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HEALTHY

ENVIRONMENTS 
FOR CHILDREN 
ARE AT THE HEART
OF SUSTAINABLE

DEVELOPMENT

IN 2000, MORE THAN

4.7 MILLION CHILDREN
UNDER THE AGE OF
FIVE DIED FROM
ILLNESSES AGGRAVATED
BY UNHEALTHY
ENVIRONMENTS

Children’s ability to develop and become produc-

tive adults is largely determined by their health

and education.

Environmental factors are important determi-

nants of child ill-health. Healthier environments

will have a prompt and demonstrable impact on

children’s well-being, on poverty reduction and, in

the longer term, the achievement of the Millenni-

um Development Goals.

Most of the 13,000 child deaths each day are due

to the dangers present in the environments in

which they live, learn, play and grow.

Environment-related illnesses can kill the equiv-

alent of a jumbo-jet full of children every 45

minutes.
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+
IN SOIL
Human and toxic

chemical waste; germs;

breeding grounds for

disease-transmitting

worms.

IN FOOD
Chemical 

contaminants;

natural toxins;

germs.

IN WATER
Germs; toxic 

chemicals and pesticides;

breeding grounds for

disease-transmitting 

insects.

IN AIR
Germs; indoor and

outdoor air pollutants;

toxic chemicals, sec-

ond hand tobacco

smoke and pesticides;

disease-transmitting

insects.

UNSAFE PLACES:
Home, school, workplace,

playground, street.

UNHEALTHY 
BEHAVIOURS:

Poor hygiene, scavenging,

playing with dangerous 

materials, inappropriate 

nutrition.

RISKS TO CHILDREN’S HEALTH

• 1.3 million diarrhoeal deaths, mostly from un-

safe food and water, and inadequate hygiene

practices.

• 2 million deaths from acute respiratory infec-

tions (ARI) aggravated by indoor air pollution.

• One million deaths from malaria, dengue fe-

ver, leishmaniasis, Japanese encephalitis, hepatitis

and other environment-related infectious and

vector-born diseases.

• 400,000 deaths from injuries including road

accidents, drowning, burns and poisoning. Five

per cent of deaths due to injury in developing

countries were from toxic poisoning.

IN 2000, UNHEALTHY
ENVIRONMENTS

CONTRIBUTED TO:



BASIC, MODERN, AND 
EMERGING RISKS

‘Basic’ risks such as unsafe water, poor sanita-

tion, indoor air pollution, poor food hygiene, bad

housing and inadequate waste disposal are well-

established causes of preventable ill-health in

children. Other ‘basic’ risks include insects that

transmit diseases, soil- and water-transmitted

worm infections, and hazards that cause acci-

dents and injuries.

Children’s health is also endangered by high lev-

els of natural or man-made toxic substances in

the air, water, soil and food chain. These ‘modern’

environmental risks result from the unsafe use of

dangerous chemicals, inadequate toxic waste dis-

posal, and environmental degradation. Unsafe

chemicals in household products and toys can

also be a threat. Urbanization and pervasive

poverty aggravate both ‘basic’ and ‘modern’ risks.

Global climate change, ozone depletion, electro-

magnetic radiation, contamination by persistent

organic pollutants and chemicals that disrupt

endocrine functions may adversely affect the

health and development of children who are

most vulnerable to ‘emerging’ environmental

threats.
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Children in developing countries face risks from many

sources of pollution. Children from all socio-economic

backgrounds may also be vulnerable to ‘emerging’ risks.

OVERLAP OF

ENVIRONMENTAL RISKS

‘Basic’ risks

‘Modern’ risks

‘Emerging’ risks

Over 40% of this burden falls on children

under the age of five who make up only

about 10% of the world’s population.

ENVIRONMENTAL
THREATS MAY CAUSE
UP TO ONE THIRD
OF THE GLOBAL 

BURDEN OF DISEASE
25-33%

environmental

risks

Low-
Populations 
in poverty

Middle-
Populations 
in transition

High-
Industrialised
societies Socio-economic development

The importance of environmental risks

Income country

10
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Children are in a dynamic state of growth with

cells multiplying fast and organ systems devel-

oping at a rapid rate.

• Children breathe more air and consume more

food and water in proportion to their weight.

• Their central nervous system, immune, diges-

tive and reproductive systems are more vulner-

able than those of adults. Exposure to certain

environmental toxins can lead to irreversible

damage, and to diseases during adulthood.

• Children are more exposed to unhealthy con-

ditions and to dangerous substances because

they live their lives closer to the ground and, es-

pecially in the early years, they are frequently

exposed through hand-to-mouth activities.

CHILDREN
ARE AMONG

THE MOST
VULNERABLE TO
ENVIRONMENTAL

THREATS
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People need clean water, and they need enough

of it.The amount of water available is as critical

as its quality for maintaining hygiene practices.

Contaminated water causes many life-threaten-

ing diseases including diarrhoea, the second

biggest child-killer in the world.Toxic chemicals

and germs may be important dangers in drinking

and recreational water.

Inadequate hygiene in food preparation increas-

es the incidence of foodborne and diarrhoeal

diseases.

Over 2.4 billion people do not have latrines.

Human waste and its unsafe handling pollutes the

ground and rivers where children live and play.

Degraded environments are the breeding ground

for germs, worms and disease-bearing insects.

Half a billion children worldwide are debilitated

each year by diseases such as malaria, schistoso-

miasis, dengue fever, leishmaniasis, trachoma, on-

chocerciasis, lymphatic filariasis, cholera, diar-

rhoeal diseases, hepatitis A, E and F, typhus,

Chagas disease and many others.

ESSENTIAL INGREDIENTS
FOR LIFE ARE

UNDER THREAT

HUNDREDS
OF MILLIONS
OF CHILDREN
ARE INCAPACITATED
BY GERMS WHICH
BREED WITH

POOR SANITATION

15



1716

The scale of pain and suffering inflicted by these

diseases is immense.

Some diseases cause sudden repeated bouts of

debilitating illness – keeping children anaemic,

sick and away from school. Others result in se-

vere deformities, long-term disability, and still

others cause blindness, attention deficit disor-

ders and mental retardation, affecting children’s

education and depriving them of their full emo-

tional and intellectual development.

ENVIRONMENTAL

ILLNESSES ARE
AMONG THE
BIGGEST DISABLERS
OF CHILDREN

MANY FACTORS
CONTRIBUTE TO
THE SPREAD OF

ENVIRONMENTAL
ILLNESSES

At least 600 million people in developing coun-

tries live in unhealthy homes or close to waste

dumps – increasing children’s vulnerability to

parasitic diseases and poisoning.

Some 3 billion people burn wood and other

biofuels to cook and keep warm. Harmful smoke

in the home aggravates pneumonia and triggers

bronchitis and asthma which damage children’s

lung function and lead to chronic respiratory

diseases.

Second hand tobacco smoke at home can trig-

ger asthma in children.

Increased carbon monoxide in indoor and out-

door air affects foetal growth and compromises

organ and muscular development in children.

Accidents and injuries such as drowning, burns,

traffic accidents and  poisoning can cause chron-

ic physical and psychological disabilities, if the

child survives.
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• High levels of lead in air and water lead to

anaemia, delayed growth, mental retardation, hy-

peractivity and hearing loss.

• Pesticide exposure can lead to neurotoxicity,

immune and hormonal disruption, cancer and

can interfere with the natural processes that

regulate growth and development.

HUNDREDS
OF MILLIONS
OF CHILDREN 
ARE DISABLED
BY EXPOSURE
TO MODERN
ENVIRONMENTAL
HAZARDS

• Excess fluoride in drinking water can cause

skeletal fluorosis, an irreversible and crippling

condition in children; even small amounts of ar-

senic can result in skin hardening, organ damage

and cancer; and nitrate pollution in the water

resulting from the unsafe use of fertilisers caus-

es the toxic ‘blue baby syndrome’.

• Excessive air pollutants, including second hand

tobacco smoke, can lead to respiratory illness,

asthma, organ damage and cancer. In some parts

of the world, acute respiratory illness and asth-

ma have reached epidemic proportions.

• Endocrine-disrupting chemicals polluting the

environment are thought to affect reproductive

and immune functions, and may cause neuro-

toxicity and neurobehavioural problems.
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A growing number of diseases affecting children are linked

to unhealthy and unsafe environments.

Environmental hazards are increasing. Many existing haz-

ards are aggravated by explosive urban population growth

and pervasive poverty, consumption of natural resources

and uneven impacts of globalization. New hazards are

emerging from environmental degradation, increased use

of dangerous chemicals and industrialization.

Pollution and environmental degradation knows

no country, state or regional border. Deadly

contaminants or germs can move through air,

water, food and soil wherever they may be re-

leased, from one country to another.

Poverty sets the stage for unhealthy, polluted

and unsafe living conditions.

...WITH

NO BORDERS

IN SUMMARY:
A GLOBAL
CRISIS...
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Poor or neglected children risk exposure to

many environmental threats. Through malnutri-

tion, poverty seriously impairs immune function,

making children more vulnerable to disease of

all kinds.

Poverty aggravates environmental threats be-

cause it is often associated with unhealthy

housing, poor sanitation, malnutrition and limit-

ed access to health and social services.

Poor individuals tend to smoke more and their

children are more likely to be exposed to sec-

ond hand tobacco smoke.

One in five children in the poorest parts of the

world will not live to their fifth birthday, mainly

because of environment-related diseases.

POOR CHILDREN 

SUFFER THE MOST...

Poor families lose precious income and assets

to pay for their children’s medical costs – exac-

erbating the vicious cycle of poverty and ill

health. As if this were not enough, underper-

forming and sick children lose their potential for

a healthy and productive adulthood.

Countries lose billions of dollars from the direct

and indirect costs of children’s environmental-

related illnesses. The cost of action is only a

fraction of the price of neglect.

There is real potential for improving children’s

health through a dramatic scale-up in action to

tackle environmental dangers.

... THE HEALTHY 

DEVELOPMENT
OF CHILDREN
IS UNDER THREAT
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Over the past decade, children’s environmental

health has been recognized in many internation-

al agreements and declarations. World leaders

and development agencies have come to realize

that safeguarding the environment will pay divi-

dends.

In this context of needed change, we have the

responsibility of making the protection of child

health a fundamental goal of public health and

environmental safety.

HEALTHY 
ENVIRONMENTS
FOR CHILDREN 

NOW A PRIORITY...

We have cost-effective tools and strategies to

improve the lives of billions of children along

their path to adulthood: as newborns, through

the vulnerable first five years, and as older chil-

dren and adolescents.

Rigorous research, enriched with experience

from countries, allows us to improve existing

strategies.

...TO IMPROVE LIVES
AND AVERT TRAGEDY
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+
IN SOIL
Promote safe disposal

of human and chemical

waste; promote sanitary

practices; bring treat-

ment to sick children.

IN FOOD
Prevent contaminants entering

the food chain; hygiene; bring

treatment to sick children;

promote breastfeeding and

adequate feeding practices.

IN WATER
Improve amount and

quality of water; water

maintenance; reduce

vector-breeding sites;

promote breastfeeding

and adequate feeding

practices; bring treat-

ment to sick children.

IN AIR
Use of alternative biofuels;

reduce traffic and industrial

emissions; reduce second

hand tobacco smoke; bring

treatment to sick children.

HEALTHY PLACES:
Home, school, workplace,

playground, street.

HEALTHY
BEHAVIOURS:

Hygiene, protection from vectors

transmitting diseases, breastfeeding

and adequate feeding practices,

playing in clean environments.

A WORLD HEALTH

PRIORITY
“If we can take these strategies to scale, making

interventions available worldwide, we will have in

our hands a concrete and measurable way of pro-

tecting children’s health from environmental

threats.

“To achieve this we need a global movement that

can make Healthy Environments for Children one

of the highest social and political priorities of this

decade. We need a movement that stimulates

people in all countries to find their own best

ways of carrying the initiative forward.

“Why now? Because the problem is urgent. We

can, if we work together, make a difference.Then

we will be able to achieve the development goals

we have set for the millennium.” 

Dr Gro Harlem Brundtland
Director-General,World Health Organization

MAKING CHILDREN’S

ENVIRONMENTS
HEALTHIER
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1
WATER & SANITATION
• Sufficient water, good hygiene, proper disposal

of excreta and other human waste at home and

school reduce the incidence of many infectious

diseases.Washing hands with water and soap is

a most effective hygiene practice to reduce the

incidence of diarrhoea.

• Solar water-disinfection is a low-cost method

for purifying water. Low-cost filters containing

bone charcoal, clay or activated alumina can fil-

ter fluoride from drinking water.

• Safe agricultural practices using biodegradable

and environmentally-safe pesticides reduce

water pollution.

• Safe water handling and storage at home re-

duce water contamination.

• Irrigation canals, that drain swamps, reduce the

incidence of malaria.

• Sound water management ensures equitable

access to adequate and safe water supplies.

SEVENTEEN
EFFECTIVE ACTIONS

11
10
9
8

7
AIR
• Good ventilation, alternative clean fuels and

improved cooking stoves decrease indoor air

pollution and the incidence of acute respiratory

infections.

• Protecting children from second hand tobacco

smoke reduces the risk of respiratory disorders.

• Use of non-leaded gasoline reduces lead poi-

soning in children.

• Sound transport and health policies reduce

respiratory illness and injuries in urban children.

• Insecticide-treated bednets protect children

from malaria-transmitting mosquitoes.
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13
14
15

16

17

12
SOIL
• Hygiene education and behavioural changes

on the management of human waste reduce

ground and water pollution and prevent the

spread of parasitic diseases.

• Sanitation, health education and drug treat-

ment reduce worm infestation in children.

• Adequate latrines in schools can reduce worm

transmission.

• Safe waste management and relocation of

waste dumps away from human settlements

protect children from scavenging and from ex-

posure to dangerous germs and chemicals.

FOOD
• Sound agricultural practices and integrated

pest management minimize contamination of

food.

• Hygienic food processing and packaging, and

food preparation and storage at home, reduce

the incidence of foodborne infections and poi-

soning.



1• IMCI – Integrated Management of Childhood Ill-

ness: for the prevention and treatment of pneu-

monia, diarrhoea, malaria, malnutrition, measles,

worm infections and other vector-borne diseases.

Key family practices linked with IMCI: for

improving child survival through promoting

optimal feeding, exclusive breastfeeding, hand-

washing, disposal of faeces, protection against in-

juries and accidents, and insecticide-treated bed-

nets for malaria-endemic areas.

SEVEN EFFECTIVE

STRATEGIES
FOR HEALTHY
ENVIRONMENTS

2

3
4

5

6

7

• The Management of Environmental Illness in Children:

for recognizing, preventing and treating children’s envi-

ronmental diseases through interventions at home,

school and in the community, including avoidance of

second hand tobacco smoke and reduction in over-

crowding.

• IMPAC – Integrated Management of Pregnancy and

Childbirth: for reducing maternal and newborn deaths.

• Infant and Young Child Feeding: for promoting ex-

clusive breastfeeding and adequate complementary

feeding practices which can protect from environ-

mental threats.

• FRESH – Focusing Resources for Effective School Health:

for the provision of safe water and sanitation in schools,

health and hygiene education, school-based health and

nutrition services, and health-related school policies.

• FCTC – The Framework Convention on Tobacco

Control: for addressing second hand tobacco smoke

through a legally binding international treaty.

• Social Marketing – for achieving the necessary behaviou-

ral changes such as handwashing, use of insecticide-treated

bednets for preventing malaria, and introduction of im-

proved cooking stoves for reducing indoor air pollution.
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The social and political movement for Healthy

Environments for Children is supported by a

growing alliance of development agencies.

The alliance will tap into the spirit of the private

sector and the capacities of the voluntary sector.

Members of the alliance will harmonize efforts

to protect children’s health and safeguard the

environment.They will back a global movement

that is visible and vibrant, and encourage politi-

cal commitments so that governments and

other key actors expand and scale up effective

actions.

Most importantly, the alliance will empower

communities, particularly of poor people, to

galvanize action to improve their domestic

environments, and to ensure that their children

have access to basic social services including

health care, clean water, sanitation and ade-

quate nutrition.

TARGET
FOR ACTION

A DYNAMIC 

GLOBAL
ALLIANCE

Clear policies

Existing information 
and knowledge

Action through the health 
and other sectors

Healthy Places
Happy Faces

Focused research

Action for Healthy 
Environments for Children
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Supplement existing knowledge with research.

Cooperation among academics to investigate

the linkages between poverty, child vulnerabili-

ties, environmental risks and strategies for de-

velopment.

Industry helps to develop effective, safe and in-

expensive medicines, insecticides, pesticides and

alternative approaches to pest control, water

purifiers, sanitation products, and energy alter-

natives.

Coalitions of agencies, NGOs and institutes pur-

sue country research for improving interventions

and the performance of professionals working on

environmental risks for child survival.

Partners collaborate closely to ensure that re-

search is focused, relevant and productive.

FOCUSED RESEARCHTaking stock of existing and reliable knowledge and

building on current activities to empower partners to

take effective action.

National and global partners focus on surveillance to

generate information for evidence-based action, and to

monitor progress. Links between environmental prob-

lems, health and development policies are identified. In-

formation is widely disseminated at all levels, and areas

for potential action are recognized.

Country authorities and development agencies estab-

lish global alert systems that prioritize surveillance and

monitoring, and dissemination of information.

Governments, NGOs and civil society groups ensure

that information is shared and used between commu-

nities and authorities.

Families and children have the information they need

to understand their environmental risks and take ap-

propriate action at the household level.

EXISTING
INFORMATION AND

KNOWLEDGE



Governments address environmental and health poli-

cies and legislation in an integrated and multisectoral

manner, and rank healthy environments for children

higher up the public health agenda.

Governments link health and environmental policies to

their sustainable development plans and allocate suffi-

cient resources.

The global alliance supports governments and authori-

ties to assess and act on environmental risks.

Community members and technical experts participate

in and enhance policy-making.

Children and young people are given a voice in their

countries and international arenas.

CLEAR POLICIES

Governments, supported by the alliance, promote

the role of environmental protection in child survival

and respond to the most pressing environmental

challenges which threaten child health.

Multisectoral coalitions of partners build consensus

on child environmental health indicators, an impor-

tant factor in sound policy-making.

Public health staff, NGOs, private practitioners and

local healers work together with families to imple-

ment actions that respond to children’s needs.

Health and education authorities, professionals and

skilled workers build on existing tools and bring

services closer to the homes and schools, so that

millions of children’s lives can be saved.

Local health authorities coordinate existing efforts and

initiatives that address children’s environmental health.

Global partners consider how their development

and investment policies can create healthy places for

children and reduce environmental risks to health.

ACTION FOR
HEALTHY 

ENVIRONMENTS
FOR CHILDREN

38
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Local leaders, village councils and NGOs build com-

munity awareness on environmental health and an

understanding of how to manage essential re-

sources such as water and fuel. They mobilize sup-

port for environmental care activities such as pro-

tecting water sources, building latrines and planting

trees.

NGOs, health workers, teachers and religious lead-

ers promote hygiene and influence healthy behav-

iours at home and in the community.

Local authorities and NGOs increase attention to

family-level activities in children’s environmental

projects. Simple, low cost options allow mothers to

minimize environmental risks to their children.

Civil society groups help increase the demand for

public services, influence local policy and hold local

governments accountable for the services they 

provide.

HEALTHY 

COMMUNITIES
A strong alliance across many sectors – health,

environment, energy, water, housing, education,

agriculture, transport and finance – improves re-

sponses to the health protection of children

and cultivates local participation.

Country authorities and partners train profes-

sionals – from teachers and health workers to

paediatricians and family doctors – on environ-

mental and health topics.

Communities and NGOs push for better serv-

ices through synchronized preventive action via

health centres, schools, religious groups, agricul-

tural co-operatives and women’s groups.

The private sector complements public utilities,

provides needed commodities and helps apply

new technologies.

ACTION THROUGH
THE HEALTH AND
OTHER SECTORS



42

• In Indonesia, when farmers synchronized their rice-pro-

duction system to allow rice paddies to dry out com-

pletely during certain periods, the transmission of malaria

was drastically reduced.

• In Tanzania, a school-based de-worming programme on

30,000 children reduced severe anaemia by 40%, iron de-

ficiency by 20% and improved children’s nutritional status

in just one year (1995-1996).

• In Mexico, promotion of oral rehydration salts and im-

proved access to safe water and sanitation reduced child-

hood deaths from diarrhoea by 60% in less than a decade

(1984-1992).

• In four rural areas in India, promotion of exclusive breast-

feeding for the first six months of life – which protects

against environmental threats – resulted in a significant

decrease in infant diarrhoea (2000-2001).

• In Viet Nam, distribution of free insecticide-treated bed-

nets and antimalarial drugs reduced malaria deaths by 97%

(all age groups) within five years (1992-1997).

• In the US, lead emissions have decreased nearly 90% over

the last 20 years due to the phasing out of leaded gasoline,

reducing blood lead levels in children.

• In Kenya, women’s groups worked with a local technology

institute to install improved cooking stoves, hoods with

flues, and larger kitchen windows, which dramatically re-

duced levels of indoor air pollution –75% reduction of harm-

ful particles and 35% reduction in carbon monoxide (2001).

• In Mali, women’s groups worked with NGOs to secure a

source of sustainable, clean energy for their community.

They learned to operate generators, became energy en-

trepreneurs, selling energy, which in turn increased income

in their community (2000).

• In Nepal, community groups in mountainous areas used

micro-hydro power to generate energy for domestic and

cottage industry use (1999).

• In Finland, smoke-free legislation has protected children

and adolescents from second hand tobacco smoke in care

centres and schools since 1993.

43

PROGRESS
CAN BE MADE



NGOs

Private
Sector

UN
Agencies

Governments

The
Media

Donors

Foundations
and Trusts

Private
Health care 
Practitioners

Civil
Society

Families
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BY CREATING
HEALTHIER
ENVIRONMENTS 
FOR CHILDREN,
WE PROMOTE

DEVELOPMENT

We have seen that communities and countries

can turn the tide and create healthier environ-

ments for children. Our challenge now is to take

such successes to a global scale and win this

vital battle for the future of humanity.

We need to:

• Tackle the environmental risks to children’s

health in the places where they are conceived

and born, and where they live, grow, learn and

play.

• Reduce the incidence of childhood illness, dis-

ability and death and increase children’s chances

to develop to their full potential.

• Safeguard attendance at school and preserve

learning capacity of children.

• Defend children’s right to a productive and

financially-secure adulthood.

Investing in healthier environments for children

makes development sustainable.

HEALTHY PLACES MEAN
HEALTHY CHILDREN AND
A HEALTHIER PLANET

BY CREATING
HEALTHIER
ENVIRONMENTS
FOR CHILDREN
WE CONTRIBUTE 
TO MORE SECURE
FUTURES FOR ALL
THE PEOPLE
IN THE WORLD

Research
and Academic
Institutions

Children and 
Adolescent
Groups
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BECOME PART OF
THE HEALTHY
ENVIRONMENTS
FOR CHILDREN 
INITIATIVE

COMMITMENTS: Play your part in creating

healthier environments for children.

• Support the movement: provide technical, research

& development, promotional, advocacy or financial

resources to implement the strategies of the Healthy

Environments for Children Initiative.

• Mobilize political backing for the movement in your

community, organization and country.

• Form alliances with private, public and NGO partners.

• Influence policy-makers so that Healthy Environ-

ments for Children becomes a priority.

• Identify key issues in your local environments and

how they are affecting children. Plan priority actions

with partners.

• Encourage community participation in national planning.

• Engage social entrepreneurs in your network of sup-

porters, and encourage them to take action.

• Work with the children themselves, draw on their

knowledge and experience.

I am interested in learning more about Healthy Environ-
ments for Children as:

1  An Individual    1 An Organization

E-mail the following information to HECI@who.int,
or fax to: +41 22 791 4127 or mail.
Name:……………………………………………….…………
…………………………………………………………………
Title:……………………………………………………………
Position:……………………………………………………….
Organization:………………………………………………….
………………………………………………………………….
………………………………………………………………….
Address:……………………………………………………….
………………………………………………………………….
City:…………………………………………………………….
Postal Code:…………………………………………………..
Country:………………………………………………………..
Telephone:……………………………………………………..
Fax:…………………………………………………………….
E-mail:………………………………………………………….

What are your main areas of interest related to
Healthy Environments for Children:
…………………………………………………………………
…………………………………………………………………
…………………………………………………………………
………………………

Questions or comments:
…………………………………………………………………
…………………………………………………………………



Healthy Environments for Children
Sustainable Development and 
Healthy Environments Cluster
World Health Organization
20 Avenue Appia
1211 Geneva 27
Switzerland

Please place stamp here


