
wlth WHO Representatives, as well as with WHO headquarters and the 
Reglonal Office. 

4. WHO will take the lead to promote and expand the understanding of 
the llnkages between health, environment and development. The 
awareness of declslon-makers, government officials, media 
personnel, leaders of commerce and industry and the general public 
that "Health and Environment 1s Everybody's Business" should be 
reinforced. 

5. Active support should be provided by WHO to countries for the 
development and implementation of actions necessary to ensure that 
health and environmental issues are included as integral part of 
national plans for sustainable development. 

6. WHO needs to consider and implement relevant organlzatlonal/ 
operational arrangements for the new strategy. These include 
consideration of the following Issues: 

- The role of WHO Representatives (WRs) with respect to thelr 
relationship with the Mlnistry of Health (MOH), the Mlnistry 
of Environment and other ministries and national agencles 
involved In health and envlronment. 

- The role of the WRs in promoting intersectoral actlon at the 
country level. 

- Expanded and enhanced role for the Centre for Environmental 
Health Activities (CEHA). 

- Strengthened arrangements for cooperation/liaison with UNDP, 
UNEP, the World Bank and other international organizations 
and entities both at country and regional levels. 

- Ways to achieve timely and effective teamwork within 
envlrorunental health programmes and actlvltles of the 
Organization at all levels, l.e., headquarters, the Reglonal 
Office, CEHA, and programmes. 



Provision of support by EMRO and WHO headquarters to Member 
States In thelr efforts in establishing a voluntary fund 
concerned with health, environment and development. 
The Regional Office may conslder convening a meetlng of 
external support agencies to ascertain the potential for 
support to deflned projects and to harmonize selected 
pollcles; for example, inclusion of health when environmental 
impact assessments are required prior to project fundlng. 
EMRO should Initlate an awareness and information campaign 
aimed at decision-makers and leaders in Member States on the 
theme that "Health and Environment is Everybody's Business". 


