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Information paper 3
Future work in the area of water-related disease surveillance 

and of the Task on Water-related Disease Surveillance
MANDATE
The second session of the Meeting of the Parties to the Protocol on Water and Health (Bucharest, Romania, 23 – 25 November 2010) continued the Task Force on Water-related Disease Surveillance, and established three activity areas
:

1. Water-related disease surveillance, outbreak detection and contingency planning. Task Force received a mandate to develop a guidance document on priority setting in water-related diseases, also in support of national priority setting. The Task Force was specifically encouraged to cooperate with specialized units of the WHO Regional Office for Europe.

2. Capacity-building. The Task Force was mandated to develop a generic training programme Surveillance of water-related diseases, outbreak detection and contingency planning in consultation with a network of specialized institutions of higher learning that have been designated as WHO collaborating centres.

3. Follow-up to the Fifth Ministerial Conference on Environment and Health (Parma, 10-12 March 2010). The Task Force received a mandate to develop a number of short awareness-raising papers on the important health effects of trace chemicals on human health.

FULFILLING THE MANDATE
Water-related disease surveillance, outbreak detection and contingency planning

Mainstreaming of the work in the work programmes of the World Health Organization.
In line with decision I/1 of the Meeting of the Parties, considerable effort was dedicated to promoting mainstreaming of the work of the Task Force on Water-related Disease Surveillance in the work of the WHO Regional Office for Europe.
A consultation meeting has taken place between the Chair of the Task Force on Water-related Disease Surveillance and representatives of the Centralized Information System for Infectious Diseases (CISID), the European Environment and Health Information System (ENHIS), the Outbreak and Alert System on 15 December 2010 at the WHO Regional Office for Europe.

Consultations are ongoing to use the annual data gathering implemented by CISID on incidence rate of water-related diseases to obtain information relevant for the needs of the Protocol on Water and Health.

Collaboration with ENHIS focuses on the development of indicators for water and sanitation in child-friendly environments such as schools, playgrounds and the like. A new set of indicators was developed in 2010. Amongst the more detailed health indicators is monitoring the incidence of viral hepatitis A on an age-differential basis developed by the expert meeting on monitoring the Parma Conference commitments (Bonn, Germany, 25-26 November 2010) This proposal has been shared with the Chair of the Task Force on Target Setting and Reporting. Proposals for indicators on access to sanitation have been developed under the guidance of Women in Europe for a Common Future. The first results were presented to the first session of the European Environment and Health Task Force (Bled, Slovenia, 28-29 October 2011). 
Co-operation with the Alert and Outbreak System is likely to lead to an important source of information on national needs for immediate assistance and long-term capacity-building requirements.  Information shared through the Alert and Outbreak System is privileged information, requiring consent from the countries concerned for public release.
Furthermore, suggestions for disease-specific direct health interventions have been submitted to the first session of the European Environment and Health Task Force (Bled, Slovenia, 27 – 28 October 2011). These are aimed specifically at vaccine-preventable and neglected diseases.

Guidance on priority setting in water-related disease surveillance
A draft outline of the proposed Guidance on priority setting in water-related disease surveillance has been developed and is attached to this document as Annex 1. It is being shared with the relevant technical departments at the WHO Regional Office for Europe. Country Representatives of the Ministries of Health who participated in the second session of the Meeting of the Parties have likewise been invited to give their comments. However, funding support has been lacking to start the further development of this programme element.
Experts of the Task Force have attended the Workshop on sharing experience on the implementation of the Protocol on water and health in Belarus, the Republic of Moldova, Ukraine and the Russian Federation (Minsk, Belarus, 5 – 6 April 2011). 
Capacity building

Development of a training programme

Efforts have concentrated on ensuring the continuity of the network of WHO Collaborating Centres, particularly the redesignation of the WHO Collaborating Centre for Protection of Water Quality and Human Health at the University of Surrey, United Kingdom.

Follow-up to the 5th Ministerial Conference on Environment and Health

Consultations are ongoing for the determination of appropriate indicators in the monitoring of the follow-up to the Parma Declaration, particularly the implementation of Regional Priority Goal 1.  

Awareness raising documentation

The Task Force proposes, subject to available financing, to produce a number of short awareness-raising papers on the important health effects of chemicals on human health. Possible topics are:

1. Priority pollutants (with high health impact) : 

Practical guidance documents on pollutants like arsenic, nitrate, fluoride:  where it is necessary to monitor these compounds (arsenic and fluoride in volcanic areas, nitrate in agricultural areas….), available methods, practical guidelines to reduce the exposure at high levels, etc. 

Preliminary analyses of selected waters by a specialized international team of experts (in collaboration with national experts).  

2. Pesticides: practical documents on priority pesticides in drinking waters  and also possibility of analysis by an international team

3. Endocrine disrupting chemical: practical guidelines in order to provide useful addresses to identify priorities

4. Persistent organic chemicals: practical guidance to recognize dangerous exposures ( for example in areas with high seafood consumption) 

5. Practical guidance to protect human health from dangerous exposures deriving from exceptional circumstances: for example, contamination of foods or waters after floods (stocks of pesticides –often old- in agricultural areas, even close to water supplies (UNEP)). 

6. Seafood safety: aquaculture, natural mollusks and algal toxins: guidance based on the FAO document recently published. 

7. Cyanobacteria and dangerous exposure to cyanotoxins: how to identify and prevent the risk

The activity of elaboration of documents will be based on existing material by groups of experts.

It should be recalled that the MOP-2 approved a budget for only the production of two (2) awareness-raising papers, and that, at the time of the MOP-2, interest was expressed by the Belgian delegation to contribute to the paper on endocrine disruptors and other trace chemicals.

Possibilities for co-operation in the form of workshops have also been discussed with Mr Boris Minarik (International Water Assessment Centre, Slovakia) on trace contaminants in seafood, Mr Frantisek Kozisek (Czech Republic) on cyanobacteria and Ms Sarantuyaa Zandaryaa (Unesco) on emerging trace chemicals.

COUNTRY ASSISTANCE

A mission has been carried out to promote the Policy Guidance on Water-related Disease Surveillance to environment and health specialists in Albania (Tirana, Albania, 31 January – 1 February 2011). Funding for this activity came from a parallel funding source outside the Protocol Trust Fund.

A mission has been carried out to the Ukraine to support national authorities in control and further prevention of an outbreak of cholera.

A mission is currently being supported by the Chair of the Working Group on Water-related Disease Surveillance.
PARTICIPATION AND ORGANIZATION OF WORK
Participation

The Chair of the Task Force received an expression of interest to participate in the work of the Task Force by Prof Itamar Grotto of the Director of Public Health Services, Israeli Ministry of Health.
Task Force meetings

The Task Force proposes to meet three times during the intersessional period. 

The first meeting of the Task Force on Water-related Disease Surveillance will be held in Moscow , in the first half 2012.  The agenda would include the following:

· Develop an outline of the Guidance on Priority Setting in Water-related Disease Surveillance
· Identify lead- and contributing authors for each chapter

· Agree on the way of working for the development of the document

· Explore funding possibilities and develop a fund-raising strategy

· Agree on a time table for the finalization of the work

During the meeting the Task Force should also:
· Develop a promotion strategy for the Policy Guidelines on Water-related Disease Surveillance and a Technical Guidance on Water-related Disease Surveillance.
· Review the need for information and communication material on emerging health threats

Finally, the Task Force will review progress made in the implementation of the 2011 – 2013 work plan of the subsidiary bodies of the Protocol on Water and Health and explore possibilities for closer cooperation, particularly in the areas of target setting and reporting, and in the area of small scale water supply and sanitation and its impact to human health.

WHO has formally invited the Russian Ministry of Health to host the first session of the Task Force on Water-related Disease Surveillance. The WHO Country Office in the Russian Federation has been invited for consultation with the Ministry of Health.
BUDGET IMPLICATIONS
Parties to the Protocol approved a budget as follows

	
	Minimum requirement
	Maximum requirements

	Travel of eligible experts to meetings of the TF
	72
	84

	Local organizational costs for TF meetings
	60
	60

	Publication of the Guidance
	35
	35

	Publication of two awareness papers
	40
	40

	0.4 WHO P-4 for three years
	197
	197

	Incremental cost for WHO (travel and per diem, publications, in-country support)
	98
	98

	
	502
	514


At present, no contributions have been received from the Parties to the WHO or UNECE Trust Fund in support of these activities. 

CONCLUSION
· The Working group is invited to take note of the actions taken in the implementation of the decisions by the Meeting of the Parties, and the continued interest in direct and structural strengthening in the health sector in water-related disease surveillance, detection and control, but also to note with concern the lack of financial means. Fund raising activities have become urgent.  In consideration of current financial shortage,  the chair of the task force proposes to give priorities to the implementation of  the adopted Policy Guidelines on Water-related Disease Surveillance and  Technical Guidance on Water-related Disease Surveillance, the drafting of the   Guidance on Priority Setting in Water-related Disease Surveillance, and direct health interventions. 
Annex 1: GUIDANCE ON PRIORITY SETTING IN WATER-RELATED DISEASE SURVEILLANCE
DRAFT Table of Content

1. INTRODUCTION

2. IDENTIFICATION OF CRITICAL AREAS

Discussion of geographically critical areas that are often associated with high incidence of water-related diseases: drinking-water capture zones, recreational water areas receiving effluent, aquaculture in contaminated sites, crops irrigated directly with waste- or surface waters

3. IDENTIFICATION OF CRITICAL TIMES

Discussion of time frequency of incidence of water-related diseases: association with seasonal variability, effects of extreme weather events (droughts, floods), effects of changing ecosystem quality (cyanobacterial blooms) 

4. REVIEW OF WATER-RELATED DISEASES IN EUROPE

a. Outbreaks of water-related diseases in Europe

Data from the alert and outbreak database, ENHIS, Eurosurveillance… will be combined to present a detailed picture on outbreak of water-related diseases in the EURO region 

b. High-incidence rates

Data obtained by CISID will be used to illustrate common challenges in the European region of areas where there is a high incidence of water-related disease

· Giardiasis:  Belarus, Estonia, Bulgaria, Turkey, Russian Federation
· Typhoid fever: Tajikistan, Turkey, Kyrgyzstan
· Pathogenic E. coli: Bosnia Herzegovina, Uzbekistan
· Heptatitis A:  Kyrgyzstan, Tajikistan, Uzbekistan
· Legionellosis:  western part of the region
· Salmonellosis: Czech Republic, Slovakia, Lithuania, Croatia
· Shigellosis:  Kyrgyzstan, Kazakhstan, Bulgaria, Armenia, Russian Federation, Moldova
· Leptospirosis: Croatia, Romania, Ukraine, Slovakia, Russian Federation, Bosnia Hersegovina, Tajikistan
· Amoebiasis: Turkey, Georgia
5. Improving the surveillance system

Based on the previous guidance documents adopted by the Meeting of the Parties on policy and technical aspects of water-related disease surveillance, and taking into account the experience of the CISID, ENHIS, and alert and response data gathering guidance will be provided how current surveillance systems could be improved for specific water-related diseases

6. Setting priorities

Guidance will be provided to policy makers on how to set priorities in the campaign against water-related diseases: 

7. Taking action

Targeted guidance will be provided on how to reduce the incidence of the diseases caused by pathogenic micro-organisms (Case control, response and preparedness, water safety plans, antibiotics, vaccination, household treatments)  

8. Cost benefits analysis

� Draft work plan 2011 – 2013 at URL: � HYPERLINK "http://www.unece.org/env/documents/2010/wat/MP_WH/wh/ece_mp_wh_2010_L1_E.pdf" ��http://www.unece.org/env/documents/2010/wat/MP_WH/wh/ece_mp_wh_2010_L1_E.pdf� 
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