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1997 Declaration ofthe Environment Leaders ofthe Eight 
on Children's Environmental Health 

We acknowledge that, throughout the world, children face sigmficant threats to health from an 
l a y of envi o L e n t i hazards. The protection of human health remains a fundamental objective 
" nvi o len ta l policies to achieve sustainable development. We increasingly understand that 
the he th and well-being of our families depends upon a clean and healthy environment. 
Nowhere is this more tnle than in the case of children, who are particularly vulnerable to 
noTution Evidence is growing diat pollution at levels or concemrations below existing alert 
£ o T d s ™ e or'contribute to human health problems and our co^tnes' present levels of 
protection may not, in some cases, provide children with adequate protection. 

Amone the most important environmental heallh threats to children worldwide are 
mSologTcal and chemical contaminants m drinking water, air pollution that exacerbates 
niness^d death from respiratory problems, polluted waters, toxic substances pesticides, ^ 
i t ra tidet ra^ atfon Most of the'e threats are aggravated for children livmg m poverty^ While 
not a co tp re tnTe U we have chosen items for action, enumerated below, because they can 
benefit most from collective effort by the Eight. 

We affimi that prevention of exposure is the single most effective means of protecting children 
r i n l ^ v u o n ^ e n t a l threats. We seek to improve levels of protection for children and we 
e « e priority of children's environmental health in our o~tnes.^^^^^^^^ as m 

bilateral and multilateral agendas. We agree to cooperate on ^ " Z ^ ^ ^ ^ ^ ^ ^ " ^ ^ ^ ^ ' " f ^ ^ ^ , 
r .nri cr;,nH-,rd-settine within the jurisdictions of each mimstry. We agree to raise 

: : b T c ~ = s s wo^ .0 bener pro.ec, te.r children's heal*. We urge our 
Tea^ r " e *e protection ot children's environmental health a high e n — n t a ^ pnonty 
L d c i for toemauonal fmancial institutions, the World Health Orgamzauon, the United 
Nation Envirolen. Programme and other international bodies to continue ongomg act.vmes 
^ d gWe tote auentionfo children's environmental health, in particular the environmental, 
economic and social dimensions of children's health. 

f • ~ . „ . , i n u k Assessments & Standard Setting: Historically, due to a lack of 
J Z . ^ ^ l \ ^ n c T n Z L . n ^ ^ protection programs, standards and tesUng protocols often 
hi™ no' a? quat^' taken into account nor fiilly protected infants and children ftom 

t I l t h r e l t s . W h i , e c . . ^ ^ ^ ^ 

^ Z l ^ ^ S ^ : ^ ^ : ^ ^ ^ ^ ' ^ - ^ Charactenstics and behavior in this 

process. 

We pledge to establish national policies that take into account the ^^^^^l^^''^^^^^^ 
I d dosê -response characteristics of children when conducung enviromnental nsk asses ments 
and dô e response ̂  upgrade tesUng guidelines to 
and setting P^^^^^^^^^ ,̂̂ ^^^^^^ Jevaluate the effects of bodi single 
improve our ability to detect risks to chiiore ^ ^ ^ ^ adopting 
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f • f tc.nH rhildren to environmental hazards and exchange 
exposures and sensitivities of mfants ̂ ^ ^ ^ ^ f ^ ^ f ^ ° ,here is insufficient infomiation, 
research results and information on ^ ' ^ ^ ' ^ ^ ^ f ' ; ^ ; ^ ' ^ ^ ^ ,pp,oaches to protecting 
we agree to pursue the precautionary P";;;^;.^^^Xh^n'^^nv^^^^^ health, based on 
children's health. We call for the ^̂ .̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂  regional and global 
sound science, m the negotiation and ^ ^ P " long range transboundary 

matemal exposure. 

we commit to f.lfiU and proinote ^ ^ ^ ^ ^ ^ 
Reduction. We commit to a phase-out ofthe ^^^^^^^^^^^'^^ , f lead in paint and rust-
to lead m products mtended for use by ^ ^ ^ ^ ^ ^ ^ ' f ^ f ^ ' J " ^ . i , ingestion in food and 

proofing agents, the - ^ ^ - ^ ^ ^ ^ n d X l ^ ^ ^ ^ ^ -
drinking water and to set schedules and ^^;;^°P ^̂ ^̂ ^̂ ^̂ ^̂ ^ campaigns on the risks to 

L^dtvels in children to track our progress m this important effort. 

• n c f.nrJnkin^ Water Worldwide, the greatest threat to childhood survival 
Microbiologically Safe 0"^°^^^^'^'^^^^ Uion children dying annually from 
is lack of access to clean water, with more than lo^J" of countries 

children ftom microbiological contaminants in drinking water. 

we agree to focus increased auenticn - o ^ n Z X " ^ 
sanitation, as major instruments of S^^,'^''*'"^ international 
programs, as well as ' ^ ° . " f « „ ' ' ^ i ^ ^ S — » and capaci^ 

•survival concem. 

we strongly supportthe ™ f ' i ™ — ^ ^ ^ ^ ^ ^ ^ ^ 

children's health. 

we a.ree to share infonnation and Po"c.es a m o n g ^ - — 
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for small drinking water treatment systems. 

. i r Quality: Mr quality is P " " - - " ' ^ ^ ^ ^ ^ 
outdoors. Childhood - ' ^ J - S^^^^^^ pollut^ts in the air. 
in our countnes and ^ " " ^ ^ ^ ^ ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ other souices. While research on children's 

^ - n conduced by some of o . counmes, funher 

research is needed. 

We undertake to reduce air pollution in our respective countries, which will alleviate both 

S — ; t " : ; r : : ^ ^ ^ ^ mdoor . L . threats and remedial 
measures. 

Fnvironmental Tobacco Smoke: Children exposed to environmental tobacco smoke are more 
fkelv toTuffer from reduced lung function, lower respiratory tract infections and respiratory 
S o n ^ A:^^^^^^^^ afe especially at risk. Many ofthese symptoms lead to increased 
hospitalizations of children. 

We affimi that environmental tobacco smoke is a significant public health risk to young children 
I d i ™ n s ne d to know about the risks of smoking in the home around their young 
r h U ^ e t ' ™ e to cooperate on education and public awareness efforts aimed at reducing 
children's exposure to environmental tobacco smoke. 

• Ti ,«, t« tn rhildren's Health from Endocrine Disrupting Chemicals: There is 
Emergmg Threats ^°5^hf re" enviromnental contaminants can exert adverse health 

observed in laboratory animals exposed P̂/̂ ^̂ ^̂ ^̂ ^ ^ L i t e d extent in 
broadly contaminated ecosystems such as the G^^^^.^^";^^^^^^^^ also are capable 

t : : ^ ^ ^ : ^ — ^ ^ - ChUdren may be exposed to endocrine disrupting 

chemicals m utero, through breast milk and in the environment. 

we encourage continuing effbrtsto ^ o n ^ ^ ^ ^ ^ ^ ^ ^ 

needs and data g^P^'f^^ f^;^^^^^^!^ complement initiatives that are being pursued in 
research needs. The e ^̂ f̂̂ ^̂ ^̂ ^̂ ^̂ ^̂  p, ,^„, on Chemical Safet>- (IPCS) and through 

rrotâ;̂Lt̂^̂^̂^ 
rv=tS:sifti^^^^^^ 
the public as knowledge is gained. 
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impacts of Global Climate Change to Children's Health: Decisive international action must 
bTt'^en to confront the problem of global wamiing including at Kyoto. Our children and fu ure 
e negations face serious threats to their health and welfare from changes in the Earth s chma e 
ue the buUd-up of greenhouse gases in the atmosphere. Overwhelming scientific evidence links 

human actions to anticipated changes in the global climate system that are likely to result in 
unacceptable impacts to all nations. In the words of die hitergovemmental Panel on Climate 
Change 'Climate change is likely to have wide-ranging and mostly adverse impacts on human 
health with sigmficant loss of life." Children will be among the most susceptible to more severe 
heat waves, more intense air pollution, and the spread of infectious diseases and we are only 
bepimiing to understand the interactions between these issues and other global trends, such as 
ozone depletion, Future generations will face many potential impacts of climate change with 
senous health, environmental and economic consequences. 

We must address environmental health threats with a specific focus on children which, for many 
countries will require increased coordination between environment, health and odier mmistnes. 
Countnes must increase institutional and odier scientific capacities to work on the specific 
problems of environmental threats to children. We will make the steps agreed upon in this 
declaration a prionty in domestic action plans, report on our progress in carrying out those steps 
in appropnate intemationai fora and broaden our cooperative efforts on children's enviromnental 
heahh with other countries. 

We recognize that environmental threats to children's health must be set in a larger context of 
povert>' alleviation and economic and social development and we urge Leaders to commit to 
specific resuhs-oriented actions that will accelerate a global transition to sustainable 
development at The U N G A S S and other intemationai fora. 


