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1. OPENING SESSION  
1.
The session was opened by Dr Alessandro Di Domenico, Head of the Environmental Department, Higher Institute for Public Health, Italy. Nineteen experts participated, from Armenia, Belgium, Croatia, Czech Republic, Germany, Finland, Israel, Kyrgyzstan, Norway, Republic of Moldova, United Kingdom and Uzbekistan as well as representatives of the host institute and the joint World Health Organization (WHO) - United Nations Economic Commission for Europe (UNECE) Secretariat.

2.  REPORT ON THE FIRST MEETING OF THE TASK FORCE
2.
Dr Enzo Funari, Chair of the Task Force on Water-related Disease Surveillance recalled the creation of the Task Force by the First Meeting of the Parties to the Protocol on Water and Health to the Convention on the Protection and Use of Transboundary Watercourses and International Lakes (Palais des Nations, 17–19 January 2007). The Task Force was entrusted with providing assistance to the Parties in establishing and/or strengthening outbreak detection and response systems, including assessment and improvement of national and/or local surveillance, outbreak detection and early warning systems, contingency plans and capacity response (see ECE/MP.WH/2/Add.5 – EUR/06/5069385/1/Add.5).

3.
The first meeting of the Task Force was held at the Italian National Institute of Health (ISS) (Rome, 24–25 September 2007) and was attended by representatives of Finland, Germany, Hungary, Italy, Kyrgyzstan, Norway, Romania and Slovakia. During that meeting, the Task Force had planned the following activities:

(a) production of a questionnaire to assess the current capacity for water-related disease surveillance and analysis of responses;

(b) development of guidance materials;

(c) organization of a scientific workshop on “Water-related disease surveillance under changing climate” (Jerusalem, March 2009); and

(d) technical assistance and in-country support.

4.
The Chair reported that all the programme elements had progressed as intended, with the exception of the scientific workshop, where circumstances outside the control of the Task Force had required its postponement.

5.
He also informed the meeting that, following advances in other areas of the Protocol, the Task Force had initiated a review on waterborne diseases in small communities and rural areas in the European Region. The aim was to review published papers on priority, emerging and locally important water-related diseases in the UNECE/WHO European Region.

6.
The report of the first meeting of the Task Force on Water-related Disease Surveillance (Rome, 24–25 September 2007) was introduced by a member of the Joint Secretariat, and was adopted without changes by the Task Force.

3. GUIDANCE DOCUMENT ON WATER-RELATED DISEASE SURVEILLANCE

3.1 CURRENT STATUS
7.
A Member of the Joint Secretariat introduced the Guidance document on water-related disease surveillance Part I: Technical guidance related to drinking-water. He thanked the many contributors to and reviewers of the document in its present format. He summarized the WHO rules with regard to the development of guidelines and the associated costs to bring documents from final draft to finished product.

8.
Participants asked for some additional explanatory words on the purpose and the target audience of the material to be included in the introductory section.

9.
He invited participants to identify suitably qualified independent reviewers to participate in the finalization of the document. Dr František Kožíšek and Dr Sébastien Fierens offered their services as reviewers. Members of the Task Force would endeavour to identify other reviewers and communicate their names to the Secretariat.

10.
He also recalled that the Task Force had identified the need for additional guidance documents in areas such as: policy guidelines on water-related disease surveillance, technical guidelines on outbreak detection, contingency planning and response capacity, and policy guidelines concerning outbreak detection, contingency planning and response capacity, and invited the members of the Task Force to reconsider these proposals against:

(a) the WHO Checklist for WHO guideline development proposals;
(b) the existing WHO Guidelines recognized under the Internal Health Regulations (2005)
(c) setting priorities in communicable disease surveillance;
(d) communicable disease surveillance and response systems.

3.2 CONCLUSIONS
11.
The Task Force agreed to a validity date for the guidance document no later than the Third Meeting of the Parties, a publication in both electronic and hard copy, and the aim of finalizing the scientific work by December 2009.

12.
The Task Force:

(a) approved the submission of the current guidance document as a draft document to the Working Group on Water and Health (Geneva, 2–3 July 2009);
(b) agreed to submit the current document during the “Protocol Day” (Parma, 23 February 2010) prior to the Fifth Ministerial Conference on Environment and Health (Parma, 24–26 February 2010);
(c) aimed to submit the document in final form to the second meeting of the Parties (Romania, October 2010); and
(d) instructed the Secretariat to develop a policy guidance document on water-related disease surveillance not exceeding 10 pages.

4. STATUS OF WATER RELATED DISEASE SURVEILLANCE IN EUROPE
4.1 SPECIFIC SURVEILLANCE OF WATER-RELATED DISEASES
13.
Dr Funari reported on an assessment of the current national capacities for water-related disease surveillance.

14.
Data were gathered using a questionnaire in English and Russian organized in ten thematic sections: general aspects, structure (coordination and reporting), case confirmation ability, response capacity, outbreak detection, epidemic preparedness, data characteristics, database, mapping, and general public information.

15.
Replies were received from 15 countries distributed over the WHO epidemiological regions as follows:
(a) EUR-A: Andorra, Belgium, Czech Republic, Finland, Germany, Italy, Norway
(b) EUR-B: Armenia, Georgia, Slovakia, Turkey
(c) EUR-C: Belarus, Estonia, Hungary, Republic of Moldova.

4.1.1. GENERAL ASPECTS
16.
With regard to the water-related diseases identified for attention by the Parties:
(a) all 15 countries have a mandatory surveillance system that includes all priority water-related diseases, with the exception of enterohaemorrhagic Escherichia coli, which is not monitored in 2 countries.
(b) with regard to the emerging diseases, campylobacteriosis is not monitored in 2 countries, cryptosporidiosis in 6, giardiasis in 4 and legionellosis in 1.

17.
In addition, locally important diseases that are surveyed include: blue baby syndrome (2 countries), arsenicosis (1), viral infections, particularly norovirus (7), and parasitic diseases (8).

4.1.2. STRUCTURE: COORDINATION AND REPORTING
18.
With two exceptions, all countries have dedicated mandatory water-related disease surveillance systems with local, regional and national structures. Twelve countries each described the composition and functions of their national surveillance system, as well as its links to various sectors. The coordination body is typically located either at the ministry of health or other ministries, or in public institutes of health or epidemiology. Hospitals and local laboratories are generally responsible for sending the notification of water-related diseases to the local level authorities. Notifications are also provided by reference laboratories, local and regional health care workers, sentinel laboratory networks, health care providers and health care professionals.

4.1.3. CASE CONFIRMATION ABILITY
19.
Case confirmation by laboratory analysis is often not mandatory, especially for emerging water-related diseases. In general, there is adequate laboratory capability to confirm the etiological agent for priority water-related diseases with, however, distinctly lower capacity for viral hepatitis A and enterohaemorrhagic E. coli. With regard to emerging diseases, all etiological agents are detected in three countries; one country does not detect either Campylobacter or Legionella pneumophila; two countries do not detect Cryptosporidiosis parvum or Giardia lamblia/Giardia duadenalis.

4.1.4. RESPONSE CAPACITY
20.
All countries confirmed the capacity at central level or local authority level to start intervention measures within 48 hours of notification. One country ensures intervention measures within 4–5 days after notification in the case of a Giardiasis outbreak.

4.1.5. OUTBREAK DETECTION AND EXPOSURE ROUTE IDENTIFICATION
21.
The exposure route is mainly identified in centralized water supply systems. Less attention is paid to outbreaks associated with small-scale, community and rural area water supplies.

22.
In centralized water supply systems, the exposure route for priority diseases is identified in most countries.

23.
In small-scale, community, private and unregulated water supply systems, two countries identify the exposure route for all priority diseases, and seven countries only partially identify the exposure route for priority diseases. Two countries do not identify the exposure route for any priority disease in this kind of supply. For emerging diseases, only two countries fully identify the exposure route in small-scale supplies.

24.
Few countries (three) consider food resulting from aquaculture as an exposure route for water-related disease. Similarly, only two countries investigate agricultural products consistently as a possible source of water-related disease, and four do so occasionally.

25.
Concerning recreational waters, five countries identify recreational waters as a source of exposure while four do not and four do so only occasionally.

4.1.6. EPIDEMIC PREPAREDNESS
26.
Epidemic preparedness for dealing with water-related diseases in the European Region is generally poor, with low availability of pre-stocked drugs, vaccines, medical supplies, and consumables for water treatment and distribution.

27.
National epidemic preparedness and response plans are not available in seven countries; three countries do not even have epidemic preparedness plans for priority water-related diseases.

28.
Emergency supplies of drugs are not available in seven countries. Two countries do not have emergency supplies for outbreaks of viral hepatitis A. One country uses drugs only to treat giardiasis and legionellosis outbreaks.

29.
Emergency supplies of vaccines were not available at all times during the last year in four countries. Four countries use vaccines to prevent viral hepatitis A, while two other countries also stockpile vaccines for typhoid fever.

4.1.7 DATA CHARACTERISTICS OF SURVEILLANCE REPORTS
30.
Five countries include full case information (age, sex, occupation) and four give almost complete information. Four countries give lower or much lower levels of detail. Locational information is frequently lacking or incomplete on the notification form.

31.
Basic statistics and trend analysis are used in many countries, but three countries said they did not perform any statistical data treatment for any of the emerging diseases.

32.
All countries have (varied) threshold values for water-related diseases.

4.1.8 TRAINING
33.
There are many disease surveillance training programmes, but not on surveillance systems that specifically target water-related diseases. Some countries have therefore requested international support in training on different aspects of water-related disease surveillance.

4.1.9 DATA MANAGEMENT AND PUBLIC INFORMATION
34.
Computerized databases on water-related diseases are available to the majority of the respondents, but are not available in five countries. More specific techniques such as geographic information systems (GIS) are only partially used in nine countries, and only four countries organize training courses on GIS.
4.1.10 PUBLIC INFORMATION
35.
Seven countries have a public awareness programme on the importance of water-related diseases and the relationship between water hygiene and health, while 10 countries have an integrated information system, accessible to the public, about long-term trends, current concerns and past problems in water and health that were successfully handled. Six countries indicated the existence of dedicated web sites.

36.
One country – Slovakia – operates an exemplary and exhaustive public information programme which includes:
(a) awareness of the importance of water-related diseases as part of the school curriculum;
(b) public awareness activities on the occasion of World Water Day, with Ekotopfilm an international festival of sustainable development films;
(c) weekly publications on infections of environmental origin;
(d) annual reports on environment and health; and
(e) reports on the trends in water and health.

4.1.11 DISCUSSION
37.
The results of the questionnaire exercise allowed the formulation of some recommendations for consideration by the Task Force in view of the development of future work programmes.
(a) There is generally poor information to the public at large: eight countries have no public awareness programme on water-related diseases.
(b) The level of detail available at central level concerning water-related outbreaks is frequently incomplete: only five countries offer complete case information, and only three countries offer complete location information.
(c) Statistical treatment of data is performed in most countries but is often at a basic level (basic statistics and trend analysis).
(d) Threshold values for water-related disease are not consistently defined throughout the Region.
(e) There is a clear need for improved investigation of water supply as the exposure route for water-related diseases, especially for small-scale, community, private and unregulated supplies.
(f) There is a clear need for investigation of recreational waters, aquaculture and (irrigated) agriculture products as exposure routes.
(g) Epidemic preparedness is generally weak; in many countries there is poor availability of vaccines and medical supplies in areas prone to water-related disease outbreaks.
(h) International support for training in water-related disease surveillance is requested, including the use of integrative systems such as GIS.

38.
During the discussion, several suggestions were made to maximize the use of the information gathered: respondents could, for example, be grouped into countries inviting assistance and countries interested in international cooperation. Further information on the types of vaccines available and the general plans for vaccination programmes in the case of outbreaks could also yield valuable information.

4.2 IMPLEMENTATION OF THE INTERNATIONAL HEALTH REGULATIONS (2005)
39.
A presentation was given by Dr K Marten on the implementation of the International Health Regulations (IHR) (2005). The presentation highlighted the expected end of the assessment of public health core capacities and the development of national action plans by 15 June 2009, the continuous nature of capacity assessment and maintenance, and the use of existing guidance documents in the implementation of the IHR (2005).

40.
Among the challenges remaining for the implementation of the IHR (2005) were:
(a) broad and often theoretical requirements;
(b) heterogeneity of States Parties;
(c) the need for expert judgement and experience to assess and develop capacities that are subject-specific and adapted to the local context;
(d) coordination between multisectoral stakeholders, assessment initiatives and plans;
(e) formal endorsement by national authorities;
(f) endorsement of the outcome of the exercise (delegation of decision-making mandate);
(g) resource mobilization to assess and develop capacities; and
(h) procedures for designation and certification await further clarification at the global level.

41.
The following guiding principles apply when developing IHR-related capacities:
(a) the need expressed by WHO Member States to strengthen domestic and global public health security should be met;
(b) basic principles for surveillance, response, etc. remain the same;
(c) existing resources and structures should be built on to minimize duplication and optimize functional integration;
(d) change should not jeopardize what already works;
(e) lessons learned should be accommodated in an evidence-based approach supported by monitoring and evaluation;
(f) implementation of the IHR is an opportunity to negotiate with decision-makers, stakeholders, donors, etc. and to mobilize resources; and
(g) IHR (2005) implementation is a continuous process.

4.3 CONCLUSIONS
42.
The Task Force:
(a) expressed its appreciation to Dr Funari and the staff of the ISS for the assessment done, and recommended that the results be written up for publication in a peer-reviewed journal;
(b) proposed that the outcome of the investigation be presented at the second meeting of the Working Group on Water and Health (Geneva, 2–3 July 2009) and at the preparatory day of the Ministerial Conference on Environment and Health (Parma, 23 February 2010); and
(c) recognized the relevance of the IHR (2005) to the aims of the Protocol and would welcome proposals for closer cooperation, especially in the development of a report on national surveillance capacity for water-related diseases to the second meeting of the Parties.

5. SPECIFIC NEEDS OF WATER-RELATED DISEASE SURVEILLANCE IN RELATION TO SMALL-SCALE WATER SUPPLIES
5.1 WATER SAFETY IN SMALL-SCALE WATER SUPPLIES IN THE EUROPEAN REGION
42.
A member of the Joint Secretariat briefed the Task Force on the outcome of the Workshop on Water Safety on Small-Scale Water Supplies in the European Region – Common Challenges and Needs (Bad Elster, 26–27 November 2008).

43.
The purpose of the meeting, attended by participants from 19 countries as well as representatives of the Joint Secretariat, was to review the importance of small-scale water supply systems, and to develop a consensus statement on their significance and challenges for improved safety, to review the evidence of the burden of water-related diseases from small-scale water services, to explore the relevance of water safety plans and to suggest areas for future action.

44.
The participants developed a consensus statement which recognized the vital importance of small-scale water services to the supply of water for significant numbers of people in the European Region but also recognized some remaining challenges, including:
(a) the lack of continuous maintenance of protection zones;
(b) microbial and chemical contamination of the resource;
(c) lack of awareness of health risks resulting from the management of water resource and supply systems;
(d) weak epidemiological surveillance systems, weak or inexistent outbreak detection and response systems; and 
(e) clear underreporting of water-related disease occurrence.

45.
Participants called for the development of appropriate advocacy material aimed at: (a) policy-makers at national and local levels; (b) members of the health system; and (c) the public at large on the importance of small-scale water supply systems and the health risks associated with such systems.

5.2 STATUS OF WATER-RELATED DISEASES AND WATER SUPPLY SYSTEMS IN THE EUROPEAN REGION
46.
Dr Monica Blasi of the ISS presented the outcome of a literature study covering 145 selected papers on the importance of the burden of water-related disease in small-scale water supplies in rural areas in the European Region.

47.
The study covered the priority and emerging diseases identified by the Parties to the Protocol, as well as gastroenteritis and leptospirosis.

48.
The preliminary results of the literature study showed that:
(a) subgroups exhibiting an elevated risk in areas served by small-scale water supply systems were: children (particularly for hepatitis A and enterohaemorrhagic E. coli), pregnant women, immunocompromized persons, and certain occupational categories such as agricultural workers;
(b) main exposure routes were: private wells and surface waters used for drinking;
(c) conditions that promote outbreaks of water-related diseases in small-scale water supply areas included: heavy rainfall coupled with lack of protection of the resource and the distribution network; poor sanitary conditions and lack of hygiene in the rural population; concurrently low levels of communication from the authorities to the local population on risk factors; delays in obtaining results from the monitoring of microbiological parameters; and lack of preventive measures.

49.
In general, the study showed that water-related disease outbreaks occur in small communities/rural areas in all subregions of the European Region, but that such outbreaks are largely under-reported because of a total absence or scarcity of adequate surveillance systems. There is a clear need for enhanced and strengthened surveillance of water-related disease outbreaks in these areas.

5.3 CONCLUSIONS
50.
The Task Force:
(a) endorsed the recommendation of the Workshop on Water Safety on Small-Scale Water Supplies in the European Region – Common Challenges and Needs concerning the preparation of advocacy material aimed at different target groups;
(b) expressed its appreciation of the literature study done by the ISS and requested that the first results be complemented by a more in-depth analysis of the identified literature. Several countries, including the Czech Republic, Finland, Germany and Kyrgyzstan expressed interest in supporting the further development of this effort led by Italy with the aim of presenting it to the second meeting of the Parties (Romania, 2010).

6. SETTING TARGETS FOR IMPROVED WATER-RELATED DISEASE MONITORING AND GUIDELINES FOR SUMMARY REPORTS
51.
A representative of the Joint Secretariat summarized progress made by the Task Force on Indicators and Reporting. He recalled Article 6 (b) of the Protocol on the legal, institutional and administrative set-up, the reliability of epidemiological information, various issues related to specific aspects of water-related disease surveillance and the sustainability of the surveillance system.

52.
He introduced the drafts of the guidelines elaborated by the Task Force on Indicators and Reporting:

(a) guidelines on the setting of targets, evaluation of progress and reporting;
(b) guidelines for summary reports in accordance with Article 7 of the Protocol on Water and Health.

53.
He reviewed the common indicators in the reports approved by the Task Force on Indicators and Reporting, explained the general structure and process of preparation of summary reports to be submitted by all the Protocol’s Parties prior to the second meeting of the Parties. He invited the members of the Task Force on Water-related Disease Surveillance to provide comments on both guidance documents, in particular in respect of setting targets and reporting on the reduction of the scale of outbreaks and incidents of water-related disease (Article 6(b)). The current draft of the guidelines is available at: http://www.unece.org/env/water/meetings/target_setting_workshop.htm.

54. One member of the Task Force identified a need for more clearly defined targets on different aspects of water-related disease surveillance.

7. ASSESSING THE IMPACTS OF WATER-RELATED DISEASES IN THE EUROPEAN REGION
7.1 STUDY PROPOSAL
55.
A proposal for a study on “Water-related microbiological disease in Europe – a comparison between water and sanitation systems and environmental burden of disease in different European countries” was presented by Dr L Curran of the London School for Hygiene and Tropical Medicine.

56.
The study aims to:
(a) construct selected country profiles relating to water supply and sanitation policies, the adequacy of current systems for health protection, and determination of the likely burden of infections attributable to current policies;
(b) produce an estimate of attributable infections that will include the number of infections and the financial costs of those infections; and
(c) produce financial estimates that will allow a comparison of the costs of the interventions with savings related to the diseases avoided by the interventions.

57.
The study methodology will include:
(a) assessment of the current surveillance systems for water-related diseases;
(b) assessment of the coverage of water supply and sanitation and its evolution against set targets;
(c) assessment of the adequacy of water quality monitoring programmes;
(d) assessment of the burden of water-related disease and its evolution since the entry into force of the Protocol on Water and Health;
(e) exploration of the possibilities for elucidating the contribution of water and sanitation to this disease burden; and
(f) quantification of the economic cost of water-related disease and exploration of a realistic cost–benefit analysis.

58.
It is expected that the methodology developed under this study will be applicable to all countries in the European Region. Every effort will therefore also be made to develop guidance on:

(a) the need to adjust figures to account for nonreporting and underreporting of water-related infections;
(b) finding a valid estimate for the number of infections related to water; and
(c) calculating monetary estimates for both water and sanitation interventions and the burden of disease.

7.2 CONCLUSIONS
59.
The Task Force appreciated the relevance of the proposed study to the general aims of the Protocol and endorsed its implementation, but cautioned that the aims might prove to be overly ambitious in light of the often less than optimal surveillance systems operating in many countries.

60.
It was therefore decided that the study should be initiated in one country with an excellent surveillance system (United Kingdom) and one country with a comparatively high burden of water-related diseases where national surveillance would make it possible to generate the necessary information on endemic and outbreak events (Kyrgyzstan).

8. INTERNATIONAL COOPERATION
8.1 CASE STUDY OF TECHNICAL ASSISTANCE TO NON-PARTIES
61.
Dr Funari briefed the Task Force on several assistance missions that had been undertaken to Tajikistan. Four missions had been carried out on: improving legislation, assessing drinking-water quality, implementation of water-safety plans, and surveillance of water-related diseases.

62.
The latter mission developed some proposals for improving water-related disease surveillance, in particular:

(a) better coordination between members of the donor community to address problems related to water-related disease surveillance in an integrated manner;
(b) need for the development of a common strategy on water-related disease surveillance, based on the national programme, Drinking-water Provision for 2007–2020;
(c) creation of dedicated outbreak management teams tasked with the promotion of basic surveillance and early warning of water-related disease outbreaks;
(d) tailored interventions in critical areas where large, recurrent water-related disease outbreaks occur, especially during periods of enhanced risk; the following measures were proposed
(e) intensified monitoring programmes to identify unacceptable increases in the concentration of microbiological parameters or other sentinel parameters such as nitrate;
(f) information provision to the potentially affected population on the need for additional in-house treatment of water, including the use of ceramic or other filters;
(g) promotion to water utility managers of informed decision-making on the uses that can or cannot be made of the distributed water, and the need for adequate interventions;
(h) strengthening and further promotion of preventive measures, including the planning of vaccination campaigns;
(i) improved state-of-the-art water-related disease surveillance through:
(j) identification of the most critical areas by determining subregional disease burdens;
(k) better monitoring of the quality of drinking-waters in order to define critical areas for intervention.

63.
One member of the Task Force (Kyrgyzstan) noted that the situation in Tajikistan was very similar to that in Kyrgyzstan, particularly with regard to recurrent (yearly) outbreaks of priority water-related disease (typhoid) in known critical areas. The Task Force was invited to consider how it could contribute to solving that problem, particularly by achieving better coordination between different donors and by facilitating access to additional funding.

64.
Another member of the Task Force pointed to the ad hoc Project Facilitation Mechanism and the possibility of it serving as an access tool for specialist advice; nevertheless, countries should develop their own national mechanisms to address recurrent outbreaks in known critical areas.

8.2 OFFER OF TECHNICAL ASSISTANCE BY ISRAEL
65.
After the meeting, a communication was received by the Joint Secretariat expressing the interest of Israel, through MASHAV (Israel’s National Agency for International Development Cooperation), in working with partner countries to provide training and capacity–building interventions as follows:
(a) dispatching teams of two or more Israeli experts to partner countries for short-term consultancies or workshops financed by MASHAV;
(b) tailor-made programmes in Israel for up to 25 days on subjects to be decided by relevant parties financed by MASHAV (excluding international travel costs).

(c) Israel explicitly asked to be seen as a partner in programming capacity-building and training activities.

8.3 AD HOC PROJECT FACILITATION MECHANISM
66.
A member of the Joint Secretariat informed the Task Force on progress in the implementation of the ad hoc Project Facilitation Mechanism. He recalled the agreements between Norway and Ukraine with the technical support of Israel, the ongoing discussions between Switzerland and the Republic of Moldova, and the ongoing efforts with Kyrgyzstan and Armenia.

67.
He also informed the Task Force of the imminent creation of a special water and health fund at the European Bank for Reconstruction and Development, supported by Norway, and the plans for an informal donor consultation to further support the Mechanism.

9.  COOPERATION WITH OTHER SUBSIDIARY BODIES UNDER THE PROTOCOL
9.1 TASK FORCE ON EXTREME WEATHER EVENTS
68.
The Chairperson of the Task Force on Water Supply and Sanitation submitted a presentation on the progress made in implementation of the mandate of the Task Force.

69.
Development of the Guidance on Water Supply and Sanitation under Extreme Weather Events was progressing well, and it was on target for submission as a draft document in English and Russian to the second meeting of the Working Group on Water and Health (Geneva, Switzerland, 2–3 July 2009). Cooperation with the Task Force on Water and Climate established under the parent 1992 Convention on the Protection and Use of Transboundary Watercourses and International Lakes had been formalized in the following areas:

(a) contributing to the review process;
(b) enhancing cooperation with utility managers in extreme event adaptation;
(c) highlighting  water resource management in the Guidance on Water Supply and Sanitation under Extreme Weather Events; and
(d) supporting the collection of case studies for inclusion in the guidance document.

70.
The Chair invited the members of the Task Force on Water-related Disease Surveillance to contribute to the further development of the Guidance on Water Supply and Sanitation under Extreme Weather Events, particularly section 3.3 on the Role of health systems in disaster preparedness and early warning.

10. SCIENTIFIC WORKSHOP
71.
The Task Force revisited the proposed scientific workshop on “Water-related disease surveillance under changing climate” and reaffirmed the relevance of the topic.

72.
After the meeting a formal communication from Israel was received by the Joint Secretariat to the effect that such a meeting could still be hosted in Israel in 2010.

11. PREPARATION OF THE WORK PLAN
11.1 TECHNICAL GUIDANCE ON WATER-RELATED DISEASE SURVEILLANCE
73.
The Guidance document on water-related disease surveillance Part I: Technical guidance related to drinking-water would be submitted in draft form by the second meeting of the Working Group on Water and Health (Geneva, 2–3 July 2009), it would be opened to independent review, and then submitted in final form to the second meeting of the Parties (Romania, 2010).

74.
Participants would be asked to review and endorse the document, and discuss possibilities for raising the necessary funding for the final editing, publication and distribution.

11.2 POLICY GUIDANCE ON WATER-RELATED DISEASE SURVEILLANCE
75.
The Task Force agreed to the preparation and publication of a short (not exceeding 10 pages) policy guidance document aimed at decision-makers in the health sector, bearing in mind recent policy decisions on health systems improvement in the European Region, such as the Tallinn Charter: Health Systems for Health and Wealth,  and the outcome of the Policy dialogue of the Newly Independent States on the Reform of Public Health and the role of SANEPID (Bishkek, 10–12 November 2008). 

11.3  ASSESSMENT OF THE CURRENT CAPACITY FOR WATER-RELATED DISEASE SURVEILLANCE IN THE EUROPEAN REGION
76.
The Task Force recommended that the findings of the assessment of current water-related disease surveillance capacity in European countries be written up in the form of a scientific article, possibly strengthened with information resulting from the introduction of the IHR (2005). Responding countries should be given a chance to review the final draft before being submitted for peer review and publication in the international scientific press.

77.
While that process made it unlikely that the final product could be presented at the second meeting of the Working Group on Water and Health (Palais des Nations, 2–3 July 2009), it would allow the preparation of a final, peer-reviewed and published product for submission to the second meeting of the Parties (Romania, 2010).

11.4 WATER-RELATED DISEASES AND SMALL-SCALE WATER SERVICES
78.
The Task Force endorsed the further development of a special Protocol activity related to small-scale water supply services and found its mandate in line with the need for further epidemiological guidance requested at the Workshop on Water Safety on Small-Scale Water Supplies in the European Region – Common Challenges and Needs (Bad Elster, 26–27 November 2008).

79.
Several Task Force members offered to work with the scientists of the Italian Higher Institute on Public Health in the further refinement of the results of the literature study presented during the current session, particularly with the aim of removing literature bias, further elucidating the relation, if any, between the size of the water supply and the burden of water-related diseases in the service area, etc.

80.
The Task Force endorsed the development of appropriate advocacy and awareness material on the importance of small-scale water supplies and the risk they could represent to health in rural settings, as suggested by the Workshop on Water Safety on Small-Scale Water Supplies in the European Region – Common Challenges and Needs and suggested that such material should be ready for the second meeting of the Parties (Romania, 2010)

11.5 ECONOMIC IMPACTS OF WATER-RELATED DISEASES
81.
The Task Force endorsed the proposed study on the economic impacts of water-related diseases but advised that emphasis should be placed on the development of a study methodology for review by the third meeting of the Working Group on Water and Health, rather than on a comprehensive assessment of the issue in all Parties.

11.6 INTERNATIONAL COOPERATION
82.
The Task Force welcomed the report on the work done in Tajikistan and recommended that one comprehensive report be published of all interventions as a background document for discussions on international cooperation in the forthcoming meeting of the Working Group on Water and Health.

83.
The Task Force furthermore suggested that the questionnaire on water-related disease surveillance should be used in Tajikistan, possibly with the assistance of the WHO Country Office.

84.
The Task Force advocated using the ad hoc Project Facilitation Mechanism to strengthen the national surveillance capacity, and the creation of a Water and Health Fund aimed at strengthening resourcing possibilities.

85.
In the responses to the questionnaire, the Task Force received requests for international training. It would explore both specific and general training needs in order to draw up a proposal.

11.7 MINISTERIAL CONFERENCE ON ENVIRONMENT AND HEALTH
86.
The Task Force supported the idea of a special session on the importance of water-related diseases and the challenges of water-related disease surveillance in the European Region during the preparatory day (23 February 2010) to the Fifth Ministerial Conference on Environment and Health.

11.8 THIRD MEETING OF THE TASK FORCE
87.
the members of the Task Force agreed on the need for at least one more plenary meeting of the Task Force before the second meeting of the Parties to the Protocol, and preferably prior to the third meeting of the Working Group on Water and Health, if held.

12. CLOSURE
88.
On behalf of all the participants, the Task Force Member from the Czech Republic thanked the Italian Higher Institute for Public Health for the hospitality provided during the meeting and the leadership offered in the scientific work of the Task Force.
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