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editorial

Health and environment

Joined-up policy-making:
the London Conference

It was in 1987, when I chaired the World Commission on Envi-
ronment and Development, resulting in the report Our Common
Future, that it became clear to me that sustainability relies on
Joined-up policy-making. Without sector talking to sector and
working together. we could never pursue a holistic approach to a
precious planet with limited resources, on whose integrity human
life depends.

Two years later, the World Health Organisation brought together
Ministers of Environment and their colleagues the Ministers of
Health from WHO's member States of the European Region. The
aim was to identify and formulate joint policies, and the Ministers
drew up the European Charter on Environment and Health at the
First European Conference on Environment and Health in Frank-
Surt in 1989. The next landmark was an environment and health
action plan and declaration endorsed at the Second European
Conference on Environment and Health in Helsinki in 1994. After
policies and planning, the next step was implementation. The
Third Ministerial Conference on Environment and Health, which
is to be held in London on 16-18 June 1999, has the theme of
partnership in action

For London’ 99 we are concentrating on areas where our member
States believe they will get the highest return in positive health
effects: water, transport, industry and the workplace: national
environment and health action plans. economics and public par-
ticipation. To these, we have added the emerging 1ssue of the envi-
ronment and children’s health. European member States have
global responsibilities too, and so climate change and ozone
depletion and human health are also on the agenda.

In Europe we have had to learn that even the richest societies
cannot afford to destroy their natural basis of human existence
Governments are aware of this: convincing data has been provid-
ed and widely disseminated. But when policy-makers are asked to
JSocus on investment in health and well-being. they have often
showed a dangerous reluctance to act. This is changing. As the
economic ramifications of inaction are dawning on today’s
decision-makers, they are increasingly
maRing the necessary decisions: to
reduce emissions of ozone layer-
depleting substances, to reduce CO
emissions to counter global warming,
and other crucial, global environmen-
tal action.

Public concern about a degraded envi-
ronment is directly linked to concern
about its effects on human health. Ten
years ago, there was simply no tradi-
tion for different departments and
ministries to work hand in hand on
these crosscutting issues and for
many countries it is still a challenge
Too many countries are still in such a
pressed economic state that short-

Jfor new market opportunities.

term survival takes precedent over
sustainable long-term solutions. Others
are still choosing the short-term benefits of
listening to politically powerful industrial lobby groups at a risk
of increasing health costs and ignoring the environment as if we
had a spare planet just next door.

Among the issues on the agenda for London, transport is one of
the most striking examples where renewed and honest analysis of
the economy within the context of social welfare, health and envi-
ronmental costs shows the way ahead to a better future. The bill
to EU citizens for the present hazardous road traffic is

162 000 000 000 ECU - yes you read correctly, 162 billion ECU
every year. The benefits to the economy from ever-increasing
transport efficiency can be questioned when you consider the evi-
dence about damaged health and well-being through air pollution,
noise, accidents and “sedentary” short distance traffic.

Partnership and public participation are comfortable words, but
turning them into action is a profound challenge. Governments
will have to be told that health- and environment-oriented policies
will gain and not lose votes if they are based on evidence and
supportive to the needs and wishes of the citizens. These policies
will also re-build confidence of the actors in the economy. We
have already seen that commercial forces which at first opposed
policies protecting and safeguarding the environment have found
such policies - once they have been executed - profitable venues

We have to demonstrate new successful strategies, or how else
can we give the confidence to poorer countries that there is a way
out of poverty, disease and destruction of natural resources? Lon-
don'99 is a starting point for little steps - as well as huge leaps -
towards a better future. We hope that Ministers will grasp the
opportunity to adopt a protocol on water and health, a charter on
transport, environment and health and a Declaration covering the
important steps that need to be taken on all the topics.

The century of competition is nearly over. It has left us with some
impressive results, but also with a lot of damage to repair and
injustice to undo. The 21st century has to be the century of part-
nership and London'99 will help set the stage.

Dr Gro Harlem Brundtland
Director-General

World Health Organisation

20 avenue Appia

CH-1211 Geneva
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Environment: vital for health

: The Third Mlnisterial Conference on Envi-
ronment and Health is to be held in
London in June 1999. Naturopa wished to
be associated with the event by devoting its
summer issue to Health and Environment,

~ two aspects of life that are highly valued by

 citizens, This issue has been prepared in

 Office for Europe, to which we express our
gratitude,

The London’ 99 Conference is the third one
of the “Environment and Health” process

started ten years ago when the first Confer-

ence was held in Frankfurt. On that occa-
sion the European Charter on Environment
and Health (1989) was adopted by both
Environment and Health Ministers. The
charter sets up policy principles to be fol-
lowed by European States. The “Environ-
ment and Health” process is an interna-
tional framework for promoting and
improving environment and health in
Europe. It aims at improving the health and

collaboration with the WHO Regional

llvlng condltlons of the present generation,
while ensuring that nature and natural
resources are used in a sustainable way so
that the rights of future generations (o sat-
isfy their needs are nESpectbd

At the Council of Europe we have always

maintained that the well-being of European
citizens is a fundamental part of the build-
ing of a democratic society and that this
goal needs to be attained assuring the per-
manence of the rich biological diversity and
valuable landscapes that form the physical
framework where we develop our activities.
A balanced environment contributes to the
health and to the quality of life of societies
and individuals alike. Our environment is a
resource that we need to keep alive, a won-
derful heritage that we owe to our children,
a capital of health and a source of enjoy-
‘ment that it is our duty to maintain,

Eladio Fernandez-Galiano
Chief Editor

The environment, the economy and

public health

The environment is central to the
health of people and their economies.
Just as a foetus is totally dependent on
the life-support system of the mother
during her pregnancy, so the health and
vitality of people and their economies
are totally dependent on their environ-
ments. Unfortunately, many people do
not see it that way. They either see the
environment as dependent on the
economy - such as the politician who
says: “let’s make the economy strong,
then we'll fix the environment when
we can afford it” - or they see little con-
nection between health and the envi-
ronment, whether they are “deep
greens” campaigning on ecological
issues or doctors treating individual
patients and individual illnesses.
Whether we are politicians, greens or
doctors, is there not a more efficient
way to [ulfil our aims? For this, a broad-
er perspective is essential.

All economies are sub-systems of the
larger environmental system which
provides the:

sources of energy and materials;
sinks for pollution and other wastes;
services of water, nutrients and
carbon recycling;

space for living, working and aesthet-
ics (“a walk in the woods and the
song of a bird”).

LR A L AR T |

Neglect of this life-support system of
the 4 S's” leads to weaker or defunct
economies as vegetation, food. soils,
water or air become contaminated or
exhausted and gradually fail to support
economic activity. This is dramatically
illustrated in the Aral Sea region, or the
collapsed Canadian salmon fishing
communities.

Indirect social costs

Less catastrophic but still costly is
where economic damage is caused by
pesticides and nutrient contamination
of groundwater, involving millions of
Euros in water treatment. This is a
social cost to the economy that the agri-
cultural sector does not include in the
price of its food: an economic distor-
tion that reduces the real wealth of soci-
ety via false price signals that encour-
age the over-use of pesticides and
fertilisers. Similarly, the “external” costs
on society of road-transport-induced
accidents, noise, respiratory and circu-
latory diseases and congestion amount
to around 4% a year of the EU GDP but
these costs are not borne by transport
users, which means that transport is
encouraged beyond the level that is
economic for society as a whole. By
internalising these externalities via
taxes and other means, the market
prices for transport would become fair-

An integrated view

er and more efficient. Currently only
about 30% of transport externalities
are covered by transport taxes. But if
the health of an economy is dependent
on the health of its environment, what
about the health of its people?

Without access to the basics of clean
water, shelter, fresh air and food, people
obviously suffer. Even in more developed
economies where the link between
everyday life and the environment is not
so visible, the role of environmental fac-
tors in disease and well-being is signifi-
cant. Most of the major diseases of
Europe, such as heart disease, cancer,
respiratory diseases and allergies have an
environmental as well as a genetic com-
ponent within a multi-factoral chain of
causation. And while each environmen-
tal factor may be small, if the links in the
chain of causation are inter-dependent,
as they often appear to be, then remov-
ing even a small link can break the chain.

Environmental factors

Take asthma in children, for example.
There seem to be many causes, from a
child’s genetic inheritance to its nutri-
tional status, which in turn help deter-
mine how it reacts to the many envi-
ronmental factors, both indoor (such as
mites, pets, damp, environmental
tobacco smoke, nitrogen oxides) and




outdoor (such as pollen and pollution
from industry and traffic). that have
been implicated in asthma causation.
Therefore it is clear that diagnoses
of asthma and many other diseases
should systematically embrace environ-
mental factors. This will be a significant
challenge for doctors whose time is
scarce and whose training is not usual-

ly appropriate.

This multi-causal chain will vary in its
exact make-up from child to child, but
for children overall, even if the environ-
mental factors such as damp housing or
traffic fumes may be less important
than, say, genetic make-up or nutrition-
al status, the environmental factors
may be the ones that can be most cost-
effectively removed, thus breaking the
causal chain. And, as with many envi-
ronmental issues, there are secondary
benefits of action, such as less noise or
fewer accidents from traffic reduction,
or energy savings from dry houses,
which further justify the environmental
actions even where exact causations
are not well understood.

The environmental causes of disease
and ill health are a controversial and ill
understood area of science and opin-
ions vary about their significance.
Some say that, for Western Europe, per-
haps 2-3% of public disease and ill-
health is determined by known envi-
ronmental factors but others maintain
that it must be far more significant.
They point to the sharp increases over
the last two or three decades in asth-
ma, allergies, and cancers (particularly
of the reproductive organs such as
breast and testicles) and related ill-
health such as sperm count decline,
which cannot be explained by genetic
causes. They also observe that the large
differences in health between the socio-
economic classes cannot be explained
without involving significant environ-
mental causation,

It is thought that the ubiquitous pres-
ence of low doses of mixtures of chem-
icals in food, drink, air, consumer prod-
ucts and the general environment are
playing some role in public ill health,
even if the evidence for this is far from
substantial (EEA and UNEP study,
1998).

Impact on public health

But what about environmental pro-
grammes and campaigns being little
concerned with health? Well, history so
far shows that the environment only

Most diseases are the result of several cmsau
“These include inherited vulnerability, factors \C wm-i

which are related to poverty (e.g. diet, housing mlaﬁumhtps, such as mhalablc particles and
quality and location, stress, alcohol and sub-  respiratory-system damage, to suggestive but
stances abuse, smoklng, low birthweight etc), unproven mﬁﬂm such as batween MﬁIB
work, unemployment and climate, and other y
environmental factors m:inx fmm an; water,
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gets serious attention when it is seen to David Gee and David Stanners
be damaging either the economy or European L”E;‘:}”g";k"fﬁ?‘;
public he,:‘alt.h. th t?ecaus.e ‘I"every[hlng DK msg Copc”r}:hage;
CONNECIsENIN SSGCICEENVITAE Sy ETams; E-mail: david gee@eea.eu.int,
action to stop infectious diseases from david stanners@eea.eu. int
water contamination, or to reduce skin

cancer from ozone depletion, leads to a

better environment for all species, And

if upland forests are preserved because

they are seen to be cheaper and more

effective water regulaiors (which

reduce the risk of lowland flooding)

than dams, then upland biodiversity

benefits anyway, even if it was last in

the queue for political attention.

Although public health may be seen by
some as only a small part of “the
environment”, much environmental
progress depends upon the political
weight of the health impacts. For exam-
ple, the cost benefit exercise on the
current UN/ECE multi-pollutant/effect
programme on acidification, eutrophi-
cation and low-level ozone shows that it
is the benefits to human health, not
eco-system damage, that provide the
main economic justification for further
reductions in SOz, NOx and NHs in
Europe. Ecologists need the language of
public health in order to maximise
political support for the environment.

So, it is out of our specialist "boxes” of
economics, health and ecology, and
into a shared systems approach, with
integrated programmes that build part-
nerships for progress.

Welcome London'99, the WHO confer-
ence that will bring these three worlds
together!

naturoepa n®90 /£
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ater and health

Adequate supply of safe and healthy
walter is essential for human life. Lack
of safe water is the cause of diseases
and ill health in many places of the
world”. To ensure the supply of
healthy water requires a harmonised
approach in all respects of water man-
agement: protection of  water
resources, adequate water treatment
and distribution, adequate sanitation
and sustainable use.

Current trends

The WHO European Region - with its
51 countries - comprises 870 million
people, out of which several million
people suffer from the adverse effects
of lack of adequate water supply
Human health hazards mainly come
from the risk of infection with micro-
biological, parasitic or other biological
agents. Diarrhoeal diseases, such as
typhoid, cholera, bacillar and amoebic
dysentery, and also hepatitis A, are the
most common ones. Although the
Newly Independent States (NIS) are
particularly affected, outbreaks of
hepatitis A have been reported in Hun-
gary, Spain and Albania. Cryptosporid-
ium, a protozoon which is highly resis-
tant to disinfectants, causes diseases
all over Europe - for example, several
thousand cases of Cryptosporidiosis
have been reported from the United
Ringdom alone.

Economic deprivation and consequent
disconnection to water supply has
resulted in increased incidence of
hepatitis A and shigellosis, even in the
United Kingdom. In some countries,
especially in NIS and other countries
with economic transition, this eco-
nomically driven, voluntary restriction
on use of water creates the risk and
sometimes the real disease.

A recent survey, carried out in Hungary
within the framework of the National
Environmental Health Action Programme
(NEHAP), has clearly shown that eco-
nomic constraints (dramatic increase of
water price) led to the reopening of old
wells which had not been used for many
years. Water from 56 % of the wells stud-
ied proved to be inadequate for human
consumption, mainly because of high
nitrate concentration.

Chemical contamination of drinking

i
water is increasing. Inorganic toxic
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Need for concerted action

metals (lead, copper), arsenic and fluor
(sometimes of geological origin and
not contamination), nitrate and nitrite
pesticides are due to industrial and
agricultural activity and might cause
diseases. High nitrate levels have been
recorded in many eastern and western
European countries. Sewage-contami-
nated surface waters have frequently
been shown to be a significant source
of gastro-enteric and other disorders
for people using them for recreation.
However plausible, the possible
adverse health effects are rarely the
driving force to improve the situation.

The Protocol on Water and Health will provide a framework for taking ¢

Aims of the Protocol

The Water and Health Protocol to the 1992
Convention on the Protection and Use of
Transboundary Watercourses and Interna-
tional Lakes, to be signed in London by the
Ministers of Health and Environment, will
provide a framework for taking effective
measures for prevention, control and
reduction of water-related diseases

The scope of the Protocol will apply to
surface freshwater, groundwater, estu-
aries, coastal waters, enclosed waters
available for swimming, water in the
course of abstraction, transport, treat-

M. Gunther/Bios

ective med-

sures for prevention, control and reduction of water-related diseases

The lack of effective surveillance sys-
tems in many countries prevents the
full assessment of the risk of infectious
diseases outbreaks are not
recorded in many countries.

even

A binding instrument

When the WHO Regional Office for
Europe-EURQ, in preparation for the
Third Ministerial Conference on Envi-
ronment and Health, reviewed the
priority environmental health prob-
lems, not surprisingly the water-
related adverse health effects, dis-
eases and outbreaks were identified
as high priorities. Water and health
were consequently put in the centre
of the London Ministerial Confer-
ence. More than 40 countries of the
WHO-EURO and the UN/ECE coun-
tries decided to establish an interna-
tional instrument, binding in nature,
which addresses the water manage-
ment issues from the human health
point of view™.

ment or supply, waste water through-
out the course of collection, transport,
treatment and discharge or reuse

The main provisions of the Protocol
aim for a holistic approach in combat-
ing water-related diseases. These con-
cern:

» adequate supply of wholesome drink-
ing water,

adequate sanitation of a standard
which sufficiently protects human
health and the environment;
effective  protection of
resources; and

protection from adverse health effects
through use of recreational waters.

water

Essential partnerships

The Ministerial Conference in London
will focus en actions in partnership.
Prevention of water-related diseases by
implementing the Protocol requires
active participation and strong collabo-



'/ \\I\

ration by national and international
agencies, governmental and intergov-
ernmental bodies and the public at
large.

Although not yet accepted and signed,
several countries are planning to estab-
lish pilot projects for implementation of
the provisions of the Protocol. This is a
clear sign of the determination and will
of the countries for action. If this deter-
mination is supported by financial insti-
tutions for those countries in greatest
need, Europe will witness a significant
improvement on water-related health

Alan Pintér

Director

National Institute of Environmental Health
Gyali ut 2-6

H-1097 Budapest

E-mail: pinter@oki joboki.hu

(1) This is the case in many countries of the Euro-
pean region of World Health Organisation

(2) This is the first binding instrument, which was
initiated by WHO and completed jointly with
UN/ECE

The Protocol on Water and Health and its parent Convention

The Convention on the Protection and
Use of Transboundary Watercourses and
International Lakes was drawn up under
the auspices the United Nations Eco-
nomic Commission for Europe and
entered into force on 6 October 1996, It
aims at strengthening local, national
and regional measures to protect and
use transboundary waters in an ecologi-
cally sound way. Parties are particularly
obliged to prevent, control and reduce
the pollution by hazardous substances,
nutrients, bacteria and viruses. The pre-
cautionary principle and the polluter-
pays principle are the guiding principles
to implement pollution control mea-
sures. This will protect water resources
and soil, flora, fauna and landscape. Par-
ties bordering the same transboundary

waters will establish joint bodies, such
as river commissions. They will jointly
elaborate water-quality objectives,
develop concerted action programmes,
monitor and assess transboundary
waters, set up warning systems and pro-
vide mutual assistance in critical situa-
tions, Parties are also required to protect
human health and safety. These mea-
sures are further elaborated in the Pro-
tocol on water and health.

Rainer E. Enderlein

Secretary

ECE-NU Water Convention

United Nations Economic Commission for Europe
Palais des Nations

CH-1211 Geneva 10

E-mail: rainer.enderlein@unece.org

Promotion of healthy transport

A European plan of action

We usually do not

realise how much our

daily transport activi-

ties affect our health.

For the individual,

choosing to cycle or walk

for transport can bring major health

benefits. Half an hour a day of brisk

walking or cycling can halve the risk of

developing heart disease, the most

important cause of death (the equiva-

lent effect of not smoking). This is valid

for the majority of the population who

do very little physical activity. Even if

done in two or three shorter episodes,

this amount of activity can also halve

the risk of developing diabetes, reduce

blood pressure (equivalent to the effect

of taking anti-hypertension drugs) and
improve functional capacity.

Health risks

Air pollutant levels inside a car, on the
other hand, are higher than on side-
walks and car users breath more air
pollutants than walkers, cyclists or peo-
ple using public transport on the same
road. Children exposed to noise can
present learning disabilities and a large
proportion of the European population
is exposed to noise levels leading to

annoyance, interference with speech
communication and sleep disturbance.

Busy streets discourage children from
walking or cycling to school or using
streets to play, which interferes with
their psycho-social development. Par-
ents are increasingly driving them
around, out of fear of road accidents or
road violence, filling the streets with
more cars, and ultimately raising the
risk of accidents in a vicious circle

Road accidents are a major cause of
death, around 120 000 deaths a year in
the 51 countries of the WHO European
Region. The young are most affected,
even though the introduction and
enforcement of simple strategies, such
as reduced speed limits, could dramati-
cally lower that mortality toll.

A complex probhlem

Most of us are very concerned with
some of the issues raised above, even if
we have not yet appreciated the full
extent of damage to health and the
environment [rom current transport
policies. How can we reduce this bur-
den to health and well-being and still
enjoy the benefits of transport? The

roots of many of these problems are in
the way land is being used, in choices
of transport policies and also in the way
individuals decide how to get access to
goods and services. Solutions require
concerted action by many players,
from national governments and admin-
istrations to industry, local authorities,
civil society and individuals. Existing
examples of good practice to address
parts of this complex problem can be
built upon.

Adoption of the Charter

Countries of the WHO European
Region have met several times during
the past year to agree on a plan of
action to make transport sustainable
for health and the environment, focus-
ing on what national governments and
international organisations can do. The
result is a Charter on transport, envi-
ronment and health, which will be
adopted by Ministers of Environment,
of Health and of Transport at the Lon-
don Conference on 16 June. Austria was
the lead country and chaired the nego-
tiations, while Malta and Denmark also
hosted preparatory meetings, and
numerous other countries were deeply
involved in drafting this document,

naturopa n-°90
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along with NGOs active on transport,
environment and health, international
agencies and industry.

The Charter also contains health targets
for air and noise pollution reduction,
through better technologies and trans-
port planning means, for road accident
prevention and for the promotion of
means of transport leading to health
benefits, notably cycling, walking and
related public transport

Action plan contents

The action plan, which will help coun-
tries to reach those targets, involves
commitments by member States and
by international organisations. The
key decisions are: to review national
policies and increase collaboration
among the main players in order to
ensure health and environment bene-
fits from transport policies; to inform
and involve the public in those deci-
sions; to ensure polluters pay for the
burden they cause on others, and
make available tools for the adequate
estimation of the consequences and
costs of transport on health; to raise
the attractiveness of public transport
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Our daily transport activities
affect our health

and safe cycling and walking; to mon-
itor the implementation of these deci-
sions and progress towards healthy
transport. Specific policies will be
directed to take account of groups at
extra risk of adverse transport effects,
such as children or people living in
areas where they are exposed to many
risks from traffic (inner have
greater air and noise pollution, more
accident risks, and pose greater diffi-
culties to walking or cycling than sub-
urban areas)

cities

n

ar e a s

The proposed activities are closely con-
nected and co-ordinated with initiatives
on transport and environment being
developed by other agencies. to opti-
mise use of resources and expertise

Carlos Dora

WHO Regional Office for Europe

European Centre for Environment and Health
Rome Division

Via E Crispt 10

100187 Rome

E-mail: cdo@who.it

Web: http:iiwww.who.dR/London99

Freight traftic through the Alps

Beware of avalanches!

In mid February it snowed continuously
for days in the Alpine region. Enormous
masses of snow piled up on the moun-
tainsides, triggering avalanches. Men and
women had to be evacuated from their
homes, and for several days entire villages
were cut off from the rest of the world.
Crisis committees raised the alarm.

Many roads were blocked off for safety
reasons. On the St Gotthard route,
which provides the fastest link
between northern Europe and ltaly, the
risk of avalanches brought traffic to a
virtual standstill. The motorway, which
usually carries a steady flow of heavy
doods traffic, was deserted. An eerie
silence spread through the narrow val-
ley, broken only by the dull rumbling of
the avalanches. According to the mea-
surement stations that produce auto-
matic readings of pollution levels along
the transit route, it would seem that
values reached a record low. As in
August 1987, when part of the route

1999

was flooded, pollution levels fell far
below the limit values

Extreme conditions are apparently needed
in order to meet, if only for a short time, the
clear and detailed objectives of the Alpine
convention, in other words in order to “dras-
tically reduce the emission of pollutants and
pollution problems” and “reduce the volume
and dangers of inter-Alpine and trans-Alpine
traffic to a level which is not harmful”, In
ordinary circumstances, we are a long
way from achieving such objectives
Every vear more and more lorries transit
through the narrow alpine valleys
Freight trains, on the other hand, which
are much less harmful to the environ-
ment, continue to be largely under-used.

And vet it is well known that even with-
out natural disasters, the ecosystem of
the Alps, with its steep terrain. enormous
temperature differences and short grow-
ing season, is extremely vulnerable. In
the narrow valleys, the harmful effects of

road freight traffic. such as noise, air pol-
lution and erosion, are felt sooner and
more severely than on the plain. The
ecosystem of the Alps is rightly regarded
as an early warning device. What the
region is telling us now is that European
transport policy is in urgent need of a
radical rethink.

Andreas Weissen

Chair

CIPRA International

Im Bretscha 22

FL-9494 Schaan

E-mail: a.weissen@rhone.ch
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Denser than ever, road traffic is threatening the
ecologically vulnerable Alpine valleys
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Climate change

What consequences for health?

FEuropean temperature has increased
by 0.8°C since 1890. An overall
increase in average annual tempera-
tures is projected for the next decades.
Changes in the precipitation patterns
have been observed, although precipi-
tation trends show complicated pat-
terns in time and space. Additionally,
above Europe, the amount of ozone in
the atmosphere fell by 5% between
1975 and 1995, allowing more UV-B
radiation to enter the lower atmosphere
and reach the earth’s surface

Hippocrates has already described the
regional differences in climate and
their relationship to states of health. Cli-
mate change is likely to have wide-
ranging and serious health conse-
quences for the European populations.
Although human beings have a greal
capacity to adapt to varied climates,
there are still some special vulnerable
groups, such as refugees, children and
the elderly. which are particularly sensi-
tive to climate variability and change.

Rising temperatures

Warmer temperatures, altered patterns
of precipitation and air masses directly
affect human well-being, Outside the
comfortable range of human tolerance,
as temperature increases, thermal
stress leads progressively to greater dis-
comfort. During heat waves in cities in
Greece, Germany and the Netherlands,
death rates increased over 50% above
normal baseline levels. Elderly people
are the most vulnerable to the effects of
thermal stress.

In cold and temperate locations, daily
deaths increase as daily wintertime
temperature decreases. However, this
rate of increase appears to be consider-
ably less steep than the relationship
between mortality and increasing tem-
perature in the summer. Social and
behavioural adaptations to cold play an
important role in preventing winter
deaths in high latitude countries.

The spread and concentration of air
pollutants are very dependent on pre-
vailing weather conditions, air currents,
temperature variations, humidity and
precipitation. Large, slowly moving
anticyclones may cover an area for sev-
eral days and allow particles and gases
to accumulate.

Floods

There are indications that the fre-
quency of extreme weather events
may have increased. Recent floods in
Poland, the Czech Republic and Iltaly
have caused hundreds of deaths. Lit-
tle is known about other physical and
psychosocial health effects of floods.
Observations of the consequences of
the floods in the Czech Republic have
shown an increase of infectious dis-
eases.

Most health effects are not directly
related to climatic determinants but
might be related to complex ecologi-
cal changes, such as land-use
changes, forced migration (due to sea
level rise, for instance), material loss,
loss of shelter and livelihoods. A
change in the distribution of infec-
tious agents and their carriers may be
among the first signs of those ecolog-
ical changes and synergisms.

Increase in parasites

Some vector organisms (anopheles,
aedes, ticks) are dependent on cli-
matic conditions, as are the life-cycle
stages of the infecting parasite with-
in the vector. There is some evidence
that the distribution of some vectors
has already changed within Europe.
The distribution of ticks in Sweden
has expanded between 1980 and
1994. Data show that changes in dis-
tribution and density over time are
correlated with changes in seasonal
daily minimum temperatures, within
a complex set of ecological relation-
ships. Ticks might transmit Lyme’s
disease and tick-borne encephalitis
(TBE). An increase in incidence of
Lyme’s disease and TBE has been
reported from some countries.

Climate directly influences the
reproductive and biting rates of the
malaria vector, anopheles. Tempera-
ture influences the development
stages of the malaria agent (plas-
modium) within the mosquito.
Malaria is resurgent in Europe and is
endemic in Azerbaijan, Tajikistan
and Turkey. It is difficult to predict
the future extension of malaria, as it
depends on a lot of factors such as
population sensitivity, control mea-
sures and health care systems pre-
paredness,
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may have increased

The “food" vector

A seasonal pattern is often observed
with cases of food-borne diseases,
peaking in the summer months
Warmer springs and summers and
warmer winters, in combination with
inappropriate food behaviour, may con-
tribute to the increase of the incidence
of food-borne diseases.

Harmful effects of UV radiation
The effect of increased UV radiation on
human health is well known. Harmful
effects will be on the skin (e.g. skin can-
cer and photo-ageing), on the eyes (e.g.
photokeratitis, acute solar retinopathy
and cataract) and on the immune sys-
tem, with an increased susceptibility to
infection.

There is some evidence that the human
population is exposed to some degree
of climate change and increased ultra-
violet irradiation, therefore prevention,
mitigation and adaptation strategies
are required to be implemented by all
countries.

Roberto Bertollini

and Bettina Menne

WHO Regional Office for Europe

European Centre for Environment and Health
Rome Division

Via E Crispi 10

1-00187 Rome

E-mail: rbe@who.it;

bme@who.it
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Food safety: concerns..

There is a serious loss of confidence in
food by European consumers, which
needs to be rectified urgently. Detailed
public surveys show that concern focus-
es on five areas:

e the microbiological safety of food
(e.g. Salmonella, Listeria, E.coli
O157:H7);

o the chemical safety of food (pesticides
and heavy metal contamination)

* Bovine Spongiform Encephalopaties;

» genetically modified organisms;

o the nutritional quality of the diet.

It is indeed true that the food supply
must not endanger consumer health
through biological, chemical and
other contaminants and it must be
presented honestly. But nutrition is
also of fundamental importance. It
affects the metabolism and clearance
of toxins, the development of cancers
and the capacity to respond to infec-
tions as well as determining several
other major public health problems,
such as heart disease and strokes. In
economic terms, public health analy-
ses show that nutritional aspects of
food quality and safety have a far
greater economic and health impact
than the first three concerns.

Consumers have the right to a good
quality and safe food supply and gov-
ernment and food industry actions
are constantly needed to ensure this.

Micronutrients deficiencies
Areas of endemic goitre (iodine defi-
ciency) and iron deficiency are pre-
sent in some eastern European coun-
tries. Other minor micronutrients
deficiencies include vitamin A, vita-
min C. vitamin D, calcium, riboflavin,
vitamin B6 and thiamine and are pre-
sent especially in central and eastern
European countries as well as in
some central Asian republics. The
problem of folic acid deficiency exists
in the United Kingdom, Denmark and
Poland, but it is confined to pregnant
women.

Biological contamination

Salmonellosis is one of the most
important food-borne diseases. 1992
was the year in which the salmonel-
losis incidence reached its peak in
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most of the countries. From 1992 to
1996 the trend is decreasing or con-
stant. This may be due to control
measures implemented during recent
years in many countries (e.g. Swedish
model) or to a greater awareness of
the salmonellosis risk among the gen-
eral public (more careful and hygien-
ic handling of foods, especially with
raw meats and products containing
raw or insufficiently heat-treated

eggs).

While salmonellosis
was at one time the
principal cause of
food-borne disease,
there is nowadays a
change in a number
of countries. In the
Netherlands the
number of campy-
lobacterios is about
three times that for
salmonellosis. The
incidence of
Campylobacter
enteritis, with a pre-
dominance of sin-
gle cases or small
family outbreaks,
has in-creased almost everywhere
since 1991 and has now surpassed
that for salmonellosis.
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Escherichia coli O157:H7 also has
attracted attention during recent
years. Most of the reports originate
from England and Wales. In 1996 out-
breaks involving 300 and 100
patients were however reported by
Germany and Sweden, respectively.

The private home is the place
where most outbreaks occur (about
35%). Family or household out-
breaks often occur when large
quantities of foods were prepared
too far in advance and were not
stored cooled before being served.
Beside restaurants and hotels, fac-
tory canteens, schools and hospi-
tals are quite often sources of food-
borne disease, especially smaller
establishments with less trained
personnel. “Insufficient refrigera-
tion or cooling”, “inadequate heat
treatment” or “hot holding”, “cross
contamination” and “use of ingre-
dients from unsafe sources” are the
major causes.

Salmonellosis is one of the most important food-borne diseases

Chemical contamination
Outbreaks due to chemical sub-
stances are rare events, apart from
intoxications caused by the consump-
tion of poisonous mushrooms in
some eastern European countries.

Information on chemical food conta-
mination in Europe is variable and
usually not recorded in monitoring
programmes. In western Europe con-
tamination is thought to have been

minimal in recent years. In central
and eastern Europe, food contamina-
tion arises largely from industrial
contamination of air, water and soil.
Contamination of food items usually
occurs in “hot spots” rather than con-
tamination of food items throughout
the whole country.

Heavy metals

Decreases in lead intake over time
have been reported for a number of
western European countries, which
no doubt is predominantly due to
the switch to unleaded fuel but also
reflects a decrease in the use of lead-
soldered cans and decreased plum-
bosolvency in water supply. Preg-
nant women and nursing mothers
are likely to be at greater risk to
adverse effects of mercury, in partic-
ular methylmercury. This is particu-
larly the case [or mothers from
coastal and fishing communities,
which require special attention. In
fact. high blood and hair concentra-
tions of mercury have repeatedly
been found in fishermen of Tyrrhen-
ian and Madeira coastal villages.



Industrial
chemicals
and pesticides

In general, national data
on residues in total diet stud-
ies show that mean intakes of PCBs,
DDT, hexachlorobenzene, nitrate and
malathion are very low and do not
exceed the Acceptable Daily Intake
(ADID) in any of the age-sex groups.
However, individual intakes above the
ADI for nitrate were found and as cen-
tral and eastern Europe and countries
of the former USSR do not have
extensive data sets, this conclusion
may not apply generally in a pan-
European context.

Marco Jermini

Food Safety Adviser

WHO Regional Office for Eurape

European Centre for Environment and Health
Rome Division

Via E Crispi 10

I-00187 Rome

E-mail: maj@who.it

Facing new problems

Bovine Spongiform Encephalopathy (BSE) is
one of a class of diseases called Transmissi-
ble Spongiform Encephalopaties (TSEs).
TSEs are so named because they cause a
spongy brain and can be transmitted to
animals of the same or different species.

BSE came to the attention in the United
Kingdom in 1986 with the appearance in
cattle of a newly recognised form of neu-
rological disease. Epidemiological studies
suggested that the source of the disease
was cattle feed prepared from carcasses of
ruminants and that changes in the process
of preparing cattle feed may have been a
contributing risk factor. Between 1986 and
1996 approximately 160 000 cases of the
disease were confirmed in the UK. BSE
had also been reported from other Euro-
pean countries, where it occurred in
native cattle (and this was related to
importation of cattle feed from the UK) or
in cattle imported from the UK.

Similar diseases in humans with sponge-
like findings in the brain and with
fatal neurological symptoms include
Creutzfeldt-Jakob Disease (CJD). CJD
occurs in a form associated with a hered-
itary predisposition and in a more com-
mon, sporadic form. A newly recognised
variant form of CJD (V-CJD, affecting
mainly young patients with a long dura-
tion of illness as compared to CJD) was,
however, reported by the UK in 1996.
Since then 36 (35 in the UK and 1 in
France) definite and probable, all fatal
cases of V-CJD had been identified. The
temporal and geographical association
with the BSE epidemic raised the possibil-
ity of a causal link. Strong evidence sup-
porting this hypothesis has subsequently
been accumulated. As the size of the
human population exposed and suscepti-
ble to the BSE agent is not known, accu-
rate prediction of the future number of
V-C]D cases is, however, not possible.

Is nuclear power an acceptable risk?

Nuclear safety is aimed at protecting
people and the environment against all
the dangers and forms of pollution con-
nected with nuclear activity, in particu-
lar by:

» ensuring safety during normal opera-
tion and limiting the discharge of
radioactive effluents into the environ-
ment;

« preventing incidents and accidents;
and

e limiting their impact.

It is therefore necessary to keep the
nuclear reaction under control, cool the
fuel and contain the radioactive materi-
als at all times. The design safety of
nuclear power plants is based on two
principles:

« three successive impermeable barri-
ers between the radioactive materi-
als: the fuel canning, the reactor ves-
sel insulation and the protective
enclosure;

« several lines of defence to protect
against technical failures and human
error.

Radioprotection

The biological effects of ionising radia-
tion are known as somatic effects when
they occur in persons who have been
exposed to radiation. They are genetic
when they affect such persons’ descen-
dants. Radiation has two types of
pathological effects:

¢ non-stochastic (non-random) effects,
which always occur when the radia-
tion dose received is equal to or
exceeds a certain threshold (skin
lesions, cataracts, eLc);

» stochastic or random effects, which
occur only in some individuals, on an
apparently random basis. These
include malignant diseases (cancers)
and genetic effects. In this case, it is
not possible to seek absolute protec-
tion and the objective is to keep the

risk down to a level acceptable to
both individuals and society - the
ALARA (as low as reasonably achiev-
able) approach.

The aims of radioprotection are therefore:

e (0 prevent the appearance of any
non-stochastic effects;

¢ L0 restrict to an acceptable level the
“damage” (based on the probability
of occurrence and the seriousness of
the consequences) that could pro-
duce stochastic effects.

The limits for exposure to ionising radi-
ation are laid down in an EU directive
(Directive of 13 May 1996)

Accidents
The international scale of accidents
comprises seven levels:

e level 1: malfunctions Tricastin,

Dréme (France), 1987
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Nuclear power’s place in electricity generation

According to the International Atomic Energy Agency
(IAEA), the ten leading nuclear power users in the world
are as follows:

Country N.r of units Total consumption
Mwe R N W TR S =
United States 109 99784

France 56 58493

Japan 59 38875
Germany 21 22657
Russian Federation 29 19843

Canada 22 15755
Ukraine 15 12679

United Kingdom 12 11720

Sweden 10 10002
Republic of Korea 10 8170

Total Lot B 345 (79,8%) _ 297978
WORLD TOTAL 432 340347

Nuclear power’s share in electricity generation in the
countries of the European Union in 1993 and 2005

Country 1993 (%) 2005 (%)
Germany 29,7 24,6
Austria 0 0
Belgium 59 50,7
Denmark 0 0
Spain 35,3 29,1
Finland 32,4 20,5
France 77,7 75,7
Greece 0 0
Ireland 0 0
Italy 0 0
Luxembourg 0 0
Netherlands 4,8 5
Portugal 0 0
United Kingdom 26,7 18,9
Sweden 41,8 46,9

Source OECD, AEN 1994
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¢ level 2: incidents - Barrel at
Malville, Isére (France), 1987
level 3: serious incidents - Bugey 5,
Ain (France), 1984

level 4: accidents involving no major
off-site risks - Saint Laurent A2, Loire
et Cher (France), 1980

level 5: accidents involving off-site
risks Windscale (UK), 1987 (dis-

Creys

charge of 740 terabecquerels of

iodine 131, 126 people slightly conta-
minated, maximum dose 0.6 siev-
erts) -Three Mile Island (USA), 1979,
partial meltdown of reactor core, seri-
ous contamination within contain-
ment, no discharges affecting the
population or the environment

e level 6: serious accidents

e level 7: major accidents - Chernobyl
(USSR), 1986

The risks

With regard to people living near to nu-
clear plants, a report by Mr.C.L.Birraux
for the French Parliamentary Office for
the Assessment of Technological Choic-
es has detailed unusually high levels of
leukaemia in the local population in the
village of Seascale in the United King-
dom and in the Techa valley in Russia.
Extremely rigorous studies conducted
in France, the United States and Canada
SLGA0E
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have not produced any findings of this
kind. We are therefore justified in reas-
suring people who live near nuclear
power plants.

Nuclear plants have the following
effects on the environment which are
not related to radioactivity:

o the raising of water temperatures,
which can lead to the spread of blue-
green algae;

e the problem of cooling towers with
stacks that are 100 to 150 m high
with base diameters of similar
dimensions, which are sometimes
noisy and can cause the formation of
black ice in the surrounding area;

« the size of the pylons used for trans-
mitting very high voltage electricity,
which may induce electromagnetic
effects in the surrounding area;

« noise pollution;

« the major, unresolved question of the
long-term disposal of nuclear waste;

e the whole range of nuclear plants and
electricity transmission systems,
which mar landscapes.

Chernobyl

On 26 April 1986, reactor no.4 in Chernobyl
nuclear power station exploded. All the pres-
sure tubes containing the fuel burst and the
reactor’s 2 000-tonne roof slab was thrown
into a vertical position. As the reactor core
had caved in, the fuel and graphite debris
spread out on the concrete base slab, which
was attacked by the melting uranium. The
molten uranium, steel and lead formed a kind
of sinister lava which spread through the noz-
zle pipes, establishing contact between the
reactor and the lower reaches of the plant.
Over 1.8 billion billion becquerels of various
fission products were spread over a very wide
area, while most of the fuel (96%) remained
in the reactor and the immediate vicinity.

The causes of the accident

On the one hand, the graphite-moderated
pressure-tube reactor with boiling light-water
coolant was not protected by any contain-
ment and, on the other, several human errors
occurred. These included breaches of safety
rules (three automatic safety systems had
been deliberately shut down) and errors con-
cerning the controls on the reactor radioac-
tivity, the release of the energy generated by
the fuel and the containment of radioactive
materials (following on from testing that had
not been properly prepared).

The consequences

According to the official figures, 200 people
at the site suffered serious irradiation and 32
died within three months of the explosion.

action
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There is no such thing as zero risk
If safety means a person or a group of
people being protected from danger
and not exposed to any risks, then
there is no such thing as nuclear safety.
To date, with the exception of the
major accident at Chernobyl, the statis-
tics on accidents and their effects and
the safety measures taken in nuclear
plants have shown the risks of the civil-
ian use of nuclear power to be “accept-
able™ The authorities’ great mistake
has been to keep information about
nuclear power in the dark for too long,
hidden away within capable but secre-
tive technocratic bodies - in a field
where the apocalyptic spectre of
nuclear weapons still hangs over us.
Apart from this, there remains the
haunting problem of the disposal of
nuclear waste.

Jean-Pierre Massué

Executive Secretary of the EUR-OPA Major
Hazards Agreement

Council of Europe

E-mail: jean-pierre.massue@coe.int

13 years on

Unfortunately, although we have a fairly clear
picture of the geographical distribution of the
contamination, much less is known about
the radiation doses received by the people
affected (over one million individuals).

It is difficult to analyse the consequences, as
the health care provided for those affected
has not been systematic. It is regrettable that
the SIEAD-APO-Chernobyl project (system of
epidemiological information and assistance
for medical decision-making) of the Council
of Europe’s EUR-OPA Major Hazards Agree-
ment did not come to fruition. This epidemi-
ological survey would also have made a sig-
nificant contribution to the study of the bio-
logical effects of low doses of radiation. How-
ever, an associate European Centre, the
TESEC (Associate European Technological
Safety Centre), was set up in Kyiv under the
Council of Europe’s EUR-OPA Major Hazards
Agreement.

Unusually high levels of thyroid cancer have
been reported in Belarus, northern Ukraine
and regions of Russia near to Chernobyl:
1 200 cases have been diagnosed, especially
among young people aged under 15. The psy-
chological impact on the population has
been huge. The Chernobyl plant is due to be
shut down in the year 2000.

May the sarcophagus of reactor block 4 in
Chernobyl remain the only symbol of this
terrible disaster.
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Children’s health and the environment

Children today live in an environment
vastly different from that of a few gen-
erations ago. Economic development,
increased urbanisation and the conse-
quences of war in many European
countries have added to the traditional
environmental hazards, those prob-
lems associated with environmental
pollution. Thus, while some traditional
children’s diseases such as diarrhoea,
malnutrition and infectious diseases
persist in Europe, environmentally-
related illnesses such as asthma, respi-
ratory illnesses due to environmental
tobacco smoke (ETS), as well as mortal-
ity and morbidity due to injuries, are
increasing. In addition, the apparent
increase in childhood cancer in some
European countries and the potential
risks of endocrine-disrupting chemicals
are among the emerging health threats
that need careful vigilance. Children of
lower socio-economic status are likely
to suffer disproportionately from all
these health threats as a consequence
of living in highly polluted environ-
ments, poor quality housing, lower lev-
els of education, and of restricted
access to environmental and health
care services.

Children’s vulnerability

The concern for children's vulnerability
to environmental health threats is
based on several factors. Children
receive greater exposures than adults
do because they drink more water, eat
more food and have higher breathing
rates per unit of body weight. Because
they are undergoing rapid growth and
development, toxicant effects at specif-
ic times may have irreversible conse-
quences. For example, if vital connec-
tions between nerve cells fail to form
during brain development, there is high
risk that the resulting neurobehavioral
dysfunction will be permanent and irre-
versible. Also, because most children
have more future years of life than
adults, they have more time to develop
any chronic disease that may be trig-
gered by early environmental expo-
sures.

Public health threats

Asthma, injuries, and the effects of
environmental tobacco smoke (ETS)
are among the most significant public
health threats to European children.
Childhood asthma is increasingly

prevalent in Europe, particularly in
developed and industrialised countries,
What causes asthma is not known, but
several environmental factors, such as
indoor air quality (particularly exposure
to the house-dust mite) and ETS, have
been linked with the increase in asth-
ma. In addition, outdoor air pollutants
such as particulates, sulphur dioxide
and ozone can exacerbate asthma
symptoms. ETS, especially smoking by
the mother, is a known risk factor for
asthma. ETS is also known to cause
acute and chronic middle ear disease
and is associated with sudden infant
death syndrome (SIDS).

Injuries contribute to one-third of chil-
dren’s death under the age of 15 in
Europe. The burden of deaths from
injuries varies widely across the Euro-
pean region, with rates higher in cen-
tral and eastern Europe and the Newly
Independent States than in western
Europe. If mortality rates were reduced
to the average of the European Union,
nearly 32 000 deaths (31% of all
deaths) in the age group 1 to 19 years
would be prevented each year.

Potential for prevention

The variation in asthma and injury
rates across Europe and the evidence of
the role of certain environmental fac-
tors underline the potential for preven-
tion. Public policies should seek to
avoid preventable childhood diseases
by preventing exposures to environ-
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_In children, environmentally-related
illnesses such as asthma are increasing

mental agents and consider-

ing children's charac-

teristics and sus-

ceptibilities in

the develop-

ment of envi-

ronmental

health legisla-

tion. Promoting

citizen awareness

and participation in policy-making
through education and access to envi-
ronmental information are important
elements in achieving a safe environ-
ment for children. In this context, chil-
dren are not only consumers with
rights, but also citizens who can play an
active role towards their own protec-
tion.

International awareness

Several international agreements have
acknowledged children’s vulnerabilities
and have committed their signatories
to protect children’s health from the
effects of a deteriorating environment.
This year, European countries will
address several of the environmental
health threats to children through inter-
national and national action at the
Third Ministerial Conference on Envi-
ronment and Health to be held in Lon-
don in June 1999, It is expected that a
large international collaborative initia-
tive will result under the guidance of
WHO and other international organisa-
tions.

Maria Jose Carroquino

WHO Regional Office for Europe

European Centre for Environment and Health
Rome Division

Via E Crispi 10

1-00187 Rome

E-mail: mjc@who.it
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Using economics to advantage

In the eyes of the public, the economic
sectors - for instance energy, transport
and agriculture - are often seen as pur-
suing interests that conflict with envi-
ronment and health. They are the orig-
inators of pollution and often devise
economic arguments (o oppose
changes in their practice that could
improve environment and health. This
behaviour has led the public, as well as
environment and health professionals,
to view economic analysis negatively.
However, these economic arguments
are often inadequate and unconvincing
from the point of view of many econo-
mists.

In fact, the economic rationale is bound
to reflect as closely as possible the pref-
erences of the population and thus to
take much greater account of environ-
ment and health. If used by environ-
ment and health authorities, economic
analysis can be turned into a powerful
tool for supporting their policies.

Why use economics?

First, economics can help to make
explicit the benefits of environmental
health improvements and the costs of
the impacts. This provides additional
arguments to encourage decision-mak-
ers to integrate environment and health
considerations in their policies.

Second, current prices rarely reflect the
full environment and health costs of
the production or consumption of
goods and services. Therefore, produc-
ers and customers have no economic
reason to reduce the impact they have
on environment and health, as they do
not pay prices that reflect this impact.
Nor are they encouraged to take it into
account in their investment decisions
and lifestyle choices.

This could be corrected by reflecting as
much as possible environment and
health costs in the prices. Economic
instruments such as environmental
taxes or tradable permits are a promis-
ing solution. A first step in that direc-
tion is the removal of subsidies that
support practices harmful to the envi-
ronment and health. In most of the
cases, however, it would be difficult to
remove distortive subsidies immediate-
ly and charge the full amount of envi-
ronment and health costs. Neverthe-
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less, negotiating plans and timetable to
do so progressively, is a strong signal to
the economic actors. It modifies their
anticipation of future prices, as they
know they will have to pay in the future
for the environment and health costs
they will create. This drives them
increasingly to design their long-term
choices and strategies in an environ-
ment-friendly way.

Finally, the setting of new economic
instruments is usually under the
responsibility of the Ministry of Econo-
my/Finance. It also implies negotiations
with economic sectors. Therefore envi-
ronment and health authorities will
need to play a more pro-active role in
order to advance the integration of
environmental health in sectoral and
economic policies. Success will depend
on their ability to discuss and present
economic arguments in support of
environmental health considerations.

A promising initiative

The present situation is that many envi-
ronment and health authorities have
few skills in using economic arguments
and that economic sectors very often
continue to ignore environment and
health considerations. At the Third
European Conference on Environment
and Health in London, the Ministers of
Health and of the Environment of the
WHO European Region will make clear
their intention to develop their capaci-
ties to carry out economic analysis and
to place this tool at the service of
improved environmental health.

International organisations - OECD,
UN/ECE, UNDP, UNEP, the World Bank
and WHO - will also be invited to

strengthen their co-operation in envi-
and health economics. In

ronment

order to sustain the policy changes pro-
moting environment and health, co-
operative efforts will aim:

e to support the development of the
capacities of the environment and
health authorities to use economic
analysis;

to improve the focus on health out-
comes in national or inter-country
processes dealing with environment
and health issues. This will include
the contribution of health expertise in
these processes and the use of eco-
nomic arguments to greater advan-
tage;

o (0 exchange information early in the
planning process of their respective
programmes that use economic tools
for addressing environment and
health;

to further co-ordinate their current
and future activities in support of
environment and health.

Laurent Gilotte and Xavier Bonnefoy
WHO Regional Office for Europe

8 Scherfigsvej

DR-2100 Copenhagen

E-mail: lgi@who.dk; xbo@who.dk

Web: htip://www.who.dk/London99
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Health, environment and safety

Towards good practice in industry

Pollution of the environment by indus-
try and other enterprises with a harm-
ful impact on human health and envi-
ronment, both inside and outside work-
places, remains a great concern in all
European countries. Both work and
environment pollution related diseases
and injuries cause a significant eco-
nomic and social burden to industry
and national economies.

A great increase in the number of small
and medium-size enterprises in the
European region has made the assess-
ment and control of the impact of
industry on environment and health by
public authorities difficult and expen-
sive. Therefore, direct involvement of
industry and other workplaces in assur-
ing adequate and efficient environment
and health management practice is
essential and valuable complementary
measure for protecting workers and
public health.

Recently, it has been more and more
emphasised that the development with-
in a company of separate management
systems for such aspects as clean pro-
duction, product quality, health promo-
tion and environment protection, is
expensive and often unproductive.
Instead, integrating management of
various health issues faced by enter-
prises into one Health, Environment
and Safety Management (HESM) sys-
tem can provide companies with syner-
gy and more effective implementation
of all these aspects.

Essential combination

Development of good practice in
health, environment and safety man-
agement in industry will be always
based on an appropriate mix of techni-
cal contribution, expertise and knowl-
edge of three disciplines: occupational
health and safety, environmental health
and health promotion at the workplace.

As defined by the 12th Session of the
Joint ILO/WHO Committee on Occupa-
tional Health, held in 1995, the main
focus in occupational health is now on
three objectives: the maintenance and
promotion of workers’ health; the
improvement of the working environ-
ment and work to become conducive to
health and safety; and the development
of work arganisation and working cul-

tures which promotes a positive social
climate and may enhance productivity
of the enterprise. Combining health
promotion and occupational health
activities may be more effective in
maintaining or improving the working
capacity of employees, rather than only
protecting their health and safety
against occupational hazards and
health risks

Each enterprise has a potential to affect
ambient environment and public
health and therefore there is always
strong relation between good occupa-
tional and safety practice and the envi-
ronment and environmental health
management in enterprises, which
should apply an integrated, preventive
strategy to production processes and to
products throughout their life-cycle.

Active involvement

Successful implementation of an inte-
grated HESM system in industry and
other enterprises will bring health,
environmental, social and economic
benefits, providing that active involve-
ment of all stakeholders of the system
(employers, employees, experts, local
authorities) is ensured. It also requires
that HESM be incorporated into the
enterprise policy on development and
management with a clear-cut commit-
ment to implement. The national policy
at government level should create a
national supporting system by, for
example, providing economic and
social incentives for enterprises to
implement good practice of HESM on
one hand, and on the other to reduce
opportunities for enterprises to exter-
nalise the costs of poor practice in
HESM.

Draft policy guiding document

Recognising that environment and
health are interlinked in many ways
and the particular role of industry in
protecting environment and human
health, the senior governmental offi-
cials at the consultation on the develop-
ment of National Environment and
Health Action Plans, held in Dubrovnik
on 21-23 October 1996, recommended
development of international guidance
on good practice in health, environ-
ment and safety management (GPH-
ESM) for industry as an output of the
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Pollution caused by different industries with its harmfu
on health remains a great concern in Europe

I impact
Third Ministerial Conference on Envi-
ronment and Health in London, 1999.

The draft policy guiding document
Towards good practice in health, envi-
ronment and safety management in
industrial and other enterprise was pre-
pared by the government of Poland and
the WHO European Programme on
Occupational Health and presented to
the Intergovernmental Consultation
held in Jachranka, Poland, 25-26 Sep-
tember 1998. The representatives of
the European countries, present at the
consultation, gave full support to the
concept presented and discussed prin-
ciples and main elements of HESM
Special attention was drawn to the
implementation of GPHESM by small
and medium-size enterprises (SMEs).
Investment in health, environment and
safety in SMEs may significantly con-
tribute to sustainable development in
the European countries.

It is expected that the document, which
will be presented by the government of
Poland to the European Ministers of
Health and of Environment at the Third
European Conference on Environment
and Health in London, 1999, will boost
a new approach to improvement of
health and environment management
in industry and other workplaces in
Europe.

Stanislaw Tarkowski

Professor

Head of the Department of Environmental
Health Hazards

Nafer Institute of Occupational Medicine
8 Sw. Teresy Str.

PL-90950 Lod?

E-mail: tarko@parta.imp.lodz.pl

Priority action areas
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Delfino/Sunset

g8 Human beings are at the
centre of concerns for sustainable develop-
ment. They are entitled to a healthy and
productive lite in harmony with nature.”

(first principle of the Rio Declaration on environment and development)

Health and development are

intimately interconnected.

Edimedia

Both insufficient development
leading to poverty and
inappropriate development
resulting in overconsumption,
coupled with an expanding
world population, can result

in severe environmental health

problems in both developing

ila-u'_‘!.-—-...

and developed nations.
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Friess-Irrmann

Extract from Chapter 6 “Protecting and promoting
human health”, Agenda 21

The linkage of health, environ-
mental and socio-economic
improvements requires inter-

sectoral efforts.

Such efforts, involving educa-
tion, housing, public works
and community groups, includ-
ing businesses, schools and
universities and religious, civic
and cultural organisations, are
aimed at enabling people in
their communities to ensure

sustainable development.

w
Particularly relevant is the =y
inclusion of prevention pro- ot
grammes rather than relying (=)
solely on remediation and o
treatment. 3
Ll
]
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The human right to
a healthy environment

The Rio Declaration on Environment
and Development adopted in June
1992 by the Heads of State and Gov-
ernment attending the Earth Summit
opens by stating that “human beings
are at the centre of concerns for sus-
tainable development. They are entitled
to a healthy and productive life in har-
mony with nature”

This proclamation at universal level of a
human right to a healthy environment
echoes the provisions of a similar vein
set out in most national constitutions
drawn up over the last 30 years, for
instance in Spain, Portugal, Greece and
Poland. In Hungary, the constitution was
amended in 1989 to establish a specific
link between environmental protection
and the right of all individual citizens to
a healthy environment (Article 70 (D).
The enshrining of the right to a healthy
environment derives from the fact that it

aturopa n'°

combines the aspirations of society with
the rights of the individual

No specific convention yet

As demonstrated by the case-law of the
European Court of Human Rights, in
particular in the Lopez Ostra and Guer-
ra cases, appeals by individuals can
help ensure the protection of the envi-
ronment for entire communities. How-
ever, the European Convention on
Human Rights, which reflects the era in
which it was drafted. makes no direct
and explicit reference to the human
right to a healthy environment. For the
time being, the protection of such a
right can only be sought through appli-
cations concerning other individual
rights, such as the provision prohibiting
inhuman and degrading treatment or
that protecting private and family life
(see, for example, the case of Powell
and Rayner v. the United Kingdom con-
cerning noise levels in the vicinity of
Heathrow airport). In other words, it is
only when a breach of the right to a
healthy environment coincides with
that of an individually protected right
that applications of this kind have any
prospect of success. For the time being,
the only convention-like human rights
protection instrument that explicitly
recognises the human right to a healthy
environment is the African Charter of
Human Rights. At European level, there
is ralk from time to time of concluding
an additional protocol or another specif-
ic instrument on the matter - a step that
would, indeed, appear to be justified.

One way or another, it seems that exist-
ing legal instruments will need to be
amended and judicial thinking will
have to evolve to enable the specific
features of such a right to be taken into
account. For instance, the sometimes
very gradual or delayed nature of
health-endangering damage to the
environment suggests there is a need to
allow - and this is still very difficult under
positive law - the concept of “potential
victims”, corresponding to the notion of
potential damage or injury.

Development of case-law
In terms of international law in general,
the ruling of the International Court of

Justice in 1997 on the apparent reduc-

tion in the quality of the drinking water

Danube

from the
demonstrated that judicial opinion is
progressing much less quickly than the
health risks and threats linked to the
degradation of the environment. Expe-
rience shows, however, that the develop-

water table again

ment of international case-law could
make a great contribution to clarifying
points that are still not clear enough, in
particular the question of the substance
and holders (individuals or groups) of
the right to bring proceedings in defence
of the human right to a healthy environ-
ment. The work of non-governmental
organisations could well prove decisive
in this area, too, in the years ahead.

Within the Council of Europe, the vari-
ous initiatives of the political organs
and the dynamism of the European
Court of Human Rights could play a
large part in strengthening a common
concept of the combined protection of
the environment and human rights.

Pierre-Marie Dupuy

Professor at Panthéon-Assas University (Paris 2)
Director of the Paris Institute of

Higher International Studies (IHEI)

182 rue dAulnay

F-92350 Plessis-Robinson




Neither a right to a protected environ-
ment nor a right to health is explicitly
guaranteed in the European Conven-
Human Rights. However,
through its evolving case-law on the
convention, the European Court of
Human Rights has developed a funda-
mental right to a healthy environment
from other rights explicitly laid down
in the convention, in particular every

tron on

one’s right to respect for private and
family life and the home (Article 8).

For example, in the Lopez Ostra v
Spain case (judgement of 9 December
1994) regarding nuisance caused by a
waste-treatment plant close to the
found

that severe environmental pollution

applicant’s home, the Court
could affect people’s well-being and
prevent them from enjoying their
homes in such a way as to harm pri-
vate and family life. This principle
doubly applies to nuisance potentially
affecting the health of
exposed to it, and here there is a pos

persons

itive obligation on the public authori-
ties to
against polluters in order to safeguard
the rights laid down in Article 8 of the
Convention

take the necessary action

Case-law of the European Convention
on Human Rights

RIS
e

In its judgement of 19 February 1998
in Guerra and Others v. Italy, the Court
also inferred that the authorities have
an obligation to provide persons
affected, in this instance those living
near a dangerous factory, with any
information they had on the threat the

uncil of Europe

-
an Rights Building, Strasbourg, France

factory posed for the local population
It is not impossible that one day the
Court will decide that the right to life
(Article 2 of the
breached in extreme
sance capable of inflicting serious
physical '

Convention) is
cases of nui-
damage on well-being or
even causing death

Antonio Bultrini
Legal Secretary
Registry of the European Court

of Human Right

Council of urope

E-mail: antonio.l 2. int

Web: http:/iwww.coe.int/hudoc
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Intergovernmental organisations

Existing partnerships

The Earth Summit held in Rio de
Janeiro in Brazil in June 1992 heralded
a new approach to local, national and
international planning for sustainable
development. By adopting the princi-
ples of the Rio Declaration and Agenda
21, the world’s leaders recognised the
centrality of human beings.and the
importance of investing in improve:
ments to people’s health and their envi-
ronment as a pre-reguisite for sustain-
able development.

Indeed, if health is seen not just as the
absence of disease, buvalso'as a central
goal of sustainable development; then
the protection of the environment and
the protection of health ‘are mutually
supportive. In fact, sustainable develop-
ment only then becomes a reality if
economic development ‘does neither
compromise the goal of environmental
integrity nor the protection of human
health. But although politiciansand
national planners have long viewed
health and environment improvement
as a social imperative, the economic
costs of protecting and promoting
health and environment were per-
ceived as exceeding the subsequent
health and environment benefits, and
have frequently prevented forceful
actions.

Challenges and actions

However, since the Rio Summit, com-
mitment to securing human health and
a healthy environment has become
widespread, as evidenced by the
process leading to the London Confer-
ence. Moreover, the development of
national environmental health action
plans is a clear proof of political will to
give increased weight to health and
environment concerns and progress
towards sustainable development (see
article on page 24).

Intergovernmental organisations have
become increasingly involved in inter-
national co-operation for a healthy
environment. Over the last several
years, in fact, WHO Headquarters and
Regional Offices have launched a major
effort to support countries in develop-
ing national health and environmental
action plans, and in incorporating
health and environment concerns into
national planning for sustainable devel-
opment.
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Moreover, major developments take
place, which give a stronger health
focus in local planning for sustainable
development. For example, since Rio,
the creation of a large number of local
Agenda 21 initiatives, not only in cities,
but also in villages and even on islands,
developing and implementing their
own action,plans, many of which fea-
ture ‘health and health-related objec-
tives and activities, is a clear demon-
stration of pragress towards sustainable
development.

Many intergovernmental agencies are
involved in health and environment
activities in the context of supporting
countriés in sustainable development
planning and implementation of
Agenda 21,

Examples of co-operation

Several global institutional arrange-
ments and inter-agency initiatives con-
tribute to inter-sectoral approaches to
health, environment and development
issues. Some examples;

Water

The Global Water Partnership, dealing
with integrated water resources man-
agement, and the Water Supply and
Sanitation Collaborative Council, aim-
ing at the acceleration of the provision
of sustainable water supplies and sani-
tation and waste management services,
bring together all major actors in the
area of water, forming an alliance of
professionals that address key water

issues of crucial importance to the sur-
vival of mankind.

As part of global efforts related to
water, WHO and UNEP have linked up
for many years to monitor and assess,
for example, the quality of fresh water
in lakes and rivers globally within the
UNEP Global Environmental Monitoring
System - Water (GEMS).

WHO, FAO, and UNEP, later joined by
UNCHS'", are collaborating in reducing
vector-borne diseases that can result
from water resources development pro-
jects. Development policy adjustment,
health impact assessment, field
research to classify specific health risk
factors in water resources development
and to test the effectiveness of environ-
mental management interventions, are
important aspects of this inter-agency
work supported by external experts in
Environmental Management for Vector
Control (PEEM).

Chemical substances

The International Programme of Chem-
ical Safety (IPCS), a joint initiative of
WHO, ILO" and UNEP, among others,
carries out risk assessment of a wide
range of toxic chemicals, including per-
sistent organic pollutants (POPs) and
endocrine-disrupting chemicals (EDCs).

Chemical safety is also being increased
through the activities of the Inter-organi-
sation Programme for the Sound Man-
agement of Chemicals (IOMC). This is a
co-operative agreement established in
1995 between UNEP, ILO, FAO, WHO,
UNIDO", UNITARY and OECD which
promotes co-ordination of the policies
and activities pursued by the participat-
ing organisations, jointly or separately.
IOMC's scientific and technical work is
carried out through the existing struc-
tures of the participating organisations.
Activities undertaken within its frame-
work include risk reduction pro-
grammes, harmonisation of classifica-
tion and labelling of chemicals, and infor-
mation exchange on chemicals and
chemical risks. Furthermore, carried out
through inter-governmental processes
and supported by IOMC agencies, includ-
ing UNEP, FAO and WHO, legally binding
agreements are being developed on Prior
Informed Consent (PIC) and Persistent
Organic Pollutants (POPs).



Food
The Food and Agriculture Organisation
(FAO) of the United Nations/WHO
Codex Alimentarius Commission has
developed an impressive body of food
standards, guidelines, and other recom-
mendations which include, inter alia,
maximum limits on pesticides, contam-
inants and other hazards. While non-
compulsory, the work of Codex has
been widely accepted because it is
based on sound scientific risk assess-
ment. The Codex has become the basis
for the international harmonisation
that will serve to promote protection of
consumers from environmental haz-
ards, while facilitating international
trade and food.

(Climate change

In view of the highly inter-disciplinary
nature of the relationship between cli-
mate change, the environment and
human health, work on the Climate
Agenda is being co-ordinated by an
inter-agency committee in which more
than six agencies and programmes par-
ticipate, including WMO, UNEP,
UNESCO, WHO, and the World Climate
Programme. The focus of WHO'’s con-
tribution to work on the climate agenda
is geared towards studies of climate
impact assessments and response
strategies, including disease control ser-
vices to reduce vulnerabilities.

Following on from the Habitat II Con-
ference held in Istanbul in 1996, efforts
by UNCHS have resulted in an open-
ended Urban Forum to stimulate a
broad-based dialogue and co-ordina-
tion of highly cross-sectoral issues relat-
ed to health and environment in
human settlements. Co-operation
between UNEP and UNCHS on eco-
nomically and environmentally sustain-
able strategies for cities entered a new
era in January 1996 when the two
agencies embarked upon a full partner-
ship in the European Sustainable Cities
& Towns Campaign. While aimed at
sound environmental planning, it has
linked up, where possible, with WHO's
global Healthy Cities programme and
the Model Communities programme of
the International Council for Local Envi-
ronmental Initiatives (ICLEI). These pro-
grammes all recognise the fundamental
importance and central role that com-
munities must play in improving urban
environments by better integrating
environmental, social, economic,
health and land use planning consider-
ations at the local level.

Public health
The Council of Europe, the European
Commission and WHO, by joining the
Health Promoting School project,
acknowledge the importance of investing
in the health of the young generation.

The European Commission, through its
various Directorates-General, in particu-
lar, DG V/F and DG XXIV. and the Euro-
pean Parliament, through its Commit-
tee for the Environment, Public Health
and Consumer Protection, have
addressed a broad range of health and
environment issues. Directives and
decisions have been enacted for the
protection of health and the environ-
ment of the Union's citizens. This pri-
mary and secondary legislation
includes subjects such as quality of
water intended for human consump-
tion (Council Directive 98/83/EC), ambi-
ent air quality assessment and man-
agement (Council Directive 96/62/EC),
and the ban on advertising and spon-
sorship of tobacco products (Council
Directive 98/43/EC). The development
of a new public health policy and corre-
sponding programmes of the European
Union, as a consequence of its expand-
ed mandate on health, offers great
opportunities to underline its commit-
ment to the protection and promotion
of health and the human environment.

While several other agencies, including
UNDP, UNICEFE UNESCO, ILO, IAEA,
UNIDO and the World Bank, are
involved individually or as part of inter-
agency initiatives in health and envi-
ronment, WHO is the only agency
whose specific role is to protect and
promote health. Through its scientific,
technical, and normative work and its
strong country focus, in particular, the
development of a broad range of guide-
lines and criteria covering environmen-
tal media and agents and its technical
collaboration with countries and many
agencies, progress is being made
towards a healthy environment.

Dr.-Wilfried Kreisel

Executive Director

WHO Office at the European Union
Quartier Esplanade, Block G, Office 714
Cité administrative de I'Etat

Boulevard Pachéco 19, Boite 5

B-1010 Brussels

E-mail: kreisetw@who.ch

United Nations Centre for Human Settlements
(Habitat)

(2) International Labour Office

(3) United Nations Industrial Development Organ-
isation

United Nations Institute for Training and
Research

(4

For information:

From a global point of view, the Com-
mission on Sustainable Development
(CSD) identified several areas where
efforts on health and environment
should be focused. These include:

e incorporating health in sustainable
development plans;

e establishing adequate structures for
environmental health services at the
local level;

* protecting fresh water resources;

e incorporating health into environ-
mental impact assessment;

* health implications of climate change
and depletion of the ozone layer;

» protecting the food supply from envi-
ronmental hazards;

s extending the understanding of the
cumulative effects of chemicals;

eenvironmental determinants of
emerging and re-emerging diseases;
and

e developing an effective and efficient
environmental health information
system.
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There is increasing pressure from NGOs
and representatives of other groups in
civil society throughout Europe to par-
ticipate in work on environment and
health. For the London Conference of
European Ministers of Environment
and Health taking place in June 1999,
the WHO has been breaking new
ground by seeking an active engage-
ment with such groups from the outset
of the process.

Healthy Planet Forum

The WHO invited UNED/UK to act as
the main co-ordinator for this process
of engagement. UNED/UK is an
umbrella group within the UK with
members drawn from all sectors of civil
society - business and trade unions,
local government, academic institu-
tions, environmental and development
NGOs, women's groups and others.
UNED/UK was therefore an appropriate
link point for the WHO to select as its
partner in the UK, working closely with
the Chartered Institute of Environmen-
tal Health. It has taken the lead in
organising the Healthy Planet Forum,
the parallel meeting for NGOs and
other groups from around Europe'’.

It was clear that there would also need
to be a broad Europe-wide network
drawing in similar groups and organi-
sations across Europe in order for there
to be a full engagement of civil society
at a pan-European level. After wide
consultations, a European Advisory
Group was established to support the
environment and health process with
representatives from environment and
health NGOs, trade unions. environ-
ment and health professionals,
women's groups, parliamentarians and
local government and other appropri-
ate groups drawn from western, central
and eastern Europe. The Ecoforum
which played a similar role for the
Aarhus conference was particularly
helpful and active in mobilising its net-
work of environmental NGOs in this
process. So. (oo was AMPED.

Members of the Advisory Group and
other NGOs around Europe have been
active throughout the process in interact-
ing with the official process, bringing for-
ward suggestions for action and imple-
mentation on all the subjects under dis-
cussion, commenting on official papers
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as they have emerged, and networking
with a much wider range of interested
bodies and groups throughout Europe.

Urgent - action!

We welcome the way in which the min-
isterial meeting and the preparatory
meetings leading up to it have opened
their doors to participation and engage-
ment by NGOs and other groupings.
We are glad to have had the opportuni-
ty to contribute ideas and recommen-
dations. We believe, however, that in
several areas the official work and the
ministerial declaration do not go far
enough. Some of the conclusions are
not adequate to the scale of the prob-
lems revealed by the analytical papers
from the WHO and the European Envi-
ronment Agency. In many areas the
mechanisms and resources for imple-
mentation are not sufficiently defined.
Some important subjects are not being
addressed at all.

We underline in particular the following
severe problems identified in the WHO
overview report:

* the increasing prevalence of asthma,
allergy and respiratory sensitivity,
potentially linked with the environ-
ment;

o the re-emergence of a number of
communicable diseases including
tuberculosis, particularly in the NIS;

e the increase of foodborne disease
including salmonellosis and campy-
lobacteriosis in many parts of the
region,

e continuing shortages of freshwater in
some parts of the region, and re-
emerging problems of microbiologi-
cal hazards;

e indoor air quality problems through-
out the region, and continuing prob-
lems of external atmospheric pollu-
tion by NOx and fine particles;

« unacceptably high levels of road acci-
dents throughout the region.

We believe that these and other prob-
lems of environment and health
require much more urgent attention
than they have so far been given, with
clear commitment to specific targets
and timetables for improving the prob-
lems, and commitment to mobilising
the necessary resources at local,
national, regional and global level.

In the Healthy Planet Forum we expect
to draw attention to these points. We
shall urge the WHO and all the Euro-
pean member States participating in
the conference to consider these issues
further during the follow-up to the con-
ference and its implementation. Much
more political commitment is needed
than we have seen so far if we are to
make real progress on these crucial
problems.

National and Local Programmes
We believe that National and Local
Environmental and Health Pro-
grammes (NEHAPs and LEHAPs) ought
to have a key role to play in integrating
environment and health strategies at
national level. In our experience, how-
ever, NEHAPs and LEHAPs have not so
far been as effective as they ought to
be. They have not analysed the connec-
tion between environment and health
sufficiently thoroughly. They have not
engaged a sufficiently wide range of
the public and other groups in their
preparation. They have not been given
as much political priority and resources
as they need in order to deal with the
problems adequately.

Water and health

We welcome the Protocol on Environ-
ment and Health which Ministers are
expected to adopt in London as an
important step towards the improve-
ment of the environment and of health.



We are urging all European states (o
sign the Protocol in London, to ratify it

within 12 months, and to establish
implementation programmes as soon
as possible. with specific targets for
improvements to be achieved by speci-
fied dates during the first decade of the
next century. We are urging countries
to identify clearly the resource require-
ments of these strategies. We are urg-
ing the international financial institu-
tions and other sources of external
finance to review the investment needs
of the countries of central and eastern
Europe to implement these strategies
and to develop programmes to assist
by drawing up plans by the end of 2000
to mobilise appropriate resources.

Transport, environment

and health

We believe that transport has more
impact on environment, health and
safety than any other economic sector.
We therefore support the objectives of
the Charter which Ministers are expect-
ed to adopt in London as a first step.
We consider that by itself the charter is
no more than a statement of objectives
and will not be strong enough to alter
the powerful forces which are driving
the development of transport in unsus-
tainable directions. We therefore
believe that it will be necessary to
move on from the charter to the nego-
tiation of a legally binding convention
to promote sustainable transport solu-
tions as soon as possible. We are urging

WHO and UN/ECE to expedite work on
exploring the possible elements of such
a convention,

Children’s health and the
environment

We are deeply concerned about the
worrying increase in childhood respira-
tory diseases throughout the region,
and about other worrying trends in
child and reproductive health in some
parts of the region, several of which are
linked to poor environmental condi-
tions. In many regions with transitional
economies, children are subject to
severe contamination by a wide variety
of potentially hazardous agents in the
air, water, food, and soil and in the built
environment. Radiation and reprotoxic
chemicals have especially severely
affected children and generations yet
unborn.

We think it intolerable that the health of
a new generation of children should be
prejudiced from birth by poor environ-
ments created by their forebears. We
insist that the highest priority should be
given to correcting those adverse envi-
ronmental factors that have the
strongest influence on children’s
health. We want to see a strong action
programme in this area with specific
targets for improvement and regular
monitoring of progress.

Other subjects

We have identified a number of other
subjects not being dealt with by Euro-
pean Ministers in London this year -
which are important - including the
impact of chemicals and of radiation,
and all the issues connected with food
safety. We shall be organising parallel

discussions on some of these issues at
the Healthy Planet Forum, and urging
Ministers to take further action on them
either at the London conference or in
subsequent follow-up work.

Finally there is the question of
resources for implementation of envi-
ronment and health programmes in
member States, particularly in some of
the eastern European countries where
the problems are the greatest and the
investment needed is correspondingly
larger.

Environment and health problems
throughout Europe are serious. Major
political commitment and resource
deployment is needed to tackle them.
We are doing everything we can to
highlight the scale and urgency of the
issues. The time for action is now.

Derek Osborn

Chairman of UNED/UK and of the European
Advisory Group

48 Talbot Road

GB-London N6 40P

E-mail: derek_osborn@csi.com

(1) It will take place in Central Hall Westminster in
June alongside the official conference in the
OEIll Conference Centre next door,
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National Action Plan

In 1994, at the European
Conference on Environ-

ment and Health,
ministers endorsed
the Environmental

Health Action Plan for

Europe (EHAPE) as a

basis for improving

environment and

health across the Euro-

pean Region. They agreed that

their countries would each prepare a

National Environmental Health Action

Plan (NEHAP) “by 1997" based on

EHAPE. By the end of 1998, 41 coun-

tries had published NEHAPs and most

of the remainder will do so by the Lon-
don Conference.

WHO defines environmental health
broadly. Therefore NEHAPs cover a
wide range of issues including water
and air quality, chemicals and wastes,
housing, food, radiation, occupational
health and safety, disasters and acci-
dents.

Action on such a range of issues must
involve partnerships, not only between
the environment and health ministries
but also with other stakeholders. These
include other ministries and govern-
ment agencies, local authorities, busi-
ness and industry, NGOs and the pub-
lic. Partnerships are important in devel-
oping a NEHAP and are essential for its
implementation.

Aim of National Action Plans

By developing and implementing
NEHAPs, governments recognise that
environmental factors are important to
health and well-being. By setting out
nationally agreed priority actions for
improving the environment, the quality
of life and the health of the population
and by identifying those responsible for
delivering each action, a NEHAP pro-
vides a coherent framework for allocat-
ing resources and achieving improve-
ments.

A NEHAP encourages the integration of
environment and health concerns with
other plans and commitments. Thus, in
line with the first principle of the Rio
Declaration, all countries link their
NEHAPs to sustainable development;
some co-ordinate national environ-
mental action plans and NEHAPs; oth-
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ers emphasise actions to meet their
commitments as members or potential
members of the EU.

Problems and priorities vary between
countries but, through their common
format and goals, NEHAPs promote sol-
idarity between countries. All countries
are on the same road towards the same
destination although they may have
started from different places and some
can move faster than others.

The future

Publishing a NEHAP is only a first
stage: it is implementation that will
deliver improvements. The London
Conference paper “Implementation of
NEHAPs in partnership” recognises
that only countries can implement
NEHAPs and that implementation
requires action by a range of partners.
In London ministers will be invited to
commit their countries to act in this
way. But all countries will face difficul-
ties and are looking to the internation-
al organisations for help. These too
must be part of the network of part-
ners.

Norman J. King

“The Gyles™

Bledlow Road

Saunderton

GB-Princes Risborough HP27 9NG
E-mail: norman@thegyles.demon.co.uk

A tool for answers

What is a NEHAP?

It is a government statemént of actions
to improve environment and health. It:

® provides an authoritative assessment
of environment and health issues and
identifies where improvement is need-
ed;

e identifies impediments to improve-
ment, actions to deal with them and
sets targets and timetables;

s identifies the appropriate level for
each action (international, national,
regional, local) and the “actors” and
“stakeholders”;

* sets out the resources needed and how
these will be obtained;

* considers capacity building;

sincludes a strategy for implementa-
tion;

sincludes a strategy to inform and
involve the public and other stake-
holders;

e includes procedures for monitoring,
evaluating and reporting progress.

The NEHAP process in Bulgaria

The Bulgarian Environmental
Health Action Plan (BEHAP) was
approved by the Council of Minis-
ters on 29 June 1998. The docu-
ment is in two parts: the first analy-
ses the national environmental
health situation, the second
includes the EHAPE objectives for a
healthy environment and the Bul-
garian priorities, activities, mile-
stones and authorities involved in
its implementation.

An interministerial board to over-
see and control BEHAP implemen-
tation made up of the 12 ministries
is in charge of the implementation
plan. The co-chairmen are the
Minister of Health and the Minister
of Environment and Waters.

The next step is the development of
Local Environmental Health Action
Plans (LEHAPs). Development of

LEHAPs is going on at present and
involves extensive consultation
with municipalities and NGOs.
Short guidelines for LEHAP elabora-
tion have been prepared. The expe-
rience gained when developing the
BEHAP and the WHO guidance
have been taken into account.

One of the major political goals of
the Bulgarian government is to
achieve the standards and acces-
sion requirements of the European
Union. The BEHAP is seen as a tool
to attain this important goal.

Ivan Zlatarov

Deputy Minister and

Chief State Health Inspector
Ministry of Health

5 Sveta Nedelja Square
BG-1000 Sofia

E-mail: kv_ehso@omega.bg
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Local action

Local level activities and projects char-
acterise environmental health in
Europe. It involves public participation
in the management of environmental
health risks and calls for individual
responsibility in the protection of the
environment and participation in the
promotion of a healthy environment.
However, global environmental pollu-
tion, poverty, social exclusion, global
crime and the resulting underworld
economy make participation in or
implementation of local projects some-
times difficult. European environmen-
tal health networks of local communi-
ties are needed to facilitate environ-
mental health promotion.

Local action plans

The quality of the environment, such as
the quality of drinking water, food and
air, the acoustic environment and safe-
ty of the environment, can be
improved mainly in local communities.
Even global processes, such as global
warming, and their health impacts
need to be tackled not only at interna-
tional, but also at individual and local
level. As the European environment
and health process has moved from
strategy development and planning to
the implementation phase, the local
level has become the level of imple-
mentation. Consequently, Local Envi-
ronmental  Health Action Plans
(LEHAPs) are needed to identify the
local problems and to set priorities.

Local environmental health services are
arranged differently in each European
country. In some countries they are run
by the state and in others by local com-
munities. LEHAPs can provide the
means for community self-guidance in
environmental health.

Contribution to Local Agenda 21

In Finland a LEHAP is a method for set-
ting of local priorities, promoting envi-
ronmental health and activating public
participation in environmental health
issues. It is a major health sector contri-
bution to the local sustainable develop-
ment project, Local Agenda 21. It
involves all the relevant actors that play a
role in environmental health issues. The
environmental health sector has usually
taken the initiative for preparing a
LEHAP and is often leading the process.

A LEHAP has two elements: the analysis
of the local environmental health situa-

tion, and the plan of actions. The envi-
ronmental health professionals have
usually carried out the situation analy-
sis. Questionnaires have been very use-
ful in exploring public opinion on the
state of the environment and on the pri-
ority issues where improvement of the
environment is required. The action
plan is a more political document,
which will usually be adopted by the
local political bodies and implemented
as part of local community implemen-
tation programmes and budgets.

The environmental health content of
local sustainable development projects
(LA21) has been relatively weak so far.
A LEHAP brings professional and public
opinions regarding the priority environ-
mental health risks and options for
their management to the local develop-
ment projects. such as LA 21 and
healthy city projects. Environmental
health risks include social and econom-
ic dimensions such as unemployment,
poverty and social exclusion, which are
interwoven with the quality of the envi-
ronment of individuals and families.

Public participation

Public participation has been one of the
elements of LEHAPs. Citizens want to
have an influence particularly on the
development of their home environ-
ment and immediate surroundings,
work, school and [ree-time environ-
ment. The quality of drinking water
and safety of food are also rated very

important, as is the prevention of acci-
dents. The issues which have to be
improved include outdoor and indoor
air quality, traffic safety. and safety of
schools and kindergartens.

Mikko Holopainen

National Public Health Institute

PO Box 95

FIN-70701 Kuopio

E-mail: mikko. holopainen@stm.vn.fi

The case of Pieksamaki in Finland

Finnish local municipalities are preparing
LEHAPs preferably as part of LA 21 pro-
jects. The provincial governments are
assisting this work. The Pieksamaki
region, which is used here as an example,
started the preparation of LEHAP in 1997.
The region consists of five municipalities,
mostly rural areas, with 25 000 inhabi-
tants. The environmental health authori-
ties in Pieksamaki carried out situation
analyses jointly with other sectors
involved and used questionnaires to
explore the public opinion. The project
document describes the priority environ-
mental health issues and how to maintain
their high quality, such as the quality of
drinking water. It also points out how to
improve the quality of certain less devel-
oped activities, such as environmental
health information systems and commu-
nication. The plan will be implemented as
part of the overall municipal strategy.
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Current research priorities

At the Second European Conference on
Environment and Health, held in
Helsinki in 1994, European Ministers of
Health and the Environment identified
high-priority areas for research and rec-
ommended that the European Science
Foundation (ESF) should work with the
World Health Organisation’s Regional
Office for Europe (WHO-EURO) and the
European Commission (EC) to identify
future environment and health
research needs,

Scientific consultation

A programme of scientific consultation
was accordingly launched and, using a
systematic approach, further research
required to support the goals in the
Helsinki Declaration on Action for Envi-
ronment and Health in Europe was
identified. Over 150 scientists from
some 20 European countries and a
wide range of disciplines, from neuro-
biology and toxicology to epidemiology
and the social sciences, worked togeth-
er in a series of workshops and field
studies on pinpointing areas where fur-
ther research is required to support the
Declaration’s goals. The results of these
workshops and field reviews have been
described in an integrated document
"An environment for better health”.
This document depicted more than
80 detailed research recommenda-
tions, which were evaluated in a multi-
disciplinary ESF update meeting where
45 leading scientists drew up a shortlist
of 24 priority issues.

Consensus Conference
Subsequently, policy-makers, scientists
and representatives of non-governmen-
tal organisations and industry discussed
this shortlist at a joint EC/ESE/WHO-
EURO Consensus Conference and
emphasised the need to understand bet-
ter the relative risks and impacts of envi-
ronmental hazards, in order to direct
resources towards problems as efficient-
ly as possible. Without this knowledge,
there is a danger that legislation could
misdirect resources towards problems
that have little real effect on health.

Fields of research

The Consensus Conference highlighted
three sets of strategic and specific
research needs:
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Overarching needs
® the development of
environment and
health indicators to
be used to monitor,
compare and pri-
oritise environ-
ment and health
benefits;

health and envi-
ronment geograph-
ical information
systems to
improve the com-
parability of envi-
ronment and
health data, devel-
op better indica-
tors and improve
methods of data
analysis;

Cross-cutting issues

 risk assessment (exposure and effect
assessment, quantitative risk charac-
terisation, identification of genetic
and non-genetic susceptibility and
methods to assess oral and respirato-
ry allergenicity);

the environmental contribution to
social variations in health:

cognitive functions as mediators of
environmental effects on health;

Specific research areas
® air quality (effect of particles and air
pollution mix on health, ambient air
and the role of biological contami-
nants in the indoor environment in
the causation of allergies and other
disorders);
e water quality and drinking water
(identification of sources of water-
borne pathogens on health and the
development of quantitative methods
for risk characterisation for infectious
agents);
environmental effects on cognitive
functions;
children and unintentional injuries (to
define the most effective strategies
for the prevention of unintentional
injuries to children):
climate change and stratospheric
ozone depletion (improvement of the
epidemiological and mechanistic sci-
ence base and development of pre-
dictive methods for assessing the
future health risks).

A common effort

In order to carry out the proposed pro-
gramme, the Consensus Conference
recommended that environment and
health research should be integrated
and co-ordinated throughout Europe
and considered that the creation of an
EC/ESFIWHO-EURO interagency collab-
oration would facilitate integration and
co-ordination of the proposed research
and the interfaces between research
and policy-making. A joint effort, con-
sisting of both international and nation-
al activities, will be needed to imple-
ment research programmes on the
topics selected in a cost-effective man-
ner, thus limiting the use of financial
resources and ensuring an efficient and
effective approach both to the preven-
tion and to the reduction of health
impacts from environmental factors in
Europe.

Robert Kroes

RITOX

Utrecht University

PO Box 80176

NL-3508 TD Utrecht

E-mail: rkroes@ritox.vet.uu.nl
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In the past 25 years citizens and envi-
ronmental as well as consumer organi-
sations have been successfully influenc-
ing (inter) governmental decision-mak-
ing in the field of environmental health.
A few examples can illustrate this.

Recent evolution

During the 1970s in a number of indus-
trialised countries, public concern in
respect of the health effects of
increased UV-B radiation due to ozone-
depletion by chlorfluroocarbons led to
national and international action to
reduce emissions of ozone-depleting
substances. The practice of dumping
low radioactive waste into the Atlantic
Ocean by the Netherlands was abol-
ished after intensive exposure by envi-
ronmental organisations. Actions of this
nature have also been affecting deci-
sions by the private sector. In the
absence of formal regulations, citizens
and consumer organisations have
played an important role in the deci-
sion by supermarkets not to use PVC
packing materials for foodstuffs.

Better handling

The United Conference on Environ-
ment and Development (Rio de Janeiro,
1992) recognised this development.
Heads of States and Governments of
more than 180 countries and the Euro-
pean Communities adopted the Rio
Declaration and Agenda 21. Principle
10 of the Declaration states inter alia:
“Environmental issues are best handled
with the participation of all concerned
citizens, at the relevant level”. The
chapter “Strengthening the role of
major groups” of Agenda 21 sets outs
ways and means for the involvement of
actors, e.g. non-governmental organisa-
tions, local authorities, workers, farm-
ers, scientists, business and industry, to
achieve sustainable development.

Right of access to information

Never before so strong an emphasis
had been laid on the responsibilities of
all actors in society. Where in the past
governments themselves sought to find
the proper environmental solutions,
Agenda 21 demands a participatory
approach. Obviously all these actors
are at the same time citizens, or more

Citizens environmental rights

The Aarhus Convention

precisely, in the first instance, citizens.
They have the right to live in a healthy
environment but at the same time bear
a shared responsibility for it. To bear
this responsibility and to participate in
environmental decision-making citi-
zens need to have access to informa-
tion.

Participatory democracy

To empower their citizens, govern-
ments of Europe and central Asia and
the European Communities at the 4th
Ministerial Conference “Environment
for Europe™ in Aarhus (Denmark),
adopted on 25 June 1998 the Conven-
tion on Access to Information, Public
Participation in Decision-making and
Access to Justice in Environmental Mat-
ters and a large number of them signed
it. The Convention, which covers envi-
ronmental health as well, guarantees
the rights of every person in the three
fields it addresses, without discrimina-
tion as to citizenship, nationality or
domicile and in the case of a legal per-
son (inter alia NGOs) without discrimi-
nation as to where it has its registered
seat or an effective centre of its activi-
ties.

The Convention gives the public broad
opportunities to be informed and to
request actively environmental infor-
mation from public authorities, exclud-
ing confidential data. For a wide range
of specific activities, not only those cov-
ered by environmental impact assess-
ment-procedures, the public will be in a
position to participate in the decision-
making. The same applies to a large
extent to decisions on environmental

plans and programmes, and

with a lesser degree of com-

mitment to the preparation

of policies. Provisions con-

cerning access (o justice

form the necessary comple-

ment for citizens to ensure

that their rights are not

impaired. The Convention
intends to support and fine-tune the
democratic decision-making processes
in the field of environment, not to
replace them.

Signatures and ratifications

By the end of 1998 an overwhelming
majority of countries of Europe and
central Asia (39), part of the UN
Economic Commission for Europe
which prepared the Convention, and
the European Communities have
signed up. However, the proof of the
pudding is in the eating. An indication
of the eagerness of governments to
implement the Convention will be the
speed by which they present the bill on
the ratification of the Convention to
their Parliaments. The discussion on
Public Participation, Access to Informa-
tion and Access to Justice in Environ-
ment and Health Matters at the London
Conference on Health and Environ-
ment in June of this year offers govern-
ments an opportunity to confirm their
readiness. Parliaments, on behalf of the
public - their electorate - will then have
to play a most crucial role in empower-
ing citizens rapidly. The entry into force
of the Convention early in the year 2000
should become the millennium mark.

Willem ]. Kakebeeke

Assistant Director General

Jor International Environmental Co-operation
Ministry of Housing,

Spatial Planning and the Environment

PO Box 30945

NL-2500 GX The Hague

E-mail: kakebeeke@dimz.dgm.minvrom.nl
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COUNCIL OF EUROPE

Protection of the Environment through
A new convention

On 16 November 1998, seven countries "
signed the Council of Europe’s Conven-
tion on the Protection of the Environment
through Criminal Law, which opened
for signature on 4 November 1998.

A first!

The Convention is significant because it
represents the first international conven-
tion to criminalise acts causing or likely
to cause environment damage. Criminal
law, a last resort solution, has long been
considered as inappropriate in this field.
The Basel Convention on the Control of
Transboundary Movements of Wastes
and their Disposal does require its signa-
lories (o take “appropriate measures in
national law and also to impose sanc-
tions”. Other conventions, such as the
Convention of the International Trade in
Endangered Species (CITES), provide for
sanctions against signatories that do not
abide by the obligation in CITES. It is,
however, current practice to impose
administrative or civil law sanctions for
such violations.

Following the adoption of Resolution No. |
by the 17th Conference of European Min-
isters of Justice (June 1990, Istanbul), the
Committee of Ministers of the Council of
Europe established a new select commit-
tee of experts in 1991 under the name of
Group of Specialists on the protection of
the environment through criminal law
(PC-S-EN). Subsequently. the Committee
was transformed into a traditional com-
mittee of experts (PC-EN). In October
1991 it started its work and completed it
in December 1995, holding seven plenary
and ten working group meetings.

Serious environmental
offences

The Convention requires under Article 2
sighatories to criminalise various serious
offences as follows:

e release of “substances or ionising radi-
ation into air, soil, or water which caus-
es death or serious injury to any per-
son or creates a significant risk of caus-
ing death or serious injury”;

o “unlawful” release of “substances or
ionising radiation into air, soil, or water
which causes or is likely to cause their
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lasting deterioration or death or seri-
ous injury to any person or substantial
damage to protected monuments,
other protected objects, property, ani-
mals, or plants”;

o “unlawful disposal, treatment, storage,
transport, export or import of haz-
ardous waste, which causes or is likely
to cause death or serious injury to any
person or substantial damage to the
quality of air, soil, water, animals or
plants” and “unlawful operation of a
plant in which a dangerous activity is
carried out” presenting the same risk;
and

e “unlawful manufacture, treatment,
storage, use, (ransport, export or
import of nuclear materials or other
hazardous radioactive substances
which causes or is likely to cause death
or serious injury Lo any person or sub-
stantial damage to the quality of air,
soil, water, animals or plants”.

Article 2 thus provides for specific envi-
ronmental offences, emphasising the
protection of environmental media, i.e.,
of the air, the soil and water, the protec-
tion of human beings, protected monu-
ments, other protected objects, property.
animals, and plants from environmental
dangers. While the first two offences are
pollution offences, the latter primarily
covers pre-stages where the illegal han-
dling of dangerous installations and of
specific dangerous substances (radioac-

tive substances, hazardous waste) is like-
ly to cause death or serious injury to per-
sons or harm the environment.

lllegal conduct

Article 4 extends the scope of the Conven-
tion to a wide range of environment-relat-
ed illegal conduct by a reference to
“infringement of the law, an administrative
regulation or a decision taken by a compe-
tent authority™ Signatories can choose to
impose criminal sanctions and/or mea-
sures, or administrative sanctions and/or
measures. The latter can include adminis-
trative fines, but also confiscation and rein-
statement of the environment. Other mea-
sures of a punitive nature may be the with-
drawal of a permit, the prohibition to con-
tinue environmentally dangerous process-
es or an order to reduce the discharge of
pollutants, professional disqualifications or
even, in minor cases, a simple warning,
the violation of which could lead to a fine.

Prosecutions and
reparations

Under Article 6, signatories must impose
imprisonment and pecuniary sanctions
and may require violators to rehabilitate the
environment. Article 7 provides for confis-
cation of profits. This provision is optional.
Article 9 requires signatories to impose cor-
porate liability, without excluding criminal
proceedings against a natural person.
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Criminal Law

An optional provision is that a signatory
can require reinstatement of the envi-
ronment within the frame of criminal
proceedings, especially before the trial.
The laws of some countries utilise differ-
ent means of reparation, including the
reinstatement of the environment, or
the compensation of victims, before the
prosecution of the offence or during the
trial. By allowing perpetrators to undo
the harm caused to the environment,
the Convention clearly gives priority to
the overriding interest of the protection
of the environment. If the conditions of
reinstatement are respected, criminal
charges may be dropped, which is a serious
incentive to polluters to reinstate the
environment.

Recognition of the role of
NGOs

A potentially important procedural right
is that signatories, by way of a declara-
tion to the Convention, can provide for
the rights of environmental non-
governmental organisations to partici-
pate in criminal proceedings (Article 11).
Because global and national NGOs
proactively try to protect the environ-
ment, they can be important actors in
deciding to bring lawsuits and exert
pressure on agencies and law enforce-
ment to enforce environmental laws. In
some countries, the right for environ-
mental NGOs to participate does not
exist. The principal reason to allow
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NGOs access to environmental proceed-
ings is that criminal law in the environ-
mental field protects interests of a highly
collective nature. However, the fact that
this provision was drafted as an opting-in
clause, shows that the issue of permitting
NGOs access to criminal proceedings
remains controversial. Only a few coun-
tries have recognised such right.

It is hoped that the Convention will soon
gather a sufficient number of ratifica-
tions to enter into force and that other
Council of Europe member States or
even non-members will join it.

Peter Csonka
Administrator

Crime Problems Division
Directorate of Legal Affairs
Council of Europe

E-mail: peteresonka@coe.int
Web: http:itwww.coe.int

(1) Denmark, Finland, France, Germany, Greece, 1ce-
land and Sweden
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New Red Book of
European butterflies

Urgent need of a major
conservation strategy

In 1997 the Council of Europe asked
Dutch Butterfly Conservation (De Vlin-
derstichting) and British Butterfly Con-
servation to produce an overview of the
status, trend and threat of all butterflies
in Europe and data sheets were pre-
pared for species assessed as threat-
ened. The geographical scope was con-
tinent-wide and covered all countries
within the Council of Europe. 576 but-
terfly species are known to occur in
Europe and it is clear that the European
countries have a big responsibility for
these species, since an extinction in
Europe means global extinction. Distri-
bution and trend data were collected for
each country through a network of over
50 national compilers.

The threat status was assessed by fol-
lowing the IUCN criteria based on esti-
mates of rates of decline and extinction
risk as well as rarity. The analysis
showed that a total of 69 European
species are threatened, comprising
17 threatened at a global level and
52 threatened at a European level.

Chief threats are from agricultural
improvements, built developments,
increasing use of herbicides and pesti-
cides and abandonment of agricultural
land and changing habitat manage-
ment. The widespread loss and reduc-
tion in size of breeding habitats is also
causing a growing threat from habitat
isolation and fragmentation which is
now affecting 83% of threatened
species.

The status and overall diversity of Euro-
pean butterflies are under serious
threat from widespread environmental
change, especially from rapidly chang-
ing land-use over the continent and the
intensification of agriculture and
forestry. A major new initiative for con-
serving European butterflies is therefore
needed urgently. The authors of this
Red Book, Chris van Swaay and Martin
Warren, recommend the steps which
should be taken in each European state.
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National Ag

Albania

Environmental Protection and
Preservation Committee
Ministry of Health

and Environmental Protection
Rruga "Bajram Curri”
AL-TIRANA

Fax 355-42 652 29

e-mail: cep@cep.tirana.al

Andorra

M. Casimir ARAJOL FARRAS
Ministeri de Relacions Exteriors
c/Prat de la Creu 62-64
AND-ANDORRA LA VELLA

Fax 376-86 95 59

Austria

Mr Michael KHUN
Verbindungsstelle

der Bundesldnder beim

Amt der Niederdsterreichischen
Landesregierung
Schenkenstrasse 4

A-1014 WIEN

Fax 43-1 535 60 79

e-mail:
vstw-oe-laender@tbxa.telecom.at

Belgium

Femish Region:

De Heer Koen DE SMET
AMINAL-Afd. Natuur

Graaf de Serraris Gebouw
Emile Jacgmainlaan 156 - Bus 8
B-1000 BRUSSEL

Fax 32-2 553 76 85

Walloon Region: M. Jacques STEIN
Ministére de la Région Wallonne
DGRNE - Service de la Conservation
de la nature

Avenue Prince de Liége 15

B-5100 JAMBES (Namur)

Fax 32-81 3212 60

Brussels Region: Mme NAULAERS
Institut bruxellois pour la gestion de
l'environnement

Gulledelle 100

B-1200 BRUXELLES

Fax: 32-2 775 7611

Bulgaria

Division des Relations Internationales
Ministére de I'Environnement

67 rue W. Gladstone

BG-1000 SOFIA

Fax 359-2 52 16 34

Croatia

Dr Ante KUTLE

State Directorate for the Protection
of Nature and Environment

Ulica grada Vukovara 78
HR-10000 ZAGREB

Fax 385-1 537 203

e-mail: duzo@ring.net
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Cyprus

Mr Antonis L. ANTONIOU
Environmental Service

Ministry of Agriculture, Natural
Resources and Environment
CY-1411 NICOSIA

Fax 357-2 77 49 45

Czech Republic

Dr Bohumil KUCERA

Agency for Nature and Landscape
Conservation

4-6 Kalisnicka

CZ-130 00 PRAGUE 3

Fax 420-2 27 24 60

e-mail: kucera@nature.cz

Denmark

Ms Lotte BARFOD

National Forest and Nature Agency
Ministry of the Environment
Haraldsgade 53

DK-2100 COPENHAGEN @

Fax 45-39 27 98 99

Estonia

Mr Kalju KUKK

Ministry of the Environment
24 Toompuiestee

EE-0100 TALLINN

Fax 372-62 62 801

Finland

Ms Eeva ISOTALO

Ministry of the Environment
P O Box 399

FIN-00121 HELSINKI

Fax 358-9 1991 9453
e-mail: eeva.isotalo@vyh.fi

France

Mme Sylvie PAU

Direction de la Nature

et des Paysages

Ministere de I'Aménagement

du territoire et de I'Environnement
20 avenue de Ségur

F-75302 PARIS 07 5P

Fax 33-1421919 92

Germany

Mrs Helga INDEN-HEINRICH
Deutscher Naturschutzring eV
Am Michaelshof 8-10
D-53177 BONN

Fax 49-228 35 90 96

e-mail: dnr-bonn@t-online.de

Greece

Mr Donald MATTHEWS

Hellenic Society for Nature Protection
24 Nikis Street

GR-105 57 ATHENS

Fax 30-1 32 25 285

e-mail: hspn@hol.gr

encies of the

Hungary

Mrs Louise LAKOS

Department of European Integration
and International Relations

Ministry for Environment and
Regional Policy

P O Box 351

H-1394 BUDAPEST

Fax 36-1 201 28 46

e-mail:
alojzia.horvath@ktm. x4 00gw.itb, hu

Iceland

Mir Sigurdur A. THRAINSSON
Ministry for the Environment
Vonarstraeti 4

ISL-150 REYKJAVIK

Fax 354-562 45 66

e-mail:
sigurdur.thrainsson@umbh.stjr.is

Ireland

Ms Anne GRADY

Education and Marketing Officer
Diichas The Heritage Service
Department of Arts, Culture,
Gaeltacht and the Islands

51 5t Stephen's Green
IRL-DUBLIN 2

Fax 353-1 66 16 764

e-mail: visits@indigo.ie

Italy

Dr.ssa Elena MAMMONE

Chef de Cabinet

Ministére de la Politique agricole
18 via XX Settembre

1-00187 ROME

Fax 39-06 48 84 394

Latvia

Mr Uldis CEKULIS

Head, Public Relations

and Education Division

Ministry of the Environment and
Regional Development

25 Peldu Str

LV-1494 RIGA

Fax 371-782 0442

e-mail: infoeduc@varam.gov.lv

Liechtenstein

Mrs Regula IMHOF
Liechtensteinische Gesellschaft fiir
Umweltschutz

Im Bretscha 22

FL-9494 SCHAAN

Fax 41-75 237 40 31

Lithuania

Dr Kestutis BALEVICIUS

Ministry of Environmental Protection
Juozapaviciaus 9

LT-2600 VILNIUS

Fax 370-2 72 80 20

Luxembourg

M. Jean-Paul FELTGEN
Ministére de I'Environnement
18 Montée de la Pétrusse
L-2918 LUXEMBOURG

Fax 352-40 04 10

Malta

Mr John GRECH

Environment Protection Department
M-FLORIANA

Fax 356-24 13 78

e-mail: admin@environment.gov.mt

Moldova

Mr Alecu RENITSA

Ecological Movement of Moldova
Republican Periodical Publication
“Nature”

13 §. Lazo Str.

2004 CHISINAU

Fax 373-2 23 71 57

e-mail: renitsa@eco.moldnet.md

Netherlands

Drs Peter W. BOS

Ministry of Agriculture, Nature
Conservation and Fisheries
Division for International Nature
Management Affairs

P O Box 20401

NL-2500 EK's GRAVENHAGE
Fax 31-70 378 6146

e-mail: p.w.bos@n.agro.nl

Norway

Ms Sylvi OFSTAD

Ministry of Environment
Myntgaten 2

P O Box 8013 DEP

N-0030 OSLO

Fax 47-22 24 95 60

e-mail: sylvi.ofstad@md.dep.no

Poland

Mr Marcin HERBST

National Foundation for Environ-
mental Protection

ul Krzywickiego 9

PL-02 078 WARSAW

Fax 48-22 656 6801

e-mail: okids@hsn.pl

Portugal

Prof. Eugénio SEQUEIRA

Liga para a Protecgdo da Natureza
Estrada do Calhariz de Benfica 187
P-1500 LISBOA

Fax 351-1 778 3208

Romania

Mrs Adriana BAZ

Directorate for Biological Diversity
Conservation and Management of
Protected Areas

Ministry of Waters, Forestry and
Environmental Protection

Bd Libertatii 12, Sector 5
RO-70542 BUCUREST!

Fax 40-1 41 00 282
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Centre Naturopa

Russian Federation
Dr Nina DOBRYNINA
International Co-operation

i Department

I State Committee
of Environmental Protection
B. Grusinskaya str. 4/6

. 123812 MOSCOW
Fax 7-095 254 82 83
e-mail: root@fcgs.msk.su

San Marino

M. Leonardo LONFERNINI
Directeur de I'Office agricole
et forestier

Via Ovella 12

Valdragone

RSM-47031 SAN MARINO
Fax 378-885 115

Slovakia

Mrs Jana ZACHAROVA
Department of Nature and
Landscape Protection

Ministry of the Environment
Ndm. (. Stira 1

5K-812 35 BRATISLAVA

Fax 421-7 5956 20 31

e-mail: zacharova@hotmail.com

Slovenia

Mr Janko ZERJAV

Ministry of Environment and
Physical Planning

Dunajska cesta 48

SL-1000 L/UBLIANA

Fax 386-61 1787 422

Spain

Mme Carmen CASAL FORNOS
Ministerio de Medio Ambiente
Secretaria General Técnica
Centro de Documentacion
ambiental

Despacho BS 09

Plaza San Juan de la Cruz s/n
E-28071 MADRID

Sweden

Mr Ingvar BINGMAN

Head of Information Department
Swedish Environmental

Protection Agency
Blekholmsterassen 36

5-106 48 STOCKHOLM

Fax 46-8 698 14 85

e-mail: ingvar.bingman@environ.se

T

Switzerland
Mme Marie GARNIER
Pro Natura
Wartenbergstrasse 22
CH-4052 BALE

Fax 41-61 317 91 66

e-mail: mailbox@pronatura.ch

“The Former Yugoslav

Republic of Macedonia”
Mr Aleksandar NASTOV

Office of the National Agency
“Naturopa”

Ministry of Environment

Dresdenska Str. 52

MK-91 000 SKOPJE

Fax: 389-91 366 931

e-mail: sredina@unet.com.mk

Turkey

Dr Osman TASKIN

Turkish Association for the
Conservation of Nature
and Natural Resources
Menekse sokak 29/4
TR-06440 KIZILAY-ANKARA
Fax 90-312 417 95 52

Ukraine

Dr Tetiana HARDASHUK
Green Ukraine

National Ecological Centre
P O Box 89/7

252025 KYIV

Fax 38-044 269 9925

United Kingdom

Mr John LINCOLN

English Nature

Northminster House
GB-PETERBOROUGH PET TUA

Fax 44-1733 455 103

e-mail:
john.lincoln@english-nature.org.uk
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Belarus

Mr Viadimir F. LOGINOV
Institute for Nature Resources
Exploitation and Ecology
Staroborysovkyi trakt 10
220023 MINSK

Fax 375-172 64 24 13

Israel

International Affairs
Ministry of the Environment
P O Box 34033

95464 JERUSALEM

Fax 972-2 653 5934

Monaco

M. Patrick VAN KLAVEREN
Conseiller technique du Ministre
Plénipotentiaire chargé de la
Coopération Internationale pour
I'Environnement et le Développe-
ment

Villa Girasole

16 boulevard de Suisse
MC-98000 MONACO

Fax 377-93 50 95 91

e-mail: pvk@men.mc

USA

US Fish and Wildlife Service
Department of the Interior
WASHINGTON DC 20240
Fax 1-703 358 2849
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Ukrainian National Agency

The “Green Ukraine™ Citizen Group

of the National Ecological Centre of

Ukraine was nominated as the J;r.!"
National Agency of the Centre 7
Naturopa in late 1996

The Centre Naturopa's National
Agency was presented on 126 July
1997, with the aim of acquainting
the Ukrainian public with the
Council of Europe's environmental
policy, the role and functions of the
Centre Naturopa and its National
Agency in Ukraine.

e

A brochure on the Ukrainian

National Agency was issued for

wide circulation together with Cen-

tre Naturopa publications. These

publications are disseminated

either via regular mail or during ik
conferences, seminars, workshops, A
etc. For instance, the brochure on !
“The Pan-European Ecological

Network™ was distributed to

participants in the recent seminar

on the national ecological network

(January 1999). One thousand

copies of the Ukrainian version of

the “Biodiversity” brochure in the

“Questions and Answers” series

were published in 1998. The

National Agency is currently i
working on Ukrainian versions of i
the brochures on “Tourism and

environment” and “Agriculture and

biodiversity”.

The “Green Ukraine” Citizen Group
is grateful to the Duich Embassy in
Ukraine for financial support given
to the Centre Naturopa's Ukrainian
National Agency.

Environmental events such as Earth g
Day and the International Day for
Environmental Protection are used
as opportunities to distribute the
Centre Naturopa's publications
i
1,
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Council of Europe
Centre Naturopa
F-67075 Strasbourg Cedex
Fax: 33-(0) 3 88 41 27 15
E-mail: centre.naturopa@coe.int
Web: http://www.nature.coe.int

The Council of Europe celebrates its 50th anniversary !

Created in 1949, just after the war, this intergovernmental
organisation works towards a united Europe, based on liberty.
democracy. human rights and the rule of law.

With its 41 member States. the Council of Europe is a privileged
platform for international co-operation in many fields -
education, culture, sport, youth, social and economic affairs,
health - including environment and regional planning.

The aim of the Centre Naturopa, information and documentation
centre on nature conservation in Europe, is to raise awareness
among Europeans. At the origin of timportant information
campaigns, it also produces several publications, including the
magazine Naturopa.

Naturopa is published three times a year in five lanquages:
English, French, German, Italian and Russian.

In order to receive Naturopa regularly, please contact the
National Agency in your country (see addresses on pages 30-31).

Next issue's theme: Nature as heritage
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