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| NTRODUCTI ON
1. The present report reviews progress nmade in the inplenentation of the

obj ectives set out in chapter 6 of Agenda 21 (Protecting and pronoti ng human
health),! taking into account the decisions taken by the Conmm ssion on
Sust ai nabl e Devel oprment on this subject in 1994 at its second session.

. SELECTI NG KEY OBJECTI VES

2. Principle 1 of the Rio Declaration on Environnent and Devel opnent? st ates
t hat :

"Hurmman beings are at the centre of concerns for sustainable
devel opnent. They are entitled to a healthy and productive life in harnony
with nature.”

3. To achieve this goal, it is essential that health be fully incorporated in
gl obal, national and |ocal sustainable devel opnent plans. The heal th conponent
of such plans shoul d address the key objectives spelled out in chapter 6 of
Agenda 21, nanely (a) meeting primary health care needs, particularly in rura
areas, (b) control of communi cabl e di seases, (c) protecting vul nerabl e groups,
(d) neeting the urban health challenge and (e) reducing health risks from

envi ronnental pollution and hazards.

4. The Conmi ssi on on Sustai nabl e Devel opnent, in its decision in 1994
concerni ng human heal th, added inportant new concerns, for exanple, the need to
change consunption and production patterns to ensure that products and
production processes with adverse health and environnental effects gradually

di sappear. It also, inter alia, called for the integration of health into

envi ronnent al i npact assessnment procedures and establishing adequate structures
for environmental health services at the |ocal [evel

5. The Conmi ssion on Sustai nabl e Devel opnent al so identified five priority
areas for Inter-Agency Conmittee on Sustainabl e Devel opnment (1 ACSD)

consi deration: (a) supporting countries in devel opnment of nationa
environnental health plans as part of national sustainable devel opnent
programes; (b) extending scientific and public understanding of the cunul ative
effects of chemicals in consunmer products, plant- and ani mal -based food, water
soil and air on human health; (c) determ ning nechani snms that identify and
control newy energing infectious diseases and their possible environnmenta

I i nkages; (d) providing a status report on the health inplications of the

depl etion of the ozone layer; and (e) devel oping an effective and efficient
envi ronnental health information system

6. For the purposes of this sumuary report, the follow ng key objectives have
been sel ected for presentation:

(a) Incorporating health in sustainable devel opnent pl ans;
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(b) Establishing adequate structures for environnmental health services at
the | ocal |evel;

(c) Developing an effective and efficient environnental health information
system

(d) Incorporating health in environnmental inpact assessnents;

(e) Health inplications of climte change and depl etion of the ozone
| ayer;

(f) Protecting the food supply from environnmental hazards;
(g) Extending understanding of the cunulative effects of chem cals;
(h) Environmental determ nants of energing (and re-energi ng) diseases.
7. Each of these objectives appears in the follow ng sections only when there
is something to be reported.
I1. REPORTI NG ON AND ANALYSI NG SUCCESS

A. Incorporating health in sustainable devel opnent pl ans

Nat i ona

8. Just over one third of the 74 countries that reported on progress to the
Conmi ssi on on Sust ai nabl e Devel opnent have incorporated health into their
reports. Different approaches are being used for promoting health sector

i nvol venent with other sectors in addressing health and environnent-rel ated

i ssues. In some countries, health and environnent-rel ated pl ans have been
prepared for inclusion in the national plans for sustainable devel opnent. In
ot hers, sectoral plans have been reviewed and nodified to include health and
envi ronnent-rel ated concerns.

Loca

9. A dramatic result of the Rio Conference has been the | arge nunber of |oca
Agenda 21 initiatives, especially in cities but also in villages and even

i sl ands. Many of these feature health and heal th-rel ated objectives and
activities. The Wrld Health Organi zation (WHO)/ Regi onal Ofice for the
Americas (AVRO) is promoting the concept of and net hodol ogies for prinmary
environnental health care, aimng at a larger and nore systematic conmunity
participation in the focus of attention on environnental health risks. A
parall el and closely related initiative has been the Healthy Cties novenent.
Examples fromall continents, all involving networks of municipal authorities,
prof essionals and citizen groups, were considered at the United Nations
Conference on Human Settlenents (Habitat 11) "Dial ogue on creating healthy
cities in the twenty-first century. Mich has been | earned about how to pronote
health in cities by building on |ocal resources and capacities, and |inking such
actions to local Agenda 21. The local Agenda 21 planning guide, prepared in
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1996, makes explicit many health and health-rel ated i ssues that shoul d be taken
into account in the steps of conmmunity-based issue analysis, drawing in sone
i nstances fromthe case studies included.

B. Health inplications of clinmate change and depl etion
of the ozone | ayer

10. Docunentation concerning specific health and environnent |inkages have been
prepared since Rio. One of these concerns the inpact of climte change on human
health. This was addressed by a task group for WHO, the Wirld Meteorol ogi ca
Organi zation (WMD) and the United Nations Environnent Programre (UNEP) and a
nmonogr aph on this subject has been published which exam nes in considerable
detail the potential inplications of major conponents of climate change,

i ncludi ng those associated with the depletion of the ozone |ayer.

11. VWHO WMO, UNEP and the International Conm ssion on Non-1onizing Radiation
Protection (I CNIRP) have issued a joint recomendati on concerning the d oba
Sol ar W I ndex which provides information in regard to raising public awareness
of the potential harm of exposure to sun and to alerting people to the need to
adopt protective neasures. These agencies have also initiated a multi-centre
international research project to neasure nore accurately the harnful effects of
excessive solar ultraviolet (W) radiation on the eyes and skin

C. Protecting the food supply fromenvironnental hazards

12. Since 1962, the Food and Agriculture Oganization of the United Nations
(FAO / WHO Codex Alimentarius Conm ssion has devel oped an i npressive body of food
standards, guidelines and other recommendati ons which includes, inter alia,

maxi mumlimts on pesticides, contam nants and ot her hazards. Wile

non- conmpul sory, the work of Codex has been w dely accepted because it is based
on sound scientific risk assessnent. Wth the successful conclusion of the
Ceneral Agreement on Tariffs and Trade (GATT) Uruguay Round of nultilatera

trade negoti ati ons which established the Wrld Trade Organi zati on on

1 January 1995, Codex reconmmendations related to health and safety are

recogni zed by the Wrld Trade Organi zation as representing the internationa
consensus in respect of the evaluation of the appropriateness of national health
and safety requirenments. Consequently, the Codex has becone the basis for the

i nternational harnonization that will serve to pronote protection of the
consurmer from environnmental hazards while facilitating international trade in

f ood.

[11. PROM SI NG CHANGES

A. Incorporating health in sustainable devel opnent pl ans

13. The call for health for all by the year 2000 has provided a notivationa
and uni fying concept in international health devel opnent. Recognizing that
"health for all" still serves as an inspirational goal for all countries, WHO
has initiated a process for renewing the health for all strategy. The process

/...
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itself will lead to an inproved understandi ng of the obstacles to achieving the
obj ectives agreed upon at Rio and other major United Nations conferences, and
will lead countries to fornmulate new strategies that are based upon equity and

human ri ghts.

14. Regi onal conferences have brought together ministers of health and the
envi ronnent and have led to further commitnents to attaining | ong-term

envi ronnent and health policy objectives. The second European Conference on
Envi ronnment and Health, which was held in Helsinki in 1994, devel oped a
framework for the environmental health actions in Europe including a guide for
t he devel opment of national plans of action. The target date for establishing
t hese action plans is 1997.

15. The Pan Anerican Conference on Health and Environment in Sustainabl e Human
Devel opnment was organi zed by WHO s Anerican region in October 1995. This

Conf erence adopted the Pan American Charter on Health and Environment in
Sust ai nabl e Human Devel opnent and a Regi onal Work Plan. Another outcone has
been the proposed devel opment of a Regional Plan for Investrment in the

Envi ronnment and Health (PIAS) which identifies the investnent in the region over
the next 12 years needed to overcone deficiencies in the health services
infrastructure, the drinking-water supply and basic sanitation

16. The second Conference on Health, Environment and Devel opment of the Eastern
Medi t erranean Regi on held in Novenber 1995 adopted the Beirut Declaration on
Action for a Healthy Environnment, in which countries pledged, inter alia, to
prepare their action plans for health and environment as part of their
sust ai nabl e devel opnent plan no | ater than 1999.

17. The mnisters for the environment of the seven major industrialized nations
(G7), who nmet in May 1996, decided, for the first time, to give priority to the
relation of health and environnment so as to highlight the fact that the
protection of public health has been and renai ns a fundanental objective of

envi ronnental policies (see docunment A/ 51/208-S/1996/543, annex I).

B. Establishing adequate structures for environnental health
services at the |local |eve

18. Africa has the nobst pressing water supply and sanitation needs in the
worl d. Despite large investnments in the sector during the Internationa
Drinking Water Supply and Sanitation Decade (1981-1990), these needs are stil
important. A major obstacle is the difficulty of ensuring the sustainability of
services once they are in place. The Africa 2000 initiative was |aunched in
1994 to hel p overcome this obstacle and to accel erate sector devel opnent through
i ncreased investment and better use of funds. A key feature of this initiative
is its enphasis on a participatory approach to inproved water supply and
sanitation in rural areas. Another key aspect of Africa 2000 is its focus on
operation, naintenance and nmanagenent of urban and rural water supply and
sanitation facilities. Different tools have been devel oped and their testing
has been initiated.
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19. At Habitat 11, a new global agenda® for sustainable human settlenents

devel opnent, which recogni zes the need for an increased role for loca
authorities in sustainable devel opment, was agreed to. A much greater readi ness
of national Governments to consult with themin devel opnment planning was
apparent. This has led to the planning of a series of consultations with |oca
gover nent organi zations (notably, the Goup of 4 +, the International Union of
Local Authorities (l1ULA), UTA and the Regional Network of Local Authorities for
t he Managenment of Human Settlenents in Asia and the Pacific (Cl TYNET), anong

ot hers), which represent thousands of cities and |ocal authorities worldw de, to
pronote health in their planning and nmanagenent activities using Healthy
Cty/Healthy Village-type approaches.

20. High refugee concentrations, sonetinmes occurring rapidly, are increasingly
becom ng a feature of local situations. They often |ead to degradation of
renewabl e natural resources which contributes to health risks of many ki nds:
food shortage, contam nated drinking water, dust and snoke, and increased

di sease-carrying vector-breeding. The Ofice of the United Nations H gh
Commi ssi oner for Refugees (UNHCR), jointly with the International Federation of
Red Cross and Red Crescent Societies and WHO is preparing a practical guide to
envi ronnental heal th managenent in disasters and energencies. UNHCR has
recently published a docunment on environnental guidelines that specifically
addresses the issue of inpacts on the health of refugees due to environmenta

pr obl emns.

C. Developing an effective and efficient environnental
health informati on system

21. Capacity-building, nethodol ogy devel opnent and inproved information access,
which are essential for the success of any local initiative, are the focus of
the WHO initiative Information for Decision-making in Environment and Health
(IDEAH). Indicators are developed for the major |inks between key econom c and
environnental driving forces and health effects. These |inkages can then be
anal ysed to help local authorities plan nore effective action

22. In the Arerican region, a project is in process that ainms at integrating
the different existing databases relevant to environmental health. The Latin
Anerican and Cari bbean Health Services Information Center (BIREME), the Pan
Anerican Center for Sanitary Engi neering and Environmental Services (CEPIS) and
the Pan Anmerican Center for Human Ecol ogy and Health (ECO are participating in
this effort. ECOis a source of much technical information; CEPIS nanages the
Pan American Informati on Network on Environnmental Health. The |ast-nentioned
can be accessed through the Internet.

D. Incorporating health in environnental inpact assessnments

23. The WHO FAO, UNEP and United Nations Centre for Human Settl enents
(Habitat) Panel of Experts on Environnmental Mnagenent of Vector Control (PEEM
promnot es incorporation of health concerns within the context of devel opnenta
projects. Various guidelines have been prepared outlining how devel opnent
project planners should incorporate health in their inpact assessnents.
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24. In line with rel evant decisions taken by the European Environment and

Health Comm ttee, concrete steps are being taken under the Convention on
Envi ronnental | npact Assessment in a Transboundary Context to integrate the
heal t h conmponent into the environnental inpact assessnent (EIA) procedure.

25. There are a grow ng nunber of devel opnent projects in which health needs of
the population in the project areas are being given greater prom nence. One
recent devel opnent is the inclusion of a human health conponent in the wetl ands
conservation programme of the World Conservation Union (WCU). Another is FAO s
pronoting the findings of the PEEM progranmme in the construction and nanagenent
of irrigation systens to reduce the likelihood of creating suitable habitats for
di sease vectors. Overall, however, progress has been of an ad hoc nature.

E. Extending understanding of cunul ative effects of chenicals

26. In response to the United Nations Conference on Environment and

Devel opnent, an Intergovernmental Forum on Chemical Safety (IFCS) was
established in 1994 to facilitate cooperation between Governnents, and

i ntergovernmental and non-governmental organizations. At its first neeting in
St ockhol min 1994, |FCS recommended that 200 additional chemicals should be
targeted for evaluation of potential effects on health and the environnent by
1997 and, if this target was net, that another 300 chemi cals be evaluated by the
year 2000.

27. In response to the need expressed in chapter 19 of Agenda 21 to produce
gui delines for acceptabl e exposure to a greater nunber of chem cals, the Joint
FAQ WHO Expert Committee on Food Additives and the FAQ WHO Joint Meeting on
Pestici de Resi dues have continued to devel op guidelines for tol erable intake

I evel s for contam nants and acceptabl e intake | evels for pesticides,
respectively. The WHO Quidelines for Drinking-water Quality have been updated
and will be subjected to rolling revision procedures. WHO air quality

gui delines for Europe are due in 1997, updated. Cuidance values for exposure
are being provided in the Environnental Health Criteria published since 1993.

28. In the field of methodol ogy for risk assessnent and for the derivation of
gui del i nes for exposure to chem cals, work has been undertaken by the

I nternational Programme on Chem cal Safety (IPCS) and the Organisation for
Econoni ¢ Cooperation and Devel opment (CECD) in a coordi nated manner to pronote
t he devel opnment, inprovenent and harnoni zati on of nethodol ogi es for risk
assessnent as well as for toxicity testing.

29. A pronmising innovation for accel erating producti on of conprehensive
assessnents of chemicals is the devel opnent of a new concise series of risk
assessnent docunents based on high-quality national reviews. A pilot phase for
Conci se International Chem cal Assessnment Docunments (Cl CADs) is being undertaken
on 21 chem cal s.
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F. Environnmental determ nants of energing (and re-energi ng)
di seases

30. The Conmi ssion on Sustai nabl e Devel opnent' s decision to focus on emergi ng
di seases reflects a consensus that the battle against infectious disease is far
fromwon, as attested by both the occurrence of "new' di seases, never before
seen in human bei ngs, and the resurgence of diseases thought to be on the
decline.® 1In 1995 WHO established the Division of Energing and other

Conmuni cabl e Di seases Surveillance and Control (EMC). Its missionis to
strengt hen national and international capacity in the surveillance and contro
of communi cabl e di seases, including those that represent new, emnerging or
re-emergi ng public health problens.

31. Recognizing that environmental factors, for exanple, |and use and water
managenment, often play an inportant role in di sease epidem ol ogy and risk, the
United Nations Devel opment Programme (UNDP)/Wrld Bank/WHO Speci al Progranme for
Research and Training in Tropical D seases (TDR) has, since 1994, been fundi ng
research that seeks neans for reducing the inpact of devel opnent projects on the
risk for tropical diseases, in particular nmalaria, schistosom asis,

| ei shmani asi s and onchocerciasis. FAOis participating in this activity and
pronoting the inclusion of human health aspects of |and use in research and
education (for exanple, as it pertains to the quantification, possibly econonic,
of the nmalaria risk component).

I'V. UNFULFI LLED EXPECTATI ONS

A. Incorporating health in sustainable devel opnent pl ans

The first principle of the R o Declaration has yet to be
translated into action

32. The "health gap" has w dened since Rio, owing to the grow ng number of
extremely poor people in the world, and the growi ng gap between rich and poor
bet ween educat ed and uneducated, and between nmen and wonen, in devel oped and

| ess devel oped countries, as docunmented in WHO s The Wirld Health Report 1995:

Bridging the Gaps.®

33. The pursuit of health is a never-ending one, and is to be engaged in on
many fronts, as reflected in Agenda 21, but results to date reveal that
unacceptably sl ow progress is being made. Health is still too often understood
only in ternms of nedical care services, and in many countries, health is seen as
the responsibility solely of the ministry of health. Even nmmjor issue papers
prepared within the United Nations system for exanple on the environment and
rural devel opnent, neglect the human heal th di mension. Furthernore, highly

rel evant inter-agency programes are being underm ned by the grow ng pressure on
i ndi vi dual agencies to withdraw their support and participation in |ight of
current budget constraints and conpeting priorities.

34. As a consequence of various econom c reforms, including structura
adj ust nent, governnent - provi ded social services have been cut back in many
countries. The health sector has not been spared. G owi ng financia
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constraints have led to health sector refornms, but these have | argely been
restricted to ensuring the financial viability of curative services and the
devel opnent of private care services. In the process, public health has been
negl ected along with the contribution of other sectors to health.

B. Incorporating health in environnental inpact assessnments

35. The integration of health inpact assessment into environnental inpact
assessment (EIA) is not taking place as recommended by the Conmm ssion on
Sust ai nabl e Devel opnent, in spite of the few prom sing devel opnments nenti oned
above. It is being held up by various bottlenecks. The donor agencies that
have nade | oans and grants conditional on ElA have done relatively little to
broaden the health di nension of their assessnent methodol ogies. Desk officers
are geared to conservation and gl obal environmental issues, and their health
counterparts have not noved beyond the delivery of health-care services.

36. There are conservative factors that are connected with the workings of the
nati onal Governnents thenselves, including their mnistries of health.

Devel opnent projects with known negative social and health i npact have been
approved by planning mnistries. The lack of analytic capacity w thin nost

m nistries handicaps their participation as full partners in the intersectora
negoti ations that nust take place in any serious ElA exerci se.

V. EMERG NG PRI ORI TI ES

37. The overriding goal for the future nust remain the incorporation of health
in national sustainable devel opment plans. To recognize that human health is

i nterwoven with devel opment plans in a multifaceted manner, as exenplified by
the diversity of objectives to be covered in achieving this goal, is to
recogni ze equally that there is no single strategy to be pursued. As clearly
specified in chapter 6 of Agenda 21, "countries ought to devel op plans for
priority actions, drawing on the programme areas in this chapter, which are
based on cooperative planning by the various |evels of governnent,

non- gover nmental organi zati ons and | ocal comunities" (para. 6.1).

38. At this stage in the inplementation of Agenda 21, the Commi ssion on
Sust ai nabl e Devel opnent should reaffirmits comitment to the incorporation of
health in national sustainable devel opnent plans, as called for by the first
principle of the Rio Declaration, while giving priority to areas where it has
the greatest influence. Three priorities are proposed: (a) inproving the
understandi ng of the relationship between health and social, econom c and
environnental driving forces, (b) incorporating health in environnmental inpact
assessnents and (c¢) strengthening the role of |ocal government.
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A | nproving the understanding of the rel ationship between
health and social., econonic and environnental driving

forces

39. Human health has al ways been strongly influenced by social, econonic and
environnental factors. However, whereas in the past these factors were largely
determ ned by driving forces operating locally, today these forces are both

| ocal and gl obal in nature. Qur understanding of themis not very advanced,
despite continuing study. Ilgnorance of the various ways that health is

i nfl uenced by these driving forces may be one reason for the health sector's

i solation and |l ack of influence in national and gl obal policy-making. However,
growi ng public and policy nmaker awareness of the strong rel ationship anong human
heal th, the environment and devel opnment is occurring, as exenplified in severa
of the points covered above.

40. In order to build on this grow ng understanding, the Comm ssion on
Sust ai nabl e Devel opnent shoul d focus on the relationship between human heal th
and sel ected issues of its agenda, for exanple, consunption and production
patterns, including trade, enploynent and sustainable |ivelihoods, and energy
and transport. It may wish as well to incorporate within this priority certain
areas whose inportance it has already highlighted, in particular expansion of

t he understanding of the cumul ative effects of chemicals, and environnmenta
determ nants of energing and re-energi ng di seases.

B. Incorporating health in environnental inpact assessnments

41. This objective, which was highlighted in the decision of the Comm ssion on
Sust ai nabl e Devel oprent in 1994, remains one of the key pillars with respect to
pl aci ng human beings "at the centre of concerns for sustainabl e devel opnent”.

As | ong as Governments and supporting bilateral and multilateral donor agencies
continue to ignore the health inpact of devel opnent projects, they are in effect
saying no to human devel opnent. This is an issue whose ramifications go well
beyond the question of what the health sector can hope to achieve on its own

wi t hout the support of all of its partners, and is thus nost suitable for

conti nui ng enphasi s by the Comm ssion on Sustai nabl e Devel opnent.

C. Strengthening the role of |ocal governnent

42. In many countries, city problens were often assuned to be the

responsi bility of national or provincial/state agencies. One of the critica
changes that occurred between the first United Nations Conference on Human
Settlements in 1976 and the second, (Habitat I1) in 1996, has been the shift in
enphasi s away fromwhat national Governnments should do to how national and
provi nci al CGovernments shoul d support the efforts and initiatives of those
living and working in cities. The United Nations conferences after Rio (the

I nternati onal Conference on Popul ati on and Devel opnent (Cairo, 1994); the Wirld
Sunmmit for Social Devel opnent (Copenhagen, 1995); and the Fourth Wrld
Conference on Wnen (Beijing, 1995)) all contributed to this stronger |oca
enphasis. This includes supporting the efforts of city and nunici pa
authorities and of individual househol ds, comunity organizati ons,
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non- gover nnent al organi zati ons and private sector institutions. Agenda 21 fully
supported this devel opnent, particularly when it called on |ocal authorities to
undertake a consultative process to achieve "a consensus on 'a |ocal Agenda 21
for the community". The grow ng nunmber of |ocal agenda 21 programmes is proof
of the operational viability of Agenda 21; |ess clear perhaps is how the

i nternational community can harness this energy to bring about conparable
changes at all levels of society. The Conm ssion on Sustai nabl e Devel opnent
shoul d actively continue to pronbte these initiatives and devel op mechani snms
that keep in sharp focus all of the inportant dinmensions of sustainable

devel opnent, including that of human health.

Not es

! Report of the United Nations Conference on Environnent and Devel opnent,
vol. |, Resolutions Adopted by the Conference (United Nations publication, Sales
No. E.93.1.8 and corrigendum), resolution 1, annex II

2 1bid., annex |

3 See Report of the United Nations Conference on Hunman Settl enents
(Habitat 11), Istanbul, 3-14 June 1996 (A/ CONF.165/14), chap. |, resolution 1
annex |1, "The Habitat Agenda"

4 The Wrld Health Report of 1996: Fighting D sease/Fostering Devel opnent
(CGeneva, Who, 1996) reports on the current infectious disease threats and the
actions needed for their control

5 Geneva, Wo, 1995.



