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ABSTRACT

The present report describes and evaluates the current environment and health situation in
Slovakia. It evaluates strong and weak points of the national environmental and health
status and brings recommendations from independent experts. The conclusions and
recommendations are based on the detailed Environment and Health Performance Review
(EHPR) carried out in the country. The review identified the most important environment
and health problems, evaluated the public health impact of environmental exposures and
reviewed the policy and institutional framework taking into account the institutional set-up,
the policy setting and legal framework, the degree and structural functioning of
intersectoral collaboration and the available tools for action.

This project was developed by the WHO Regional Office for Europe as a follow up to the
commitments made by Member States at the Fourth Ministerial Conference on Environment
and Health in Budapest in June 2004 to reduce children’s exposure to environmental
hazards. The project was designed to provide the evidence base for developing and
implementing such actions. The EHPRs are country-based interdisciplinary assessments
that WHO/Europe carries out at the request of Member States. Through the EHPRs,
Member States receive support in the reform and upgrade of the overall public health
system.
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Foreword

The purpose of this report is to convey a cleatupécof the current
environment and health situation in Slovakia. laleates both the
strong and the weak points of the environmentaltealth status in
the country and includes recommendations made Hgpendent
experts. The preparation process for the Envirotnaga Health
Performance Review began in December 2006. A d¢osintry visit

for organization purposes took place from 15 toJarnuary 2007,
and was followed by the evaluation mission in Bilatia from 23 to
27 April 2007. During this field visit, the WHO tem met 30

representatives from 17 institutions in varioust@ecinvolved in

environment and health. The national contributoesaeknowledged
at the beginning of the report. The cut-off date tfee information

summarized in this report is the"™@f April 2007, last day of the
mission.

The Environment and Health Performance Review fov&kia was
carried out thanks to the efforts and support ef Stovak Public
Health Authority, under the supervision of Dr IvRovny. Special
thanks go to Dr Katarina Halzlova, Environment &hehlth focal
point, and her team, who organized the visit, otteth all relevant
sectors, provided background information and shémned valuable
time.

Particular thanks are also extended to the staffi@WHO country
office and especially its head, Dr Darina Sedldkavido supported
the preparation and implementation of the missioamf its
inception.

We acknowledge Grant Agreement 2005156 from theofiean
Commission, Directorate-General for Health and Qomer
Protection for the support in the implementatiortto$ project and
the preparation of this report.

Lucianne Licari
Regional Adviser
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Executive summary: Main conclusions and
recommendations

Main conclusions

. The prevention of risks resulting from environmétigzards is
poorly reflected in the health sector agenda. Thevenmtive
approach should be strengthened.

. There is no regular funding of environment and theah
systematic funding scheme should be developed.

. Economic arguments/health costs are not used fttinge
priorities; the systematic use of integrated ecdonoamalyses
would be beneficial.

. Knowledge concerning environmental risks to hehlls to be
improved, not only among civil society but also it the
medical profession.

. Monitoring of environmental health determinantgerformed
by a wide range of institutions, without any cleaordination;
the monitoring methodology should be streamlined.

. An adequate national system needs to be developed a
implemented to monitor the impact of environmend dealth
policy implementation.

. Information systems, including the European Enviment and
Health Information System at regional level shobddused tg
strengthen environment and health; there is a fiereteliable
data.

. Knowledge of and the methodology for health impact
assessments should be improved; given the empbasite
assessments in the new Public Health Act, curremtguures
do not seem to be developed enough.




. The lack of effective communication with civil sety must be
addressed: the right stipulated in the Slovak Gutisin to
timely access to full information on the statehw environmen
and the causes and consequences of its conditEsrim seem
to be realized.

. There are different opinions on the relevance dfetveness
of the National Environment and Health Action Plan.

. The definition of environment in the Public Healtbt reflects
the approach of the World Health Organization.

The main environment and health issues in Slovaiclude water,
ambient air pollution and traffic injuries, considd from both a
health and an environment angle.

An environment performance review conducted by @mnganisation
for Economic Co-operation and Development (OECD2002 found
that surface water quality had improved very litllering the 1990s
and that drinking water quality very often exceedeel limit values
for heavy metals and ammonfa). The present review shows that
considerable improvements have been achieved iny¢laes since
then. Slovakia has an adequate improved water pguppth at urban
and at rural level, and the low number of repodatbreaks of disease
arising from drinking-water provides an indicatiofnts quality.

But, besides specific environmental health riskgré are concerns
regarding structural aspects of environment andtthealicy-making.

The current government programme stresses healéhrather than
public health and, consequently, environmentalrd@teants of health
have been given little priority in the country. Adugh environmental
health threats are clearly addressed and recognizegolitical

principles (the Government Manifesto, State HeBlblicy, etc.), there
is still no structural approach to environment trearhis is reflected
in the lack of specialized environmental health fgseionals and
curricula, and in the limited institutional cap&est and resources
attributed to the environmental health sector. Emmental health
falls under the responsibility of the Ministry ofeBlth, through its
Public Health Authority (PHA); however, the fundedapersonnel
attributed to the relevant services are not sufitito ensure



implementation of all the necessary actions andsomes. The lack of
resources is one of the biggest challenges/probienenvironment
and health work in Slovakia.

The recommendations formulated in the OECD’s emvirental

performance review for Slovakia focused mainly ba introduction

of economic instruments. Emphasis was put on thed néor

enforcement and compliance mechanisms linked tdara@amwmental

regulations, and the need for greater transparend@ax exemptions.
Although many efforts have been made in this anethé past years,
economic instruments for environmental policies areather new
issue in Slovakia.

Slovakia has made progress on compilation of andessc to
environment information. The right of access tooinfation is
stipulated in the Slovak Constitution. Environménktezards are
identified and monitored by the Slovak Environmértgency at the
request of the Ministry of Environment and in co@tien with
various other bodies, including health institutiswch as the PHA.
Health data are collected at municipal level by Weional Health
Information Centre. Although a significant volumédata has been
collected, there is a need to standardize theatmle mechanisms and
processing procedures. Monitoring is conducted fentmealth or an
environment perspective and there tends to be la ddclinkage
between the two. Although access to informationudleovironmental
conditions and the health status of the populaigoa basic right in
Slovakia, there is still little awareness of enaimental risk factors in
society. A national environmental health informatgystem needs to
be further developed and implemented, and knowleafgand the
methodology for health impact assessment (HIA) owpd. The
Slovak Environment Agency should be more closelylved in the
subregional implementation of the European Envirentvand Health
Information System (ENHIS).

The institutional set-up of the actors involved @nvironment and
health covers a broad range of sectors but theraoisspecific
institution/agency in charge of environment andtheassessment and
actions. The PHA's resources are not sufficientiféo assume clear
leadership. The example of water and sanitationvshtbe multitude
of ministries involved.

! Irrigation water, water for animals and processmgter are analysed by the Ministry of
Agriculture; the Cohesion Fund Department of thenistry of Construction manages
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Slovakia has made significant progress in devefpjin intersectoral
approach in environment and health policy-makingidekd,

intersectorality is an institutionalized processdieveloping national
legislations and regulations. The third phase oé tNational

Environment and Health Action Plan, adopted in 2008s been
successfully implemented and is an example of &&cife tool for

establishing a general framework of environmentlin priorities.

Nevertheless, although cooperation between diffesattors has
substantially improved, there is still not a relakalth in all policies”

approach. The sectors tend to deal with each coemnorof

environment and health individually, rather thamogtthg a truly

intersectoral approach. Health arguments are ndentainto

consideration by other sectors in their decisiorking processes or
when drafting regulations. Health costs as a carsste of exposure
to environmental hazards are very seldom takendotsideration.

environment and transport projects in cooperatidth Whe education and transport ministries
(waste water treatment plan, drinking water suppigter management); waste water treatment
is dealt with by nine companies usingohesion Fund resources; water supply is the
responsibility of theMinistry of Environment, together with water supptpmpanies and
municipal authorities.
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Introduction

Main objectives of the Environment and Health Perfomance
Reviews

. To assist Member States in building up a nationsfitutional
framework that will make it possible to draft nai@d action
plans addressing children’s health and environment.

. To provide a country-based analytical descriptioh tle
environmental situation.

. To determine whether health policies are well desig to
prevent ill health caused by environmental deteamis.

Preventing disease and injury is at the heart bfiphealth and health
systems. The environment is responsible for as nascB4% of the
total burden of diseag@).

Environmental health comprises those aspects ofahuhealth and
disease that are determined by factors in the emwient. It also
refers to the theory and practice of assessingcantiolling factors in
the environment that can potentially affect healkhcording to the
definition used by the WHO Regional Office for Epep

environmental health includes both the direct plathioal effects of
chemicals, radiation and some biological agentd,tha effects (often
indirect) on health and well-being of the broad gbal,

psychological, social and aesthetic environm{@jt In the course of
this report, the relationship between environmerd health will be
denoted as “environment and health”. This coverhainan health
issues that are related to environmental factodsalinenvironmental
factors that may (possibly) affect health (eitheegatively or
positively).

In 1989, the Regional Office launched the environimand health
process through a series of ministerial conferenaith the aim of
eliminating the most significant environmental #iseto health as
rapidly as possible, based on the premise thaepimn is better than
cure.



Environment and health issues are essentially @eswral, and
human health can only be protected from the riskseg by a
hazardous or contaminated environment through dbedinated input
of different sectors, and a greater capacity onpiwe of the health
sector to enlist the support of these differendiscin order to develop
a high level of targeted activities and to ensuomscstency and
synergy with other relevant commitments made by Kem
Stateg4,5)? The importance of coordinated input from different
sectors has been underlined by the call for theldpment of national
environment and health action plans (NEHAPs) madée Second
Ministerial Conference in HelsinKb) and by the theme of the Third
Ministerial Conference held in London in 1999, “fct in
Partnership” (7). Following the Fourth Ministerial Conference on
Environment and Health, in Budapest in June 200dd #he
commitments made by Member States to reduce chiklexposure
to environmental hazards, countries are now seekungport for
implementation work.

The World Health Organization (WHO) Regional Offitag Europe
has therefore initiated a project to provide thédewce base for
developing and implementing such actions. Througétaited
environment and health performance reviews (EHPRg)rovides
country-based analytical descriptions of the emmmental situation in
Member States. The major areas of this strategalysis are the
institutional set-up, the policy setting and lefi@amework, the level
and structural functioning of intersectoral colledtoon, and the
available tools for action. This interdisciplinarassessment
objectively examines the relevant policy and ingitinal framework
and gives guidance for strengthening environmedtfaalth policy-
making, planning preventive interventions, ensuriegvice delivery

2 Budapest Declaration {5

Member States:

(paragraph 6) recognize “the relevance of nati@ralironment and health action
plans (NEHAPS) ... and commend the continuing effttémplement and evaluate
them?”;

(paragraph 20c) call on organizations to estabfigbchanisms “for coordinating
technical and financial assistance to the newlyejhdent states and countries of
south-eastern Europe, in order to stimulate letivglaand institutional reforms,
strengthen countries’ capacities and effectivelguoe exposures to environmental
hazards and their health impacts”;

(paragraph 20d) invite the WHO Regional Office farr@pe “to support the initiative
of the newly independent states and some courgfissuth-eastern Europe to reform
and upgrade their sanitary/epidemiological servae$set up public health systems”.
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and conducting surveillance in the field of envirent and health.
The most important environment and health problemhe country
are identified and the public health impact of eowimental exposure
is assessed. The national performance review iceboed as an
integral part of the planning and management ofirenment and
health services, and is performed at the requeiteoMember State
concerned.

The EHPRs take account of a programme of envirotahen
performance reviews launched in 1991 by the Orgdiois for
Economic Co-operation and Development (OECD) tgp h@eECD
member countries improve their individual and odile
performances in environmental management; the anogre was
mandated to the United Nations Economic CommissiwnEurope
(UNECE) in 1993 in order to ensure coverage ofwihele region of
Europe(8,9). In the period 1997-2004, the WHO Regional Offae
Europe contributed to the environmental performaregiews,
providing a review of the health aspects relatetthéoenvironment.

Since environmental management is the focus ofethgronmental
performance reviews, the Regional Office saw therest in using
this existing tool and developing its analysis ¢wer the relationship
between human health and the environment, and batwle
environment and health policy managem@f,11,12)

The EHPRs are in line with and draw upon the nalfigmofiles of

children’s health and environment developed by Whadquarters
(13) and are strongly liked to ongoing Regional Offeaevironment
and health programmes. The information about thiema approach
to linking environmental conditions and public hbaits importance
for healthy environmental policy, and measuremdrthe countries’

progress towards the targets set in the Europe-wédéon

programmes is recorded within the WHO European enment and
Health Information System (ENHIS)14). As in the case of ENHIS,
the environment and health performance reviewssagurisk factors
that most affect the health of European children. the Fourth

Ministerial Conference on Environment and Healtl2@94, ministers
agreed to prioritize four regional priority goaRRGSs) for Europé4):

. RPG [: prevent and significantly reduce the motgidand
mortality arising from gastrointestinal disordersdaother
health effects, by ensuring that adequate measuieetaken to
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improve access to safe and affordable water andjuade
sanitation for all children;

. RPG IlI: prevent and substantially reduce healthseqnences
from accidents and injuries and pursue a decreag®ibidity
from lack of adequate physical activity, by promgtisafe,
secure and supportive human settlements for dtireim;

. RPG llI: prevent and reduce respiratory diseasetdwmitdoor
and indoor air pollution, thereby contributing taeauction in
the frequency of asthmatic attacks, in order tousmsghat
children can live in an environment with clean air;

. RPG IV: reduce the risk of disease and disabilifgirg from
exposure to hazardous chemicals (such as heavylsineta
physical agents (e.g. excessive noise) and bidbagents and
to hazardous working environments during pregnancy,
childhood and adolescence.

The implementation of EHPRs is made possible by Eneopean
Commission (EC) through its Directorate-General Health and

Consumer Affairs (DG SANCO). In support of the Eugan

environment and health process, the EC has idedtifie need to
develop and strengthen policy actions to reduceisieof disease and
disability arising from agents in the environmemt5urope and is co-
funding this WHO Regional Office activity.

Each EHPR is carried out, at the request of theiditin of Health of

the country concerned, by two WHO technical expdttsakes the
form of semi-structured interviews with national cheical

representatives and policy-makers. Two series wewes are being
conducted; one is part of the project funded by ®E8NCO, and the
second results from the bilateral biennial collabeoe agreements
between WHO and the different ministries of healfine Slovak
EHPR is part of the former.

The EHPR is made up of the steps described below.

1. The standardized methodology for the review dewedogt the
beginning of the process is applied to all Memitates.

2. Consultations are held with the head of countnjceffand
assistance/advice is sought on timing and the peso
involved.



3. Prior consultations are held with the environmend dealth
focal point/project counterpart within the Membeéats.

4, Relevant policies, information, evidence and datallected
and analysed; and the WHO field visit is organizsd the
national counterpatrt.

5. The field trip by the WHO technical team to the oty takes
place; interviews are conducted with pre-selected
representatives of different sectors and institgio

6. A draft report is compiled, summarizing the infotroa
collected during the field visit.

7. A final report with recommendations for action isbmitted
back to the counterpart, the head of country offeed
interviewees.

8. Final conclusions are presented to policy-makera aational
workshop.

All the EHPR final reports will be collated intosingle global report
to be presented at the WHO Fifth Ministerial Coafere on
Environment and Health to be held in Italy in 2009.



I. Health characteristics of the Slovak
population

Conclusions
. Main causes of death: cardiovascular diseasesaractc
. WHO estimate of the environmental burden of disefise

Slovakia: 16%

Life expectancy at birth in Slovakia in 2005 wasf@f men and 78

for women(15). In 2004, diseases of the circulatory system auisml

for 55% of all death, 22% of deaths were due taceanrespiratory

infections and diseases ranked third followed therexternal causes
of death(16).

Figure 1. Leading causes of death in 2005
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Source: Health Statistic Yearbook of the Slovak Republic

Approximately 120 children under 14 die annually aagesult of
accidents in Slovakia. Traffic accidents in child@nd young people
under 19 account, on average, for half of all death this age
category(17).
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The standardized mortality rate for road traffiures in children and
young people aged 0-24 years in Slovakia is 8.2 15 000,
somewhat below the average in the WHO European oRegi
Nevertheless, road traffic injuries contribute #igantly to the
overall burden of mortality in the under-25 ageugroChild (1-19
years) mortality resulting from unintentional ings is slightly above
the median range for European countries. Howevéarces the
distribution of mortality rates is quite skewedg tlates in Slovakia are
more than 50% higher than those reported in thetlure of countries
in the Region with the lowest mortaliy8).

Respiratory diseases are the most common reasenshildren’s
absence from school because of sickness. Allerjseades are
predominant. According to the National Register Bfonchial
Asthma, the most prevalent form of childhood astlmtne 5-9 year
age group is allergic asthn{a9). The infant mortality rate resulting
from respiratory diseases in 2001 was 8.34 per 1i08Mirths, which
is higher than the median in the European Regidhgér 1000)18).

WHO estimates for the burden of disease in Slovakiaw that

environmental risk factors accounted for 16% of tihil burden of
disease in 200420).
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I1. Priorities/concerns in the country

Conclusions

Environment and health risks and major determinahtsealth

Public health

Structural concerns

Water, ambient air pollution, sewage
Chemicals from waste landfills (nickel, heavy metaisenic)
Traffic

The priority of the health system is health carthen than
public health. The Ministry of Health focuses oncarative
approach rather than preventive actions.

Development of the health care system is not hommge
across the different ethnic and social groups (#g. Roma
population).

Socioeconomic inequalities are reflected in theelewof
exposure to environment health threats.

Changes in government make it difficult to sustaan
intersectoral approach in environment and health.

Frequent changes in personnel and a lack of cedliftaff
make implementation of the NEHAP difficult.

There is an underexplained fragmentation of actiamsl
programmes among different actors, resulting inaek | of
efficiency.

Communication between the sectors is inadequate.

There is not enough reliable data; support from Wi4C
required in this regard.

There is a lack of appropriate tools for environimamd health
information.

12



With the support of DG SANCO, and in collaboratiwith partners
from 18 Member States, including Slovakia, the Begl Office for
Europe has developed the European Environment aedltiH
Information System (ENHIS)(14), which has enhanced the
availability and comparability of data on enviromhand health.

The system focuses on the health issues identifigtie Children’s
Environment and Health Action Plan for Europe (CHMEA as

priorities for pan-European action, particularlg four RPGs. The
information covers health issues related to enwvrent,

environmental issues affecting children’s healtig actions aimed at
reducing or preventing health risiit).®

% For all information and data quoted in this sectisee the country profile of
Slovakia http://www.enhis.org/object _class/enhis_enhis2_tguprofiles.htm) and
the ENHIS fact sheets
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Figure 2. Percentage of the population with access to an improved
water supply in urban and in rural areas, WHO European Region,
2004 or most recent available data
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The risk to children’s health related to poor asces safe drinking-
water and sanitation is still substantial in mamsat areas in the WHO
European Region, especially in the eastern part.

Slovakia has an improved supply of safe water it lnoban and rural
areas. According to data from the Ministry of Eoviment’s Annual
Report for 2006, 86.3% of the population was cotetwtto the public
water supply and 57.1% of the population was comukto a sewage
system (21). However, according to the official data reporteyg
Slovakia to the WHO/United Nations Children’s Fundint
monitoring programme and used in the ENHIS facteshethe
percentage of the population connected to sanitatimd wastewater
facilities shows that improvements still have to fede. In rural
areas, 45% of the population are not connectedndagion facilities
and 48% of the population are not connected to emager facilities.
Improved wastewater treatment can reduce the buofieharrhoeal
diseases

However, despite the fact that the mandatory requémts for
freshwater zones in Slovakia were complied in anl$#6% of bathing
areas (Slovakia lies in the lower third percentiiethe comparison
between EU Member States), the low number of repasttbreaks of
diseases arising from drinking-water provides afdation of its good
quality? Insufficient sampling frequency has influenced ttata on
the status of bathing water quality in the counirigese results have
also been communicated to the European Commisdionthe
assessment of bathing water quality conducted i62lovakia
complied with the mandatory requirements in 92%axeg22).

* Variations between countries should neverthelesatbepreted carefully due to the
varying efficiency of surveillance systems
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Figure 3. Bathing water quality for freshwater zones in the European
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Unintentional injuries are among the leading caude®orbidity and
mortality among children and adolescents in theiétedn Slovakia,
the mortality rates resulting from road trafficurgs in children and
young people aged 0 to 24 years (8.15 per 100 @@@d) those
resulting from unintentional injuries in the groaged 1 to 19 years
(2.71 per 100 000) are consistent with the Euromaaarage but are
still unacceptably high.
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Figure 4. Standardized mortality rates for traffic injuries in children and
young people aged 0-24 years in the WHO European Region, as
averages for 2002—2004 or the three most recent years for which

figures are available
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Source: ENHIS (14), Fact sheet 2.1.

The ENHIS analysis shows that the high prevalerfcenmtentional
injuries has increasingly been recognized as amaltipriority. The
indicator summarizing the implementation of 10 pel towards
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injury prevention shows that, in the WHO Europea&uyi@n, Slovakia
is in the upper group of countries who have a comemnt towards
injury prevention.

A safe environment that encourages personal mylilitd physical

exercise is important for health and the preventbrobesity and
excess body weight. While the prevention of injsireeeems to be
commonly accepted in Slovakia, policies to reduue prevent excess
body weight and obesity in children and adolescenisld still be

improved on.

Figure 5. Degree of implementation of 12 national policies aimed at
the reduction of unintentional injuries in selected countries, 2006°
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Source: ENHIS (14), Fact sheet 2.6.

® This indicator is computed as the sum of scoresrgio 12 policies. The score for
each policy has a range from 0 to 2: 0 = no policy; existing legislation, clearly
stated and partially implemented or enforced, istimg legislation, clearly stated
and substantially implemented or enforced. The mari score is 24.
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Figure 6. Post-neonatal mortality rate due to respiratory diseases in
the WHO European Region per 1000 live births, 2001
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With a rate of 0.83 post-neonatal deaths owingepiratory diseases

per 1000 live births, Slovakia is one of the coiastrin the WHO
European Region most affected by this type of ha#gk.

Multiple factors, including indoor and outdoor pollution, interact to
determine respiratory health.

® Data for France, Slovakia, Switzerland and TFYR &timia (The former
Yugoslav Republic of Macedonia) are for 2000.
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Figure 7. Proportion of 13—15 year olds exposed to environmental
tobacco smoke in their homes, 2002-2005
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Seventy-nine percent of Slovak children in the B3y&ar age group
are exposed to environmental tobacco smoke (ETS)oate. This
level is very high and Slovakia is strengthenirggpblicies to reduce
exposure of children to ETS.

The mean concentration of particulate matter ofriibrometers or
less (PMy) calculated for four cities in Slovakia is 34/, putting
Slovakia among the countries of the European Red@rnwhich data
is available) with relatively more polluted citie®n the other hand,
the exposure of children aged 0-14 years to theotiselid fuels in
the home, at 5%, is much lower than in many otleemtries in the
European Region.
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National assessments list high nitrogen dioxide JN&posures (both
outdoors, from traffic-related air pollution, antibors, from gas used
for cooking/heating in 70-80% of houses), dust snéaad moulds as
further problems affecting respiratory health.

Leukaemia is the most frequent type of malignamogrg children in
industrialized nations. It is a subject of consadée public concern,
especially in the areas perceived as having exadgdiigh incidence
and in relation to putative environmental causeh sas radiation and
chemicals. In Slovakia, the standardized incidepee million per
year is 37.9, which is lower than in most countirethe Region. The
age-standardized rates of melanoma in men agedr &iés also
lower than in many other countries. However, cleifdm Slovakia are
exposed to a high level of dioxins in human milkheTfollowing
clarifying information has been received since clatipn of the
review: the figures showing high levels of dioxare not valid for the
entire Slovak population. The results mentioned vabamight
generated by local case studies, mainly in theegagpart of the
country. Adequate data in this regard is not abésla

Summarizing the results obtained from the overvgawvided by the
ENHIS indicators according to the four RPGs definied the
CEHAPE, Slovakia seems to be mostly affected bytsbmings in
the areas of water and sanitation, exposure to &SPM, and, at a
slightly lower level, by unintentional injuries amp children. The
distribution of structural funds from the Europe&mion (EU)
confirms this priority setting: 50% of the fundseamvested in
improving the national water sector.

These country priorities are very much in line witle priorities and
concerns expressed by public health professionaidvakia. Water
and air quality are perceived as being major ré&idrs for the health
of the Slovak population. Although the ENHIS anayshows that
solid fuels are less used than in other countrfehe Region, social
inequalities and rising fuel prices still result time burning of solid
waste.

Water quality problems are seen to be relevant fitoenperspectives

of many different sectors, especially in relatian the effects of
chemicals. Approximately 100 locations in Slovawiare considered
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to be at risk, because of old dump sites (heavyalséh water) and
the production of nickel and special medicines.

In addition to the specific environmental healtbks, concerns focus
on structural aspects. Children are not specificdéclared to be a
national priority in environment and health prograes. The current
government programme stresses health care, rdi@ermpublic health,
as a priority. As a result, environment and he&l#is been rather
neglected. Frequent changes in government have mad&cult to
maintain a sustainable approach to environmentheadth. It is felt
that this has resulted in fragmentation of actiand programmes and
a lack of communication between the sectors. Caimgichanges in
personnel have also made the implementation oNEIdAP difficult.
Expertise gained by public health professionalstlie field of
environment and health is often lost through stmattchanges in the
various services.

Socioeconomic inequalities are still a major deieemt of exposure
to environmental health risks in Slovakia and hawet been
sufficiently recognized as such. They can alsolimeposed in access to
health care services. The review showed that dpeaifeas and
population groups (e.g. the Roma population) do fady benefit
from the health care services, and this resultshigher prevalence of
certain diseases (acute respiratory diseases Idreh) in specific
population groups. The government has various progres and
projects that address the health of the Roma ptpalaUnder the
Decade of Roma Inclusion, 2005-2015 programme, aamitgnhealth
activities are carried by field workers (in 200@eite were 30 workers)
(23).
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III1. Institutional set-up

Conclusions

. The PHA and the regional centres are the main Boidighe
health sector responsible for health risks resmitimom
environmental factors; they are directly linkedth@ Ministry
of Health and funded by it.

. The role of medical doctors in the environment dredlth
process is not well defined; they are mainly seetha interface
with civil society, but have no specific responkipirelated td
environmental health.

. Emphasis has always been put on the curative apipnadher
than prevention. The latter is limited to preveatexaminations
and vaccinations; this results in little involverherof
paediatricians in environmental health issues.

. The Slovak medical associations do not sufficiemdgognize
the environmental determinants of health.

. There are numerous institutions and sectors that déth
environmental risk factors; but health argumentg aof
predominantly or explicitly linked to the reductiowof
environmental risks.

. Many nongovernmental organizations (NGOs) focus| on
children’s well-being; however, there are no NG@at tfocus
on environment and health.

. Local governments implement environment and health
measures mainly through construction- and urbamryrha-
related acts.

. Environmental impact assessments are mainly dedgéd
private environmental services.

Recommendations

. The existing capacities of the national and rediomablic
health authorities and centres should be upgraded a
strengthened.
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. The medical profession should be more actively ivea in
preventive actions — better information generatedhe PHA
and direct collaboration with medical societies dobelp in
this task.

. Improved and stable employment opportunities fairenment
and health professionals should be created.

. Continuing professional education for environmemnd &ealth
professionals should be introduced and universityricula
adapted.

. Environment and health NGOs representing public [and

professional interests in environment and healthcyoand
decision-making should be strengthened.

A. Sociopolitical situation, political system and
infrastructure

Slovakia was founded on 1 January 1993 after thedhe former
Czech and Slovak Federal Republic. Slovakia is Higpaentary
republic. The National Council (parliament), ha® Iiembers who
are elected by proportional representation for @-feear term. The
President is elected directly by the people fawve-year period. Since
1996, Slovakia has been divided administrativelp i@ regions and
79 districts, one region being the capital, Bratiasl The local
authorities are the district “bureau”, which has gower to raise local
taxes and has responsibility for roads, schoolditied and public
health. Both mayors and municipal councillors atected. The
different nationalities represented in the courarg Slovaks (86%),
Hungarians (10%), Roma (2%), and other (2¢24) However,
according to the World Bank’s 2002 report, Slovakés one of the
largest Roma populations in Europe — informal estés suggest that
there are between 420 000 and 500 000 Roma in I8&var between
8% and 10% of the population. This estimate suggtsit a large
proportion of the Roma population tends to repodther nationality.

In 1999, the Government adopted a new public adination reform

strategy aimed at strengthening a dual-elementigaldiministration
system consisting of state and territorial admiat&in (25).
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Slovakia became a member of the EU in 2004.

Between 1991 and 2001, the economically active ladipn increased
by 48 000 people, representing almost half (49.@f)the total
population. The number of women in the economicadlgtive
population increased slightly from 46.9% in 19914f7% in 2001
(25).

Figure 8. Gross national income per person in 2003 (26)
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In 2003, health spending accounted for 5.9% of grdemestic
product(15).
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B. Health sector

The main authority dealing with health risks retate environmental
factors in Slovakia is the Urad verejného zdrawit@i [Public Health
Authority] (PHA) (27).

The Ministry of Health has no separate departmentharge of
environment and health. It supports environment lzgalth activities
through the funds provided to the PHA. The MinistfyHealth is the
main state executive body responsible for healtegtion and health
care. It sets the main priorities of state heatihcg and submits the
relevant necessary draft legislation to the govemi25).

The PHA fulfils the role of the executive body oiiétry of Health
of Slovakia in the field of public health and emriment and health
through its Department of Environment and Health.pliblic health
issues are delegated to the PHA. As shown by thieweon health
care systems in transitiof25) undertaken by the WHO Regional
Office for Europe, public health services in Sloxakave their origins
in the hygiene stations established under the ksiclaealth system
that were transformed into institutes of hygiend apidemiology in
1992. The perception of public health has sincen thleifted from
focusing primarily on hygiene and state contrgbtiomary prevention,
health promotion and health impact assessment.

The PHA's specialized activities in environment dngdlth are health
protection in the fields of:

. environmental hygiene

. children’s and young people’s health
. nutrition

. food safety

. cosmetic products

. preventive occupational medicine

. health protection against radiation

. epidemiology

. medical microbiology

. health promotion
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. health statistics
. factors related to living conditions.

The PHA has the following main tasks: to draft asmmment on
legislation/acts/concepts for all strategies; tadect monitoring,
control and surveillance, as well as supervision nebnitoring
(drinking-water, bathing water); to maintain contadth the EU; and
to carry out technical supervision.

It can impose restrictions on the use of drinkiratew if it represents a
danger to health, as well as on bathing water tis not meet
requirements. It can also ban or restrict the mddwench, sale or use
of cosmetic products if these represent a dangeuldtic health.

The Authority’s operations cover the whole termtoof Slovakia,

working through a network of 37 regional public lleauthorities. In
each regional centre, one person heads the regdeprtment of
environment and health, dealing mainly with the toan and

monitoring of specific environmental hazards. Ithe responsibility
of the municipalities to then impose penalties, rapp decisions
concerning local constructions, etc. A substanait of the PHA's
capacity is devoted to issuing permits and appsowhlarious actions
possibly related to environment and health. Therdtle capacity for
strategic assessment and actions.

However, the size of these departments does vamy ftentre to
centre. At national level, there is a shortagewhhn resources: at the
time of the review, the Department of Environmentl &ealth had
only 10 staff to cover all the environment and tieatlated projects.

The professional structure of the environment aedlth services in
Slovakia is not adequately developed in terms of twolicy
framework, existing institutions and professionadfies. The Slovak
Medical Association does not sufficiently recognize environmental
determinants of health, and the role of medical talsc in the
environment and health process is not properlyneefi they are
mainly seen as the interface with society but hae specific
environment and health responsibility. Such a viesw largely
sustained because the lack of continuing profeasidevelopment on
environment and health prevents them from functigreffectively in
the constantly changing world of environmental #tse This results in
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a lack of awareness about environmental healtts i(glg. poor water
quality). The Medical Association does not orgadizepecific
sessions on environment and health.

Within primary health care, a change from a preiverdipproach to a
more curative approach has resulted in the decrgasvolvement of
paediatricians in environment and health issuegs 3&éems to reflect
a situation that was common before the politicdbnmas that took
place in eastern Europe in the late 1980s. Howedkiere also seems
to be a trend in the opposite direction, as thaedpof Paediatricians
is currently trying to set up a special sector witthe health care
department on children’s health care, with the afroonducting more
educational activities (e.g. through the productwin manuals on
various environment-related health hazards). Teeams to be a gap
between the existing structures and the desireeafical professionals
to strengthen a more preventive approach.

C. Other sectors
Environment

Core responsibility for environmental protectiogsliwith the Ministry

of Environment, which is responsible for evaluatiegvironmental
pollutant risk levels and for developing strategiestivities and
projects. It is in charge of the monitoring of cadd air pollution,
including PMy levels, according to EC requirements but without
specific consideration of the health aspects.

Outdoor air monitoring is mainly performed by thelov&ak

Hydrometeorological Institute under the directidntlee Ministry of

Environment. The Institute brings together thearal meteorological
service, the national hydrological service andrthgonal air pollution
service.

Smaller projects implemented at regional level thee responsibility
of the regional environmental offices, under th@eswuision of the
Ministry of Environment. The regional offices have give their
approval for permits to be issued by the municijesi

The Slovak Environmental Agency is responsible davironmental
protection and landscape planning in accordanch piinciples of
sustainable development. The Agency is a profeakiorganization
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of the Ministry of Environment, with nationwide peve established
in 1993. It provides expertise to the Ministry ofvifonment and
functions as an advisory technical body. Financedhle Ministry of
Environment until 2001, the Environmental Agencywnoeceives
only partial funding from the Ministry, its remairg funds being
project-related. Its structure consists of a headeus in Banska
Bystrica and seven specialized centres in differpatts of the
country:

. Centre of Environmental Policy and Informatics irarBka
Bystrica

. Centre of Environmental Education and PromotiorBanska
Bystrica

. Centre of Waste and Environmental Management itisasa

. Basel Convention Regional Centre in Bratislava

. Centre of Integrated Landscape Protection in Beatis

. Centre of Landscape-Ecological Planning in PreSov

. Centre of Environmental Project Programming in Bans
Stiavnica

The Agency works in close collaboration with the gkReal
Environmental Centre for Central and Eastern Europe

Transport

The Ministry of Transport also addresses publidthe& special unit
is responsible for occupational health, food safetiucational health,
epidemiology and noise in the specific context aifway workers.
Environmental hazards such as water, waste anaiiralo fall under
the responsibility of the Ministry of Transport whéocated around
railways.

The Ministry of Transport is mainly responsible fbe strategic and
conceptual development of environmentally friendgnd safe
transport structures. The Road Safety Council (BECEvhich was
set up in 2004 as an interdisciplinary consultimgdyd with the

" Members of the BECEP include representatives fronmtiméstries of: Interior,
Finance, Defence, Justice, Education, Environnmtéea|th, Telecommunication and
Transport, and Construction
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Ministry of Transport as chair, has establishedrsi actions for road
safety. Its activities focus mainly on educatioceinpaigns.

Education

In the field of environment and health, the Minystof Education
develops and finances projects on environmentahaadth education,
focusing on environmental protection projects oaltie promotion
campaigns at school level. However, the health atgpaof
environmental hazards and environmental developneme not
addressed explicitly.

Economy

The Ministry of Economy is the central authority the control and
management of hazardous chemical materials, biscidad
detergents. It is also the central authority of skege administration
responsible for industry, energetics, heating aagwgrks industry
and trade and consumer protection (Act 575/200th@{Collection of
Laws (Coll.LL.)) (28). The Ministry assesses the impact of hazardous
materials and substances, and it is responsiblespot checks of
packaging and for ensuring that new products compligh
international regulations. In the implementationtlod new European
Community regulation on Registration, Evaluatiomti#orization and
Restriction of Chemicals (REACH), the Ministry fuimns as an
intermediary between the industry and the inteamati regulations, as
well as having an advisory capacity for enterpris@snumber of
centres under the aegis of the Ministry of Econ@me/responsible for
the control and management of hazardous substances:

. the Centre for Chemical Safety
. the Centre for Chemical Substances and Preparations

. the Consumer Institute.

The Ministry’s activities are supported by the Teddspectorate. As
the main body in charge of market surveillancehi@ non-food area,
the Inspectorate assumes the relevant responsiibf the regional
and district state administration authorities. doperates with those
authorities dealing with veterinary and food issuesalth protection
and customs. It carries out random tests and ingiésithe EU rapid
alert system for all dangerous consumer producfsPEX), with the
exception of food, pharmaceutical and medical desic
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Agriculture

The Ministry of Agriculture has main responsibilitgr monitoring
food safety. Since 1996, it has been responsilblagsessment of food
contamination (including in soils and forests),collaboration with
the PHA and the Environment Ministry. The main feda on soil,
water, fauna and flora, with irrigation water, wafer animals and
processing water subject to particular analysie Wnistry acts as
information provider: if contamination is detectéite relevant sectors
are informed and asked to take over.

Research in food safety is undertaken by the f@ddty department,
the food research institute, and the departmentogic organic
pollutants at the Slovak Medical University. The nidiry of
Agriculture cooperates closely with these instdns.

Construction

The urban and regional development aspects of @mvient and
health are dealt with by the Ministry of Constroati mainly under its
regional development strategy. The Ministry is oesible for the
control of contaminants in building and constructimaterials and
their effects on health.

The urban planning department assesses the qualitipuilding
surroundings and reviews urban plans according talt
requirements.

The Ministry collaborates with the Research and ddmwyment
Institute for Building Construction (VVUPS-NOVA) vith aims to
foster energy efficiency in buildings in SlovakigfVUPS-NOVA

assists national policy-makers by preparing thealleljamework
(directives, regulations, technical rules, techingtandards) pertinent
to building construction. It is also responsibler fieesearch and
development in relation to energy-efficient builgkn the

rehabilitation of existing building stock, and timaplementation of
pilot and demonstration projects.

Labour, Social Affairs and Family

The Ministry of Labour, Social Affairs and Familyoduses on
children’s protection from an environment and Heakrspective only
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in terms of occupational health and the provisibdronking-water for

the Roma population. It is the supervisory agericthe labour court
and stipulates the conditions under which childegg entitled to

work. The Ministry sets its priorities for the sakiinclusion of

minorities and work to combat poverty (2006—200&) has made the
provision of drinking-water one of its main objeets.

Local governments

Municipalities form the basic unit of local goverant. The Law on
the Municipal System in Slovakia stipulates théntigf municipalities
to decide on all local matters with regard to adstiation and
property. Many functions have been moved to subdidevel. Since
2004, more responsibilities have been transferreth fthe national
administration to the municipalities, with the awh increasing the
efficiency and quality of state administration.

The municipalities finance their activities primgarirom their own
funds and from national subsidies. Not all reveso@rces are owned
by the municipalites and they must therefore F[ulfipecific
expenditure obligations decided by the central govent.

Municipalities are responsible for ensuring thenkiing-water supply
— they own public water supply systems or publidsyevhich have to
comply with mandatory hygiene requirements. The igipalities’
status, functions and capabilities to address o#meironment and
health issues is not systematically organized.

Related areas of responsibility are:

. the construction of housing and connected infrasiine

. the maintenance and administration of public priyper

. local public transport (in big cities)

. local roads and parking places, public areas, pulght and

water supply networks.

The municipalities do not have environment and thedépartments.
Their work looks mainly at environmental considemas, such as the
creation or retention of green spaces in urbansammad waste
management. Their legal capacity to deal with emritent and health
issues is indirect: the laws are drafted by theligmaent, but
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municipalities may comment on them and have to émgnt them.
For instance, municipalities control all constrantirelated projects by
issuing permits to builders and investors on th&isbaf assessments
carried out by the PHA. Where the PHA receives damfs related to
specific environmental risk factors and finds thiait values (noise,
etc.), have been exceeded, it is the municipalihas are responsible
for applying sanctions.

From a purely health perspective, the municipait@ve statutory
responsibility for a number of issues. In particulthe municipal
health support centres have, since 1994, had tsomsibility of
performing health screening and health check-ups.

Nongovernmental organizations

Public participation in the development of and gek related to
environment and health services can be channdiledigh the work
of nongovernmental organizations (NGOs). Since dcbil are
particularly vulnerable to environmental pollutigdhgy are the focus
of advocacy efforts for greater protection fromltreesk factors.

In Slovakia, there are now literally hundreds of ®&sacross the
country. However, none of them deal directly withviconment and
health. Nationally, the role of NGOs is mostly ook awareness-
raising, rather than attempting to influence enwinent and health-
related regulations, a task generally considerdzktthe responsibility
of other associations/institutions. However, the@§3end not make
use of the financial/economic arguments in theiam@ness-raising
work.

The Children’s Fund is one of the major NGOs in toantry. It
focuses on children with disabilities, social podgetackling harmful
home environments, social consulting, leisure tonganization, and
accident and injury prevention. There have been esartable
activities and achievements in these areas. ThgqgirtPreventing
child deaths”, for example, was a strong contridoutio traffic injury
prevention. The campaign mainly involved informati@activities
through billboards, radio and television broadcaathertising, etc.
and was conducted in close collaboration with théidtry of
Transport, the PHA and insurance companies.
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Although the example of the Children’s Fund inclsi@dehigh level of
recognition by and cooperation with government iiagons, the
effective role that NGOs can play in environmend &ealth policy-
making has nevertheless not been recognized byappeopriate
ministries. They do not have systematic contacthwWitGOs, and
collaboration is clearly dependent on the typerofgzt concerned.
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IV.

Tools for management: policy

setting/legal framework

A. Public health: Hard law

Main conclusions

The country’s political principles (the Constitutioand the
Government Manifesto) put the priority on enviromma
protection; environmental health/public health ¢kreowledged
mainly in relation to food safety, physical actwitand
occupational safety.

The main determinants of public health, as recaghizy the
new Public Health Act, are the environment, lifésty genetig
factors and health care.

The definition of environment in the Public Heakht follows
the WHO definition: the physical, chemical, biolcgii and
economic factors of the living and working envircemis
related to public health.

Children and young people are considered a priamityckling
environmental health determinants through the BuHkalth
Act; children are also a priority in the state teadolicy but
this is not translated into specific actions anagpammes.

The priorities of the national health promotion gnaamme are
in line with CEHAPE priorities.

Partnership among institutions and sectors is n@zed as ar
essential tool for supporting public health (Pubtiealth Act,
the national health programme and the state hpality).

Partnerships between particular components of gocee
recognized as supporting and helping to improvdiptiealth.

The need for health impact assessments is recagnize

The importance of public health is acknowledgetbeal level
through municipal acts that include the legal ddiign to create
the conditions for and promote healthy lifestyles.

Health is not always a priority in other legallynding
documents addressing environmental risk factors.
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Recommendations

. Financing mechanisms and institutionalized mecmasigor
supporting partnerships in public health shouldteated.
. The quality of health impact assessments shoulcdseired

through training and certification in standardizeethodologies
(based on WHO recommendations).

In article 36 of the Slovak Constitutig9), which came into force in
1993 and was amended in 1998 and 1999, environamehhealth are
referred to mainly in relation to the protection séfe working
conditions: health at work should be protected ugfoequitable and
adequate working conditions; and special attensioould be paid to
women, minors and people with impaired health, \ah® entitled to
enhanced protection of their health at work as vesllto special
working conditions.

The Constitution stipulates the right to a favolgadnvironment (art.
44, 1), and the duty to protect and improve therenment (art. 44,
2-4). Adequate and timely information on the stdtthe environment
and its changes and their consequences is alssia ght of all

citizens (art. 45).

The Government Manifesto is secondary legislatitat provides for
statutory control of environmental protecti(80). Its major provision
concerns the protection of environmental componesteswvardship of
the environment and the rational use of resouttesainly covers the
following priorities:

. reduction of air pollutants through support for thee of
renewable energy sources;

. development and expansion of the railways and coeabi
transport, with the objective of improving the exvimental
protection and enhancing transport safety;

. prevention of environmental disasters;

. development of environmentally friendly and safesibass
practices;

. improved urban quality and aesthetics.
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In respect of environment and health, the Manifestts out the
relationship between the quality of urban developmend physical
activity.

The main issue in ensuring health is food produglity control

through integrated control of the whole food chdihe objectives are
a high level of protection people’s health, pratattof consumer
rights, and the food security of the State.

The main legal instrument relevant to environmerd &ealth is the
new Public Health Act, No. 355/2007. Aspects of Eheblic Health
Act relevant to environment and health are the geitmn of the
environment as a basic health determinant, aloeddistyle, genetic
factors and health care. The environment is defimedhe physical,
chemical, biological and economic factors of thenly and working
environments related to public health. The majoriremmental
determinants identified in the Public Health Ac &ne following:

. urban planning

. pollution

. water

. radiation

. thermal comfort

. ventilation

. physical, biological and chemical agents
. hygiene

. noise and vibrations

. electromagnetic fields
. occupational health.

The Act focuses on children. It increases the resibdity of the PHA
in ensuring specialized testing of components @& tiving and
working environments and of biological materialdamonitoring of
drinking-water and bathing water quality. Particulemphasis is
placed on the organization of the work at differeevels (regional
authority and municipal levels).
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In accordance with the State Health Policy approusd the

government in November 2000 and the WHO HealthAfbpolicy, as

introduced at national level, the health ministecalled on to report
once every two years on the achievements in redudiealth

inequalities and improvements that ensure a heattny to life, better
health for children and adolescents, and healthyngagThe

achievements of multisectoral cooperation in disesduction are
also to be reported on.

The government adopted the National Health Progran@i) by
Resolution 39/2005 of 6 July 2005. The Programmeeisigned as a
system of rapid response to actual health problamsng at reducing
health risk factors. It includes the methodologyeasurements
required, tools and activities to be implementedtbg PHA and
monitored by the Ministry of Health. The Programarel associated
projects are coordinated by the PHA; the PHA agsefise health
impact of the Programme using WHO health impactssmsent (HIA)
methodology.

Of the 11 priorities set, the policy commitmentslevant to
environment and health concern:

. healthy lifestyle

. injury prevention
. healthy working conditions
. healthy living conditions

. physical activity.

The Construction Act establishes building stand#nds will ensure a
high quality living environment. It contains proiiss on the safety of
the materials and construction methods used awsdsdltling quality

standards that have been approved by the PHA.

At local level, policy commitments relevant to emviment and health
can be found in the municipal acts, which lay det tegal obligation
of municipalities to create and promote healthgdlifles through
adequate environments, among others. The exampRratislava’s
new master plan shows that efforts are being maderomote
intersectorality to ensure that plans for the kyienvironment take
different factors into account.
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B. Public health: Soft law

Conclusions

The NEHAP covers a wide range of relevant instingi and

stakeholders.

The Children’'s Environment and Health Action Plarnith its
RPGs, is a tool to support and help guide natipnadesses.

The role of the NEHAP can be to help decide amonsgtiag
priorities (Ministry of Economy), or to set new qities
(Ministry of Education).

The NEHAP has been used to harmonize environmedt
health activities and to define them more clearly.

In the NEHAP, education on environment and healituses

mostly on specific issues, rather than on profesdieducation.

As a government act, the NEHAP has been approvedllhy

ministries and is supported by a good represemtadi the
relevant sectors.

Recommendations

The NEHAP is not currently strong enough to enstire
inclusion of environment and health in the releVasalth acts
it should be made more binding.

Institutional and human resources should be akmtato

an

implementation of the NEHAP, both in the relevant

sectors/institutions and to ensure coordinationtha health
sector.

The term “soft law” refers to quasi-legal instrurteenvhich do not
have any legally binding status and which are “vegakthan
traditional law, referred to as “hard law” (see @b The NEHAP can
be considered to be a soft instrument or tool. §beernment first
approved the NEHAP in 1997. It was developed with participation
of all ministries, who were required to approvénitorder to have it
recognized as a government act.

39



The NEHAP provides a general framework and undedstg of
priorities in environment and health, and a basis faising
environment and health higher on the political atzen

The NEHAP was updated and approved by the governim&®00. It

set the following priorities: food safety, air pgibon, provision of
drinking water, health promotion in the working éopmment,

housing, environmental health services, publicti@ia and relations
with NGOs and education and training in environmental hedltho

local environment and health action plans have hmmeloped (for
Nitra and Banska Bystrica).

The NEHAP was revised in 2005 after the fourth Iglerial
Conference on Environment and Health in Budapestjuine 2004,
and was accepted by the government in January ZD0&.main
regional priority goals of the Children’'s Environmieand Health
Action Plan for Europe (CEHAPE) were included in @&nd 43
measures with corresponding tasks were formulafBide new
NEHAP (NEHAP III, 2006) covers the following prityiissues:

. the four CEHAPE regional priority goals

. bio-monitoring

. the environment and health information system

. climate change and health

. research, education and training on environmentasadth.

The members who participated in the preparationthef revised
NEHAP and who are current active members of the NEHjroup

represent various ministries and institutions: Bt¢A, the ministries
of education, environment, economy, social affainsd family,

transport, agriculture, construction and regionavedopment, the
National Statistical Office, University Hospital d@islava, the
Children’s Hospital, the Children’s Fund, the Slkvassociation of
Primary Care Paediatricians, regional public healithorities and the
public health department of the Slovak Medical énsity.

Different ways have been chosen to implement thélNE Policy

commitments by the sectors involved in the NEHAEBIuUde those
listed below.

40



. Ministry of Labour, Social Affairs and Family: coemtion
with the work of the NEHAP started with NEHAP Il én
focused on children’s protection in occupationahltte under
NEHAP Ill, the Ministry is responsible for CEHAPEP® | on
drinking-water, focusing on the Roma populatios. FEHAPE
work is in line with its own programme on sociatlimsion of
minorities and against poverty (2006—2008).

. Ministry of Economy: the Ministry is in charge ohe
assessment and control of imported hazardous pigduc
chemical preparations and packages of hazardouBigis on
the market form an environment and health protagtioint of
view; these activities are part of the Ministry'®gramme and
represent its contribution to the NEHAP.

. Ministry of Education: awareness of drinking-waiguality,
drinking-water regime in schools, road safety etlooa and
prevention of smoking are the main activities ia framework
of the NEHAP. The Ministry also focuses on imprayithe
construction of schools and training teachers. Sarhdhe
objectives have been included as additional pigxriin the
Ministry’s objectives, others reflect existing pitees.

The CEHAPE has been an effective tool in helping thifferent
sectors to strengthen their internal focus on emvirent and health
when setting their priorities and planning theitidaties. The way the
RPGs are formulated makes the CEHAPE feasible and
implementable. Nevertheless, changes in personnd griority
setting in the NEHAP group resulting from changesgovernment
and ministry organization have weakened the effengss of the
coordination group. No funds are allocated to tHeHXP activities
within any of the ministries involved, making ifffitult to formulate
new activities and priorities beyond those alreaustuded in their
programmes.

Environment and health are therefore only partialtidressed. The
effectiveness of the NEHAP needs to be strengthbgezhsuring that
all sectors share its strategic view, by allocatingds and human
resources and by upgrading the NEHAP to primaryslation, to

ensure that environment and health are taken intmumt by the
different acts.
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Through the PHA and its department for hygiene andironment,
the health sector is responsible for leading NEH#PBlementation.
Additional financial and staff resources are needied this
coordination function to be fulfilled.
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C. Economic aspects/financing

Conclusions

Financing

Economic

Recommendations

There is no regular funding of environment and theal

When an environment and health programme is addptdatie
government, a budget is not automatically attriduteit.

Related ministries (e.g. the finance ministry) wehe the
environment and health activities, but do not pdeviany
financial contributions.

Shortages in general resources (staff and fingnatahe PHA
make work in environment and health difficult.

Budget allocation to the different public healthogties is not
transparent.

Health outcome priorities (e.g. injury preventioaje not
automatically distributed in budget allocation.

Structural funds from the EU go mainly to suppdm water
sector.

Economic arguments/health costs are not used fange

priorities or for informing/convincing policy-makerto take
preventive measures.

Economics at the personal level are used as anmargy
whereas the public health economic argument is not.

Innovative strategy is strongly supported in thartoy but the

fact that a strategy is environment-friendly ormpuotes health is

not used as an argument (Ministry of Economy).

There is no comprehensive policy related to traris
emissions.

Extend the use of economic instruments such as semi
trading schemes.

Make more systematic use of integrated economilysisge.g.
cost-benefit analysis) in environment and healticpenaking.

D

0]0)

43



. Review existing environment-related taxes frompkespective
of health expenses.

. The protection of public health should figure mpreminently
in legislation related to both the environment awbnomic
development.

. Economic instruments should be applied to encourage
enterprises to observe health and safety standasdsell as tq
report all occupational disease.

Policies and strategies designed to address emv@onand health
conditions should always be supported by the nacgsssources or a
formal mechanism that will ensure those resoureesbe raised. Lack
of funds is one of the biggest challenges/problémthe country’s

environment and health sector. Early in 2007, tH& Pad to reduce
its overall costs for both resources and staff, ¥, and this

automatically resulted in a shortage of resourpebé environmental
health department. Budget allocation within the PHAs to be

streamlined and made more transparent.

With the exception of the national health promotiprogramme,

budgets are not automatically attributed to a mogne or a strategy
when it is adopted at government level. If a segbdans or

implements environment and health-related actwigied programmes
in the framework of the NEHAP, it needs to apply fonds on an
annual basi&.Sources of funds can be very different; for examiile

NEHAP-related activities of the Ministry of Labougocial Affairs

and Family have been financed by state lottery mdrkhis lack of

institutionalized funding mechanisms makes any kgreent of

environment and health strategies difficult to aurst

The lack of funds for environment and health strites is also
reflected at local level. Local authorities haveingplement project
activities from the municipal budget but rely onmso form of
additional funds from ministry level. In Bratislavéhe municipality
had initiated activities to encourage healthy béhavin young
families through the promotion of physical activitiowever, these

8 This applies, for example, to the Ministry of Edtica.
®For 20062008, their budget was 26 million Slovakuka
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activities had to be stopped in 2004 and passed twvéhe PHA

because of lack of funds. Other environment andttingaevention

activities, such as a road traffic injury campaigne processed by
television stations against a fee that has to I Ipathe institutions

involved.

There is no economic support or involvement eifh@mn the Ministry
of Finance. Although the Ministry of Economy is arip of the
environment and health process through the NEHA®Res not make
any financial contribution to ensure implementatiminthe process.
There have been attempts to support industry iregnating
environmentally friendly methods and using renewakhergies.
European structural funds have been used for tinsgse, supporting
the use of biofuels. However, the priority of thénitry of Economy
is to promote general innovative strategies ainestrangthening the
economic growth of the country. Environmental aedlth aspects are
taken into account only marginally.

Although environment and health does not receive p@rivileged
support (compared to industry, for instance), tppliaation criteria
for project proposals do take account of the impafctproposed
strategies on health.

Any economic instruments used in environmental gedi are
restricted to tax differentiations. Individuals,att and private
companies pay a special tax on vehicles. The tgpents on the
engine capacity. There is no other comprehensiVigypeelated to
transport emissions or any tax benefits for eneedgted investments
that impact on air emissions.

In summary, integrating environment-related ecomomstruments

into economic development policies is a new issuslovakia and has
to be strengthened. The health costs of envirorahentlution should

be at the heart of policy-making and used to stt@mgthe preventive
approach towards the environmental burden of déseas

At consumer level, the choice of buying applianaéth low energy
consumption is clearly driven by economic consitiers and less
from an emission reduction perspective. Howevegipjtears that it is
not only the general public who set little impoxanon health
arguments: estimates of health costs resulting fesmironmental
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hazards are not taken into account in setting itiger or taking
preventive measures at governmental level either.
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V. Intersectoral collaboration

Conclusions

Recommendations

All governmental regulations go through an interse
consultation process (involving all ministries) def been sen
for approval by the government.

Under the state health policy, the Minister of Hedhas to
report on multisectoral achievements.

The Ministry of Health, through the state healtlerstary, is
responsible for coordinating activities with otmeinistries.

The health arguments seem to be taken into comgiderby
other sectors verbally, but not in practice.

Representatives of different ministries sit on Wmistry of
Health coordination board for state health policthis
encourages their interest in the area.

Intersectional collaboration in the area of tramsg8ECEP,
joint action plan, NEHAP, NGOs) is well developed.

At local level, establishing a master plan entaidiaboration
between all sectors.

Ministry of Health leadership in the environmentdahnealth
process should be strengthened.

Dialogue between different sectors at regional lleh®uld be
strengthened.

Intersectorality in developing national legislatiand regulations is an
institutionalized process in Slovakia. All governtheegulations have
to go through an intersectoral consultation prodefsre being sent
for approval to the government. Representativeslahinistries have
to approve the draft or make comments as apprepridgthere
corrections are required, the draft regulationtbase sent back to the
ministry responsible to be amended accordingly.

To ensure multisectoral involvement by the MinistdyHealth, the
state health policy stipulates that the Ministelowdtd report to
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parliament on multisectoral achievements. This iapphot only to

general collaboration across the sectors but alsenwdealing with
very specific diseases (communicable diseases). isMas

representing sectors other than health are theredocouraged to
participate in the Ministry of Health coordinatitboard on the state
health policy.

The state secretary of health is responsible fordinating activities
with other sectors, especially in the field of eowment and health.

The need for collaboration between different sexctord operational
levels within the health sector is also recognizsd regulations
governing interaction between national and locahiadstration. The
Public Health Act states that the regional publealth authorities
have the obligation to cooperate with the relevdepartments, units
and individuals at municipal level.

Although it is formally recognized that cooperatiogtween different
sectors is an essential prerequisite for healthteption, health
arguments are not given the importance they dedsnather sectors
in the decision-making process, when drafting raguomhs, etc. Health
costs as a consequence of exposure to environmearalrds are
seldom used in priority setting or informing andhemcing policy-

makers to take preventive measures.

The gap between theory and practice seems to berluretl by the
attempts of paediatricians over the past seversyteareate centres at
municipal level that would facilitate the dialogbetween different
sectors. Discussions have been held with reprasesdaof the
Ministry of Health, and of regional and local gaverents, but with
no result.

A general problem felt and shared by the variotisradgnvolved is the
lack of communication between different sectorseréhoften seems
to be a fragmentation of actions and programmeigigs, resulting in

a lack of efficiency in specific areas.

For instance, programmes of the Ministry of Edwratargeting child

labour are not related to projects on the same isso by the Ministry
of Labour, Social Affairs and Family.
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On the other hand, there are other examples ofrset®oral
collaboration that functions well. The Cohesion &ubepartment
within the Ministry of Construction, which is resmible for
managing environment and transport projects, ca@pgrextensively
with the environment and transport ministries (magmtion of the
road infrastructure, railways, waste water treatnmans, drinking-
water supply, water management, reduction of diupon related to
local heating plans). The same is true of the Mipisf Education and
the PHA, which have been cooperating in the develyn of
information brochures for children aiming at disamging them from
smoking.

The NEHAP also presents multiple opportunities fiotersectoral
collaboration in preventing health outcomes resglti from
environmental risks.

Many efforts have been made to encourage multissgatollaboration
in preventing road accidents. The creation of tbadRSafety Council

(BECEP) (32) and the Joint Action Plan on Transport and the
Environment(33) are based on the concept of cooperation and shared

responsibilities.

49



VI. Tools for action

Conclusions

Recommendations

Public health monitoring is performed by many didfet
agencies and institutions and at different levaistional,
municipal, etc.).

Monitoring concerns either health or environmeheré is a
lack of combined health and environment data.

HIA assessment seems to be inadequately coverdtelyealth
sector.

The existing procedures for HIA do not seem to bell
developed.

There is little appreciation of environment and Itreaand
prevention in the current medical curriculum.

There are not enough experts with strong environnzem
health knowledge.

There is no specialized or supplementary trainingy
paediatricians in environmental health issues.

In both secondary and primary schools, environnmgrdealt
with as a cross-sectional subject and the healtbadts of
environmental factors are not looked at explicitly.

There is little awareness of environmental riskdes in society
(e.g. environmental tobacco smoke, noise, etc.).

There is no recognized national centre of enviramnend
health expertise able to develop and upgrade rait
programmes, provide training and capacity-buildingnd
maintain a high level of environment and healtleasmsent.

Further  strengthen environmental impact assess
procedures.

Develop HIA procedures.
Expand the use of strategic environmental assegssmen

Provide more public information about the right bealth
information, environmental information and the bemdof
health attributable to environment.

on

ment
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Encourage public participation in decision-making.

Make better use of the Slovak Environmental Agefioy
strengthening ENHIS at the national level.

Prioritize the further development and implemeptatof the
National Environmental Health Information Systenuildiing
on the work already done, and further expand cumemk on
environmental health impact assessment.

Improve both the knowledge and application of H
methodology, in view of the new Public Health Act.

Further develop the legal framework for environnagritealth
impact assessment.

Intensify the training of environmental health gSpésts,
including international training for a limited nuetb of
specialists and participation in international egsh projects.

The Ministry of Health should increase the resosiraeailable
to the PHA’'s environmental health department fore
assessment and investigation of health effects &mal
development of a communication structure for feelbta the
reporting regions and districts.

Structures for communication concerning the staifs
environmental risk factors should also be supported
financed by other sectors.

Public information and awareness raising shouldroenoted.

A national centre of excellence for environment drahlth
assessment should be developed.
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A. Monitoring

Monitoring of environmental health parameters cam Used to
indicate the level of compliance with a standard &lso to assess
trends over time. With the exception of those hdgawhose
monitoring is regulated by EU legislation, there ne national
requirement for monitoring environmental indicatarsder Slovak
law, nor is there any sanction if the necessarg gamot provided.

Health data are collected by the National Healflorimation Centre,
but public health monitoring is also conducted atal level.
Municipalities have the obligation to report to ttigy council on the
health status of the inhabitants. An annual reporthe health status
of Bratislava has been drawn up every year sin@$,18nd includes
an overview of preventive measures taken at l@adl! The Ministry
of Health is obligated to submit a report on thaltiestatus of the
population to all other ministries once every tweass, giving
information on all health risks, including enviroemal determinants.

Environmental hazards are identified and monitdpgdthe Slovak
Environmental Agency. One of the government’s loergn objectives
includes the completion of an integrated environt@emonitoring
and information system. Until the end of 1993, ¢hewas no
comprehensive system for environmental evaluaticasedd on
regularly monitored indices. Through Resolution Md9 of 26 May
1992, the government adopted the Concept of Enwiesnal
Monitoring in the Territory of Slovakia and the Q@apt of an
Integrated Information System on the EnvironmenSiavakia. The
Ministry of Environment was given responsibilityrfareating and
implementing these systems, in cooperation witkeothinistries and
departments.

The Slovak Environmental Agency is the lead agancmonitoring,

and cooperates with the Centre for Waste Managenientses
standard indicators, as defined by existing intéonal agencies (the
European Environment Agency, Eurostat, OECD), anstagnable
development indicators, primarily to provide thetemationally

required statistical data. It produces a yearly orepon the

environmental situation in the country. The repsriowned by the
Ministry of Environment and distributed to local nemunities.

However, because of a lack of financial resour¢els not widely

disseminated in civil society.

52



ENHIS is considered to be a driving force for asayof the
environment and health situation in the countryweer, this is
mainly done at national level because of the latldata for the
regional and local levels.

Drinking-water and bathing water are monitored bg PHA at the
consumer level, whereas the monitoring of the watedity at supply
level (source) falls under the responsibility ofe thvater supply
operators.

Water research institutes collect data on the tyuafiwater along the
whole production and delivery chain. The monitorio§ water
intended for irrigation and animal consumption, kwer, is the
responsibility of the Ministry of Agriculture.

There is no central register for children’s accideand it appears that
there is little or no coordination between the @as services
concerned. Information on accidents is registergdhe Statistical
Institute, as well as by police departments. A @ntegistry is
planned for 2009, under the coordination of the istig of Health,
which made this commitment at a national conferewoce the
prevention of child injuries in November 2007.
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A similar problem of overlapping can be found ire tmonitoring
carried out by the Ministry of Environment and tMnistry of
Transport in relation to air quality. For instandbe Ministry of
Environment is responsible for monitoring air ptn, the work
being carried out by its hydrometereological ing&t However, the
Ministry of Transport is in charge of monitoring etheffects of
transport on the environment. Rdvhas been is monitored regularly
since 1999, and the results are reported annuallfhé Annual
Environment Assessment Report of Slovakia.,PM also regularly
monitored. Data on air quality are then analysethiyPHA.

In the field of food contamination, controls haveeh undertaken and
data collected since the 1990s but not on a sysignm@eventive
basis. Data on food contamination are collectedthia case of
problems and outbreaks. In 1996, an environmentitoramng system
was established under the leadership of the MynistrEnvironment,
focusing on 12 subsystems. The assessment of shbeystems: soil,
water (irrigations and animal consumption), anchtaand flora; and
food contamination monitoring are the responsipitit the Ministry
of Agriculture. The assessment of food contamimaigoundertaken in
cooperation with the PHA and the Ministry of Enviment. The
health sector is responsible for nutrition. Thed@afety department
is responsible for three main areas: a) monitoahgontaminants in
selected locations; b) food basket analysis; araha)ysis of wildlife
and fishery. Large farms and chicken farms fall tiyosnder the
Ministry of Agriculture control system. There ararde farms with
permanent controls (the last foot and mouth disepgdemic occurred
in 1973 and there was an outbreak of pig plag®d01). Agricultural
soils are monitored every 5 years in 50 statiol® main parameters
analysed are cadmium, mercury, lead, arsenic, hickirates,
polychlorinated biphenyls (PCBs). Dioxins are noalggsed, perhaps
because of lack of funds. Once a location is estadd, the whole
production chain is analysed. PCB monitoring isemntheless mainly
done in the framework of research projects (EUquijbut also with
the support of funds from research projects findnlog the United
States), in close collaboration with the food safdépartment, the
food research institute, and the department ofctorganic pollutants
at the Slovak Medical University. Food basket asialys undertaken
in 10 places in Slovakia; 25 samples are takenetvecyear, and
chemicals are monitored: nitrates, PCBs, veterimlngs, pesticides
and selected additives. The control of baby foadls imainly under
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the responsibility of the Ministry of Health. Insmect of general
foods, the Ministry of Agriculture collects inforan only when

contamination is detected in food already markelteguch cases the
relevant authorities (veterinarian authority, heakuthorities or
environment authorities) are contacted and take.dveod hygiene
falls under the responsibility of the Ministry otHlth.

The Slovak State Veterinary and Food Administratisrthe state
administrative body that carries out veterinary akise veterinary
inspections and veterinary surveillance, and pilessmmeasures based
on the results of such activities in line with teterinary Care Act
488/2002 Coll.LL., as amended. In accordance wlih Food Act
152/1995, the Administration’s food surveillanceisiion supervises
the production, handling and market launches ofl$tuffs of animal
origin, foodstuffs of plant origin and tobacco puwets, with the
exception of catering services and foodstuffs stiped by the health
protection authorities. The Administration carrieat food safety
surveillance, including of genetically modified fisiuffs, as well as
surveillance of food and tobacco advertising.

In conclusion, it appears that there is a conskeramount of

statistical data available in Slovakia on healéntis and on specific
environmental parameters, but there is a needvelale homogenous
collection mechanisms and processing proceduresdtition, the

available data are not systematically communicdatedhe public,

resulting in a lack of public awareness of envirental threats to
health.

B. Environmental impact assessment and health
impact assessment

Environmental impact assessment (EIA) was introduceSlovakia
by means of the Slovak Act on Environmental Imp&ssessment in
1994 (EIA Act, No. 127/1994). It provides a compabive approach
to strategic environmental assessment (SEA) andudes the
requirement to assess development policies andld¢ige proposals
in relation to their assumed impact on the envirenmPart 4 of the
EIA Act (Article 35) presents a brief procedure femvironmental
assessment that is obligatory for proposed devedapipolicies in the
areas of energy supply, mining, industry, transpa@griculture,

forestry and water management, waste managementoarnidm. In
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addition, the Act covers territorial planning docemtation for
regional and residential settlements in selectedasarand any
legislative proposal that may have an adverse impat the
environment. Slovakia is preparing to draft regolat to govern the
implementation of SEA requirements.

Environmental risk assessment falls under the msipiity of the
Ministry of Environment, which is also responsibfer impact
assessment (specific projects, activities, poliars action plans).

Other ministries, as well as regional and localhatities, also
participate in the impact assessment process.

The Ministry of Economy gives its expert opinion dhe EIA
conducted by the Ministry of Environment on the ibasf its
sustainability criteria. If the evaluation by thaniétry of Economy is
not in line with the assessment made by the MinistrEnvironment,
a revision can be requested. Environmental actd teeée evaluated
with regard to their financial impact (competitie=s and economic
growth). The evaluation by the Ministry of Economsyappended to
the act as an annex.

Since 1992, research on the impact of transporeroironment has
been the responsibility of the Ministry of Trandpocarried out

mainly by the Institute of Transport and focusing emissions from

transport. A transport impact assessment was cadeaplen 2006,

looking at the impact of motorways and determintimg least harmful

traffic options. However, the parameters used ffier dssessment did
not consider air pollution, noise exposure, etct fmeused on the
impact of the motorways on residential areas (fram urban

development perspective).

Implementation of the results of EIAs for proposptbjects is

ultimately the responsibility of the municipalitieshich have to issue
or deny construction permits. The ElAs are perfairbg authorized
companies commissioned by the Ministry of Environinethe

Ministry of Health and the Ministry of Economy. Pate investors
need to pay for two assessments: the EIA and thmurter-

assessment” commissioned by the Ministry of Envirent.
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According to Law No 24/2006, EIAs should also irgdua health
impact assessment, i.e. each territorial plannioguthent has to
include both an environmental impact assessmentaarhlth impact
assessment. However, it is not clear to the reviewdether or how
thoroughly the health impact assessments are daoue. Where a
health impact assessment is performed, it is dowe phvate

companies, not the health sector, and often alstudes a social
impact assessment. There is no uniformity in théhodologies used.
Implementation of environmental health impact assERnts on a
larger scale requires staff with the necessary ifigaions to be
available to the relevant division/institution bktMinistry of Health.

The role of the health sector in regard of impasteasment for
construction projects is to issue the building atittation.

C. Capacity building

Slovakia has no specialized institution for eduwatior training
environmental health professionals. There is anrenmental health
department within the public health faculty of tBéovak Medical
University, which also has a separate occupatibaalth department.
Other concerns on environment and health, mostigte® to food
contamination, etc., are part of the curriculated Slovak University
of Agriculture in Nitra. The Slovak Medical Univés department of
environmental medicine focuses its activities osesgch into the
relationship between exposure to environmentabfacte.g. prenatal
and postnatal exposure to organic and inorganiobietics, and other
selected environmental factors) and children’stheal

The department for environmental health and enuemtal medicine

emphasizes a purely scientific education. Enviramale health

management is not sufficiently recognized. Thereusently only

limited content in the curricula on preventive aygmhes to public
health. As a result of this, the profiles of enmimment and health
professionals are not adequately established amduafortunately,

sector-specific. This is despite the fact thatehame large numbers of
professionals (food hygienists, toxicologists, epmiblogists,

veterinarians, laboratory personnel etc.) workiogvards common

goals.
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No mechanism for specialization or continuous Bsifenal training

in environment and health for existing medical fsthhs been

developed. Paediatricians and general practitioneed systematic
training to raise their awareness of children’sltheand environment
issues. General assemblies of the medical and a#isaciations have
never dealt with environmental risk factors of tieal

The educational structures result in there not deamy single
environmental health profession in Slovakia. As tiwered earlier, the
main environmental health services are delivereduih the PHA,
under the leadership of the Ministry of Health. fegondition for
heading the environmental departments of the regipablic health
centres is that a staff member must have attendedstgraduate
course in environmental hygiene under the aegthefSlovak Health
University.

Educational curricula need to be changed to integravironment and
health modules and to improve the quantity andqtredity of trained
environment and health professionals. Training sesirfor senior
professionals in environment and health risk fagtqrinciples and
management should be developed in order to overdbmdack of
experts in this field in Slovakia.

One positive example in this respect is Trnava By, where the
faculty of health care and social work has intretuenvironmental
health as a subject in its Master’'s degree cumuioulStudents have to
pass exams in the following subjects: environmenkedalth,
epidemiology and health management.

The need to strengthen environment and health &dacapplies also
to the primary and secondary school levels. Slavakctively
promotes education on environment as a cross-sattisubject.
Funds are made available by the Ministry of Edauca&and projects
are chosen with the support of the Ministry of Eamiment. Thirty
projects were funded in 2007 with budgets rangirgnf 75 000
Slovak koruna for local projects (schools) to 250 (Blovak koruna
for a national project.

However, these projects tend to emphasize naturgeceation (nature

trails, conservation of specific areas, energy regyi and not the
effects of environmental hazards on health. Theseds are now
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being recognized and, in the framework of the NEH#&R Ministry

of Education is strengthening its efforts to raiaeareness of:
drinking-water; the effects of urban developmentroad safety; and
the positive effects of traffic playgrounds on $afemanagement. The
Ministry of Education is, however, only responsibier school

curricula; environmental education and educatiomceoning the

health risks resulting from environmental factoesé to be further
strengthened at municipal level.

D. Communication

Public participation is a key element in environtnemd health
policy-setting and can only be ensured if an adeguavel of
information is provided. Freedom and availabilifyimformation are
basic societal rights. Anyone in Slovakia has ilgatrto ask for and
gain access to information held on the environnamt the health
status of the population. When threshold values nudnitored
parameters (e.g. Pl are exceeded, this is reported in the media. The
Slovak Environmental Agency issues regular repoois the
environment but, although approximately 2000 copighe report are
printed, there are no additional funds to widelssdiminate the results.
The Agency also organizes annual conferences ofirogmvental
status for professionals, the public and for cleitdr The annual
ENVIROFILM festival has taken place in Banska Bigstrfor the past
10 years, with awards given for the best films oni®nmental issues
from throughout the world. It is a place where filmakers,
environmentalists, journalists and members of iragonal
associations of environmental festivals meet.

Public interest in the environment and health stdtas increased in
the recent years. Nevertheless, there is stillck & knowledge on
many major environmental hazards. There is littlear@ness of
environmental tobacco smoke and air pollution cdusg transport,
and the effects of climate change have only regdsgtome known.
A survey undertaken several years ago on publieviedge of water
quality showed that only 50% of the people intemgd knew about
the possible risks. As events like World Water Bdnpw, there is
increasing public interest in having the waterddst

In general, there is no funding mechanism develoged
communication activities at ministry or institutevel. Although, for
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example, the PHA is often consulted by the presg. (@hen the
smoking ban was introduced), no budget allocatiosiste for
developing targeted communication strategies.

The experience of NGOs shows that raising awaretiessugh
television campaigns is costly and depends on tleyp of each
television station.

Public information and education on environment hedith risks will
be essential for ensuring the successful implemienta of
environment and health policies. The role of jolistsand the media
as partners in the development of communicaticatesgies should be
given more importance.
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B. Organizational structure of the Public Health

Authority of the Slovak Republic
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C. Additional information by RPG: overview of
directives, regulations and protocols

RPG |: Water and sanitation

Summary

Clean water is one of the main environment andtheigkues in
Slovakia, in terms both of environmental risks &alth and of policy
efforts undertaken. Considerable improvements itexvsupply, both
at urban and at rural level, have been achievett@ent decades.
Drinking-water quality has been substantially impd, contributing
to a fall in the number of waterborne disease @atks in the country.
Nevertheless, the houses of more than half thé papulation have
no connection to sanitation or wastewater facditie

Many different sectors are involved in issues eslaio water safety,
the importance of which is acknowledged by the rfimal support
provided. Under the NEHAP, management of watertgageallocated
to different ministries. The Ministry of Labour, Sal Affairs and
Family is responsible for the provision of drinkingter to the Roma
population, while the Ministry of Education works fiaise awareness
of drinking-water quality and the need for a drimiwater regime in
schools. Fifty per cent of the EU structural furagle invested in the
national water sector.

Surveillance, an essential tool in the control atevborne diseases, is
performed by many different institutions, dependiong the type of
water. There is a need for harmonization of momtpmprocedures
and centralized access to data.

In conclusion, substantial effort has been put thi® development of
water and sanitation strategies but there is atitheed for greater
public awareness of the risks of water quality.

Institutional set-up

Public Health Authority, water companies, Minisy Agriculture,
Ministry of Labour, Social Affairs and Family, Msiry of
Environment, Ministry of Construction, Water Resdainstitute.

. Irrigation water, water for animals and processimgter are
analysed by the Ministry of Agriculture.
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. The Ministry of Construction’s Cohesion Fund Depeent
manages environment and transport projects in catpa with
the Ministry of Environment and the Ministry of Tsport
(waste water treatment plan, drinking-water supplater
management).

. Waste water treatment: the Cohesion Fund startéld mmne
waste water treatment companies as beneficiariesgunable
targets for public supply defined in the 2004-2606tegy).

. Water supply is ensured by the Ministry of Enviramnt) water
companies and municipal offices.

Tools for management

Main laws/policies recently established in this area
International

. Council of the European Union Directive 98/83/EC the
quality of water intended for human consumption

. Council Directive 91/271/EEC concerning urban waster
treatment

. Directive 2000/60/EC of the European Parliament ahdhe
Council establishing a framework for Community antin the
field of water policy

. The Basel Convention on the Control of Transboundar
Movements of Hazardous Wastes and their Dispodalptéon:
22 March 1989; entry into force: 5 May 1992; Slogak
succession: 28.05.93

. UNECE Convention on the Protection and Use of
Transboundary Watercourses and International Lakes

. Protocol on Water and Health to the 1992 Conventinrthe
Protection and Use of Transboundary Watercoursed an
International Lakes; signature: 17 June 1999; entryforce: 4
August 2005; Slovakia: signature: 17 June 199%iaation: 2
October 2001

. Council Directive 76/160/EEC related to bathing evat

. Convention on Cooperation for the Protection andt&nable
Use of the River Danube
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National
. Law No. 355/2007 on Public Health
. Slovak Water Act No. 364/2004

. Regulation No. 354/2006 on requirements for androbof the
quality of water intended for human consumption

NEHAP

. Under NEHAP llI, the Ministry of Labour, Social Adirs and
Family is responsible for ensuring the provisiondoinking-
water (RPG 1) to the Roma population.

. The Ministry of Education has responsibility forisiag
awareness in respect of drinking-water and encaugag
drinking-water regime in schools.

Economic aspects/funding

. Fifty per cent of the structural funds from the B0 to the
water sector (water protection, floods, naturefhwvgriority on
sanitation, waste and sewage.

. The water supply system is undergoing continuous
development; nevertheless, cost is frequently edran access
to water.

Tools for action

Monitoring

. The monitoring of drinking-water and bathing watées
controlled and coordinated by the PHA at consureeell and
by the water companies at the public supply leseii(ce).

. Water quality is the responsibility of the watepply network
operators.

. The Water Research Institute collects data on watedity
throughout the consumption chain.
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RPG IlI: Injuries and Physical activity

Summary

Injuries and poisoning are the third cause of déatBlovakia. The
mortality rates resulting from road traffic injusieand unintentional
injuries in children and young people are consistéth the European
averages but remain unacceptably high. HowevegaRla is one of a
group of countries in the WHO European Region stadw a high
level of commitment to injury prevention in thewljzies.

Prevention of road traffic injuries falls mainly der the responsibility
of the Ministry of Transport but efforts are curignbeing made to
involve other sectors. The BECEP programme follawsultisectoral
approach with shared responsibility; under the entrNEHAP, the
Ministry of Education is also strengthening edumaton road safety.
Road traffic injury prevention is also a core aityivfor national

NGOs. Prevention of unintentional injuries is tlesponsibility of the
Ministry of Economy when related to product safisgues.

Although efforts have been made in preventing @mtibnal injuries,
there is still no central register for childrenscalents and it appears
that there is little or no coordination among tharieus services
collecting data.

Institutional set-up

. Bezp&nog' Cestnej Premavky [the Road Safety Council]
(BECEP) was set up in 2004; it is a consultative
interdisciplinary body, chaired by the Ministry Bfansport and
including representatives from the ministries oé timterior,
finance, defence, justice, education, environmemealth,
telecommunications and transport, and construction.

. The sub-committee on education organizes campdignsing
on children, cycle helmets, child seats in cars] araffic
education at primary school.

. The Ministry of Construction’s Cohesion Fund Depaait is
responsible for managing environment and trangpjects in

70



cooperation with the Ministry of Environment ane thlinistry
of Transport (modernization of the road and rdildstructure).

. The Ministry of Transport has collaborated with N&@h
producing television features on the theme.

. The Children’s Fund runs the “Children shouldn’tei
campaign that focuses on safety for children.

. The urban planning department deals with plannhng drea
around new constructions; responsibility for enéonent lies
with the municipality.

. The Trade Inspectorate conducts and analyses papiition
surveys and questionnaires; many people consigersdfiety
argument to be very important.

Tools for management

Main laws/policies recently established in this area

International

In September 2001, the European Commission issudvacommon
transport policy in the White PapeEudropean Transport Policy for
2010 — Time To DecidgdCOM 2001/370), which hoped to provide
solutions to the lack of harmonious developmenthia area. One
major difficulty identified in the White Paper wése absence of an
appropriate environment for the implementation @litigal intentions
in the transport sector, meaning that, even in dbgeloped EU
countries, application was often delayed.

The basic environmental and social principles esged in the policy
are: reduction of environmental pollution, healtfotpction, traffic
safety, quality of life, and affordability of tramartation.

The main objectives related to environment andtheak:

. to decrease the negative environmental effectsamisport by
developing mass public transport, optimizing teffi
requirements through land use planning, makingsgrart more
environmentally friendly, and developing the use rdn-
motorized modes of transport;

. to increase the quality and the development okpart services
by improving the quality of transport, harmonizitig technical
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conditions in the transport market, and applyingdera
information and communication technologies andnteliécs in
transport; and

. to enhance traffic safety and protection by impngvinternal
safety, security and protection in transport.

European Union Directive 88/378/EEC on the safetytays for
children aged under 36 months

European Union Directive 67/548/EEC regulating thessification,
packaging and labelling of dangerous substances

National

Slovakia has a transport policy that forms the &mi the elaboration
and implementation of development concepts forviddial modes of
transport until 2015. Its aim is to establish trzarent conditions and
minimize risks of access to the transport market snfrastructure,
and to satisfy the constantly increasing transgderhands of society
(transportation of goods and people) in a requiietk and to a
desired level of quality with a simultaneous desesn the negative
impact of transport on the environment. These aimst be achieved
within the framework of ensuring sustainable depeient that
includes economic development, social solidaritd anvironmental
acceptability.

The Joint Action Plan on Transport and the Envirentris based on
the government’'s programme proclamation, the gm@teand

conceptual documents of the transport and envirohreectors, and
forecasts for economic and social development e dbuntry. The
Action Plan also includes details of the documesdseed by the
Slovak delegation at the first Regional ConfereaneTransport and
the Environment organized by the United Nations ri&ooic

Committee for Europe in Vienna in November 1997.

The Action Plan covers joint activities aimed at@&mraging physical
activity; nevertheless, the policy to encouragdingdn the cities has
not really been successful, as the cycle pathsaldimk places of
interest to the population.
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Speed limits: no speed limits are set for resid¢ntiads; in towns the
speed limit is 60 km/h, in contrast to the 50 kiwthit applied in all
other EU countries.

The government has also approved the National Radty Plan,
2005-2010 with the following priorities: road veleicsafety, road
safety, traffic education, health education anéfitr@sychology, road
safety legislation, supervision of road safety amdffic flow,
promotion in the media, and national and intermati@oordination.

. Law on technical equipment and product requiremehtse is
a list of products that have to be checked befaiagyon the
market; there are accredited agencies that cathpu€CE sign
(denoting conformity with relevant European staddaron

products.

. There are regulations stipulating the distance etwhome and
school.

. Regulations exist on the minimum required area ey
spaces.

NEHAP

. Under NEHAP llI, the Ministry of Education is resmible for
road safety and traffic playgrounds.

Economic aspects/funding

. Activities at city level such as the projects “Aydaithout
cars”, traffic playgrounds, and “Bratislava is g&it slimmer”
are financed from the municipal budget.

. The BECEP road safety programme had a budget afmdro
10 million Slovak koruna for 2007, 90% of which wiasanced
by the Ministry of Transport.

. A policy promoting cycle paths was adopted in 2604 not
enough funds were made available for its implententa

. The National Transport Plan is funded by the Mmyisof
Transport; other institutions/stakeholders
(municipalities/NGOs) can apply for funds.

. The PHA has no budget allocation for injury preveamt
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Tools for action
Education

. There is no specific target for traffic accidenduetion; the
major focus is on education.

Safety promotion

. Activities organized by the Ministry of Transportn
cooperation with the Ministry of Education, focuostly on
education and safety promotion (e.g., children’sffic
playgrounds).

Monitoring

. The NGOs observe a lack of publicly available damal the
absence of any register for child injuries (expedte 2009).

. There is no central register for children’s acciden

Product checks

. The Consumer Institute or the Trade Inspectorateldu the
Ministry of Economy) deal with accidents resultirfgom
consumer products.

. The Trade Inspectorate, under the Ministry of Ecopo
conducts random testing; the EU rapid alert systiem
dangerous consumer products, RAPEX, is in forcel, there
are many independent associations/enterprises dbatluct
tests.

RPG IlI: Air quality

Summary

The review has shown that air pollution is one bk tmajor
environment and health issues in Slovakia, togetthiétr water safety
and unintentional injuries. Respiratory diseasestlae fourth cause of
death and patrticularly affect children. Slovakiackaracterized by a
high level of exposure to ETS and RMut it is strengthening its
policies to reduce exposure of children to ETSthi& framework of
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the current NEHAP, focus has been put on preventhidren
smoking.

In summary, at national level, air quality managetrie focused on
achieving compliance with EC directives but no egsthas been put
in place to assess the population’s exposure tgaliution or to
evaluate its impact on health. There is no longi@tan to reduce
exposure and the different sectors still do notehavcoordinated
approach. This is also reflected in an overlapmihthe monitoring of
air quality by the Ministry of Environment and thdinistry of
Transport.

Institutional set-up

Health sector

. The State Health Institute in Banska Bystrica hasia quality
centre.

Other sectors
Local communities

. The municipality (police) imposes the ban on smgkin
authority is then transferred to district level.

Ministry of Environment

. Outdoor air pollution comes under the responsibibf the
Ministry of Environment.

. The air quality centre measures air pollution Isvahd gives
suggestions to the municipality on how to deal wspecific
cases.

Ministry of Economy

. The Ministry cooperates with the Department of Istdy and
the Ministry of Environment when discussing aciated to air
pollution; it has direct links with the Departmaitindustry.

Ministry of Construction and Regional Development

. The Ministry of Construction’s Cohesion Fund Depeent
manages environment and transport projects in catpa with
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the Ministry of Environment and the Ministry of Tisport
(reduction of air pollution related to local hegtiplan).

The Cohesion Fund Department is responsible fofath@wving
tasks under NEHAP llI: construction and housingsesgch
tasks regarding contaminants in schools. The Relseand
Development Institute for Building Construction sdor the
Ministry in conducting research on fungi.

Tools for management

Main laws/policies recently established in this area
International
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Directive 2002/3/EC of the European Parliament afdhe
Council relating to ozone in ambient air

Air Quality Framework Directive (EC) 96/62 on amfieair
guality assessment and management (updated witbctiVie
2002/3/EC)

Council Directive 96/61/EC concerning integratedllyimn
prevention and control

Directive 2001/81/EC of the European Parliament ahdhe
Council on national emission ceilings for certaimaspheric
pollutants

Council Directive 1999/30/EC relating to the limnvialues for
sulfur dioxide, nitrogen dioxide and oxides of agen,
particulate matter and lead in ambient air

Directive 2000/69/EC of the European Parliament ahdhe
Council concerning limit values for benzene andboar
monoxide in ambient air

Council Recommendation 2003/54/EC on the preventbn
smoking and initiatives to improve tobacco control

Directive 2001/37/EC of the European Parliament ahdhe
Council on the manufacture, presentation and stkelmcco
products

Directive 2003/33/EC of the European Parliament ahdhe
Council on the advertising and sponsorship of tobamroducts



. UNECE Convention on Long-Range Transboundary Air
Pollution; entry into force: 1983; Slovakia: sucsies: 28 May
1993

. WHO Framework Convention on Tobacco Control; eritryp
force: 27 February 2005; Slovakia: signature: 19cdbeber
2003; ratification: 4 May 2004

. Kyoto Protocol to the United Nations Framework Cemton
on Climate Change; adoption: 11 December 1997 ydnto
force: February 16, 2005; Slovakia: signature: Zbrbary
1999; ratification: 31 May 2002; entry into forcE6 February

2005
National
. Law on the protection of non-smokers, enacted 1Bruzey

1997; effective 1 July 1997, article 7.1. and &t (repealed).
A new tobacco control law was approved by the gowvent in

February 2004, transposing into national legistatidirective

2001/37/ES of the European Parliament and of then€ibof 5

June 2001 on the manufacture, presentation ancbsddacco
products

Tools for action

Monitoring

. Air monitoring is conducted by the Hydrometereotai
Institute, under the Ministry of Environment.

. The Ministry of Transport monitors the effects mdrisport on
the environment (main pollutants).

RPG IV: Chemicals and food safety

Summary

Other environmental hazards to public health, daset mainly with

changing behaviour, institutional infrastructurel dhe socioeconomic
situation, include chemicals, especially in fooed achildren and
young people at work.

Occupational health is largely recognized by natiotegislation
(Constitution, Public Health Act, National HealtnoBramme, etc.).
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The second NEHAP also stressed occupational haalth national
priority. The PHA’s Department of Preventive Occlipaal Hygiene
deals with safety in the working environment in adance with
Public Health Act No. 355/2007 (replacing No. 1Z®8). It provides
an overview of workers in hazardous environments.

In respect of food contamination and chemicalsadstiow that
children in Slovakia are exposed to a relativefyhhevel of dioxins in
human milk. As mentioned in the report, the follogiclarifying

information was received after the review was earout: exposure to
high levels of dioxins does not affect the entitev8k population.
The results mentioned above might come from lo@adecstudies
mainly from the eastern part of the country. Howevbkere is not
adequate data to provide a clearer picture.

Analysis of the policy response in regard to foates/ shows a large
variety of data collected under the responsibitifymultiple sectors;
however, major policy response efforts are underialonly if
contamination is detected.

Institutional set-up

. The Ministry of Interior takes charge in the cagdisasters.

. The Ministry of Economy is responsible under RPGid¥ two
tasks related to chemicals: assessing the impachemical
hazards; and conducting spot checks of the pacyagin
hazardous products.

. There is state administration of chemical substgnae the
form of cooperation between the Ministry of Envinoent and
the Centre for Chemical Substances and Preparations

. The Centre for Chemical Substances and Preparations
involved in the testing of products.

. Where biological or chemical agents are identified the
housing environment, the PHA evaluates the sitnatinakes
recommendations for reconstruction, and explainsv ho
ventilate; brochures on the subject are planned.

. Under NEHAP llI, the Ministry of Economy is respdble for
the control of imported products (the Centre fore@ical
Substances and Preparations deals with the manageshe
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chemical substances) and packaging controls; theteities
are a regular part of the Ministry’s activities amgde not
specifically funded through the NEHAP.

Tools for management

Main laws/policies
Chemical/physical hazards

International

Council Directive 97/43/EURATOM to protect patierftom
excessive exposure to radiation for medical useesrsdire that
there is minimum exposure during pregnancy andyearl
childhood

UNEP Stockholm Convention on Persistent OrganiduRnits
(POPs); adoption: 22 May 2001; entry into forceM&y 2004;
Slovakia: signature: 23 May 2001; ratification: Gguist 2002

United Nations Protocol on Heavy Metals; adoptigd: June
1998; entry into force: 29 December 2003; Slovagignature:
24 June 1998; ratification: 30 December 2002

Directive 98/8/EC of the European Parliament and thod
Council of 16 February 1998 concerning the pla@hbiocidal
products on the market

Council Directive 91/414/EEC of 15 July 1991 comteg the
placing of plant protection products on the market

Regulation 1907/2006 concerning the registratioraluation,
authorization and restriction of chemicals (REACH)

Regulation EC 850/2004 of the European Parliamedtdad the
Council on POPs; entry into force: 20 May 2004

Council Directive 1999/31/EC of 26 April 1999 oretlandfill
of waste

Council Directive 96/61/EC of 24 September 1996cswning
integrated pollution prevention and control

Council Directive 96/29/EURATOM (Title VII: Signifiant
increase in exposure due to natural radiation &s)irc
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National

. Slovak National Council Act 126/2006 Coll. LL. omd®ection
of Human Health that determines conditions undeiclvia
young organism can be exposed to dangerous chefaatats

. Transposition of the European Union chemical legish into
Act 163/2001 on chemical substances and chemical
preparations. EU legislation was taken into corrsitign in
preparation of the Act, which was later amended Amnt
128/2002.

Noise

. Directive 2000/14/EC of the European Parliament ahdhe
Council of 8 May 2000 on noise emission in the smvinent
by equipment for use outdoors

. Directive 2002/49/EC of the European Parliament ahdhe
Council of 25 June 2002 relating to the assessnaamut
management of environmental noise

. Council Directive 86/594/EEC of 1 December 1986abhorne
noise emitted by household appliances

Occupational health

International

. International Labour Organization Convention No :182orst
Forms of Child Labour Convention 1999; ratificatiod0
December 1999; entry into force: 19 November 2000

. Convention on the Rights of the Child; adopted apdned for
signature, ratification and accession: 20 Novemt889;
Slovakia: ratification: 28 May 1993

. Council Directive 94/33/EC of 22 June 1994 on tihetgction
of young people at work

. Council Directive 92/85/EEC of 22 October 1992 caming
the safety and health at work of pregnant workeid @ew or
breastfeeding mothers
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Framework Directive 89/391/EEC on Health and Safaty
Work (particularly sensitive risk groups must beotprted
against the dangers which specifically affect them)

National

Labour Code: Slovak National Council Act 126/200alICLL.
on the Protection of Human Health

Slovak National Council Act 95/2000 Coll. LL. on haur
Inspection

Slovak Government Regulation 286/2004 Coll. LL.ydes a
list of work activities and workplaces forbidden dadolescent
employees and determines employer obligations ipl@ying

adolescents.

Food safety

Regulation EC/178/2002 of the European Parliamedtdd the
Council on the general principles and requiremehfsod law

Intersectoral collaboration

An interdisciplinary working group has been set emdhe
authority of the PHA in case of chemical accide(d#il
defence, chemical defence, fire brigade and enmieon).

The Centre for Chemical Safety, which previouslyneaunder
the aegis of the Ministry of Health, is now undwee Ministry of
Economy (one person from the PHA involved).

Tools for action

Monitoring

Monitoring of polychlorinated biphenyls (PCBs) isstatutory
task of the Ministry of Agriculture.

PCBs are analysed mainly in research projects.

Slovakia is participating in the EU project on Hiealisks of
PCBs; some funding also comes from United Stat@getsity
projects.
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There are currently 50 PCB monitoring sites; theadion is
improving and the levels detected are now below lthnt
values set in national standards.

Specifically on food safety:
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A food safety monitoring system (contamination asseent)
has been in place since 1996 under the Ministi&gsfculture:

12 subsystems (including soil, forest and contanig)a
currently fall under the responsibility of the Mstiy, which

collaborates with the PHA and the Ministry of Emviment.

Monitoring is by location; once the location is miiéed, the
whole production chain is analysed; 50 sites ankdd at every
5 years, with specific analyses for. cadmium, mercilead,
arsenic, nickel, nitrates and PCBs, but not digxipsrhaps
because of lack of funds.

Food basket analysis is carried out at 10 sitey 26 samples
taken twice a year and monitored for nitrates, RGBterinary
drugs and pesticides.

Wildlife and fisheries are also monitored.

Food control is the responsibility of the Ministrfy Agriculture;
nutrition comes under the authority of the headttiar.

The Slovak Medical University has a food safetyatépent, a
food research institute, and a department of taxiganic
pollutants.

The main focus is on soil, water, fauna and flora.

The results of the controls have been collectedesthe 1990s
but this does not give an objective picture, beeacsntrols
have only been undertaken when there was a problem.

Only some information is available on food at teeel of the
consumer; where contamination is found in comméycia
available foods, the veterinary authority, the trealuthorities
or the environment authorities are contacted, bayg &dvise on
action to be taken.

There are permanent controls on large farms (mesent
epidemics: foot and mouth disease, 1973; and pagud,
2001); and big chicken farms.



Priorities

Soil and water are still contaminated with polychiated
phenol.

Heating is a source of air pollution (e.g. gas éogk wood is
used in the countryside because of high gas prioes); and
brown coal are also used.

POPs from gardening, especially in rural areas.
Use of pesticides.

As a result of the introduction of EU regulatiottse chemical
safety situation seems to be under control. Neetatls, about
100 sites have been identified as hazards becduse dumps.

The biggest problems seem to be: nickel productipecial

medicine production, sulfur trioxide and heavy nweta

Construction/urban planning

Institutional set-up

Municipalities issue the permits to build (inclugito private
individuals) but approval is needed from the puliealth
offices and from the environmental offices; no @iéince is
made in the legislation between private and puldicstruction
work.

Noise barriers come under the responsibility of Mimistry of
Transport; the Ministry of Construction does noy ldown
specific requirements.

Tools for management

Building can be stopped by the construction ofifcthere are
justified concerns.

The construction law contains regulations on malkeriand
health and safety requirements.

Access for the disabled is required only if thelding is meant
to be used by people with disabilities.
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Complaints on noise go to the municipal authorjtlesvever,
the PHA gives them guidance on what needs to be dod the
reasons.

The municipal authorities also impose fines foremding noise
levels; the revenue from the fines goes to the oipality.

Noise barriers are the responsibility of the Minjistof
Transport; the Ministry of Construction does noy ldown
specific requirements.

Intersectoral collaboration

All sectors of the municipal authorities have béavolved in
the development of Bratislava’s new master plan.

Tools for action
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The Ministry of Health is currently preparing noisgps for
Bratislava.

The previous noise maps date from 10 years agerdiog to
EU requirements, new maps now have to be drawn up.



D. Abbreviations
BECEP

CEHAPE

CO
Coll.LL.
DG SANCO

EC
EHPR
EIA
ENHIS

ETS

EU

HIA
NEHAP

NGO
NO;
OECD

PCB
PHA
PM; 5
PMyo
POPs
RAPEX

REACH

RPG
SEA
SSVFA

UNECE

Bezpénog' Cestnej Premavky [Road Safety
Council]

Children’s Environment and Health Action
Plan for Europe

carbon monoxide
Collection of Laws of the Slovak Republic
European Commission Directorate-General
for Health and Consumer Protection
European Commission

Environment and Health Performance Review
environmental impact assessment

European Environment  and Health
Information System

environmental tobacco smoke

European Union
health impact assessment

National Environment and Health Action
Plan

nongovernmental organization
nitrogen dioxide

Organisation for Economic Co-operation and
Development

polychlorinated biphenyl

Public Health Authority

particulate matter of 2.5 micrometers or less
particulate matter of 10 micrometers or less
persistent organic pollutants

European Union rapid alert system for all
dangerous consumer products

European Union Regulation on Registration,
Evaluation, Authorization and Restriction of
Chemicals

regional priority goal

strategic environmental assessment

Statna veterinarna a potravinova sprava SR
[Slovak State Veterinary and Food
Administration]

United Nations Economic Commission for
Europe
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VVUPS-NOVA Vyskumno-vyvojovy  Ustav  Pozemnych
Stavieb [Research and Development Institute

for Building Construction]
WHO World Health Organization
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E. Currency

Monetary unit: Slovak koruna
Exchange rates: annual values

Year 1 USD

1 Nov. 2003 34.69
1 Nov. 2004 31.23
1 Nov. 2005 32.10
1 Nov. 2006 28.62
1 Nov. 2007 23.04

Source: Official WHO/United Nations exchange rétes

F. Country map
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10 Official WHO/United Nations Exchange Rates (per di#flar) [web site]. Geneva,
World Health Organization (http://www.who.int/bfkEhRate/exindex.asp, accessed
10 April 2008).
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