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MEETING REPORT
[. INTRODUCTION

1. The Second Ministerial Meeting on Environmerd &tealth in South-East and East Asian countries
was jointly organized by the United Nations Envirent Programme (UNEP) Regional Office for
Asia and the Pacific and the World Health Orgamra{WWHO) Regional Offices for the Western
Pacific and South-East Asia, and hosted by the (Bovent of the Republic of Korea on 15 July 2010
in Jeju, Republic of Korea. The meeting was attdrieMinisters or their representatives and high-
level officials of health and environment agendiesn Brunei Darussalam, Cambodia, China,
Indonesia, Japan, Lao People's Democratic Repibétaysia, Mongolia, Myanmar, the Philippines,
Republic of Korea, Singapore, Thailand and Viet Nd@he meeting was co-chaired by His Excellency
Mr Lee, Mannee, Minister of Environment and Her &liency Ms Jeon Jae-Hee, Minister of Health
and Welfare, Republic of Korea.

2. The list of participants is attached in Annex 1.
II. OPENING CEREMONY

3. The Second Ministerial Regional Forum starteith wpening remarks by the Minister of Health and
Welfare, Minister of Environment, Republic of Koree well as the Regional Directors of the World
Health Organization (WHO) Regional Office for theegtern Pacific and the United Nations
Environment Programme (UNEP) Regional Office fora®and the Pacific.

4. Her Excellency Ms Jeon Jae-Hee, Minister of theahd Welfare, Republic of Korea, during her
opening remarks, stated that environment and hasadttransboundary, regional and global issues and
that the Second Ministerial Regional Forum wagaiicant venue for members to share experience and
knowledge on environmental health activities impened since the First Ministerial Regional Forum as
well as to heighten mutual understanding. Citireyréports of WHO, she stated that 24% of all burden
of disease and 23% of all deaths were attribut@béavironmental factors and that keeping a healthy
environment sustains and enriches the lives op&ople. She mentioned that among many
environmental health issues and concerns, heattiagia caused by climate change was rising in Asia
and that responding to climate change was oneeafttst urgent tasks in Asia. She cited a spediaitef
undertaken by the Korean Government that had addpte carbon green growth as a national vision
and development strategy to deal with the problasseciated with climate change. She felt confident
that the Regional Forum would be an opportunitihnliotheighten the regional capacity to respond to
environmental health problems to the next leved, anthe same time for countries to cooperate and
exchange support and information on pressing issuet as the health threat posed by climate change
She extended her gratitude to the Ministers ancesgmtatives from member countries for particigatin

in the Forum, thanked the joint Secretariat ofRegional Forum, WHO and UNEP, and gave heartfelt
gratitude to the Governor of Jeju, Special Self-&aing Province for assisting in the local arrangem

of the Forum.
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5. His Excellency Mr Mannee Lee, Minister of Envinent, Republic of Korea expressed his gratitude
and welcomed the participating Ministers and repméstives, and the Regional Directors of WHO and
UNEP. He stated water and air pollution as curcentmon environmental challenges. He emphasized
on health crises from environmental crises, anghiticular, referred to the impacts of climate g&on
possible pandemic and endemic diseases as webltas deficiency, flooding, and biodiversity.
However, he pointed out that risks also bring oppuoty. He went on to introduce the Korean effants
developing an Environmental Health Action Plan @@ and the Environmental Health Law in 2008, as
well as in establishing effective mechanisms td dath diseases that are environmentally-inducedhs
as from air pollution or exposure to asbestos ahdrdhazardous chemicals. He added that the recent
Low Carbon Green Growth Policy, known as the Kordaw Deal, is a measure for sustainable
development and climate change response. He erpragiingness to be a bridge between the member
countries and promoted the collective leadershipéRegion for sustainable growth and environnienta
health.

7. Dr Shin Young-Soo, Regional Director of WHO WastPacific Regional Office thanked the
Ministers and representatives from the countri€Santh-East and East Asia who participated in the
Second Ministerial Meeting. He stated that the @drdrrevents in recent times had made people
increasingly aware of the important role of theissnvment in impacting human health. He cited ndtura
disasters, like earthquakes and typhoons expedencgome countries in the Region which have left
millions of people homeless and without accesste and drinking water or sanitation, and man-made
disasters such as the oil spill in the Gulf of Mexivhich contributed to environmental degradation
affecting the livelihoods of many as examples. @noge positive note, he mentioned that there had be
improvements in traffic management and industradliution control, which had become part of the
legacy of the 2008 Summer Olympics, contributingetduction in the environmental health burden on
citizens in Beijing in the years to come. He endisdcemarks by saying that WHO was pleased to be
able to support the Regional Forum jointly with UREhe development of National Environmental
Health Action Plans in most of the member countaied that the Regional Forum had become
increasingly important for the member countriethigir efforts to strengthen national capacities for
environmental health management.

7. Dr Young-Woo Park, Regional Director and Repnésttve of UNEP Regional Office for Asia and the
Pacific expressed sincere acknowledgement to timésivly of Environment, Ministry of Health and
Welfare of the Republic of Korea, and the localthtie City of Jeju, for hosting th&“Ministerial
Meeting on Environment and Health. He highlighteat tenvironmental health problems in the Region,
namely water contamination, urban and indoor diugion, solid and hazardous waste, toxic chemicals
and climate change, have resulted in an estimatedrillion deaths every year in our Region. He adde
that the situation would get worse if no approgriattion is taken soon. He further stressed traatef
looks at the root cause of these environment aatithproblems, many of them are linked to
industrialization, urbanization, inappropriate lars®, among others, which are in the end all relimte
economic growth. He mentioned that the Regionalifrdnas made significant progress, including
communication and cooperation which have been ksitall at the national level of both environment
and health agencies, and at regional level inithpr®rities in South-East and East Asian coustrie
Environment and health partnership creates impbosiarergies from local to national to international
levels, and can make an important contributiorusianable development. He said that UNEP, in
collaboration with WHO will continuously do its lide serve the member countries of this Forum and
wished that the Forum could strengthen and idesbifyth-south as well as south-north cooperation
among member countries, in order for it to be aima@riented and result-based Forum.

Ill. ADOPTION OF THE AGENDA

8. The meeting adopted the Second Ministerial Mgetigenda. The agenda is attached in Annex 2.
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IV. REPORT OF THE HIGH-LEVEL OFFICIALS' MEETING

9. Dr Duck-Hyung Lee, the Chairperson of the Highl Officials’ Meeting reported on the outcomes
of the meeting, especially the new regional priesifor 2010-2013 which included the continuatién o
the six current priorities and an additional pitypri health impact assessment. The meeting endorsed
the establishment of a Task Force to strengthemgrahips, address governance and institutional
issues, and improve the impact of the Regional froithe meeting requested the Advisory Board to
define the Task Force’s membership and modalitiesook.

10 The meeting noted the outcomes of the High-L&ffitials’ Meeting and adopted the meeting report
taking the changes into consideration.

V. POLICY BRIEFS AND WORKPLANS FOR 2010-2013

11. The Chairs and Co-Chairs of TWGs made presensabn their respective policy briefs, focusing on
the progress made in activities implementatiomg@laith policy recommendations and future work
plans. The TWGs include the following:

- air quality
water, sanitation and hygiene
solid and hazardous waste
toxic chemicals and hazardous substances
climate change, ozone layer depletion and ecosysiwmge
contingency planning, preparedness and resporegvironmental health emergencies

12. The meeting adopted the six TWGS' policy braafd work plans for 2010-2013 attached as Annex 3
and Annex 4 respectively. The TWG presentatioesaftached in Annex 5.

VI. NEW PRIORITIES

13. The Secretariat presented the update on newiti@s. The Fourth High-Level Officials’ Meeting i
Beijing in March 2009 recommended for current pties to be maintained. Follow-up
communications to the countries were made, andakeseuntries suggested health impact
assessment as a new priority in the Region. Suksdégua Thematic Working Group on this new
priority, pending the approval by the Ministeriakkting, was formed.

14. The meeting adopted the report of the Secattani the update of the Regional Forum's new
priorities for 2010-2013, as given in Annex 6.

VII. PRESENTATION OF TWG WORKPLAN ON HEALTH IMPACT  ASSESSMENT
2010 - 2013

15. The meeting endorsed the new TWG on Health ¢ttnpgsessment. The TWG Chair presented its
future work plan 2010-2013, which was adopted leyrtieeting. The presentation is attached in
Annex 7.

VIIl. STATEMENTS BY THE MINISTERS OF ENVIRONMENT AN D HEALTH

16. Ministers of Environment and Health and heddietegations from fourteen participating countries
made statements during this session.

17. Mr Hong Kok Seng, the Commissioner of Town @uaintry Planning Department, Ministry of
Development, Brunei Darussalam delivered the stamémn behalf of the Ministry, conveying
sincere appreciation and gratitude to the Governiethe Republic of Korea for hosting the Forum
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18.

19.

and thanking the Secretariat for the excellentrgeanents made. He highlighted that Brunei
recognizes the fundamental linkage and relationsatpeen environment and human health and
went further to say that it is a well known facatlhe effects of rapid development have turned the
environment into a vulnerable state which in tuas b bearing towards human health. He pointed
out that Brunei Darussalam sees the importandeeoNational Environmental Health Action Plan
(NEHAP) as a basic framework to guide the natialeafelopment and thus implementation of
environmental and health plans in preserving thedmnuhealth and well-being. However he
cautioned the Forum to focus on long term develayrgeals and environmental sustainability, and
to take the path of development that is environalgntriendly. He also expressed the view that
sharing of regional expertise and resources is vergh appreciated in Brunei's efforts to strengthen
its national capacities and capabilities on envirental health management.

His Excellency Dr Mok Mareth, Minister for tBvironment of the Kingdom of Cambodia gave his
sincere appreciation to the Regional Forum SecaeffNEP and WHO)], the Government of Jeju
and the Government of the Republic of Korea. Hatgal out that the Royal Government of
Cambodia has entered a new era of health and envenatal quality that requires attention to
environmentally sound management within the franré&vwed national development. He shared that
the long-term vision of Cambodia is to addressiplig®es such as the protection of environmental
guality and public health, as they contribute twgyty reduction within the National Millennium
Development Goals and within the Governmental Regitar Strategy. He added that Cambodia
recognizes the importance of technical and findmassistance and in this regard, the international
cooperation among participating countries standssthe main instrument of change. He said that
it would be appreciated if the Secretariat [UNEH ®WHO] could provide support, in terms of
capacity building through workshops, training and provision of know-how. He mentioned that
although Cambodia supports all efforts regardimgeatioption of the Jeju Declaration on
Environment and Health, there is a lack of capaoityeal with environmental health problems, due
to the lack of sufficient financial resources anrgertise. There is, hence urgent need to provide
technical, administrative and economic assistanagedl as political guidance. This is the reason
why the declaration is utterly central to enviromta health policies and crucial for an effective
implementation of the NEHAP. Finally, he reiteratbdt the Forum needs to approach
environmental health issues with emphasis on patieand cooperation to realize the aims for the
generations to come.

Dr Wang Xue Ning, Deputy Director, Ministry ldgalth, China expressed sincere congratulations for
the convocation of the Second Ministerial Regidf@ium on Environment and Health. He
mentioned that China had responded actively tstitadegies advocated by the Regional Forum
Charter and had given full consideration to theaegl priorities and national conditions. In
November 2007, China issued a National Environntétealth Action Plan to guide its work for
2007-2015. The action plan is led by the MinisthyHealth and Ministry of Environmental

Protection, with the participation of 18 other k&lat Ministries. He said that the action plan fully
demonstrated the spirit of multisectoral collab@raaind collective will to improve the environment
and protect human health. He informed the partidgpéhat currently, the Chinese Government
adheres to the scientific development outlook tidgthe overall economic and social development.
Environmental protection and people’s livelihoods placed in more prominent positions, with
efforts emphasized to solve environment and hésdties that are closely related to the fundamental
interest of the Chinese people. He further mentidhat China is ready to work with countries in the
Region to fulfill its responsibilities, to promoggeen growth, sustainable development of population
resources and environment, in order to protect &sienvironment and people’s health. He hoped
that the existing six TWGs and the newly estabtish&/G on Health Impact Assessment will
effectively do their work, as mandated in the RaglcCharter and be able to provide strong support
to member states in improving capacity to achiéeeRorum’s objectives.
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20.

21.

22.

His Excellency Prof Gusti Muhammad Hatta, Migmisof Environment of Indonesia expressed
sincere gratitude to the Government of the Repudfli€orea for hosting the Second Ministerial
Regional Forum. He highlighted the MDGs which placenan development as the main focus for
development with their corresponding deadlineswide pleased to report that Indonesia is in the
final stage of preparing the MDGs status updatastérgets to report up to year 2012. He noted that
four out of the eight targets of MDGs are relatethie environment and health, either directly or
indirectly. He mentioned the World Health AssemiyClimate Change and Health in 2008 and
urged member states to recognize the strengthenithg health system as a fundamental priority in
addressing direct and indirect effect of climatargye. Pointing out that Indonesia, like other api
nations, is vulnerable to tropical diseases andrdtbalth problems arising from environmentally-
related circumstances, he mentioned that the Gowvamhof Indonesia is determined to achieve the
twin objectives of protection of human health anglsprvation of its environment, through political
will, innovation and creativity. He added that thdonesian Ministry of Environment and Ministry
of Health have also signed a joint agreement orireimmental Management for Health in June 2010,
S0 as to enhance cooperation and coordination ok retated to environment and health. He
suggested for the Forum to move beyond mere tdi&sussions, declarations and agreements into
actions and implementation to achieve mutual gmaémvironment and health. He also mentioned
that the Forum needs to enhance the works of tleen@tic Working Groups, by setting targets and
goals as well as reflecting on the respective megreports. He closed by mentioning that all of
these programmes could only be achieved if theaestsong commitment from all stakeholders to
provide financial support and other resources.

Mr Tatsushi Terada, Director General, Minisifyhe Environment, Japan shared on the country’s
experiences with health damage due to environmenothition during the country’s high economic
growth. The health issues were namely Minamataadesdtai-itai disease, and Yokkaichi asthma,
for which the Japanese Government and the compeggpensible still struggle to compensate
victims affected. He indicated that to avoid a etpd Minamata disease, Japan wishes to contribute
aggressively towards making a treaty that prevglaisal mercury pollution. He informed that Japan
will be hosting the second session of IntergovemaleNegotiating Committee, during which the
members would be invited to adopt and sign theytrése further mentioned that under the
framework of the Strategic Approach to Internatiddhemicals Management (SAICM), Japan
would continue its cooperation with other Asian mivies to promote chemical management policy.
He went on to discuss about the long term incubaifasbestos which causes mesothelioma and
lung cancer; and the appeal to prohibit the manufa@nd use of asbestos in the Asian Region. He
then discussed about how Japan promotes the 3&céertuse and recycle) policy for waste
reduction, environmental hygiene and efficient oseesources, highlighting that Japan participates
and contributes to activities in the Thematic WogkGroup on Solid and Hazardous Waste, and
added that the Regional 3R Forum in Asia was dstadal to promote 3R policy in the Region.

The Minister of Health, Republic of Korea deligd a speech highlighting the environmental health
issues that confront the country, namely healthatgarirom climate change; heat wave or other
meteorological disasters that kill many people angnnations; and air pollution that increases the
burden of respiratory disease and allergic illngsand called for emphasis to be placed on
environmental health. She recognized that it isiatuo strengthen environmental health policies,
cooperation between environment and health seatowgell as collaboration between countries to
achieve the MDGs. She also reflected on Korea wligersity of environmental health problems,
such as health damage due to asbestos minesillsil isgidences of allergic diseases like asthma
due to deteriorating air pollution and high levehazardous chemicals. She pointed out that both
Ministries of Environment and Health are pursuingide variety of policies to respond to such
environmental health issues and that the adaptptbecies to climate change related to health are a
major part of low carbon green growth, which isstional vision and development strategy of
Korea. She further shared on the various workKleaéa has done, including the introduction of a
heat-related health watch warning system to preseaths and health deterioration due to heat
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23.

24.

waves; the building of a monitoring network on westin response to increasing vector (i.e.
mosquitoes and mites)-related infectious diseas®etsthe establishment of an Asthma Forecast
system and Asthma-Friendly Schools to deal withrgit diseases. She pointed out that the Korean
Government is fully aware that environmental heedsues go beyond national borders and are
regional and global. In this regard, the Korean &nment proposed to create an environment-health
capacity-strengthening programme, in which they adgtively participate to introduce and support
the programme.

H.E. Dr Bounkouang Phichit, Vice-Minister, Mstiy of Health, Lao PDR, expressed sincere
appreciation to the Government of the Republic ofd@ for hosting the Ministerial Regional Forum.
He pointed out that health is one of the four pillaf the National Growth and Poverty eradication
strategy which the Government of Lao PDR has d@esland implemented in order to upgrade
from the least-developed country status by 2020midationed that persistent chemical pollutants
have gradually become widespread and global clictaage presents new environmental health
hazards and challenges. He went on to list therakikentified issues which are crucial to
sustainable development and health improvementelyadeforestation, degradation of biodiversity,
encroachment of lowland farmers in neighboring ngéa and an increasing pollution of air, water
and soil. Currently, morbidity and mortality amathg total population are due to communicable
diseases and environmental factors such as las&fefdrinking water, lack of hygienic sanitation,
water and air pollution, poor waste managementrahtisasters and the effects of climate change.
He stated that Lao PDR will implement the recenidtel Policy and Action Plan on Environmental
Health with great commitment and will advocate efffee fund allocation. He sought an
enhancement in assistance and cooperation fronigiagencies and international organizations.
He indicated that the Lao Government remains sujmeonf the Regional Forum and other global
initiatives that bring about good exchange of infation and promote joint projects or programmes
that allow effective regional integration and igietion on different aspects of environmental health

Honorable Datuk Rosnah Hj. Abd. Rashid Shifliaputy Minister of Health, Malaysia thanked and
congratulated the Government of the Republic ofd&dor hosting the Second Ministerial Regional
Forum on Environment and Health. She provided ef Imdte on the importance of the timely Forum,
in view of the current massive environmental disastiused by the recent oil spill in the Gulf of
Mexico that left humanity struggling. She explairtbdt the Government of Malaysia has long
recognized the importance of environmental heaiththis realization has been translated into
programmes and legislations within the relevantistiies. She added that this recognition extends to
awareness in the Government that progress andageweht cannot and should not be made at the
expense of the environment and ultimately healtie National Policy on the Environment
formulated in 2002 integrates three elements, napmdnomic, social and cultural development, as
well as environmental conservation for the enhamegraf the quality of life. The Prime Ministers
Department has given support to the formulationiemglementation of National Environmental
Health Action Plan, and even though it is stiltive early stages of implementation, she believass th
the Plan will provide further impetus to resolverieonmental health issues in the country. She
mentioned that Malaysia supports the TWG on Hdalfhact Assessment proposed by the Regional
Forum and that the fMalaysia Plan includes efficient urban transpystem, establishment of
environment friendly or “green townships” and ndighhoods, with a special focus on the
development of long term strategy for water resemnanagement, protection of rivers from

pollution and restructuring of water services irtdusShe also mentioned about the management and
appropriate handling and disposal of clinical wastesues associated with natural disasters such as
flood and outbreaks of diseases, and pointed atitile National Policy on Climate Change has also
been developed and endorsed by the Cabinet. Sked éydstating that there is a need, not only to
enhance the Regional Forum’s cooperation, shaoenmation and experiences but also to improve
regulatory and enforcement mechanisms as part imtagrated environmental health programme.



Report of the Session EH/MM/2/16

25.

26.

27.

His Excellency Dr Lambaa Sambuu, Minister feakth of Mongolia conveyed sincere gratitude to
the Regional Forum Secretariat and the GovernnfeRepublic of Korea for organizing the
Ministerial Regional Forum. He highlighted the atabf NEHAP since the first Ministerial Regional
Forum and shared that they have made progress)yndraémplementation through political
commitments, improved regulatory and coordinatraenfeworks for environmental health, and the
active involvement of stakeholders in multisect@ahning. Establishment of the National Air
Quality Coordinating Committee on Toxic Chemicaisl &dlazardous substances and the National
Strategy on Healthcare Waste Management was ukdartactivities on National Symposium on
Climate Change and Health were also conductedalded problems that have intensified and added
that the burden of disease in the country fromehss/ironmental determinants is overwhelmingly
evident. The issues mentioned included rapid udadioin, poorly coordinated internal population
migration, unprecedented increase in uncontroléalmal mining, climate change, land
degradation/desertification/deforestation and @fdsiological resources and key ecosystems. He
pointed out that Government of Mongolia is comnaitte further strengthen its legal environment

for environmental health protection; ensure motevacollaboration across sectors; establish TWGs
on priority issues; liaise with the regional TW@sjest in environmental health impact assessment;
establish early warning and response system fdramental emergencies; and invest in
environmentally-friendly technologies that leadéduction in greenhouse gas emissions.

Honorable Dr Nemesio Gako, Assistant Secrathtlye Department of Health, Philippines said that
despite the notable achievements in Philippinetha@adlicators like increasing life expectancy at
birth and decreasing infant death rates, amongsttiee lives of the people are being threatened by
changing environmental scenarios, such as indlis#ti@n, rapid urbanization, natural and man-
made disasters and climate change. He indicat¢dvittathe emergence of modern environmental
hazards and the persistence of traditional hazéelthe lack of access to fundamental resources,
the Filipino people are now faced with the burdeébhath communicable diseases closely linked to
traditional hazards and non-communicable diseassxcated with modern hazards. The Philippines
is always hit by natural and man-made disasterteubat reduce coverage of existing facilities and
seriously affect the health of the people. He dtétat with such issues, the Philippines adopted th
development of the National Environmental Healthidtw Plan to guide the provision of
environmental health services in the Philippinethwirategic approaches through various
partnerships in the areas of sanitation, wateri@iic chemicals and hazardous waste, occupational
health, food safety, solid waste, emergency amdatk change. He mentioned that the reports from
member countries in the high-level meeting provithsights on how to battle difficult issues as well
as introduced opportunities for sharing best pcastand further collaboration among members. He
stated that the new Philippine Government admittistn recently established is serious in
addressing governance issues that hamper efféstplementation of programmes and projects. He
also believed that addressing issues on corruptidninefficiency in service delivery will help to
address the cumulative effects of deterioratingdt@mmns of environment and health.

Her Excellency Dr Amy Khor, Senior Parliamegt&ecretary, Ministry of the Environment and
Water Resources, Singapore expressed sinceraugeatit the Government of the Republic of Korea
for the excellent hospitality and arrangementsrduthe meeting, and also thanked UNEP and WHO
for coorganizing the Second Ministerial Regionatufo. She cited that with the advent of
aeronautics, telecommunication and the internemies and regions are now very much
intertwined. The unprecedented movement of peapdegaods across borders means that
environmental challenges have become more trandlaoyiand global in nature, with impacts to the
environment and health becoming increasingly déiwaxd, sources of pollution harder to trace and
the apportionment of responsibilities becoming clicaped. She discussed that the phenomenal
change has also brought about immense opportufatie®untries to come together to exchange
information, learn and share experiences, and eehidnie national capacity on environment and
health. She further pointed out that Singaporefsesements in environment and health would not
have been possible without the assistance andnariing of knowledge from the more advanced
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29.

IX.

30.

overseas counterparts and that as a beneficiamyashational cooperation, Singapore is keen to
return Singapore’s small contribution to the glob@ihmunity through sharing of useful best
practices and experience that have been acquikrdio years with the international community.
With the new and emerging environmental and heditlenges, Singapore stands ready to continue
to exchange experience and expertise in seekingoanvental sustainability with overseas countries.

His Excellency Mr Jurin Laksanawisit, MinistdrPublic Health, Thailand expressed sincere thanks
to the Government of the Republic of Korea for lmasthe Second Ministerial Meeting. He stated
that Thailand had started the first National Enwinental Health Strategic Plan, which has been
approved by the Cabinet in 2009, after the firstisterial Regional Forum on Environment and
Health in 2007. Since then Thailand has taken astio implement the plan for ensuring
environmental health and sustainable economic ¢roWte Strategies of the National
Environmental Health Strategic Plan have been deeel and integrated in correspondence to the
tenth National Economic and Social Development Plémailand's key areas which benefit from
greater intensity of collaboration are namely wagsources, regional and global air pollution,
sanitation development and health impact assessieradded that Thailand is willing to cooperate
with member countries and is ready to share knaydexhd experiences through the new TWG on
Health Impact Assessment, pointing out that Thailarcommitted to support and implement the
Jeju Declaration on Environment and Health, andligng to fulfill responsibility at its best effarto
achieve sustainable development and the Milleni@velopment Goals.

Vietnam Delegation expressed sincere appreni&i the Government of Republic of Korea and the
Regional Forum secretariat, thanking also the sugddVHO and UNEP who have been supporting
Viet Nam in the process of building the Nationabdgdamme on Environmental Health as well as in
the implementation of other activities relatedhe environmental and health protection. He sait tha
Viet Nam is able to share and learn from experieméeountries in the Region during the process of
implementing the National Programme on Environmigdéalth. He also expressed Viet Nam's wish
to seek cooperation and support from WHO and UNEgapacity building and technology transfer
in environmental health. Viet Nam would like to @ae@ updated information on environment and
health, especially information relating to transhdary pollution. Regarding the National
Programme on Environmental Health which is in thecpss of approval, he pledged to successfully
implement all objectives and contents of the Envinental Health Programme. He mentioned that
Viet Nam agreed with the draft Jeju Declaration aodild carry out activities reflected in the
declaration and actively participate in the Regidra@aum.

DISCUSSION AND ADOPTION OF JEJU DECLARATION
The Forum reviewed the draft Jeju Declaratiofcovironment and Health. Following discussions

on further amendments, the Forum formally adoptedieju Declaration on Environment and Health,
attached as Annex 8.

X. CONCLUSION AND CLOSING OF THE FORUM

31.

32.

The Ministry of Health, Malaysia has offerechtist the Third Ministerial Regional Forum on
Environment and Health in 2013.

The Second Ministerial Regional Forum on Envinent and Health was closed by the Chairperson.
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LIST OF PARTICIPANTS

COUNTRIES

1. Brunei Darussalam

Ms Dayangku Haryanti Binti Pengiran

Haji Petra

Environment Officer

Department of Environment, Parks & Recreations
Ministry of Development

4th floor, Berakas Old Airport

BB3510, Brunei Darussalam

Tel. No.: +673 2383222 ext. 514

Fax No.: +673 8238 2644

E-mail: yantil707 @hotmail.com

2. Cambodia

Dr Mok Mareth
Senior Minister
Minister of Environment
Ministry of Environment

Mr Ken Choviran

Director or Deputy Director of Department of
Environmental Pollution Control

Fax No.: +855 23 987 880

E-mail: moepcd@online.com.ph; choviran@yahoo.c

H.E. Dr Ung Phyrun
Secretary of State
for Ministry of Health

Dr Prak Piseth Raingsey

Director of Preventive Medicine Department
Ministry of Health

No. 151-153, Avenue Kampuchea

Krom Phnom Penh

p@ambodia

Tel. No.: +855 12 862022

Fax No.: +855 23 426034

E-mail: pisethsey@yahoo.com

3. China, People’s Republic Of

Ms Song Xiaozhi

Deputy Director General

Department of International Cooperation
Ministry of Environmental Protection
115 Xizhimennei Nanxiaojie

Beijing 100035, China

Tel. No.: +86 1066556518

Fax No.: +86 10 66556513

Mr Wang Xuening

Deputy Director General

Department of Food Safety Coordination and Health
Surveillance, Ministry of Health, P. R. China




Mr Xia Yingxian

Deputy Director

Division of International Organisations and Convems
Department of International Cooperation

Ministry of Environmental Protection

115 Xizhimennei Nanxiaojie

Beijing 100035, China

Tel. No.: +86 10 66556518

Fax No.: +86 10 66556513

E-mail: xia.yingxian@mep.gov.cn

Dr Zhao Yuechao

Deputy Division Director

Department of Food Safety Coordination and Health
Surveillance,

Ministry of Health

Beijing 100044, People's Republic of China

Tel. No.: +86 10 6879 2398

Fax No.: +86 10 6879 2400

E-mail: yrichardz@hotmail.com

Ms Han Jixiu

Technical Officer, Division of International Orgaations
Department of International Cooperation,

Ministry of Health

4. Indonesia

H.E. Professor Gusti Muhammad Hatta
State Minister for the Environment
Ministry of Environment

Ms Emma Rachmawaty

Assistant Deputy Minister

Toxic and Hazardous Substance and Waste
Ministry of Environment

C Building 2nd floor, JI.

D. I. Panjaitan, Kav 24

Jakarta 13410

Indonesia

Tel. No.: +62 21 6590 4932

Fax No.: +62 21 6590 4932

Email: erachmawaty@menlh.go.id

H.E. Dr Endang Rahayu Sedyaningsih, MPH, PhD
Minister for Health

Republic of Indonesia

J1. H. Rasuna Said Kav. X5 No. 04-9

Jakarta 12950

Indonesia

Tel. No.: +62 81 6855887

E-mail: esedyani@indo.net.id

Professor Dr Tjandra Yoga Aditama

Director General of Disease Control and Environrakent
Health, Ministry of Health Indonesia

[contact Secretary Ms Puspa]

Tel. No.: +62 21 4209930,

Fax No.: +62 21 42870284

E-mail: chimod_dp@yahoo.com; abdika@gmail.com

5. Japan

Tatsushi Terada
Director-General, Ministry of Environment

Moto Kaneko
Technical Officer, Ministry of Environment

Kenji Shiraishi
Section Chief, Ministry of Environment

Wakako Suzuki
Official, Ministry of Environment

6. Korea, Republic Of

H.E. Mr Lee, Mannee
Minister of Environment

Mr Moon Jung Ho
Vice Minister, Ministry of Environment
E-mail: jungholl13@korea.kr

Ms Jeon Jae-Hee
Minister of Health and Welfare

Dr Lee DukHyoung

Director General for Disease Policy
Ministry of Health and Welfare

Tel. No.: 822-2023-7540




Mr Yoon Jong Soo0

Deputy Minister,

Ministry of Environment
E-mail: jsyoon813@korea.kr

Mr Oh, Jong Keuk
Director-General
Environmental Health Bureau
Ministry of Environment

Tel. No.: +822-2110-6513
Fax No.: +822-504-6068
E-mail: jkoh@korea.kr

Fax No.: 822-2023-7551
E-mail: leedukh@korea.kr

Dr Lee Jong-Koo
Director/Deputy Minister
Korea Centers for Disease Control and Prevention

7. Lao PDR

Mr Khampadith KHAMMOUNHEUANG
Deputy Director General

Department of Environment

Water Resources and Environment Administration
E-mail: khmapadith@gmail.com

Mr Ketkeo SALICHANH,

Director, Division of Policy and Law

Department of Environment

Water Resources and Environment Administration Er|
Minister’s Office

Vientiane, Lao PDR

Fax: (856) 21 24 3700

E-mail: salichanh@hotmail.com

H.E. Dr. Bounkouang Phichit
Vice-Minister of Health
Ministry of Health

Vientiane, Lao PDR

Tel. No.: +856 21 214003
Fax No.: +856 21 214003
E-mail: nboutta@hotmail.com

Dr Soutsakhone Chanthaphone
irActing Director of Centre of Environmental Healthda
Water Supply
Ministry of Health
P.O. Box 261, Vientiane Capital, Lao PDR
Tel. No.: +856 21 413310
Fax No.: +856 21 413310
E-mail: soutch@laotel.com

8. Malaysia

H.E. Mr. Maximilian Conrad

Assistant Secretary

Environmental Management and Climate Change
Division

Ministry of Natural Resources and Environment

Mr Lee Choong Min

Director of Enforcement

Department of Environment, Malaysia
Level 1-4, Podium 2&3,

Wisma Sumber Alam,

25, Persiaran Perdana, Precinct 4,
62574 Putrajaya, Malaysia.

Mobile No.: 019-2708702

Fax No.: +60 3 88880067

E-mail: lcm@doe.gov.my

Honourable Dato' Sri Liow Tiong Lai
Minister of Health Malaysia

Dato' Dr Hasan b. Abdul Rahman
Deputy Director General of Health

9. Mongolia

Mr Baatarnyam Nergui

Deputy Director

Ministry of Nature, Environment and Tourism
Tel. No.: + 976 51 261726

E-mail: baatarnyam@mne.gov.mn

H.E. Mr Lambaa Sambuu

Ms Tugsdelger Sovd

Director, Department of Public Health Policy
Implementation and Coordination

Ministry of Health
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Mr Bunchinjav Perenleilhavga

Officer , Sustainable Development and Strategic
Planning Department

Ministry of Nature, Environment and Tourism
Tel: 976-51-261726

Fax: 976-11-267548

Mobile: 976-99196847

Government Building No.2

UN Street 5/2

Ulaanbaatar 210646

Mongolia

Sukhbaatar duureg, Ulaanbaatar, Mongolia
Tel. No..: +976 11 99157560
E-mail: TugsdelgerSovd@moh.mn

10. Myanmar

Dr Sann Lwin

Director General and Secretary

Planning and Statistics Department

National Commission for Environmental Affairs
Ministry of Forestry

Dr Kyi Lwin Oo

Assistant Director

National Commission for Environmental Affairs
(NCEA), Ministry of Forestry, Nay Pyi taw, Myanmar
Tel. No.: +95-67-405383

Fax No.: +95-67-405391

E-mail: env.myan@mptmail.net.mm;
drkyiser@gmail.com

Professor Paing Soe
Deputy Minister of Health

Dr Min Than Nyunt

Deputy Director (Occupational Health)

Dept of Health

Ministry of Health, Naypyitaw

Tel. No.: +95 67 431139, 431135 or 431138
[Contact: Dr. Kyaw Khaing,

E-mail: kyawkhaing68@gmail.com]

11. Philippines

Honourable Corazon C. Davis

Assistant Secretary

Department of Environment and Natural Resources
Diliman, Quezon City, Philippines

Honurable Nemesio T. Gako
Assistant Secretary of Health Sectoral
Management Coordination
Department of Health, Philippines

Dr Myrna Cabotaje

Director 1V, National Center for Disease
Prevention and Control,

Department of Health, Philippines

12. Singapore

H.E. Amy, Lean Suan Khor (Head of Delegation for
the 29 RFEH)

Senior Parliamentary Secretary

Ministry of the Environment and Water Resources

Tiang Sing Eng(Head of delegation for the 5th HLM)
Director, International Relations

Ministry of the Environment and Water Resources
E-mail: eng_tiang_sing@mewr.gov.sg

Dr Qoi Peng Lim, Steven

Deputy Director (Surveillance & Response)
Communicable Diseases Division

Ministry of Health, Singapore

Tel. No.: +65 6325 8341

Fax No.: +65 6325 4679

E-mail : OOI_Peng_Lim@moh.gov.sg




Mr Vincent Teo Hup Ee

Chief Engineer (Waste minimization), Environmental
Protection Division, Resource Conservation Depantm
National Environment Agency, 40 Scott Road, ENV
building, #11-00,

Singapore 228231, Republic of Singapore

Tel. No.: +65 6731 9831

Fax No.: +65 6734 6956

E-mail: vicent_teo@nea.gov.sg

Mr Chong Teng Sheng
Assistant Director (International Relations Divisjo
E-mail: CHONG_Teng_Sheng@mewr.gov.sg

13. Thailand

H.E. Mr Suwit Khunkitti

Minister of Natural Resources and Environment
92 Pholyothin Soi 7

Samsen Nai

Bangkok 10400

Thailand

Dr Saksit Tridech

Permanent Secretary of MONRE

Ministry of Natural Resources and Environment

92 Soi Phahon Yothin 7, Phahon Yothin Rd., Phayath
Bangkok 10400 Thailand

Dr Supat Wangwongwatana

Director General

Pollution Control Department

Ministry of Natural Resources and Environment

92 Soi Phahon Yothin 7, Phahon Yothin Rd., Phayath
Bangkok 10400 Thailand

Tel. No.: +662 298 2121

Fax No.: +662 298 2129

E-mail: supat.w@pcd.go.th

H.E. Mr Jurin Laksanawisit
Minister of Public Health

H.E. Sunit Teevavei
Vice Minister

Ministry of Public Health
Tiyanond Road
Nonthaburi 11000
Thailand

aPaijit Watachit

Permanent Secretary
Ministry of Public Health,
Tiyanond Road,

Nonthaburi 11000, Thailand

Dr Somyos Deerasamee

aDirector-General, Department of Health

Ministry of Public Health,

Tiyanond Road,

Nonthaburi 11000, Thailand

Tel. No.: +66 2590 1372

Fax No.: +66 2591 8562; +66 2590 1374

14. Vietnam

Associate Professor Dr Bui Cach Tuyen,
Director General, Vietham Environment Administratio
(VEA), MONRE; leader of MONRE delegation.

Mr Vu Dinh Hieu, Director of Center for
Environmental Consultancy and Technology (CECT),
VEA, MONRE; member.

[to contact them, please contact the National
Communication focal point]

Dr Tran Dac Phu,

Deputy Director of Health Environment Management
Administration, Ministry of Health, Vietnam

Email: tdpmoh@yahoo.com

Ms Doan Phuong Thao

Expert, International Co-operation Department, Istiryi of
Health, Vietham

Email: doanphuongthao@gmail.com




THEMATIC WORKING GROUPS (TWG) Chairs

1. Air quality

Dr Wijarn Simachaya,

Deputy-Director General,

Pollution Control Department/MONRE

8th Floor, 92 Phaholyothin Soi 7, Phaholyothin Rd.,
Phayathai, Bangkok 10400, Thailand

Tel. No.: +662 298-2323; +662 298-2326

Fax No.: +662 298-2325

Email: wijarn.s@pcd.go.th

Prof. Yun-Chul Hong

Director, Institute of Environmental Medicine,
Professor, Department of Preventive Medicine
College of Medicine

Seoul National University

Tel. No.: +82 2 740 8394

Fax No.: +82 2 747 4830

E-mail: ychongl@snu.ac.kr

2. Water supply, hygiene and sanitation

Dr Jin Yinlong

Professor and Director, Institute for Environmental
Health and Related Product Safety,

Chinese Centre for Disease Control and Prevention
# 7 Panjiayuan Nanli

Beijing 100021, P. R. China

Tel. No.: +86 10 6771 1577

Fax No.: +86 10 8772 0626

E-mail: jinyinlong1951@yahoo.com.cn

3. Solid and Hazardous Waste

Mr Hiroyasu Tokuda

Director, Waste Management Division,
Department of Waste Management and Recycling,
Ministry of Environment, 1-2-2, Kasumigaseki,
Chiyoda-ku, Tokyo, 100-8975, Japan

Tel. No.: +81 3 5501 3154

Fax No.: +81 3 3593 8263

E-mail: hiroyasu_tokuda@env.go.jp

4. Toxic Chemicals and Hazardous Substances

Dr Twisuk Punpeng

Senior Technical Advisor of Department of Health,
Bureau of Technical Advisors

Ministry of Public Health

Tivanond Road, Nonthaburi 11000, Thailand

Tel. No.: +66 2 590 4143 to 44

Fax No.: +66 2 591 8147

E-mail: twisuk@anamai.moph.go.th




5. Climate Change, Ozone Depletion, and Eco-system
Change

Ms Liana Bratasida

Assistant Minister for Global Environmental Affaiasd
International Cooperation, Ministry of Environment
B Building, 6th Floor,Jalan D. I. Panjaitan Kav., 24
Kebon Nanas 13410, Jakarta, Indonesia.

Fax No: +62 21 858 0112

E-mail: dokie@cbn.net.id

6. Contingency planning, preparedness and response
in environmental health emergencies

Dr Carmencita Banatin

Director 11l HEMS-DOH Philippines and Chair,
Thematic Working Group on Contingency Planning,
Preparedness and Response in Environmental Health
Emergencies, PHILIPPINES

Tel. No.: +63 2 6429396; +63 2 9296827

Fax No.: +63 2 740 5030

E-mail: cabanatin@hotmail.com

Observers from Countries & Organizations

Indonesia

Ms Siti Ina Malayni Kamil [cost of participation will
be covered by WHO]

Staff of Assistance Minister for Global Environmaint
Affairs and International Cooperation,

Ministry of Environment of Indonesia

C Building 2nd floor, JI. D. I. Panjaitan, Kav 24
Jakarta 13410

Ms Haruki Agustina

Asst. Deputy for Hazardous Material and Hazardous
Waste

Management for Manufacture and Agro-industry
Ministry of Environment JI.D.l.Panjaitan, Kebon Nen
Jakarta 13410

Indonesia

Telefax: +62 21 85904932

E-mail: haruki@indo.net.id

Dewi Ayu Maruti
Protocol Officer of the Ministry of Health

Widiyarti, MPH
M Sholah Imari
Fadlie Abdika

Gusti Nuroansyah
Special Assistant to the Minister of Health

Ade Palguna

Dasrul Chaniago
Special Asst. Minister of MOH

Sayid Muhadhar
Linda Krisnawati
Sary Pudji Astuti
Emi Kartini
Lilis Sartika

Daniel Kim
Chairman of IKOF

Hasnani Isma Anang Kutai
General Secretary of IKOF




Suyatno Cholimi Arsyayuda
Chairman of IKOF

Muhammad Lukman
General Secretary of IKOF

Japan

Hiroyoki Doi (Okayama University Graduate School ¢
Medical,

Dental, and Pharmaceutical Science)
h-doi@md.okayama-u.ac.jp

Toshihide Tsuda(Okayama University Graduate
School of

Environmental Science)
tsudatos@md.okayama-u.ac.jp

pfProfessor Katsunori Suzuki
Professor, Frontier Science Organization
Kanazawa University
Kakuma-machi, Kanazawa, 920-1192, Japan
Tel/Fax: +81-76-234-4696
E-mail: suzukik@staff.kanazawa-u.ac.jp

Takashi Yorifuji (Okayama University Graduate
School of Medical,

Dental, and Pharmaceutical Science and Harvard
University Public

Health School)

yorichan@md.okayama-u.ac.jp

Saori Kashima Hiroshima University Graduate Schoq
of Medical, Dental, and Pharmaceutical Science)

Kazumune Ueshima(Okayama University Graduate
School of Medical, Dental, and Pharmaceutical Swgn

Xin Zhao (Okayama University Graduate School of
Environmental Science)

Mr Shigefumi Okumura

Researcher

Environment & Energy Research Division

Mitsubishi Research Institute, Inc.

3-6, Otemachi 2-chome, Chiyoda-ku, Tokyo, 100-8141
Japan

Tel. No.: +81-3-3277-3494

|Fax No.: +81-3-3277-0512

E-mail: sokumura@mri.co.jp

Korea (Republic of)

Mr Rhim Kook-Kwan

Dean/Professor

Korea University College of Health Science
Sanl, Jeongneung-dong, Seongbuk-gu, Seoul
136-703 Korea

Tel. No.: +82 2 9402703; +82-2-940-2892

Fax No.: +82 2 9165943

Mobile No.: 82 11 2879998

E-mail: khim69@korea.ac.kr

Mr Kim Jeong-Soo

Director, Air Quality Research Division
National Institute of Environmental Research
E-mail: jsookim@korea.kr

Mr David Chung

Senior Researcher, Resource Circulation Division
National Institute of Environmental Research
E-mail: david426@korea.kr

Dr Lee Joo Shil

Director, Center for Immunologh and Pathology
Korea Centers for Disease Control & Prevention
E-mail: jooshil@nih.go.kr

Dr Shin Sang Sook

Director, Division of Public Health Crisis & Respm
Korea Centers for Disease Control & Prevention
E-mail: sh9390@korea.kr

Dr Kim Young-Taek

Director, Division of Chronic Disease Surveillance
Korea Centers for Disease Control & Prevention
E-mail: ruyoung@cdc.go.kr

Dr Park Chan

Director, Division of Medical Entomoloy

Korea Centers for Disease Control & Prevention
E-mail: chanpark@nih.go.kr




Mr Yu Seung Do

Director, Environmental Epidemiology Division
National Institute of Environmental Research
E-mail: sdyu@korea.kr

Dr Kim Pan Ki

Professor,  Department of  Occupational
Environmental Health, Yongin University

E-mail: pgkim@yongin.ac.kr

Mr Jang, Jae-Hyeok

Team Manager,Gyeongsangnam-do

UNCCD COP10 Preparation and Planning Division,
E-mail: goran@korea.kr

Mr Son, Ki-Sub

Officer,Gyeongsangnam-do

UNCCD COP10 Preparation and Planning Division,
E-mail: sonkisub@korea.kr

Mr Kim, Yong-Seok

Officer,Gyeongsangnam-do

UNCCD COP10 Preparation and Planning Division,
E-mail: kyss@korea.kr

Mr Oh Seung Bae

(e

Team Manager, The Chung Cheong Nam-Do Proving

Office
E-mail: sboh8141@korea.kr

Mr Lee Sang june

Officer, The Chung Cheong Nam-Do Provincial Officg

E-mail: rad124@korea.kr

Mr Lee young su
Manager, The Hong Seong County Office
E-mail: lys1225@korea.kr

Mr Kim Byung Chan
Manager, Gyeongsangbuk-Do Provincial Office
E-mail: kbc0219@gb.go.kr

Ms Jeong, Young Ae

Officer, Sudokwon Landfill Site Management
Corporation

E-mail: yyjung@silc.or.kr

Ms Im, Mi Ra

Officer, Sudokwon Landfill Site Management
Corporation

E-mail: mira0104@slc.or.kr

Mr Lee Jang-Hwan
Director

Gwangju Metropolitan City
Tel : 82-62-613-4110
E-mail : jhleel@korea.kr

Dr Lee Won Ja

Director, Division of Malaria and Parasitic disesase
Korea Centers for Disease Control & Prevention
E-mail: wonja@nih.go.kr

Dr Ju Young Ran

wrdirector, Division of Arboviruses
Korea Centers for Disease Control & Prevention
E-mail: juyran@nih.go.kr

Dr Park Mi Yeoun

Director, Division of Zoonoses

Korea Centers for Disease Control & Prevention
E-mail: miyeoun@korea.kr

Dr Lee Jong Young

Director, Division of Structural & Functional Genara
Korea Centers for Disease Control & Prevention
E-mail: leejy63@nih.go.kr

Dr Park Hye-Kyung

Director, Division of Biobank for Health Science
Korea Centers for Disease Control and Prevention
E-mail: hpark@cdc.go.kr

Dr Lee Dong Han

idlledical Officer, Division of Public Health Crisis Respon
se

Korea Centers for Disease Control & Prevention
E-mail: Idhmd@korea.kr

> Dr Shin E-Hyun
Deputy Scientific Director, Division of Medical
Entomology
Korea Centers for Disease Control & Prevention
E-mail: ehshin@nih.go.kr

Dr Han Myong Guk

Deputy Scientific Director, Division of Arboviruses
Korea Centers for Disease Control & Prevention
E-mail: mghan@korea.kr

Dr Jeon Jae-Pil

Deputy Scientific Director, Division of Biobank for
Health

Science

Korea Centers for Disease Control and Prevention
E-mail: jpjeon@cdc.go.kr

Dr Kim Bong Jo

Deputy Scientific Director, Division of Structurél
Functional Genomics

Korea Centers for Disease Control & Prevention
E-mail: kbj6181@nih.go.kr




Mr Choi See-Young

Chief

Gwangju Metropolitan City
Tel. No.: +82 62 6134127
E-mail : pisces0504@korea.kr

Mr Kim Suk-Jun

Manager

Gwangju Metropolitan City
Tel. No.: +82 62 6134122
E-mail : sjkim59@korea.kr

Dr Kim Seong Han

Deputy Scientific Director, Division of Enteric B@&cial Inf
ections

Korea Centers for Disease Control & Prevention
Email: kking@nih.go.kr

Dr Yeonjung Kim

Deputy Director

Division of Epidemiology and Health Index
Korea Centers for Disease Control & Prevention
Email: kimye @korea.kr

Dr Kim Eun-Jin

Deputy Scientific Director, Division of AIDS
(Allergy research T/F)

Korea Centers for Disease Control & Prevention
E-mail: ekim@korea.kr

Dr Shinhyeong Cho

Deputy Scientific Director, Division of Malaria afthrasiti
c diseases

Korea Centers for Disease Control & Prevention
E-mail: jo4u@korea.kr

Mr Cheong, Hoeseog

Director-General

Yeongsan River Basin Environmental Office
Tel. No.: +82-62-605-5100

E-mail : hscheong@me.go.kr

Mr Yoo, Seoung-Gwang

Director

Yeongsan River Basin Environmental Office
Tel. No.: +82 62 6055201

E-mail : slobbie3@me.go.kr

Mr Hyeon Seung Cheol

Officer

Yeongsan River Basin Environmental Office
Tel. No.: +82 64 7286200

E-mail : cjhsc@me.go.kr

Mr Byeon Chang Kyu

Officer

Yeongsan River Basin Environmental Office
Tel. No.: +82 64 7286202

E-mail : bo618@me.go.kr

Thailand

Mr Pimuk Simaroj, Ministerial Assistant
Mr Attasith Kanchanasinith . Ministerial Secretariat

Mr Kuna Vitayatanagorn , Ministerial Secretariat
Assistant

Mr Suriya Aroonrung
Advisor to the Minister of Public Health

Mr Buntee Parnichprapai
Secretary to the Minister of Public Health




Ms Chompoonoot |-ohitanon Senior Environmental
Officer
Pollution Control Department

Ms Nanthiwan Pitayaniyom, Environmental Officer
Pollution Control Department

Ms Piraporn Petchtong, Environmental Officer
Pollution Control Department

Dr Kessinee Unapumnuk Environmental Officer
Air quality and noise management Bureau
Pollution Control Department,

Ministry of Environment and Natural Resources
92 Phahonyothin Road, Samsennai,

Phayathai, Bangkok 10400 Thailand

Tel. No.: +66 2 298 2339

Fax No.: +66 2 298 2331

Mobile No.: +66 81 459 1771
E-mail:kessinee.u@pcd.go.th

Mr Sunit Teevavej
Vice Minister for Public Health

Dr Paijit Warachit
Permanent Secretary, Ministry of Public Health

Dr Siriwat Tiptaradol
Deputy Permanent Secretary, Ministry of Public lteal

Associate Professor Dr Vichai Vanadurongwang
Advisor to the Minister of Public Health

Dr Nyana Preaesrisakul

Director, Bureau of Information and Public Relaton
Office of the Permanent Secretary

Ministry of Public Health

Dr Sopida Chavanichkul

Director, Bureau of International Health
Office of the Permanent Secretary
Ministry of the Public Health

Mrs Sirinad Tiantong

Chief, Global Health Cooperation Section
Bureau of International Health

Office of the Permanent Secretary
Ministry of Public Health, Thailand

Tel. (66 2) 590 1371

Fax. (66 2) 591 8562

Email: sirinadt@health.moph.go.th

Mrs Dusadee Thongsiri

Policy and Plan Analyst, Professional Level
Bureau of Inspection and Evaluation

Office of the Permanent Secretary

Ministry of Public Health

Lt. Col. Anucha Samparu
Working Team to the Minister of Public Health

Ms Phattipon Ajalanant

Foreign Relations Officer, Practitioner Level
Bureau of International Health

Office of the Permanent Secretary

Ministry of Public Health

Mr Apiwat Vinitchai

Audio Visual Technical Officer

Bureau of Information and Public Relations
Office of the Permanent Secretary

Ministry of Public Health

Vietnam

Mr Duong Danh Manh,
Head of Environmental Health Department, CECT,
VEA, MONRE; member.

Mr Truong Kien Trung,

Researcher,

Environmental Health Department

Center for Environmental Consultancy and Technology
Vietnam Environment Administration

Address: Room 202, No 556 Nguyen Van Cu Street,
Ha Noi, Viet Nam

Tel. No.: +84 4 38727985, Ext. 16

Fax No.: +84 4 38727441

Mobile No.: +84 983 349517




NGO/International Organizations

1. CAl Asia

May Antoniette Ajero
Air Quality Program Manager

CAl-Asia Center , Unit 3510 Robinsons-Equitable

Tower,

ADB Avenue, Ortigas Center, Pasig City, 1605

Philippines

Tel. No.: +63 2 3957149; 3952843;3952845
Fax No.: +63 2 3952846

E-mail: may.ajero@cai-asia.org

2. UNEP/DTIE/IETC

Ainhoa Carpintero Rogero
Associate Programme Officer

International Environmental Technology Centre/UNEP

2-110 Ryokuchi koen, Tsurumi-ku
Osaka 538-0036, Japan

Tel. No.: +81 6 69154521

Fax No.: +81 6 69150304

E-mail: Ainhoa.Carpintero@unep.org

3. EANET

Adelaida B. Roman (Ms)
Coordinator, EANET Secretariat
United Nations Environment Programme

Dr Jesada Luangjame
Deputy Director General
Acid Deposition and Oxidant Research Center (ADORC)

Regional Resource Center for Asia and the Pacific | 1182 Sowa, Nishi-ku, Niigata-city 950-2144, Japan
(UNEP RRC.AP), c/o Asian Institute of Technologyl 3 Tel. No.: +81 25 2630552
Floor, Outreach Bldg., P.O. Box 4, Klong Luang, Fax No.: +81 25 2630566

Pathumthani 12120, Thailand

Tel. No.: +662 5245366

Fax No.: +662 5246233; 516-2125
E-mail: Adelaida.Roman@rrcap.unep.org

E-mail: jesada@adorc.gr.jp

Ken YAMASHITA , Ph.D.

Head of Planning and Training Dept.

Acid Deposition and Oxidant Research Centre (ADQRC)
1182 Sowa, Nishi-ku, Niigata-shi,

Japan 950-2144

Tel. No.: +81 25 2630564

Fax No.: +81 25 2630567

E-mail: kyamashita@adorc.gr.jp

WHO Country Office

Dr Mohd Nasir Hassan
Environmental Engineer

Mr Bonifacio Magtibay
Technical Officer for Environmental and Occupatiordaalth

Office of the WHO Representative in Cambodia Office of the WHO Representative in the Philippines

No. 177-179 corner Pasteur (51) and 254
P.O. Box 1217, Sangkat Chaktomouk

Khan Daun Penh, Phnom Penh

Cambodia

Country code:

Tel. No..: +855 23 216610; +855 23 216942;
+855 23 212228; +855 23 215 464

Fax No.: +855 23 216 211

E-mail: hassanm@wpro.who.int

Ground Floor, Building 3
Department of Health

San Lazaro Hospital Compound
P.O Box 2932

Sta. Cruz, Metro Manila
Philippines

Tel. No.: (63 2) 3387479/3388605
Fax No.: (63 2) 3388605

E-mail: magtibayb@wpro.who.int




Dr Mukundan Sugunan Pillay

Technical Officer (Environmental Health)
Office of the WHO Representative in the People's
Republic of China

401, Dongwai Diplomatic Office Building
23, Dongzhimenwai Dajie

Chaoyang District

100600 Beijing, China

Tel. No.: +86 10 6532 7189 to 92

Fax No.: +86 10 6532 2359

E-mail: pillaym@wpro.who.int

Mr Mao Jixiang

Technical Officer/NPO

(Environmental Health)

Office of the WHO Representative in the People's
Republic of China

401, Dongwai Diplomatic Office Building
23, Dongzhimenwai Dajie

Chaoyang District

100600 Beijing,China

Tel. No.: +86 10 6532 7189 to 92

Fax No.: +86 10 6532 2359

E-mail: maoj@wpro.who.int

Mr Ton Tuan Nghia

Technical Officer for Water, Sanitation and Envinzental
Health

Office of the WHO Representative in Viet Nam
63 Tran Hung Dao Street

Hoan Kiem District

P O Box 52

Ha Noi, Socialist Republic of Viet Nam

Tel. No.: +844 3 9433734 to 36

Fax No.: +844 3 9433740

E-mail: tont@wpro.who.int

Ms Enkhtsetseg Shinee

Technical Officer/NPO

Office of the WHO Representative in Mongolia
Government building —VIlI

Ministry of Health,

Olympic street -2, Sukhbaatar district,

Post Box No. 663

Ulaanbaatar 13, Mongolia

Tel. No.: +976 11 327870; (976) 11 322914
Fax No.: +976 11 3246 83

E-mail: shineee@wpro.who.int

Republic of Korea [Host Country]

Ministry Environment (MOE)

Korea Ministry of Health and Welfare (MOHW)

Mr Baek Woon Suk

Director, Environmental Health Policy Division
Environmental Health Bureau

Ministry of Environment

E-mail: backtol@korea.kr

Mr Chin Duck Whan

Senior Deputy Director, Environmental Health PoliByvision
Environmental Health Bureau

Ministry of Environment

E-mail: chin3513@korea.kr

Tel. No.: +82 2 21106965

Fax No.: +82 2 504-6068

Mr Lew Sung

Deputy Director, Environmental Health Policy Disi
Environmental Health Bureau

Ministry of Environment

E-mail: ysjung2@korea.kr

Tel. No.: +82 2 2110

Ms. Kim Ho Eun

Deputy Director, Environmental Health Policy Diasi
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ANNEX 2
HIGH-LEVEL OFFICIALS MEETING ON ENVIRONMENT AND HEA LTH

IN SOUTH-EAST AND EAST ASIAN COUNTRIES
15 July 2010, Jeju, Republic of Korea

Annotated Provisional Agenda for 29 Ministerial Meeting

1. Opening ceremony; 1000-1130
An inauguration by moderator will kick-off the Cemeny.
Opening Remarks will be addressed by Minister odiltheand Welfare and
Minister of Environment from the Republic of Koresfter Ministers' opening
remarks, Dr Shin, Young-soo, WHO Regional Dired¢torWestern Pacific
Regional Office and Dr Park, Young-woo, UNEP Regidnirector for Asia
and Pacific will give opening remarks. After opemnstatement and welcome

address, there is group photograph and coffeereskb

2. Adoption of Agenda: 1130-1140

Introduction of the meeting agenda by chair (Ckaplains programme)

3. Report on the Fifth High-Level Officials’ Meeting: 1140-1200
The Chairperson of the High-Level Officials' Meegtiwill report on the
outcomes of the meeting. Participants will be iedito discuss and comment

on the report.

4. Lunch: 1200-1330

5. Presentation of Policy briefs and work plans: 130-1400
Each Chair of the Thematic Working Groups (TWG) wrkesent the policy
brief and work plan. Each TWG will have 5 min witillowing sequence;
TWG on Air Quality
TWG Water, Sanitation and Hygiene



6.

TWG on Solid and Hazardous Waste

TWG on Toxic Chemicals and Hazardous Substances

TWG on Climate Change, Ozone Depletion and Ecosy§tbange

TWG on Contingency Planning, Preparedness and Respo Environmental

Health Emergencies

Updates on New Priorities and Presentation of T8 workplan on health

impact assessment 2010 — 2013: 1400-1420

7.

Secretariat will report the updates of New Priesti
Chair of TWG, on Health Impact Assessment will mepts work plan of
TWG.

Statement by the Ministers of Environment and Halth (alphabetical

order): 1420-1530

9.

Each Minister makes the statements on expectaiodsommitments from
the country to the Regional Forum, in relation&slecountry's environment
and health priorities in alphabetical order (14rdoes).

Brunei Darussalam

Cambodia

China

Indonesia

Japan

Lao People’s Democratic Republic

Malaysia

Coffee/Tea break: 1530-1600

Statement by the Ministers of Environment and Halth (alphabetical

order-continued): 1600-1710



10.

11.

Each Minister makes the statements on expectaiod€£ommitments from
the country to the Regional Forum, in relation@clecountry's environment
and health priorities in alphabetical order (remadif@ countries, continued).
Mongolia

Myanmar

The Philippines

Republic of Korea

Singapore

Thailand,

Viet Nam

Discussion and Adoption of Jeju Declaration: 110-1740

This session is for the discussion and adoptiaiepf Declaration.

Closing of the Forum; Remarks: 1740-1800

Closing remarks will be delivered by Governmenth&f Republic of Korea,

UNEP and WHO. The meeting will be closed by thaiCh






ANNEX 3

THEMATIC WORKING GROUPS' POLICY BRIEFS

15 July 2010

Clean Air for Healthy Life

IN SUMMARY

®  Air pollution - indoor, outdoor and Overview

e DL LT G ETS L TR T T T LT S A arowing body of scientific research has shown that air pollution has increasingly become a  regional, hemi-
cern in the Asian Region. spheric and even global phenomenon that can cross boundaries and hemispheres and increase the level of
background pollution arcund the world(l). As it is in many other countries, air pollution is a major environ-
mental and health issue in Asia and the Pacific. The rapid growth of cities, together with associated expansion
Until now, only a handful of Asian of industry and transport systems, has contributed to an increase in emissions making nations and leaders in
cities have pollution levels that meet the region more concerned. = o — S

World Health Organization (WHO) i R /
guidelines : . ke

The health of many people specially
women, children and the elderly are
particularly at risk.

The TWG on air quality under the
Regional Forum on Environment and
Health continues the effort towards
better air quality in the region.

Governments need to recognize the

AWPOEEmos of wiluptabod sirabspics | Figure |. Status of Particulated Matter (PM) in Asia

and regulations in addressing the Source: Clean Air Initiative Asia (CAAsig)

environmental health impacts of

indoor, urban and transboundary air Clean air is critical to life. In order to cope with the environmental health risks that include those posed by
pollution. the current air quality, the Regional Forum on Environment and Health in Southeast and East Asian Countries
was established. The Charter of the Regional Forum identifies the health implications of air quality as one of
the regional priorities for 2007-2010, and created a Thematic Working Group (TWG) on air quality. The
GO TET R G AT L A L T TR Bl TVWG developed and implemented a workplan to address the air pollution-related issues categorized under

ity must be coupled with national poli- the three major types of air pollution , indoor, urban and transboundary.

G L CRELE R Sl R TG G- TH LB This policy brief informs the policy makers on the status of air quality and health as well as the initiatives and
the health burdens of air poliution. the way forward to cleaner air in cities and communities. Air pallution is responsible for over a million prema-
ture deaths each year worldwide(2). Qutdeor air pollution 1s causing over half a million premature deaths per
year in Asia and millions more suffer from respiratory illnesses, especially children and the elderly. The poor
are also particularly at risk, having fewer opportunities to avoid exposure to damaging pollutants(3). In poor
developing countries for instance, health impacts of indoor air pollution from household energy rank as the
fourth leading health risk. Widespread use of traditional biomass results in the premature deaths of an esti-
mated 1.5 million a year(4), The resulting health costs and productivity losses wipe out 2-4% of gross domes-
tic product (GDPJin Asian cities, while tackling the issue  continued in page 2...Overview




Overview(..cont’)

would often only cost a fraction of this(5).

This loss estimate does not include the damage
caused by air pollution to agricultural productiv-
ity and forests, the negative impact on tourism
potential of cities and countries, and the corro-
sion of buildings and heritage structures(6). An
air quality management (AQM) survey of Asia
conducted by the Clean Air Initiatives for Asian
cities (CAl-Asia) showed that past efforts have
contributed to a slow but steady reduction of
sulfur dioxide (SO;) concentrations over the last
|5 years, While the average of annual average in
about 200 Asian cities for PMI0 and NO2 have
generally remained the same, the annual average
of NO2 in most Asian cities comply with the
WHO Annual Quality Guideline of 40pg/m?,
while for PMID, a significant percentage of Asian

cities have annual average concentrations ex-

ceeding the WHO air quality guideline. In 2008,
for instance, 58% of the 230 Asian cities had an-
nual average PMI0 concentrations above the
WHO Interim-Target | (70ug/m3). Unfortunately,
until now, only a handful of Asian cities have pol-
lution levels that meet World Health Organiza-
tion (WHQO) guidelines(7). Without adequate air
quality management initiatives, urban air pollution
is likely to worsen in the future due to such fac-
tors as i) rapid urbanization; i) continuous rise in
GDP, fuelled by rapid industrial growth; and iii)
rapid growth of vehicle ownership(8). Bigger and
maore cities put more pressure on available re-
sources including clean air. All these emphasize
the need for air pollution control and manage-
ment for better air quality. But while studies have
proven the significant health and environmental
benefits of controlling air pollution, there has
been little success in finding cheap and simple

solutions to the problem.

In addition, a large fraction of aerosol particles
that make up atmospheric brown clouds
(ABCs) originate from emissions at the earth’s
surface caused by the incomplete combustion
of fossil fuels and biofuels. Humans are exposed
to these particles both indoor and outdoor.
The most serious impacts of the particles asso-
ciated withABC
pulmonaryeffects leading to chronic respiratory

include cardiovascular and

problems, hospital admissions and deaths3.In
recent decades, a growing body ofscientific
research has shown that airpollution has in-
creasingly become a regional, hemispheric and
even global phenomenon,it can cross national
boundaries,hemispheres and increase the level
ofbackground pollution around the world6.

The Air Quality Thematic Working Group

The TWG on air quality (list of members pre-
sented in page 4) was established to work on the
critical air pollution issues on indoor, urban and

transboundary.

The TWG on air quality has prepared a work-
plan having three objectives; (ijreducing health
burden imposed by deterio-rating air quality; (i)
strengthening the  cooperation at the national
and regional levels; and (jii) capacity building of
researchers and scientists focusing on air quality
and health effects. Activities are based on the
major issues and the necessity of the  region.
The activities are planned by three dimensions

including: (i) the objectives, {ii) types of air pollu-

tion {urban, indoor, and transboundary), and (jii)
categories: knowledge management and technical
support, progress reporting to the Regional
Forum, coordination and advecacy as well as

resource mobilization.

The following is the summary of key activi-
ties/outputs during 2008 and 2009: overview of
air quality standards; recommendations on air
quality standards and menitoring protocols;
policy guidance on integrating poverty in the
design and  implementation of air quality man-
agement policies, researches on air pollution
and impacts to human health; documented meth-

odology on studying the linkages between pov-

erty, health air quality and green house gases
(GHGs) reduction; training courses for air
quality professionals; and developing guidelines
and methodologies for monitoring air pollut-

ants especially PM & ozone.

Air pollution has

increasingly become a
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Figure 2. Integrated Approach for Air Quality Management
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The Results

The following are the activities and outputs
made by the TWG on air quality, categorized
under the three major types of air pollution :

Indoor Air Pollution: The Korea Society of
Indoor Environment (KOSIE) conducted several
of Korea's Ministry of Environment (KMOE)
research projects on updating the guide-lines and
standards for indoor air quality (IAQ). KOSIE
worked toward the preparation of guidelines for
asbestos management and of monitoring proto-
cols, in collaboration with the Inter-
Governmental Committee on Asbestos. In rela-
tion, the Asia Center for Indoor Environment
and Health (ACIEH) launched its work since the
25th of November 2008 in Han-yang University,
Korea. ACIEH started joint research of indoor
air monitoring in Asian countries in 2009, The
education program for IAQ professionals was
done twice in 2008.

Urban Air Pollution: CAl-Asia Center in
Manila and Health Effects Institute (HEI) pro-
moted several activities such as providing pres-
entations that cover a compilation of air quality
standards in Asia. CAl-Asia collected information
of air quality status and standards in Asia and
recently published in “Air Quality in Asia:Status
and Trends 2010 Edition™ (as present in Figure
3)(9). New results from the studies of local
researchers under the Public Health and Air
Pollution in Asia (PAPA) Program are released
in journal (Environmental Health Perspectives
Volume |16, Number 9, September 2008). HEl is
also developing final report for the Project on
the Air Pollution, Poverty and Health Effects in
Ho Chi Minh City (APPH).

Transboundary Air Pollution: The Acd
Deposition Monitoring Metwork in East Asia
{EANET) was established as a regional coopera-

tive initiative to promote efforts for environ-
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Figure 3. Distribution of Asian Cities relative to 2008 PMI0 concentration

Source: Clean Air Initiatives for Asion Cities (CAl-Asia)

mental sustainability and protection of human
health in the East Asian region. One of the net-
work's recent publication is the Second Report for
Policy Makers which highlighted the integrated
approach to air quality management. Similarly,
UMEP compiled information on atmospheric brown
clouds (ABCs){10) including the Assessment Re-
ports on the Impacts of ABCs on Human Health
(available at: http://www.rreap.unep.orgfabe/impact/
index.cfm). On the other hand, the National Insti-
tute of Environmental Research (MNIER), Korea
published the Assessment Reports on the lmpacts
of Dust and Sandstorm on Human Health. The
ASEAN Agreement on Transboundary Haze Pollu-
tion is the primary mechanism in dealing with trans-
boundary haze pollution for the ASEAN member
countries. Thailand hosted the Regional Training
Workshep on Transboundary Haze Pollution Con-

trol in December 2009. The training work-
shop aims to increase the capacity of the
ASEAN Members State officials in fire and
haze control including the topic of trans-
boundary haze and health impact.

During the implementation of 2007-2009
workplan, the co-chairs of TWG organized a
workshop on Air Quality and Health in Asia
before the Better Air Quality 2008 in Bang-
kok. The workshop offered an opportunity
for the professional exchange of knowledge
and skills in the area of air quality in Asia.
Particularly, one of the objectives is to bring
together members of TWG on Air Quality
and discuss about their research and manage-
ment  activities.

Conclusions

The following conclusions are drawn up:

®  While some improvements in air quality
have been achieved, levels of PMI0 and
S02 continue to exceed World Health
Organization (WHO) air quality guidelines
(AQG). (&)

®  Deteriorating urban air quality is a serious
concern in Asia where about 500,000 peo-

ple die prematurely each year.

®  Public concerns on the health impacts of

indoor air quality in Asia have also in-
creased.

*  |n addition to the issues of urban and in-
door air pollution, there is increasing evi-
dence of transboundary air pollution result-
ing from long-range transport of air pollut-

ants.

The increase in emissions is attributable to the

combined effects of population growth, urbaniza-

tion, motorization and increased energy use.

The health of a large part of the population,
particularly women, children and the elderly,

continues to be at risk.

The economic loss resulting from health costs
and productivity losses wipe out 2-4% of gross
domestic product (GDP} in Asian Cities.

The most serious health impacts of particles
associated with the ABC indude cardiovascular
and pulmonary effects leading to chronic respira-
tory problems, hospital admissions and deaths.

(1
It is important to fully optimize the potential

linkages between efforts to reduce
health problems and improve air quality
at the local, national and regional levels.

®  The TWG on air quality aims to ad-
dress the
transboundary air pollution through
knowledge and information-sharing as
well as capacity-building, among others.

issues of indoor, urban and

Increase in emissions, is
attributable to the combined
impacts of population growth,
urbanization, motorization and
increased energy use.
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Recommendations

®*  Governments need to enhance their efforts toward addressing indoor, duplication and to facilitate easy access to a wealth of information on vari-
urban and transboundary air pollution problems. ous research initiatives and projects throughout the Asian region.
®  There is a need to integrate health and environmental strategies at the local, The sharing of best availablefappropriate technology must also be
national and regional levels. emphasized and made possible in order for developing countries to cut
*  (Governments must also consider air pollution trends and thereby align their down their emissions with cost-effective ways and means.
TWOLFITET and_adaptatlon SiTiEEE i address. those trends (g.g., DEEwIn Public participation and public relations should be strengthen and promoted
needs to be given to the control of fine particulate matter, air toxics and ) . . ) )
. ) - S for better understanding of air pollution and health impact issues.
heavy metals, which are growing concerns in many Asian cities).
*  VWhile specific strategies and actions need to be adapted to local conditions Palicy maker should play important role in rendering their leadership

and needs, the sharing of good practice information and experience must be

support for establishment of appropriate measures in controlling and

continued so that countries continue to learn and enhance their respective T e e et e e

plans and/or approaches.
*  Regional information on various programs and projects that address indoor,

urban and transboundary air pellution need to be consclidated to prevent

Footnotes

(3) CAl-Asia, 2008. Strategy 2009-2012. Available online, http://
www.cleanairnet.org/caiasia’ | 4| 2articles-7 1 77| _strategy2009_2012.pdf

(6) See footnote 4

(7) See footnote 4

(8) See footnote 4

(9) CAl-Asia, 2010. Air Quality in Asia:Status and Trends 2010 Edition. Available
online, http://www http://cleanairinitiative.org/portal node/386%

{10y UMEP, 2008a. Atmospheric Brown Clouds. Regional Assessment Report
with Focus on Asia. Available at UNEP RRC.AP website: http://
www.rrcap.unep.org/abc/impact/indesx.cfm
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Policy Brief

IN SUMMARY

Diarrhoeal diseases are a major cause

of morbidity and mortality in South-East

and East Asia, and could be largely pre-
vented by improvement in water, sani-

tation and hygiene.

Health authorities should strengthen
their roles in evidence-based advocacy
and policy development directed to-
wards environmental and social deter-
minants of health, particularly for im-
provements in water, sanitation and

hygiene.

The 2nd Ministerial Forum on Environ-
ment and Health is requested to en-

dorse the Manila Declaration on Sanita-

tion and Hygiene in East Asia which,

among other things, calls upon the
TWG WHS to act as the regional plat-
form for facilitating cooperation to-
wards the improvement of sanitation

and hygiene in East Asia.

Health and environment authorities

should promote the use of Water

Safety Plans and improvement of opera-

tions and maintenance practices, in ur-
ban and rural water supply systems, to

improve drinking-water quality.

15 July 2010

Overview

As a group, the |4 countries comprising the Regional Forum on Environment
and Health in Southeast and East Asian Countries are not on track to achieve
the Millennium Development Goal (MDG) target for sanitation. If current

trends continue, the countries will fall short of the group's 2015 target of 74%

by 6 percentage points.

This situation exists despite impressive efforts made by government over the
past two decades. The proportion of people served with some type of im-
proved sanitation in Southeast and East Asia rose from 48% in 1990 to 62% in
2008, This means that despite a total population growth of 20% over the
same period, the proportion of people served with sanitation increased 14
percentage points in the 14 countries. Nonetheless, about two of every five
people in Southeast and East Asia today are without access to improved sani-

tation:

e almost 300 million pecple still need to share an improved type of sanita-
tion facility with other households;

e nearly 400 million use precarious unimproved facilities; and over 100 mil-
lion simply defecate in the open.

The rural population without access to sanitation services in East Asia is al-
most half a billion people.

Most countries are on track to achieve the MDG target for access to safe
drinking-water, but this assumes that what is monitered, namely, access to
improved sources of drinking-water, is equivalent to safe. In reality, regulation

of drinking-water quality is weak in many countries.

Not surprisingly, diarrhoeal diseases are a major cause of morbidity and mor-
tality in the region. In East Asia, there are 450 million cases of diarrhoea every
year and the number of deaths reaches nearly 150 000 a year.® They are
largely preventable by good sanitation and hygiene and a sufficient and safe



Overview(..cont’)

water supply. Improved sanitation

alone reduces diarrhoea death
rates by a third (UNICEF &
WHOQO, 2009}3.

Clearly there is a need to acceler-
ate progress towards the MDG
target for sanitation while improv-
ing hygiene practices and maintain-
ing progress towards the MDG
target for safe drinking water.

In many countries today, the re-
sponsibilities for developing and
maintaining sanitation and drinking
-water systems are functions of

government authorities other than
health, such as ministries of con-
struction, public works, or urban
and rural development. Increasingly
these responsibilities are also being
decentralized. But given the heavy
burden of disease attributable to
sanitation and the related factors of
hygiene and drinking water quality,
it is evident that health authorities
have an inherent responsibility to
take an active role as an intersec-

toral partner. There is an urgent
need however to improve the un-

derstanding of the functions of
health authorities in this regard
and to encourage consensus with

other intersectoral partners.

The Thematic Working Group on Water, Hygiene and Sanitation

The TWG on Water, Hygiene and Sanitation (list of members presented in page 4) focused its ac-
tivities on several key issues: (1) defining the functions of health authorities in relation to the pre-
vention and control of water related diseases; (2) promoting and improving the sustainable manage-
ment of water supplies; (3) raising political awareness and support for increased investment in sani-
tation and hygiene; and (4) harmonizing existing monitoring and reporting activities on water supply

and sanitation coverage.

WORKSHOP ON HE

Health authorities
should strengthen
their capacity fto

advocate for
increased
investment and
policy development
in the water supply

ALTH AUTHORITIES® FUNCTIONS IN WATER, -HYGIENE AND SANITATION
1-13 MARCH 2009, KUALA LUMPUR, MALAYSIA

IGANIZED BY: TWG ON WATER. HY GIENE AND SANITATION

HOSTED BY: MINISTRY OF HEALTH, -MALAYSLA

Source: Workshop on Health Authorities” Functions in Water, Hygiene and Sanitation, March 2009, Kuala

and sanitation
sector.
Page 2 Lumpur, Malaysia



The Results

Functions of health authori-
ties: The TWG WHS convened
an important workshop, hosted by
the Ministry of Health of Malaysia
and supported by USAID, on func-
tions of health authorities in rela-
tion to water related diseases; and
published a discussion document
on this subject. Strong emphasis
was placed on health authorities'
functions in advocacy and policy
development directed towards
environmental and social determi-
nants of health, and founded on
knowledge derived from research
and analyses. The TWG WHS also
reaffirmed health authorities' role
in standard setting and hygiene
promotion, noting a need to im-
prove the effectiveness of hygiene
promotion programmes in many
countries through innovative ap-

proaches and partnerships.

Sustainable management of
water supplies: With support
from WHO, AusAID, USAID and
others, health authorities collabo-
rated with national water associa-
tions to conduct training, initiate
demonstration projects, and de-
velop national policies on safe
drinking water in urban systems in
China, Cambodia, Lac PDR, Philip-
pines and Vietnam. Water Safety

Plans were promoted as practical
risk management tools to protect
the quality of drinking water. The
Ministry of Health of Malaysia initi-
ated action towards developing
guidelines on Water Safety Plans for
rural systems. Through a workshop
supported by the National Institute
of Public Health (Japan), the Interna-
tional Water Association, WHO
and USAID, the TWG WHS estab-
lished linkages with the global Op-
erations and Maintenance Network
(OMN) to collaborate in future to
improve the operations and mainte-
nance of water supply and sanitation
facilities in the member countries.
The Ministry of Health, Lac PDR,

hosted the workshop.

Raising awareness on sanitation
and hygiene: The Philippines De-
partment of Health led the planning
and organization of the 2™ East Asia
Ministerial Conference on Sanitation
and Hygiene wherein |3 Southeast
and East Asian countries pledged to
meet the MDG target for sanitation,
adopt sustainable sanitation and hy-
giene policies, and facilitate regional
collaboration for training and shar-
ing of information. The TWG WHS
supported the conference by con-
ducting a survey of its member
countries and preparing a regional

situation analysis. The Manila
Declaration on Sanitation and
Hygiene in East Asia requests
the Regional Forum on Environ-
ment and Health in Southeast
and East Asia, to mandate the
TWG WHS to act as the re-
gional platform for facilitating
cooperation towards the im-
provement of sanitation and hy-
giene, to collaborate with Indo-
nesia in planning and organizing
EASAN3 in 2012, and to support
the planning and implementation

of follow up actions.

Harmonizing monitoring
and reporting activities:
WHOQ, in collaboration with
Unicef and with financial support
from USAID, supported inter-
sectoral activities in Philippines
and Vietnam aimed at strength-
ening national sector monitoring
systems and harmonizing na-
tional methodologies with inter-
national best practices. National
sector assessment processes
were also launched in both
countries, based on the joint
WHO/Unicef water supply and
sanitation sector assessment
guidelines. Plans were drawn up
to launch similar activities in Lao

PDR in the near future.

Conclusions

¢ Unsafe drinking water, poor
hygiene practices and especially
lagging progress towards the
MDG target for sanitation all
pose significant risks for trans-
mission of water-related ill-
nesses, together being respon-
sible for 150,000 deaths per
year in Southeast and East
Asian countries.

+ Among the member countries
of the Regional Forum, about
800 million people lack access
to improved sanitation facilities.

At current rates of progress, the
countries as a whole will fall short
of the 2015 MDG sanitation target
by 6%.

There is a need to accelerate pro-
gress towards the MDG target for
sanitation while improving hygiene
practices and maintaining progress
toward the MDG target for safe
drinking water.

There is a need in many countries
to establish a clear understanding
and consensus of the functions of

health authorities as inter-
sectoral partners in the wa-
ter supply and sanitation sec-
tor.

* Monitoring and evaluating
progress towards water sup-
ply and sanitation targets
alike, is compromised by
weak sector monitoring sys-
tems in many countries and
lack of harmonized ap-
proaches between countries
for sector monitoring and
assessment.

Page 3



Recommendations

s Health authorities should strengthen their capacity to
advocate for increased investment and policy reforms
in the water supply and sanitation sector, based on
knowledge derived from research. Health authorities
should maintain their traditional role in setting envi-
ronmental standards and improve the effectiveness of

hygiene promotion programmes.

* Health and environment authorities should promote
the adoption of Water Safety Plans in urban and rural
systems alike, as risk management tools to improve
drinking water quality. Effective operations and main-

collaborate with the Government of Indonesia in
planning and organizing EASAN3 in 2012 and support
follow up activities. The TWG WHS should act as the
regional platform for facilitating cooperation among
Southeast and East Asian countries toward the im-
provement of sanitation and hygiene.

s Southeast and East Asian countries should strengthen

tenance practices are indispensable requirements to
achieve safe drinking water. The TWG WHS should

Footnotes

national sector monitoring systems and sector assess-
ment processes and harmonize national systems with
international best practices in order to facilitate moni-
toring and evaluation at regional level

1 TWG WHS & WHO, 2010. Sanitation and Hygiene in

East Asia, published by WHO, Manila.

> WHO & UNICEF, 2008. Progress on Drinking Water
and Sanitation: Special Focus on Sanitation, New York.
Available at: http://www.wssinfo.org/40_MDG2008.html

* UNICEF & WHO, 2009. Diarthoea: Why children are still
dying and what can be done, New York: United Nations Chil-

dren's Fund.
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of Science and Technology, China

o MNational Institute of Public Health,
Japan

¢ Ministry of Health (MOH): Depart-

ment of Hygiene and Prevention
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Control (NCDPC), Department of Health
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Department of Health, Ministry of Public
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General Department of Preventive Medicine
and Environmental Health, Ministry of Health,
(MOH),Viet Nam
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and the Pacific

WHO CC for Environmental Health Impact
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International Lake Environment Committee
Foundation (ILEC)

WHO Regional Office for South-East Asia

WHO Regional Office for the Western Pacific

United Nations Environment Programme
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Economics (DTIE), International Environmental
Technology Centre (IETC)

UNEP Regional Office for Asia and Pacific
(ROAP) and UNEP Regional Resource Centre
for Asia Pacific (RRC.AF)
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Policy Brief

IN SUMMARY

« High population growth and ur-
banization coupled with rapid
economic growth greatly acceler-
ates consumption rates in Asian
developing country cities result-
ing to an increase in solid waste
generation as well as to changes

in waste composition.

Urban authorities in Asia spend
an estimated 50-70% of their

revenues on waste management.

The contribution of the informal
sector toward recycling is now
highly noticeable but their occu-
pational health and safety are still

largely neglected.

The Waste TWG was created
with the three-fold aim of ensur-
ing environmentally sound solid
and hazardous waste manage-
ment practices, prioritizing mu-
nicipal and medical waste man-
agement issues and providing

useful information.

While there have been observed
good practices that use the 3R
principles, many developing
member countries remain over-
whelmed with issues such as the
lack of coordination, resources

and capacity among many others

Continued partnership, aware-
ness-raising and capacity building
for municipal and medical waste
management need to be devel-

oped and effectively enforced.

15 July 2010

From Waste to Worth

Overview

Solid waste management is one of the major environmental burdens, particularly in megacities of
many developed and developing Asian countries. High population growth and urbanization cou-
pled with rapid economic growth greatly accelerates consumption rates in Asian developing citi-
es'. These consumption patterns have contributed to an increase in municipal solid waste gen-
eration and to changes in waste composition. This policy brief presents the status-quo and issues
of Municipal Waste in 14 South East and East Asian member countries. It also provides back-

ground information on the medical waste status in these countries.

Urban authorities in Asia now spend an estimated 50-70% of their revenues on waste manage-
ment®. Municipal solid waste generation and composition differs between developed and devel-
oping Asian countries. The quantity of waste generated in cities of advanced Asian countries is in

excess of | kg/personiday compared to developing countries in Asia with roughly half that
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Figure I. GDP per capita and percentage of food waste generated. Source: Waste TWG, 2008

amount (i.e., about 0.5 kg/person/day). On the other hand, the composition of municipal waste
in advanced countries is highly inorganic and nen-recyclable while cities of developing Asian
countries generally have organic and recyclable municipal wastes. Despite the high potential for
3Rs of wastes in developing country cities, they are beset with problems that include the use of
open dumps that create and spread health problems, contamination of underground water re-
sources, decreasing capacity of sanitary landfills along with difficulties in establishing new dump-
sites and rising costs of wastes disposal. Similarly, data on healthcare waste point to a lack of
initiatives and actions toward its segregation — most medical/hospital wastes are disposed to-
gether with municipal wastes while others are openly burnt. Only a few local initiatives have

been undertaken by non-government organizations continued in page 2...Overview




































ANNEX 4

THE REGIONAL FORUM ON ENVIRONMENT AND HEALTH

IN SOUTHEAST AND EAST ASIAN COUNTRIES:

THEMATIC WORKING GROUP ON AIR QUALITY

WORK PLANS 2010-2012

1 BACKGROUND

The 2007-2009 workplan for Thematic Working GropMG) on Air Quality was adopted
at the Ministerial Regional Forum on environmend dealth in Southeast and East Asian
countries in August, 2007. Since then, every 3 gjelie ministerial forum review progress,
development and approve the regional TWG workpladeu the Charter of the Regional
Forum on Environment and Health in Southeast ared Esian Countries. In implementing
the workplan, co-chair institution take the leaterm coordinating implementation and the
members are engaged in the activities under théplaor. The TWG has regularly discussed
the progress and implementation of the workplan doordination among the member
institute to advocate actions based on the recordatems of the Regional Forum. The
TWG workplan has become a tool driver and a sydtanmonitoring health risk related to
air quality throughout the region. There are wi@eiations in the proportion of knowledge
management, technical support, coordination andaeaby in the regional workplan. The
status of activities on environment and healthrisrjptizing according to the 3 sub-groups
categorized in TWG namely; urban, indoor and transidary air pollution.

Urban air pollution, especially fine particulate theg, causes significant health problems
throughout the region. Relevant data and infornmattave become significantly more
available and accessible over the last decades teport that Py exacerbates asthma
symptoms and recent studies indicate that it cao a&ontribute to the incidence of
cardiovascular and respiratory diseases. In madgmndeveloped and developing countries,
health impacts of indoor air pollution from houskhenergy rank as the fourth leading health
risk. It is important to optimize the potentialkages between health efforts to reduce local
and regional urban air quality problems as welrassboundary air pollution.

2 OBJECTIVES

The scope of Regional Workplan on Air Quality alkds formulation and implementation of
air quality management (AQM) policies which arelttedriven through the following
objectives:



2.1 Reducing health burden imposed by deterioratingwaadity linked with population
growth, urbanization, motorization and increaseergy use by reducing the emissions
of air pollutants from indoor, local, national aregjional levels;

2.2 Strengthening the cooperation by providing a meigmaror sharing knowledge and
experiences, improving policy and regulatory fraroekg at the national and regional
levels, and promoting the implementation of intégglzenvironmental health strategies
and action plans;

2.3 Capacity building of researchers and scientistproynoting cooperative research and
development in the region focusing on air quality &ealth effects.

2.4 Strengthening the public participation and pubdilations by promoting the activities
and outputs of the related technical forums, anzhe# the networks of the charter.

3 ACTIVITIES

To achieve the overall objectives, the following skactivities and timelines of three-years
are proposed based on the major issues and thesitgcef this region. The proposed
activities include knowledge management and teethrsapport, progress reporting to the
Regional Forum, coordination and advocacy and mregoumobilization. The proposed
activities play more attention in public particijpex, risk communication, environmental
education and children health. Climate change ismerging issue and an area of co-benefits
on health by air quality management and climatenghanitigation. Therefore, co-work with
climate change TWG is expected to be organizeahduhie 2010-2012 workplan.

3.1 WORKPLAN ACTIVITIES FOR SUB-GROUP ON URBAN AIR QUAL ITY

3.1.1 Reducing health burden imposed by deteriorating airquality

Categories Activities Timelines

2010 2011 2012

Knowledge management 1.Dissemination of updated
and technical support WHO guideline

2.Scenario development on
revision of standards for
different AQ contexts
3.Introduce knowledge
management (KM) systems
to AQM

4.Environmental education
and public awareness raising
5.0rganizing the risk
communication workshop

Progress reporting to the 1. Prepare and submit
progress report to the High




Regional Forum

level meeting and Regional
Ministerial Forum

Coordination and advocacy

1.Working group meeting
will be jointly organized by 3
sub-working groups

2.Presentations in regional
and national level workshop

[92)

3.1.2 Strengthening the cooperation

Categories

Activities

Timelines

2010

2011

2012

Knowledge management
and technical support

1.Sharing information and
knowledge related to health
impact and air quality
2.Documentation, analysis
and exchange information
and knowledge on existing
monitoring of air toxics and
heavy metals

3.Formulate
recommendations on
standards/guideline and
monitoring protocols for air
toxics and heavy metal

4. Establishing regional
network on AQM

Progress reporting to the
Regional Forum

1. Prepare and submit
progress report to the High
level meeting and Regional
Ministerial Forum

Coordination and advocacy

1.Working group meeting
will be jointly organized by 3
sub-working groups

2.Presentations in regional
and national level workshops

3.1.3 Capacity building

Categories

Activities

Timelines




2010

2011

2012

Knowledge management
and technical support

1.Strengthening capacity of
researchers on air pollution
and health impact
2.Promoting Local/Regional
Training Center
3.Increasing collaboration
Regional Training Activities

Progress reporting to the
Regional Forum

1. Prepare and submit
progress report to the High
level meeting and Regional
Ministerial Forum

Coordination and advocacy

1.Working group meeting
will be jointly organized by 3
sub-working groups

2.Presentations in regional
and national level workshop

[

3.2 WORKPLAN ACTIVITIES FOR SUB-GROUP ON INDOOR AIR QUA LITY

3.2.1 Reducing health burden imposed by deteriorating airquality

Categories

Activities

Timelines

2010

2011

2012

Knowledge management
and technical support

1.Dissemination of updated
WHO guideline and nationa
standards

2.Evaluation of building
materials and Heating
Ventilation and Air
Conditioning (HVOC)
system operation
3.Environmental education
for children and public
awareness

4.Providing guidance on
integrating quality of life
(QOL) in the design and
implementation of air quality
management policies of




Asian and East Asia
countries
5.Documented methodology
on studying the linkages
between QOL, health and
indoor air quality

Progress reporting to the
Regional Forum

1. Prepare and submit
progress report to the High
level meeting and Regional
Ministerial Forum

Coordination and advocacy

3.Working group meeting
will be jointly organized by 3
sub-working groups

4.Presentations in regional
and national level workshop

[72)

3.2.2 Strengthening the cooperation

Categories

Activities

Timelines

2010

2011

2012

Knowledge management
and technical support

1.Overview and analysis of
health impact studies on
hazardous indoor air
pollutants

2. Document existing health
impact studies: for example
Sickness Building

Syndrome(SBS), and Second

Hand Smoke(SHS)
3.Formulate
recommendations on
standards and monitoring
protocols for hazardous
indoor air pollutants

4. Establishing regional
network on AQM

Progress reporting to the
Regional Forum

1. Prepare and submit
progress report to the High
level meeting and Regional
Ministerial Forum

Coordination and advocacy

1.Working group meeting
will be jointly organized by 3




sub-working groups

2.Presentations in regional
and national level workshop

3.2.3 Capacity building

Categories

Activities

Timelines

2010

2011

2012

Knowledge management
and technical support

1.Provision of education
program and training
instructors related to IAQs
2.Education and training of
scientists related to IAQ
3.Pool preparation of Asia-
experts related to 1AQ

Progress reporting to the
Regional Forum

1. Prepare and submit
progress report to the High
level meeting and Regional
Ministerial Forum

Coordination and advocacy

1.Working group meeting
will be jointly organized by 3
sub-working groups

2.Communication by hot-ling
between IAQM board and
working group members

A4

3.3 WORKPLAN ACTIVITIES FOR SUB-GROUP ON TRANSBOUNDARY AIR

QUALITY
3.3.1 Reducing health burden imposed by deteriorating airquality
Categories Activities Timelines
2010 2011 2012
Knowledge management | 1.Conduct health impact
and technical support assessment of Dust and
Sandstrom (DSS)
2.Study health impact
assessment of
Transboundary
Haze
3.Develop a knowledge base




on air pollution and human
health in collaboration with
other relevant sub-working
groups

4.Review of all studies,
including epidemiological
surveys, related to the
impacts of regional air
pollutants on health

5.Data and information on
the composition and
characteristics of regional &
pollution affecting the
Northeast and Southeast
Asian region
6.Assessment report on the

impacts of PM and ozone on

the health of people living in

the northeast and southeast

Asian region

=

Progress reporting to the
Regional Forum

1. Prepare and submit
progress report to the High
level meeting and Regional
Ministerial Forum

Coordination and advocacy

1.Working group meeting
will be jointly organized by 3
sub-working groups

2.Presentations in regional
and national level workshop

[92)

3.3.2 Strengthening the cooperation

Categories

Activities

Timelines

2010

2011

2012

Knowledge management
and technical support

1.Training workshop on
transboundary pollutants




Progress reporting to the 1. Prepare and submit
Regional Forum progress report to the High
level meeting and Regional
Ministerial Forum

Coordination and advocacy | 1.Working group meeting
will be jointly organized by
3 sub-working groups

2.Presentations in regional
and national level workshops

3.3.3 Capacity building

Categories Activities Timelines

2010 2011 2012

Knowledge management 1.Conduct training
and technical support programme and case studies
on health impact of PM and
Ozone in rural areas
2.Conduct training workshop
on monitoring and health
impact assessments of
transboundary air pollution

Progress reporting to the 1. Prepare and submit
Regional Forum progress report to the High
level meeting and Regional
Ministerial Forum

Coordination and advocacy | 1.Working group meeting
will be jointly organized by
3 sub-working groups

2.Presentations in regional
and national level workshops

4. MONITORING AND REPORTING
The annual report to the High level meeting andi&ed Forum will give an overview of:
Activities implemented over the last year base@aivities and outputs listed above
Activities planned for the coming year





















Workplan: Thematic Working Group on Solid and hazardous waste
Background

Asia’s economic growth and population is now insieg in a fast rate. The rate of economic growth
is now 7.4% (2005, ESCAP) and the population isgasing by 1.9N(2006-2010, United Nations
Population Fund, “State of World Population 2008%hile Asia has been experiencing a rapid
increase of population and economic developmergteyaroblem has been becoming common to all
countries in Asia.

Except some advanced countries, increase of voamderariety of solid waste are common
challenges to countries in Asia. Increase of volgjines pressure to waste disposal site and enhance
illegal dumping. Hazardous waste causes a largdaunf environment and health problems for
people. These are threatening to the environmeahbanhealth.

Based on the highlighted above issues in AsiaRégional Forum on Environment and Health in
Asia and the Pacific launched in 2007 selectedi soid hazardous waste as prioritized issues in the
first three year plan of the forum. In line witret@harter of the Regional Forum, Thematic Working
Group on solid and hazardous waste (Waste TWGestablished and started its activities based on
the first three year programme. The member comtrigVaste TWG include: Brunei Darussalam,
Cambodia, China, Indonesia, Japan, Republic of &drao PDR, Malaysia, Mongolia, Myanmar,
Philippines, Singapore, Thailand, and Viet Nam.

In this context, the Waste TWG deals with municiwabkte and medical waste which are common
issues to the member countries.

Progress based on the first three years workplan

The first three year workplan (2007-2009) of WaBéG has three objectives: (1) to ensure
environmentally sound management of solid and loiazexr waste; (2) to prioritize issues by analyzing
status-quo of municipal waste and medical wasteagrment in the member countries; and (3) to
provide useful information.

The first Waste TWG meeting was held on 28-29 Falyr L2008 in Singapore where the meeting
agreed that:

Member countries will develop their own nationakimministry/agency steering committees;
Member countries will identify national contact pt;

Each country is allowed to have up to 2 focal mofot contact and they have to work closely;
Membership will depend on the main topics to beuksed, where relevant or appointed person can
participate.

The Second meeting of Waste TWG was held in Citglém Hotel, Siem Reap, Cambodia on 1-3
December 2008, back to back with the Second Worksfi@R Knowledge Hub (3RKH). The

meeting i) reviewed the reports of status-quo arsdds of municipal and medical waste management;
i) shared good practices and lessons learnt oriaipah and medical waste management; and iii)
discussed and identify appropriate recommendatioeasn from the status-quo and issues of waste



management. The participants of the Second meelsogagreed with action points (please refer to
the progress report of the Regional Forum on Enwrent and Health).

As the result of the first three years activiti®®/G provided the following major output successfull

TWG establishment| Work plan, including a meetinigestule, reporting schedule and
budget

Municipal Waste Report on status-quo and issues of municipal wastgagement in
the member countries

*Qutput was provided to 3R Knowledge hub and Emwvinent and
Health

Recommendation on necessary actions

Medical Waste Report on status-quo and issues of medical wastagesnent in the
member countries

*Output was provided to 3R Knowledge hub and Envinent and
Health

Recommendation on necessary actions

Recommendations from Municipal Waste ManagemenbRemd Medical Waste Management
Report are summarized in Annex.

Objective

As mentioned in the previous section, thanks to bemaountries’ contribution and a fruitful
discussion in Waste TWG of the first phase, Wast&GTmade essential recommendations to tackle
with issues of municipal waste management as wethedical waste management in member
countries.

In this context, Waste TWG of the second phaseexitliore an efficient implementation mechanism
in municipal waste management including medicalttevasanagement.

According to the outcome from the first three yaetivities and the other initiatives relevant tostea
management issues in Southeast and East Asiarrieayitthas become clear that due to crucial
obstacles in waste management such as lack ofcinamappropriate technology, and so on, most of
the public sectors in the region does not seelmatee enough capacity to develop and implement
entire waste management systems, and private &rdhial sector could have key roles to improve
waste management in the region.

With regard to public private partnership in wasienagement, Regional 3R Forum in Asia which
was launched in 2009 with aiming to promote 3Rth@region through dialogue, information sharing,
and developing cooperation among multi-stake hsldélt deal with public private partnership in
waste management as a major topic. It would beogpiate for Waste TWG to collaborate and
contribute to Regional 3R Forum in Asia in ordentake the outcome from both Waste TWG and
Regional 3R Forum more effective and attractive.



Waste TWG Regional 3R
Identification of issues specified in Forum in Asia
the member countries . Multi-stakeholder
Collection of best practice |/ dialogue
demonstration projects from memiert——
counter

Based on this consideration, the objectives osteond phase (2010-2013) of Waste TWG are:

To identify actual implementation scheme/procedanesalize the recommendation made in the 1
phase

(e.g. utilization of public private partnershipwaste management and proper integration of informal
sector etc.)

(2) To hold workshops to promote activities relevarthe recommendation utilizing the status-quo
reports compiled in the*phase

(3) To enhance capacity building of policy makersdentify and address waste and health problems
by sharing knowledge including best practices arégion .

To achieve objectives, it is encouraged to il eéxperts in public private partnership and infarm
sector, and private sectors to Waste TWG.

Activities

Provision on the activities proposed workplan f0L@-2013 are shown in Table 1.

Three Waste TWG meetings will be conducted forp&eod 2010-2013 to report the progress of the
adopted TWG workplan 2010-2013 subject to availadseurces.



Table 1. Draft Workplan of the Thematic Working Group on Solid and Hazardous Waste Management

Activities

Time line

Responsible
Organization

Output

Indicator

To identify actual implementation scheme/proc

eduré¢o realize the recommendation made in the 1st phase

Survey on potential of private sector for active
participation in municipal and medical waste
management

Key for success

Research institute

Required legislative measure Q3/2010-Q1/2012 | / Experts in the Report Published report

Market potential for private sector region

Collaboration between private sectors betweer]

developed countries and developing countries

Etc.

Survey on role and method to improve situation Research_ Institutes .
Q3/2010-Q1/2012 | / Experts in the Report Published report

of informal sectors in the region

region

International Dialogue between policy maker a

nd

experts (Discuss outcome from Asia Resource| Q2/2012-Q1/2013 Al me_mber Presentation material, etc. Prows_mn of Presentatio
. . ) ) . countries material, etc.

Circulation Policy Research with policy makers)

Recommend necessary actions to address the All member .

issues in the compiled list Q3/2012-Q4/2012 countries Recommendation

To hold workshops to promote activities relevantd the recommendation utilizing the status-quo repds compiled in the 1st phase

Training workshop for private sectors (hospital
etc.) on medical waste management

Training workshop

Site visit of good practice

Q2/2011-Q1/2012

To be decided

Workshop proceeding

orkgthop proceeding

Resource Mobilization for developing countries
to promote project on formalization and active
engagement of informal sectors

Q3/2010-Q3/2012

Member countries
supported by
AIT/UNEP
RRC.AP

New budget resource

The amount of newly
mobilized resource




Responsible

Activities Time line Organization Output Indicator
Collaboration with UNEP “Converting Waste Q4/2010- UNEP DTIE Report and Implementation of| Implementation of pilot
Plastics / agricultural biomass into fuel” project IETC pilot demonstration project demonstration project

To enhance capacity building of policy makers
the region

to idntify and addres

s waste and health

problems by shiag knowledge including best practices in

Compile activities in member countries (e.g.
demonstration project) and submit it to existing
initiative.

Q3/2010-Q4/2011

AIT/UNEP
RRC.AP

Report, Presentation material,
etc.

Provision of Report.
Presentation material,
etc.

Provision of relative information to Regional 3R
Forum in Asia

Issues to be discussed
Outcome of existing activities
etc.

Q3/2010-Q1/2013

Members of Wastg
TWG

p - -
" Presentation material, etc.

Provision of Presentatio
material, etc.

Provide information on development of Medica|

Published Guideline an

Waste Management guidelines and manuals in Q3/2010-Q3/2012 | AIT Guideline and Manual Manual
member countries
Collect good practice information for medical 03/2010-Q3/2012 | AIT Report Published report
waste management P P
Provide the above mentioned information to the 3,51 5 3/2012 | AITTUNEP Additional input into 3RKH EQSit?ggglirsgt;e;ﬁ:jOf
3R Knowledge Hub RRC.AP, AIT P . ;
information
ITTUNEP

Organize Waste TWG meetings

Q3/2010-Q4/20]

'RRC.AP

Meeting proceedings




Responsible

Indicator

Activities Time line Organization Output
Update membership and maintain mailing list Q3/2Qua2013 égéUXIEP Updated member list -




Resources

Activities

Cost

Available/proposed
resource

To identify actual implementation scheme/proc
phase

eduré¢o realize the recommendation made in the 1st

Survey on potential of private sector for active
participation in municipal and medical waste
management

Key for success

Required legislative measure

Market potential for private sector
Collaboration between private sectors betweer
developed countries and developing countries
Etc.

Personnel cost for Secretari
Meeting cost : preparation,
venue, travel,
accommodation, etc.

at

Survey on role and method to improve situatiot
of informal sectors in the region

1To be decided

International Dialogue between policy maker a
experts (Discuss outcome from Asia Resource
Circulation Policy Research with policy makers

nd
To be decided
)

Recommend necessary actions to address the
issues in the compiled list

Personnel cost

To hold workshops to promote activities relevantd the recommendation utili

reports compiled in the 1st phase

zing the status-quo

Training workshop for private sectors (hospital
etc.) on medical waste management

Training workshop

Site visit of good practice

Personnel cost for Secretari
Workshop cost : preparation
venue, travel,

accommodation, etc.

at

Resource Mobilization for developing countries
to promote project on formalization and active
engagement of informal sectors

Personnel cost

AIT/UNEP RRC.AP ,
AIT

Collaboration with UNEP “Converting Waste
Plastics / agricultural biomass into fuel” project

Member countries

To enhance capacity building of policy makers
sharing knowledge including best practices in t

heagion

to ientify and address waste and health problems by

Compile activities in member countries (e.qg.
demonstration project) and submit it to existing
initiative.

Personnel cost, cost for
report, presentation materia
etc.

,AIT/UNEP RRC.AP

Provision of relative information to Regional 3R
Forum in Asia

Issues to be discussed
Outcome of existing activities
etc.

Personnel cost, cost for
report, presentation materia
etc.

Members of Waste
"TWG

Provide information on development of Medical
Waste Management guidelines and manuals in
member countries

[
Personnel cost, cost for

printing etc,

AIT (ADB)




Available/proposed
resource

Activities Cost

Collect good practice information for medical | Personnel cost, cost for

e AIT (ADB)
waste management prlntlng etc,

Provide the abovementioned information to the Personnel cost, maintenanc

e
3R Knowledge Hub cost etc, AIT (ADB)

Personnel Cost for
Secretariat

Organize Waste TWG meetings Meeting cost : preparation,
venue, travel,
accommodation, etc.

Personnel Cost for

Update membership and maintain mailing list Secretariat

Monitoring and reporting

The monitoring and reporting of the progress oflangenting the work plan will be carried out by
contacting

the TWG members on-line and through TWG meetintpgestito availability of resources.




Annex:

Recommendations from Municipal Waste ManagemenbRemd Medical Waste Management
Report

Recommendations from Municipal Waste ManagemenbRep

Recommendations from Municipal Waste ManagemenbRepclude:

Implementing an effective and efficient municipaste management relative to 3Rs can be
achieved with the following recommendations to\tti@ste TWG:

Establish data and information management systemsinicipal waste management at the
National/local level with consideration to a bottaip approach in reporting e.g. Information
and data from LA to MoE.

Develop guidelines and/or policies at national/ldeeel addressing municipal waste
management and governing Sound Material Cycle Sottieough 3R principles, therefore
looking into the effects of public health and irapan the environment

Strengthen capacity building and technical supactivities to enhance partnerships among
municipal waste and other concerned stakeholders

Promote dialogue, consultation and consensus hgilainong municipal waste management
stakeholders

Disseminate information on the importance of anddgpractices in municipal waste
management with 3R

Establish a network for capacity-building for urbaaste management governing 3R

Mobilize funding and resources from institutionsl&am donor agencies for the
implementation of effective Municipal Waste Mana@ertnpractices at the national/local
level

Form an effective network or organization from agn¢ime informal sector in order to provide
information and tangible support in terms of ocdigreal safety and health (i.g. proper
equipments like carts and masks may be given aldtiginformation on waste handling for,
waste pickers)

Recognize the role and importance of the inforreata and provide long-term support in
the form of health insurance or other forms of 8gsj with which the informal sector can
access




(2) Recommendations from Medical Waste ManagemepbR

Recommendation from Medical Waste Management Report

A synthesis of information from all the 12 coungrigvidently illustrates three key areas for
immediate action and is presented in the Figurtheérorder of importance.

1 Priority

POLICIES &LEGISLATIONS
National Government - Formulate healthcare wasleyand legislations considering other
countries’ experiences and local needs; Assigir cesgonsibilities and create dedicated
departments for monitoring and overseeing healéheaste management.

Healthcare facility

Healthcare waste management should not be contingen law or regulation; it should
come out of duty of care; A healthcare facilityéépolicy on HCWM should be the correct
start Cooperate with national government througiagtive, rather than hindering, inputs
clear assignment of waste management responsibititi personnel

2" “Priority

BUDGET

National Government
Fiscal incentives for performing hospitals are lvesys to encourage HCWM with low cost;
Encourage centralized treatment facilities undeldB®perate, Transfer / Build, Own,
Operate, Transfer, Adopt clustering of healthcardifies to share costs

Healthcare facility

Choose a low-cost waste management plan and imptdtriastitutionalize a recycling
system and use the proceeds to recursively fundweell healthcare waste management
system

3 Priorities

TECHNOLOGY & KNOWLEDGE MANAGEMENT
National Government

Build capacity of relevant department staff on:
technical and management topics for HCWM
implementation of HCWM plans

monitoring of HCWM plans

safe and sustainable HCWM technology selection
management of HCWM technologies

Healthcare facility

Raise awareness of staff in handling, safety aposxe to HCW;

Conduct periodic induction trainings for new stafid updates for existing staff;
Monitor and evaluate waste management activitietlagir impact; and

Track the progress of HCWM and report the succemsdseward staff




Work Plan
of Thematic Working
Group on
Toxic Chemicals and
Hazardous Substances
for 2010 — 2013
(TWG 4)

Work Plan of Thematic Working Group on
Toxic Chemicals and Hazardous Substances for 2012913



(TWG 4)
Background: Regional Issues and Challenges

The South-east and East Asian Region has manylyapétlistrializing countries, where an increasing
number and volume of chemicals are used in mirforgstry, fishery, manufacturing, energy and
construction industries, as well as in shops, effiand households. Several economies are
agriculture-based, and the improper managemergrofehemicals, particularly pesticides, is a major
health hazard.

There are over 100 000 existing chemicals, a tfinsthich are used in industry, agriculture and
households. While most are beneficial to econateielopment, their inadequate management
sometimes results in adverse impacts on humanhheadt ecosystems.

Unnecessary and unexpected exposure to toxic chéntan cause disease, disability and death.
Children who work from an early age in cottage galii mining industries such as bangle or
fireworks production or washing activities are afexposed to toxic and hazardous chemicals.
Chronic exposure is linked to damage to the neramagsimmune systems and to ill effects on
reproductive function and development. Evidencthefmultiple adverse health impacts derived from
chemicals used in agriculture, industry, commenztia households calls for urgent action to
improve the quality of their management.

Legislative and regulatory control of chemicals riragtude the registration and inventory of
chemicals, risk assessment and notification, latgelind information on chemicals, tracking systems,
treatment and disposal of chemical waste, and atimmal health and safety requirements for
production, use, storage, transport, sale dis@oshtreatment. Many developing countries in the
region lack adequate legislative and institutionfthstructure and the capacity to manage chemicals
effectively.

This Thematic Working Group is divided into thredgroups on: (1) prevention and reduction of
pesticide poisoning; (2) reduction of exposuredavy metals (e.g. mercury, manganese, lead,
cadmium, arsenic) and other hazardous substancesyanide, asbestos, chemicals in toys); and (3)
food contamination (food preservatives, antibigticemones, etc.)

Objectives
The following objectives are generic and applyltdhe subgroups:

To share information and data on the chemicalglagid health and environmental impacts (e.g. cases
of poisoning) and good practices including infrasture model (e.g. legislative model) and

innovative approach to reduce the health and emviemtal impacts from toxic chemicals and
hazardous substances in member countries;

To improve the technical knowledge and skill ampegsonnel of member countries on risk
assessment and risk management of the chemicdls; an

To strengthen regional institutions networking antlaboration on toxic chemicals management.



Activities

Activities

Target
date

Recommended
Lead country

Objective 1: To share information and data on the chemicalslagid health and
environmental impacts (e.g. cases of poisoning)gaudi practices including
infrastructure model (e.g. legislative model) amadavative approach to reduce tk
health and environmental impacts among member desnt

Compile the data from member countries on ;

ne

the high priority (refer to national chemical pfe) chemicals and their health an@®3/2010 -

environmental impacts, especially the informatioradverse health effects from
toxic chemicals and health impact assessment (Ko researches and case
studies.

the information on good practices, BAT Best Avalalbechniques BEP Best
Environmental Practice.

the information on approach to reduce the healthesvironmental impacts.

1.2 Develop an inventory of institutions and expeftecializing in the risk
assessment and risk management other aspectsabfahmcals at regional and
national levels.

Each country should identify inventory of instituts and experts specializing an
provide the information to the TWG to update thieimation.

1.3 Update (every 6 months), inform and continub-giée for regional
cooperation for toxic chemicals and hazardous anbst and report to regional
secretariat.

The web-site would be used to exchange informatimhguide member countrie
in addressing the safety and management of theichksm

The information would include but not limited teetdata on the chemicals and
their health and environmental impacts, good peastand innovative approache
for toxic chemicals management an inventory of ipieed institutions and
experts of member countries.

The web-site will be linked to other sites deemedassary e.g. WHO, UNEP,
FAO.

Member countries will be required to provide neaeginformation to update the
centralized web-page. Each country may developwts website. Certain theme
will be addressed on the main webpage. (We hawerisider language, format,
accessibility and others.)

Q2/2013

Q3/2010 —

dQ2/2013

N
D

S

Q3/2010 —
Q3/2011

Korea/
Japan




Objective 2: To improve the technical knowledge and skill ampagsonnel of Thailand/
member countries on risk assessment and risk mareagef the chemicals. Vietnam/Korea/
Japan
2.1 Provide training and capacity building on resessment and risk management
of the chemicals to member countries. Q3/2010-
Assess training and capacity building needs Q2/2013
Develop training and capacity building programsdules
Conduct training and capacity building
Revise training and capacity building module ars$da
Learned
Conduct regional (annual/specific theme) meetingthe risk assessment and
management of the chemicals. Member countriesbeikncouraged to participateQ3/2010-
in such events. Q2/2013
Study visits to strengthen capacity building.
Q3/2011-
Q2/2013
Collaboration with other TWG's on the related issue
Q3/2010-
Q2/2013
Objective 3: To strengthen regional institutions networking aotlaboration on | Q3/2010- | Philippines/
toxic chemicals Q2/2013 Malaysia/
Vietnam/ China/
Creating collaborative mechanism. Indonesia

Establish / organize the annual meeting of therfoamd rotate the country
organizer among member countries.

Each country should provide the annual report éofdinum.

To update information on contact person to the ahfmuum.

Organizing workshop on creating mechanism.
Back to back Workshop on technical issues aftefdhen meeting.

Collaborating among existing TWGs (air, water atfiers).
Collaborate and invite other existing TWG to paptde in the annual forum.

Conduct annual meeting among the member countriepdate the progress,
back-to-back to 2.2

Outputs
A regional knowledge management network established

Technical knowledge and skill of key personnel ienmber countries provided; and
Regional institutions networking and collaboratinachanism on toxic chemicals established.




Monitoring and reporting

Outputs

Indicators

1. Aregional knowledge management netw
established

bRompilation of the data and information on th
chemicals, health impacts and good practice
(Yes/No); and Number of member countries
providing the information/data.
Establishment of a web-page for regional
knowledge management (Yes/No)

[*2)

2. Technical knowledge and skill of key
personnel in member states provided.

Number of training opportunities provided
through the TWG; and Number of key
personnel undertaking the training
Number of regional technical meetings
organized

3. Regional institutions networking and
collaboration mechanism on toxic chemical
management established.

Collaborating among existing programs on
toxic chemicals (Yes/No)

The monitoring and reporting of the progress oflengenting the work plan will be carried out in the

following ways:

Conduct of regular on-line conference — Semi-anondine conference will be held among TWG
members to discuss latest issues or developmesrwvronmental health emergencies, including

extent of implementation of the work plan.

Perform annually an evaluation of the wok pl

an, amoimit an annual report to the Secretariat.

Post the summaries of TWG meetings and evaluagiparts on the web-site.

Resources

Outputs

Resources required
and Proposed Budget

1. A regional knowledge management netwd
established. (Korea/Japan)

rEExperts to design a database for compilation
data and information on the chemicals, healt
impacts and good practices and compile the
data/information into the database (US$40,0

(2) Experts to develop a roster of specialized
institutions and experts (US$30,000)

(3) Institution and their personnel to host and
maintain the website (US$80,000)

2. Technical knowledge and skill of key
personnel in member states improved.
(Thailand, Mongolia and Vietnam)

Cost of training programs (US$200,000)

(2) Cost of regional technical meetings
(US$200,000)

3. Regional institutions networking and
collaboration mechanism on toxic chemicals
improved. (Malaysia, Philippines)

(1) Cost of organizing workshop on creating
mechanism (US$50,000)

of

00)



Resources required

Outputs and Proposed Budget

Contact person

Dr. Twisuk Punpeng Email : twisuk.p@anamai.rgaitth
Mr. Pisanu Sanprasert Email : pisanu@anamaiguaetih

Bureau of Environmental Health,
Department of Health, Ministry of Public Health,
Nonthaburi 11000, Thailand.

Tel.: +662 590 4261, +662 590 4316 Fax: +662 58074+662 590 4432




Work Plan — Thematic Working Group (TWG) on Contingency Planning, Preparedness and
Response in Environmental Health Emergencies
2010-2013

Background:

The Environmental Health Country Profiles of theitBeeast and East Asian countries revealed that
many are continuously experiencing health threats deteriorating environment. They share
common problems such as water pollution from doimestd industrial sources, urban air pollution,
solid waste management, climate change and chemicdle environment that have resulted to an
estimated one million deaths every year in theoregi

According to the Annual Statistical Review 2008 g the Centre for Research on the
Epidemiology of Disasters, China (29) and the Ppities (20) were most often hit by natural
disasters in 2008. These two countries, togethtr widonesia, Vietnam and Thailand have occupied
the top ranking countries with the highest numbeatigsaster occurrence during the last three ydars.
2008, two “mega-disasters” occurred, cyclone Nargiyanmar and the Sichuan Earthquake in
China.

While there are efforts being made within the caestto minimize the environmental hazards and
their associated health risks, the populationsks@ becoming more exposed to increasing
occurrences of disasters in the region. Thesededtacent disasters from natural hazards (e.qg.,
typhoons, floods, earthquakes, tsunamis and valemiptions) and health emergencies like SARS —
Severe Acute Respiratory Syndrome, and Avian Imitae and H1IN1 which brought significant
morbidity and mortality among people.The Asian Taunleft hundreds of thousands of people
without access to safe water and sanitation. Thigreaks of SARS and Avian Influenza which occur
through the transmission of pathogens initiallyrriood, animals to humans and later from humans
to humans were partly attributed to inadequaterenmental sanitation and personal hygiene. In
addition, with rapid industrial development, thevher of technological emergencies, involving
chemicals and radiation, is increasing. All thesergencies threaten human life and public health.
Likewise, a transboundary event such as haze/smdkeed by forest fires in Sumatra and
Kalimantan, Indonesia in 1997 blanketed Brunei,udaalam, Indonesia, Malaysia, Singapore and
the southern parts of the Philippines and Thail@mk common fact is that disasters may strike any
time anywhere.

In order to address these problems and challetigg&egional Forum on Environmental and Health
in Southeast and East Asian Countries was establigfhe Charter of the Regional Forum, created a
Thematic Working Group on Contingency Planningp@redness and Response in Environmental
Health Emergencies to address environmental igeleted to emergencies and disasters. This
Thematic Working Group will be divided into two girbups namely: (1) disasters from natural
hazards and associated environmental health issues as water, sanitation, waste management,
food safety, vector control, etc.; and (2) indwator technological emergencies involving hazardous
substances, such as toxic chemicals, flammablegpidsive materials, radioactive materials, etc.

Objectives
The following objectives are generic and apply athithe subgroups:

To share information and data on contingency plamrpreparedness and response in environmental
health emergencies among member countries;



To improve the technical knowledge and skill ampegsonnel of member countries on

environmental health emergencies; and

To strengthen intercountry/regional cooperatioresponding to environmental health emergencies.

Activities

Activity

Target date

Lead Country

Objective 1: To share information and data on contingency plagnpreparedness and response in

environmental health emergencies among member igesint

1.1 Develop a database (logistics, human resources,
information) for the region

Q4/2010 — Q4/2011

Philippines & NPC,
Malaysia

1.2 Sharing of information using existing websitéhe

Q4/2010 — Q4/2013

Philippines & NP

regional forum. The information would include bt n Malaysia

limited to e.g. available logistical supports fresch membe

countries, lists of experts, available facilitiagtidote

stocking, etc.

1.3 Share risk communication messages on envirotainen | Q4/2010-Q4/2013 Philippines, NPC,
health emergencies that has been used by TWG member Malaysia & China
countries through the website

1.4 Conduct regional technical symposium and updiate | Q2/2011 and  Q4/| Vietnam &
environmental health emergencies. Regional forumides | 2013 Philippines

done at least once every two years for updateadiral
sharing of best practices related to environmdrgalth
emergencies. Member countries will be encouraged to
participate in these forums. Experts are also erpeo be
part of the forums.

Objective 2: To improve the technical knowledge and skill
environmental health emergencies

ampegsonnel of member countries on

2.1 Conduct Trainings on Environmental Emergencies
including Environmental Health Risk AssessmentAirgj

Q2/2011, Q3/2012

Vietnam & Ching

2.2 Updating of training programmes/modules

Q2/2012-Q4/2012

Philippines and
WHO

2.3 Monitor and Evaluate training programmes

Q2R01

Mongolia and
Philippines

Objective 3: To strengthen intercountry/regional cooperati
emergencies

oresponding tenvironmental health

3.1 Develop formal agreements on possible points of Q2/2012 Philippines
integration, cooperation and collaboration in binitd

regional emergency response network among member

countries

3.2 Develop risk communication messages for enuental | Q1/2011-Q3/2011 Thailand and
health emergencies Cambodia




Outputs

A regional information network established; and

Technical knowledge and skill of key personnel inmber countries improved.

Intercountry/regional cooperation mechanisms orored emergency response improved.

Monitoring and reporting

Outputs

Indicators

1. A regional information network
established

Development of a database for the region (Yes/Nd) a
the number of member countries with access andj ks
database

Risk communication messages published in the websi
(Yes/No)

(3) Conducted Regional Technical Symposium (Yes/N
and the number of Regional Symposia/Meetings
conducted

2. Technical knowledge and skill of key
personnel in member states improved

Number of trainings/study tours/attachments orgzthiz
and number of key personnel undertaking the
training/study tours/attachments

Training Programmes/Modules updated (Yes/No and
Number)

3. Intercountry/regional cooperation
mechanisms on regional emergency
response improved.

Formal agreements on possible points of integration
cooperation and collaboration signed (Yes/No)

Risk communication messages developed and shared
(Yes/No)

The monitoring and reporting of the progress oflengenting the work plan will be carried out in the

following ways:

Conduct of regular on-line conference -Annual arelconference will be held among TWG members
to discuss latest issues or development on envieatehhealth emergencies including extent of

implementation of the work plan.

Perform annually an evaluation of the wok plan, amoimit an annual report to the Secretariat.

Post the summaries of TWG meetings and evaluagiparts on the web-site.



Resources

Outputs

Required Resources

Proposed Budge

1. A regional information
network established

Compilation or inventory of existing
information within the region

USD 15,000

Experts to develop a database sysi

em USD 50,000

—F

Conference facilities, resource USD 80,000
persons, transportation,
accommodation, meals honoraria
2. Technical knowledge and skillConference facilities, resource UsSD 150,000
of key personnel in member persons, transportation
states improved Experts in the field USD 15,000
Consultants (Training module USD 20,000
development)
Consultants (Monitoring and USD 5,000
Evaluation)
3. Intercountry/ regional Consultants to facilitate the USD 20,000
cooperation mechanisms on development of agreements
regional emergency response | Consultants to develop health/risk | USD 35,000

improved.

communication messages, IEC
materials, media releases and

campaign materials




ANNEX 5

PRESENTATIONS OF THE THEMATIC WORKING GROUPS






















































ANNEX 6

SECRETARIAT'S UPDATE ON THE REGIONAL FORUM'S
NEW PRIORITIES FOR 2010-2013
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