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Ladies and Gentlemen, Dear Colleagues, 

 It gives me great pleasure to welcome you to the opening of 

this Informal Consultation on Healthy Environments for Children 

in the Eastern Mediterranean Region, organized by the World 

Health Organization. I would like first to thank each of you for 
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sparing the time and effort to come and participate in this 

consultation, especially the representatives of our sister agencies, 

UNEP and UNICEF, as well as of our colleagues from 

headquarters and the Regional Office for Europe. 

 At its annual meeting last month, the Regional Committee for 

the Eastern Mediterranean Region of the WHO discussed the 

subject of the health effects of environmental conditions.  Of 

course, environmental impacts on the health of individuals and 

communities are well known, ranging from absence or inadequacy 

of environmental health services, such as water supply and 

sanitation, and environmental degradation such as air pollution, to 

global environmental problems such as global warming, and 

occupational hazards and accidents. In 1997 WHO issued a report 

entitled Health and environment in sustainable development—five 

years after the Earth Summit for the special session of the UN 

General Assembly on environment and development. Among the 

conclusions of this report was that 23% of the total burden of 

disease in the world, as expressed in disability adjusted life years 

(DALYs), is directly attributable to a degraded environment. The 

proportion is highest among children; two-thirds of all 

environmental DALYs are lost by children aged 0 to 14 years, and 

over 40% by children below 5 years of age, who account for only 

about 12% of the world’s population.  
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 In fact, some 5 million children die each year because 

unhealthy environments. The major known risks include unsafe 

water supply and inadequate sanitation, indoor and outdoor air 

pollution, injuries and accidents, and vector diseases.  

Environmental risk factors often act in concert, and their effects 

are exacerbated by adverse social and economic conditions, 

particularly poverty. 

Ladies and Gentlemen, Dear Colleagues, 

 The normative work of WHO in the area of environmental 

health has traditionally been based on the protection of the most 

sensitive population groups: children, pregnant women, the elderly 

and people with special needs. 

 Children are particularly vulnerable to environmental hazards 

because they are constantly growing, consume more food, air and 

water than adults do in proportion to their weight. Their central 

nervous, immune, reproductive, and digestive systems are still 

developing and they spend their time closer to the ground where 

most dust and chemicals accumulate. Children’s behaviour, such as 

their natural curiosity and lack of knowledge, are aggravating 

factors. Children can also be exposed to harmful environmental 

hazards before birth, for instance through maternal addiction to 

tobacco and other substances.  With the current trend of 
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environmental degradation, children have fewer and fewer places 

to hide.  Exposure to environmental risks at early stages of 

development can lead to irreversible damage.  

 Action needs to be taken to allow children to grow and 

develop to their full potential as healthy adults, and to contribute to 

economic and social development.  Action must contribute to 

achievement of the Millennium Development Goals, whose targets 

include reduced child mortality and environmentally sustainable 

development.  

 Appropriate management and care for illnesses in infants and 

neonates is also very important, as young children can die very 

quickly if an illness is not recognized. Sick young infants must be 

taken immediately to a trained provider who can give appropriate 

health care. 

 As a child moves through the school-age years, and into 

adolescence, prevention and healthy behaviour take on greater and 

greater importance. The major health burdens in the adolescent 

years are related to sexual and reproductive health, substance use, 

mental health including violence, suicide, and accidents and 

injuries. There are relatively few deaths due to other illnesses and 

disease, and most of these deaths are caused by malaria or 

tuberculosis. However, it is important to notice that lifestyle 
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changes and lack of physical activity combined with unhealthy 

dietary habits and tobacco use are increasing dramatically among 

children and adolescents, which strongly contributes to problems 

such as cardiovascular and respiratory diseases, as well as cancers 

in later stages of their life.  For this age group, then, both 

prevention and the appropriate care of illness are essential.  

 At the United Nations Special Session (UNGASS) for 

Children in May 2002, the final declaration “A world fit for 

children” reaffirmed commitment to the Millennium Development 

Goals as well as to completing the unfinished agenda of the World 

Summit for Children. In line with the declaration, the Regional 

Office has already “put children first”, giving children’s health 

high priority, and adopting an integrated strategy to achieve 

“healthy life for our children” — the Integrated Management of 

Child Health. This strategy is recognized by the Region as one of 

the key approaches to achieve the Millennium Development Goals.  

 Ours is a young Region, where children and adolescents 

constitute about 50% of the population and 16% is under 5 years. 

Children are the cornerstone in the sustainable development of any 

nation. Investment in their survival, protection, growth and 

development, good health and proper nutrition is the essential 

foundation for human development, within the context of religious 
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teachings, traditions, values and cultures, characterizing this 

Region.  Over the past decade, under-5 mortality has been reduced 

significantly as a result of public health interventions. The Region 

is, however, exposed to other challenges, such as economic 

sanctions and armed conflict, which have offset the benefits of 

those interventions. Children in the countries affected are not only 

suffering physically, and dying, they are also suffering mentally 

and psychologically, and this will have tremendous consequences 

for their psychosocial development and for national health and 

economic development.  

Ladies and Gentlemen, 

 The Declaration of the Environment Leaders of the Eight on 

Children's Environmental Health issued in 1997 stated some of the 

main environmental health threats and set priorities for action, 

calling for the specific participation of WHO. For more than two 

years now, the idea of an initiative on healthy environments for 

children has been developing, building on the global interest in 

children and the environment, and on some technical 

considerations regarding the special susceptibility of children to 

environmental conditions.  A major step in developing this 

initiative was the second WHO Consultation on Children’s 
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Environmental Health, held at the Regional Centre for 

Environmental Health Activities (CEHA) in February 2001. 

 In March 2002, WHO organized in Bangkok "The 

International Conference on Environmental Threats to the Health 

of Children: Hazards and Vulnerability".  The Bangkok Statement 

issued subsequently identified the main concerns in children’s 

environmental health and defined the main course of action. The 

statement recognized that region-specific priorities vary and 

consequently, region-specific initiatives will need to be developed. 

 The Initiative on Healthy Environments for Children: A 

Global Alliance on Children's Health and Environment was 

announced during the World Summit on Sustainable Development 

(WSSD). During the Summit, UNICEF, UNEP, UN HABITAT, 

the World Bank, the Governments of Canada, Norway, South 

Africa and the USA as well as the European Union expressed their 

commitment to the Initiative and many delegates indicated the 

interest of their countries, including Afghanistan, Pakistan and 

Saudi Arabia.  The Canadian government disclosed a major 

initiative to support WHO and UNEP in exploring the linkages 

between health and environment and the United States 

Environmental Protection Agency expressed interest in supporting 

the development of indicators for children’s environmental health; 
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a WHO/USEPA memorandum of understanding to that effect was 

announced. 

 In view of this gathering momentum, the theme for the 2003 

World Health Day will be: Healthy Environments for Children. 

 The Regional Office is developing the children's 

environmental health initiative in order to protect the children of 

the Region from the physical hazards in their environment, within 

the context of social, economic and behavioural determinants. This 

initiative should build upon the active and committed involvement 

of various stakeholders, such as decision-makers, community 

leaders, teachers, health professionals, nongovernmental 

organizations (NGOs), the private sector and families.  The 

outcome is expected to be the creation of a concerted, popular, 

participatory and inclusive movement, supported by a global 

alliance of key institutions and organizations at the international 

level, and by alliances at the national and local level. 

 To guide the coordination process needed to map the 

priorities and guide the development of EMRO's action, I have 

established a Task Force for a period of one year with the 

following terms of reference: 

• to identify regional priorities and issues for children's 
environmental health in the Region; 
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• to develop EMRO's approaches for the Initiative; 

• to develop an implementation plan for the Initiative; and 
• to propose objectives and mechanisms for monitoring and 

evaluation of achievements. 

 The aim of the present informal consultation on children’s 

environmental health in the Eastern Mediterranean Region is to 

prepare conditions for  fruitful and productive work from the Task 

Force on the EMRO Initiative on Healthy Environments for 

Children  with the aim of ensuring a sustainable healthy 

environment for children. 

This consultation should note that experience to date has 

made it clear that the full participation of the community in finding 

and implementing appropriate solutions for health and 

environment is always an important prerequisite for success. An 

informed public can be instrumental in influencing policy by 

bringing about improvement in health and environment. Children, 

in particular, are dynamic and powerful forces for environmental 

protection; they show a natural interest in nature and are often 

passionate about the preservation of their planet. With proper 

support, children can acquire useful knowledge from participating 

in environmental activities and can contribute in a unique manner, 

with energy and vision, to finding solutions. 
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When the nature of the necessary environmental health 

activities permits, adequate linkage should be established with the 

ongoing Basic Development Needs  (BDN) activities at local level, 

to take advantage of their robustness.  By collectively addressing 

all the determinants of health, the BDN approach gives a broader 

perspective to the attitude of narrowly relating better health to the 

achievements of the health services only; in most cases, identified 

basic needs include safe water, shelter and safe food, which are 

essential ingredients of environmental health; this should apply to 

healthy environments for children as well.    

 I am confident that the deliberations of this group of experts 

from countries of the Region and programme managers will 

greatly contribute to the fruitful outcome of the initiative. 

 May God bless your endeavours. 

 

 


