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Introduction: background and rationale for the Children’s Environment and Health Action Plan for Europe (CEHAPE)
1. We, the Ministers of Member States in the European Region of WHO responsible for health and environment, and the Commissioners for Health and Environment within the European Commission, recognize that many European children today benefit from better nutrition, cleaner water, more effective preventive health measures and a higher standard of living than ever before and that, on the whole, the health of children in the 52 countries of the European Region shows continuous improvement. However, we understand that improvement is not homogeneous across the Region and within countries, and that the health of a substantial proportion of children is threatened by the consequences of poverty, disruption of social protection and health systems, armed conflict and violence. 

2. We recognize that children have the right to grow and live in healthy environments, as stated by the United Nations Convention on the Rights of the Child in November 1989, then emphasized at the United Nations General Assembly Special Session on Children in May 2002 and at the World Summit on Sustainable Development in September 2002. We are well aware that protecting children’s health and environment is crucial to the sustainable development of countries.

3. We are increasingly concerned about the effects on children’s health of unsafe and unhealthy environments. We understand that developing organisms, especially during embryonic and fetal periods and early years of life, are particularly susceptible, and may be more exposed than adults, to many environmental factors, such as polluted air, contaminated water, food and soil, unhealthy housing, unsafe transport and the consequences of armed conflict and environmental disasters. We realize that all children suffer from the consequences of polluted and unsafe environments but also that children living in the poorest countries and belonging to the most disadvantaged population groups are at the highest risk. Underdevelopment and poverty are strongly related to the burden of environmentally attributable disease and this is even more true for children. 

4. We note that, in the European Region, about one third of the total burden of disease from birth to 18 years can be attributed to unsafe and unhealthy environments:

a) Injuries alone represent the first cause of death in this age group and account, on average, for about 1\6 of the total burden of death and disease, but this proportion can be as high as 1\3 in some countries. 

b) Exposure to contaminated water, air, food and soil causes gastrointestinal and respiratory diseases, birth defects and neuro-developmental disorders, all of these accounting for another 1\6 of the total burden of disease. 

c) Under-nutrition is still a problem for too many children and at the same time the prevalence of obesity and the risk of later development of diabetes and cardiovascular disease is increasing as a consequence of both unhealthy diet and inadequate physical activity. 

d) Finally, there is increasing concern regarding the potential for long-term toxicity, including the carcinogenic, neurotoxic, immunotoxic, genotoxic and endocrine-disrupting effects of many chemicals, especially of persistent organic pollutants (POPs) and physical agents (such as ultraviolet (UV) radiation, radiation and noise) that contaminate the environment and to which pregnant women and children may be exposed.

5. We recognize that our understanding of the nature and the amount of health effects produced on developing organisms, from the prenatal period to adolescence, by exposure to environmental agents is still incomplete. However, the evidence we already have of the role played by several environmental factors in determining disease and injury in children, and in inducing effects that may become manifest only in adult life, makes it mandatory to commit ourselves to coordinated and sustained action now to protect children’s health, today and for the future. We realize that when there are knowledge gaps and evidence is not yet sufficient, more effort has to be put into research, to improve our knowledge of causal links, the magnitude of effects and effective interventions. However, so as not to delay the implementation of policies that may protect children’s health and minimize the risk of severe and irreversible health effects, the precautionary principle should be applied.

6. We recommend that effective action be based on systematic reviews of interventions designed to reduce risk, whenever this information is available, and built on existing experience and best practices. Effective action also requires multisectoral approaches, such as those needed to ensure clean air, safe water and safe and supportive human settlements, and full information and involvement of communities, parents and young people themselves.

7. We recall the commitments made by the international community to ensure the right of children to healthy environments, in particular, the Declaration adopted at the Third Ministerial Conference on Environment and Health held in London in 1999. We commend the efforts of the European Commission (EC) towards ensuring a healthier environment for children through the development of an Action Plan 2004–2010 as a means of ensuring implementation of the EC Communication on the European Environment and Health Strategy. We also commend the Declaration of Ministers of the CIS which was adopted/signed in ….

8. We recognize the need to focus our actions on health and environment priorities that are associated with a substantial disease burden in children and for which feasible and effective action is possible within a reasonable time frame. We therefore agree to aim at reducing the burden of disease caused by major environmental risk factors by committing ourselves to four regional priority goals through the implementation of a series of actions for each goal.

9. We recognize that effective actions fall within the responsibility of different government ministries and local authorities and we commit ourselves to advocating the implementation of the actions listed below within our decision-making bodies.

Regional Priority Goals, actions and expected health outcomes
10. Regional Priority Goal I. We aim to reduce the morbidity and mortality arising from gastrointestinal disorders and other health effects by ensuring that adequate measures are taken to improve access to safe water and adequate sanitation for all children.

We aim to achieve this goal in accordance with the commitments made in the Millenium Development Goals by:

a) ensuring that all day-care centres and schools are provided with adequate safe water and basic sanitation;

b) implementing national plans to increase the proportion of households with access to safe water and adequate sanitation, thereby ensuring that the proportion of children without access to clean water and sanitation is halved by 2015;

c) raising awareness amongst the population, particularly caregivers, and ensuring the provision of education on basic hygiene.

11. Regional Priority Goal II. We aim to bring about a substantial decrease in health consequences from accidents and injuries and pursue a decrease in morbidity from lack of adequate physical activity by promoting safe, secure and supportive human settlements for all children.

We will address the overall mortality and morbidity due to external causes in children and adolescents by:

a) developing, implementing and enforcing strict child-specific regulations that will better protect children and adolescents from injuries at and around their homes and schools;

b) supporting child-friendly urban planning;

c) implementing road safety education for children and adolescents coupled with skill acquisition, practice, feedback and the enforcement of corresponding legislation and laws (in particular, the recommendations of the WHO World and European Reports on Road Traffic Injury Prevention);

d) advocating safe access to green areas and safer mobility within the community.

We aim to bring about a reduction in the prevalence of overweight and obesity by: 

a) implementing health promotion activities in accordance with the WHO Global Strategy on Diet and Physical Activity;

b) pursuing opportunities for partnerships and synergies with other sectors to promote the benefits of physical activity.

12. Regional Priority Goal III. We aim to reduce respiratory disease due to outdoor and indoor air pollution by ensuring the right of all European children to live in an environment with clean air.

We aim to achieve a substantial reduction in the morbidity and mortality from acute and chronic respiratory disorders in children and adolescents by:

a) implementing the Framework Convention on Tobacco Control, through the drafting and enforcement of the necessary regulations and by setting up health promotion programmes that will reduce the exposure of pregnant women and children to environmental tobacco smoke; 
b) improving access of households to healthier and safer heating and cooking systems as well as cleaner fuel;

c) applying and enforcing building regulations that ensure adequate indoor air quality, especially in housing, day-care centres and schools;

d) reducing emissions of outdoor air pollutants from transport-related, industrial and other sources through appropriate legislation and regulatory measures which ensure that air quality is kept within the limits set by the WHO Air Quality Guidelines for Europe.

13. Regional Priority Goal IV. We commit ourselves to reducing the risk of disease and disability arising from exposure to hazardous chemical, physical and biological agents and to hazardous working environments during pregnancy, childhood and adolescence.

We aim to reduce the proportion of children with birth defects, mild mental retardation and developmental disorders and bring about a reduction in the incidence of melanoma and skin cancer in later life by:

a) passing and enforcing legislation and regulations, and implementing national and international conventions and programmes to:

i. monitor in a harmonized way and reduce exposure of children and pregnant women to hazardous chemical, physical and biological agents;

ii. ensure appropriate testing for effects on the health of developing organisms of chemicals before their marketing and release into the environment;

iii. ensure the safe collection, storage, transportation, recycling and destruction of solid organic, inorganic and toxic waste;

b) implementing policies to raise awareness and ensure reduction of exposure to ultra-violet radiation, particularly in children and adolescents;

c) promoting programmes that minimize the consequences of major industrial and nuclear accidents such as Chernobyl and that take into consideration the needs of children and people of reproductive age.
We commit ourselves to applying International Labour Organization (ILO) Convention 182 which calls for the elimination of the worst forms of child labour.

International coordination 

14. To effectively pursue the four priority goals, we, the Ministers, recognize the need for, and commit our governments to, increased intercountry collaboration and solidarity, in order to support the efforts of countries whose children bear the greatest part of the environmental burden and that may need additional, technical and financial support to act effectively.

15. We recognize the need for assistance from international organizations and call upon WHO, other international organizations such as the European Commission, the United Nations Environment Program, the United Nations Economic Commission for Europe, the United Nations Children’s Fund, the Organisation for Economic Co-operation and Development, the World Bank, the European Environment Agency (EEA) and the ILO, and international nongovernmental organizations to promote and strengthen international collaboration among themselves on common priority issues and to identify new partners for the future of the Environment and Health Process.

16. We ask that such collaboration should ensure implementation of the CEHAPE by:

a) ensuring coordination between, and technical support for, countries;

b) developing and providing training opportunities and materials and promoting the incorporation of child health and environment issues in the training curricula of child and adolescent health professionals;

c) supporting the evaluation of the economic costs and benefits of action and inaction, promoting the internalization of such evaluation in cost-benefit analyses, and promoting policy development;

d) ensuring the exchange of information on relevant existing environmental health legislation;

e) identifying partners and funding sources for collaborative research and development;

f) developing child participation models.

17. We call upon WHO to develop, collect and disseminate information on evidence-based interventions and methodologies for use in child-focused health impact assessments. We also request that WHO should develop guidelines and tools on advocacy, information, education and communication to ensure the appropriate dissemination of information by the countries. We request that WHO and EEA collaborate with the European Commission on the further development of a coherent environment and health indicator system which includes child-specific effects, exposures and actions. 

National Children’s environment and health action plans 

18. We, the Ministers, will commit our governments to developing and starting to implement national children’s environment and health action plans by 2007. To ensure this, we will make best use of existing plans such as National Environment and Health Action Plans (NEHAPs) or develop new child-specific plans.

19. We will include child-specific actions in the national plans, which will ensure the achievement of the four Regional Priority Goals. We will also make use of the Table of actions attached in Annex I and indicators being developed by EEA and WHO to set child-specific and quantitative targets according to our own priorities and needs.

20. To ensure the development and implementation of national children’s environment and health action plans, we commit ourselves to using and adapting existing national bodies on environment and health or to establishing new mechanisms that will involve all relevant stakeholders, including child-focused NGOs, parents’ and children’s and youth organizations.

21. We acknowledge the lessons learnt from successful policies and interventions and recognize that effective action to protect children’s health from environmental threats requires close collaboration between health and environment authorities, as well as cooperation with other sectors such as transport, education, energy, urban planning, labour, social services and the corporate sector.

22. We will strengthen the professional capacity of the health and environment sectors by ensuring that children’s environmental health issues are incorporated into curricula and continuing education programmes of professionals in all cross-cutting sectors, particularly environmental specialists, land-use planners, public health officers, family doctors, paediatricians and other paramedics. We will make use of a strategy on advocacy, information, education and communication that will ensure adequate dissemination of information with the support of, and in collaboration with, WHO.

23. We recognize that we need harmonized and comparable monitoring data in order to investigate further the cause-effect relationship between environmental factors and adverse health effects that is crucial to developing environment and health policy. We will ensure that our existing monitoring systems facilitate the collection of data by using the child-specific health and environment indicators for national monitoring of the implementation of the children’s plan to allow for intercountry comparison at an international level.

24. We commit ourselves to reporting back to WHO on the development of national children’s environment and health action plans and the implementation of actions addressing national priorities and regional priority goals at a midterm review intergovernmental meeting to be held at the end of 2007.

We, the undersigned, on behalf of all the Ministers of Health and Environment and on behalf of the WHO Regional Office for Europe and the European Commission gathered here in Budapest on 25 June 2004, pledge to continue to support the initiatives outlined above. We hereby fully adopt the commitments made in this document.

Minister of Health, Hungary




Regional Director, WHO/EURO

Minister of Environment, Hungary

Annex 1

Table of actions

One of the main objectives of the CEHAPE is to identify child-specific actions to eliminate exposures to environmental risk factors not addressed by general environmental health policy. As mentioned in the previous sections, children’s exposures to environmental risk factors can have longer-term detrimental consequences than those of adults, and therefore need to be addressed separately.

The CEHAPE addresses these environmental risk factors and puts forward proposed actions for eliminating exposure and detrimental health effects. Actions are set out by objectives that will give Member States the flexibility to assess their particular situation, prioritize and decide which actions need attention first, depending on the extent of the problem in their country. The Table also includes a “Settings” column, describing where the actions could take place and where child-specific action is most needed.  As the actions involve a range of sectors and “actors”, they have been categorized into five groups, in terms of the type of activity to be carried out (defined in the legend below). 

Table of child-specific actions 
The table below lists the environmental risk factors that affect children and identifies the main objective(s) in addressing them, as well as child-specific actions to control or eliminate them. In preparing this preliminary table, the following guiding principles were used:

1. The need to focus on child-specific actions in order to have an impact on children’s health and identify actions that may not be included in generic environmental policies. For example, under water and sanitation, no action is included on monitoring water because this should be part of generic environmental policies and is not child-specific.  However, it should be understood that such policies are as important and relevant to the plan implementation process as the child-specific actions.

2. As this document is aimed at policy makers, the table does not go into extensive detail since the implementation of the actions and the identification of specific components needed to adapt them to a specific country setting will subsequently be the responsibility of the relevant ministries and technical agencies that assist them in the process.

3. Since there are substantial differences in children’s environmental health priorities across the European Region, the list includes actions that may be recognized as a priority in some countries but not in others. Countries will then need to identify their own priority actions within the list according their specific needs. 

4. The actions proposed are related to environmental exposures which may have an impact on health from conception to late adolescence. The detrimental health outcomes from exposure during this period could arise at any time of life, not only up to adolescence.

5. For the purposes of the Table of actions, “schools” in the “Settings” column is intended to encompass the following: preschools, kindergartens, day-care centres, and primary and secondary educational establishments.

Legend

L –  pass and enforce legislation

E –  promote educational and health promotion programmes

P –  promote active involvement of children, caregivers and professionals dealing with child care and education

M – increase knowledge by promoting comparable monitoring of environmental exposures, including research

S –  improve service delivery and infrastructure

	Environmental risk factor
	Main objective
	Setting
	Code
	Specific actions



	Indoor air pollution (IAP)
	Reduce exposure of children and pregnant women to IAP from cooking and heating 


	Home, schools, public recreation areas
	S
	Develop programmes to make healthier cooking and heating systems and safer fuel available to households.

	
	
	
	E
	Educate caregivers on ways to reduce exposure of children to IAP from cooking and heating systems, unclean fuels and allergens.



	
	
	
	E
	Educate child professionals on ways to reduce children’s exposure to IAP in schools.



	
	
	
	M
	Include questions related to IAP in household surveys.



	
	
	
	L
	Define and ensure implementation of minimum IAP requirements for schools.



	
	Reduce exposure of children and pregnant women to environmental tobacco smoke (ETS) 


	Homes, schools, public recreation areas
	L
	Ban smoking in public areas, especially in schools and health facilities. 



	
	
	
	E
	Offer smoking cessation programmes to pregnant women. 



	
	
	
	E
	Educate caregivers, family members and workers on harmful health effects of passive smoking on children and pregnant women.



	
	
	
	L/E
	Reinforce article 12 of the Framework Convention on Tobacco Control (FCTC) (effective and appropriate training or sensitization and awareness programmes on tobacco control for health professionals, educators and administrators).

 

	Outdoor air pollution (OAP)
	Reduce exposure to OAP
	Homes, schools, public recreation areas, industry


	L
	Enact measures to control industrial emissions and traffic in order to reduce the average and peak air pollution levels.



	
	
	
	L
	Establish pollution-free school zones, by limiting the access of vehicles, especially diesel vehicles, and by restricting the siting of pollution-emitting sources around schools.



	
	
	
	E
	Raise awareness/educate schoolteachers, parents and children about the hazards of OAP, and about levels of air pollution by harmful chemicals, including protective measures for high smog days.



	
	
	
	L
	Establish smog alert systems in cities to ensure children do not play outdoors when OAP levels are dangerous.



	
	
	
	P
	Involve children, schools and communities in advocating clean air policies.



	
	
	
	M
	Standardize monitoring of outdoor air quality.

 

	Poor water supply and inadequate sanitation
	Improve access to basic sanitation
	Homes, schools, public recreation areas
	L
	Develop programmes to ensure access to clean water and sanitation in households and public areas. 

	
	
	
	L
	Ensure that the setting of child-specific targets is included in national measures to implement the Protocol on Water and Health.

 

	
	
	
	L
	Enact/enforce legislation to ensure that all buildings where children spend time have access to safe water and basic sanitation infrastructure



	
	Improve access to sufficient quantities of safe water
	Homes, schools, public recreation areas
	E
	Provide education for caregivers, school administrators, teachers and children on the importance of hygienic practices.

	
	
	
	E
	Provide public education on the link between unsafe drinking water and health.



	
	Improve access to good quality water


	Homes, schools, public recreation areas


	M
	Monitor nitrate, bacteria and pesticide concentrations in water from wells supplying drinking-water. 

	Poor water supply and inadequate sanitation
	
	
	M
	Free access to information on water quality data. 



	
	
	
	L/E
	Reduce food contamination by eco-sanitation, organic farming and protection of areas around wells. 



	
	
	
	L
	Ensure disposal of waste water away from play areas, schools and recreational areas. 



	Inadequate dietary intake
	Improve dietary intake in terms of quantity and quality


	Homes, schools, antenatal clinics
	E
	Provide education for health professionals on adequate dietary intake and healthy nutrition for infants, children, adolescents and pregnant women.

	
	
	
	E
	Provide education for caregivers and child professionals on the benefits of healthy nutrition.



	
	
	
	S
	Provide healthy meals in schools, especially to children from low-income groups.



	
	
	
	M
	Monitor quality of meals in schools.



	
	
	
	S
	Ensure that appropriate foods are fortified with iodine to prevent iodine deficiency and with iron and folic acid to prevent anaemia and neural tube defects.

 

	
	
	
	M
	Establish systematic child height and weight monitoring systems using international standards, including body mass index (BMI).



	Food contamination
	Improve infant and child food safety
	
	M
	Develop programmes to monitor microbiological contamination of baby foods for risk assessment.

	
	
	
	M
	Provide data on chemical contamination of foods for children, total diet and POPs in breast-milk to the Global Environmental Monitoring System/Food Programme in Europe (GEMS/Food Europe).



	
	
	
	L
	Ensure that regulations on the use of the hazard analysis and critical control point (HACCP) system are more strictly applied to foods for infants and children.



	
	
	
	E/P
	Educate food handlers and family members on food safety principles. 



	
	
	
	L
	Ensure the safety of baby foods.



	Food contamination
	
	
	L
	Enact and enforce legislation to ensure safe levels of chemicals, food additives, pesticides and contaminants (including mandatory levels of micronutrients in fortified foods and safety of baby foods and infant formula).



	
	
	
	L
	Enact/enforce legislation to ensure appropriate labeling of infant foods and foods regularly consumed by children.



	Inadequate building standards and materials (including housing conditions)
	Ensure access to housing that fulfils basic health and safety needs 
	Homes and immediate environment, including schools and public recreation areas


	S/L
	Ensure housing meets basic infrastructure requirements (for cold, heat, humidity, and light).

	
	Ensure safety within homes and immediate environment to reduce accidents
	Homes and immediate environment, including schools and public recreation areas
	L
	Ensure that physical structures in and around dwellings are child-safe (windows, stairs, etc.).

	
	
	
	L


	Ensure that all electrical devices meet safety requirements.

	
	
	
	L
	Ensure that risks from building materials and sites are minimized or controlled (e.g. sealing of asbestos, wood preservatives, flame retardants and hormone-disrupting chemicals, ensuring that national standards for radon are met, removal of lead pipes and repainting of walls). 



	
	
	
	E
	Provide education to caregivers and children on the prevention of home accidents.



	Hazardous chemicals
	Protect people in the reproductive period, children and adolescents from exposure to hazardous chemicals
	Homes, schools, public recreation areas
	L
	Enact legislation on content of lead in petrol and building materials to protect children from exposure to lead.

	
	
	
	E
	Develop programmes on working with parents and children on poison prevention.



	Hazardous chemicals
	
	
	L
	Enact legislation on use of childproof safety caps on medications and household cleaning agents.



	
	
	
	M
	Develop toxicological tests to assess perinatal and childhood toxicity to address developmental neurotoxicity and the functioning of the endocrine, reproductive and immune systems. 



	
	
	
	E
	Provide dietary recommendations on mercury, polychlorinated biphenyls (PCBs) and polychlorinated dibenzodioxins (PCDDs) from fish for at-risk women of childbearing age.



	
	
	
	M
	Carry out biomonitoring of lead, PCBs and chlororganic pesticides in at-risk infants and mothers. 



	
	
	
	M
	Make biomonitoring activities on children comparable to biomonitoring activities in other EU countries.



	
	
	
	E
	Raise awareness/educate caregivers about preventing children from playing around waste sites.



	
	
	
	M
	Monitor reproductive health indicators, including birth weight, congenital malformations and time to pregnancy (TTP), to detect potential hazards to reproductive health.



	
	
	
	M
	Monitor the main chemical contaminants of water such as arsenic, nitrates, lead, chlororganic pesticides and PCBs to protect pregnant women and children. 



	
	
	
	L
	Enact/enforce legislation to remove dangerous chemicals such as phthalates from medical equipment such as catheters and endotracheal (ET) tubes.

 

	
	
	
	L
	Enact/enforce legislation to protect children from exposure to hazardous chemicals in toys, furniture and other consumer products.



	Radiation and Electromagnetic fields (EMF)
	Reduce exposure to radiation 
	Hospitals, homes, schools, public recreation areas


	L
	Enact/enforce legislation to establish safety thresholds, to protect women and men of reproductive age and children from exposure to ionizing and diagnostic radiation. 

	Radiation and Electromagnetic fields (EMF)
	
	
	S
	Develop programmes to minimize the consequences of major accidents at nuclear power plants, including the accident at the Chernobyl nuclear power plant, taking into consideration needs of people of reproductive age and children.



	
	Reduce exposure to EMF


	
	L
	Apply prudent avoidance policies to avoid exposure to EMF. 

	
	
	
	L
	Enact/enforce legislation on safety thresholds, basic restrictions and reference levels considered safe for women of reproductive age and children, as established by the International Commission on Non-Ionizing Radiation Protection (ICNIRP).



	
	
	
	M
	Introduce widespread monitoring of electromagnetic fields by drawing up maps showing the electromagnetic fields and making this information accessible to communities.



	Ultraviolet (UV) radiation
	Reduce exposure to UV radiation
	Outdoors, clinics, public recreation areas


	E
	Educate children, caregivers and teachers to raise awareness of the hazards of excessive sun exposure and prevention of sunburn.

	Noise
	Reduce exposure to hazardous noise
	Homes, schools, public recreation areas, workplaces


	M
	Monitor noise and exposure to noise



	
	Reduce injuries to the tympanus from extremely loud noise
	Homes, schools, public recreation areas, workplaces
	E
	Raise awareness/educate parents, students, school administrators and teachers about hazards from “individually controllable” noise sources (e.g. walkmans, radio, TV, video games) and “non-individually controllable” sources (traffic, concerts, discos, etc.).

	
	Reduce exposure to disruptive noise
	Homes, schools, public recreation areas, workplaces
	S


	Reduce exposure to noise by proper insulation of buildings where children study and sleep.

	
	
	
	L


	Include noise protection for children in urban planning measures.

	Mobility and transport
	Increase road safety
	Around homes, schools and public recreation areas
	S/L
	Develop and implement mobility plans to improve road safety and promote safe walking and cycling to school.

	
	
	
	L/S
	Introduce sustainable modes of transport such as carpools, walking and cycling and the integration of modes of transport.



	
	
	
	L
	Promote the provision of cycle facilities/tracks.



	
	
	
	L
	Reduce speed limits and use speed limiting devices for traffic around schools.



	
	Promote safe mobility and physical activity
	Around homes, schools and public recreation areas
	S
	Increase accessibility and use of public transportation for children. 

	
	
	
	E
	Educate children on the use of public transportation and on combining different modes of transport.

 

	
	
	
	L
	Enact/enforce safety measures such as safe infant and child transport in cars, the use of helmets and seat belts, pedestrian zones etc.



	
	
	
	P


	Promote children’s participation in urban planning (i.e. child-friendly cities).



	
	
	
	E
	Improve physical activity programmes in school curricula.



	
	
	
	E


	Promote physical activity for children and adolescents at community level.



	Environmental emergencies
	Develop emergency preparedness
	Homes, schools, public recreation areas
	L
	Develop disaster plans and protocols that take into account the needs of children and pregnant women.

	
	
	
	E
	Educate children about emergency preparedness with respect to natural disasters (earthquakes, floods).



	Occupational risks
	Reduce exposure to hazardous working conditions
	Public recreation areas, workplaces
	L
	Ratify ILO Convention 182 concerning the worst forms of child labour.

	
	
	
	L
	Establish a “Determination of hazardous types of work” in the country.



	Occupational risks
	
	
	L/E
	Create programmes and enact legislation to eliminate hazardous forms of child labour or remove children from hazardous working conditions.



	
	
	
	L
	Ensure protection of pregnant women and those in the reproductive period from risks related to hazardous working conditions. 



	
	
	
	E
	Promote awareness among employers of the specific occupational risks to children and adolescents.



	
	
	
	E
	Promote awareness among young working people of their safety rights and the occupational risks present in various forms of work.



	Specific adverse social environments


	Improve child protection policies
	Homes, schools, public recreation areas, workplaces


	S/L
	Promote programmes to reduce child abandonment.

	
	
	
	S/L
	Promote programmes to encourage alternatives to institutionalization (foster care and adoption).



	
	
	
	S/L
	Promote specific programmes to eliminate the phenomenon of street children.



	Direct and indirect consequences of armed conflict (e.g. landmines, post-traumatic stress disorder)
	Reduce vulnerability of children to consequences of armed conflict
	Homes, schools, public recreation areas, workplaces


	S
	Establish de-mining programmes in at-risk areas.



	
	
	
	E
	Promote risk awareness of landmines.



	
	
	
	E
	Develop specific programs on psycho-social relief for children, parents and teachers.



	
	
	
	L
	Prohibit presence of weapons and arms in and around schools and homes.



	
	
	
	S
	Give priority in reconstruction programmes to infrastructure relevant to children (schools, day-care centres, orphanages, etc.).



	Injuries
	Adequately address injuries resulting from war, landmines and violence in schools
	Homes and immediate environment, including schools and public recreation areas
	S
	Establish de-mining programmes in at-risk areas.

	
	
	
	E
	Promote risk awareness of landmines.



	
	
	
	E
	Develop specific programmes on psycho-social relief for children, parents and teachers.



	
	
	
	L
	Prohibit presence of weapons and arms in and around schools and homes.



	
	
	
	S
	Give priority in reconstruction programmes to infrastructure relevant to children (schools, day-care centres, orphanages, etc.).



	
	Reduce deaths by drowning
	Homes and immediate environment, including schools and public recreation areas


	L
	Enact/enforce legislation on safety requirements around pools such as fencing and gates.

	
	Reduce poisonings
	Homes and immediate environment, including schools and public recreation areas


	L
	Enact/enforce legislation to ensure that child-resistant packaging is used.

	
	Reduce injuries from unsafe building standards, materials and recreational environments
	Homes and immediate environment, including schools and public recreation areas


	E
	Provide education to caregivers and children on prevention of leisure and home accidents.

	
	
	
	E
	Develop programmes to educate parents and children on accident, injury and poisoning prevention.



	
	
	
	L
	Enact/enforce legislation on playgrounds to decrease childhood injuries (e.g. materials used, condition of equipment and distance from roads).



	Injuries
	
	
	M
	Systematically collect data on home, school and leisure injuries in national data registers.



	
	Reduce injuries from burns
	Homes and immediate environment, including schools and public recreation areas


	L
	Enact/enforce legislation to protect consumers from fire injuries.

	
	
	
	E
	Provide education to caregivers and children on prevention of burns from UV radiation.



	
	
	
	L
	Enact/enforce legislation to eliminate use of flammable material as well as loose drawstrings on clothing for infants and young children.



	
	
	
	L
	Enforce/enact legislation to enforce the use of smoke alarms and carrying out of regular fire drills.



	
	Reduce traffic-related injuries
	
	L
	Enact/enforce safety measures such as safe infant and child transport in cars, the use of helmets and seat belts, pedestrian zones, etc.



	
	
	
	L/S
	Promote the provision of cycle facilities/tracks.



	
	
	
	S/L
	Develop and implement mobility plans to increase road safety and promote safe walking and cycling to school.



	
	
	
	L
	Reduce speed limits and use speed limiting devices for traffic around schools.



	
	Reduce injuries from exposure to hazardous noise
	Homes, schools, public recreation areas, workplaces


	M
	Monitor noise and exposure to noise.

	
	Reduce injuries to the tympanus from extremely loud noise
	Homes, schools, public recreation areas, workplaces


	E
	Raise awareness/educate parents, students, school administrators and teachers about hazards from “individually controllable” noise sources (e.g. walkmans, radio, TV, video games) and “non-individually controllable” sources (traffic, concerts, discos, etc.).

	Injuries
	Reduce consequences of accidents at nuclear power plants
	
	S
	Develop programmes to minimize the consequences of major accidents at nuclear power plants, including the accident at the Chernobyl nuclear power plant, taking into consideration the needs of people of reproductive age and children.



	
	General injury reduction
	Homes and immediate environment, including schools and public recreation areas


	E
	Incorporate information on chemical hazards and the importance of preventing injuries from them in children, into environmental education programmes. 

	
	
	
	L
	Develop disaster plans and protocols that take into account the needs of children and pregnant women.



	
	
	
	L
	Enact/enforce legislation to allow for the use of immediate first aid for emergencies, disasters and injuries.



	Urban environments
	Reduce outdoor air pollution


	
	M
	Chemical and biological monitoring of OAP (PM10).

	
	
	
	L
	Enact measures to control industrial emissions and traffic, to keep air pollution below safety thresholds.



	
	
	
	P
	Involve children, schools and communities in advocating clean air policies.



	
	Ensure access to housing that fulfils basic health and safety needs


	
	L
	Enact/enforce legislation to ensure that all buildings where children spend time have access to safe water and basic sanitation infrastructure.

	
	
	
	P
	Promote children’s participation in urban planning (i.e. child-friendly cities).



	
	Ensure safety within homes and the immediate environment to reduce accidents


	
	S/L
	Ensure housing meets basic infrastructure requirements (for cold, heat, humidity and light).

	
	
	
	L
	Ensure that physical structures in and around dwellings are child-safe (windows, stairs, etc.).



	Urban environments
	
	
	L
	Ensure that all electrical devices meet safety requirements.



	
	
	
	L
	Ensure that risks from building materials and sites are minimized or controlled (e.g. sealing of asbestos, wood preservatives, flame retardants and hormone-disrupting chemicals, ensuring that national standards for radon are met, removal of lead pipes and repainting of walls).



	
	
	
	E
	Provide education to caregivers and children on the prevention of home accidents.



	
	Reduce exposure to hazardous noise


	
	L
	Include noise protection for children in urban planning measures.

	
	Reduce exposure to disruptive noise


	
	
	

	
	Increase road safety
	
	S/L
	Create and implement mobility plans to increase road safety and promote safe walking and cycling to school.



	
	Promote safe mobility and physical activity
	
	E
	Promote the accessibility and use of public transportation, including the use of timetables and combining of different modes of transport.



	
	
	
	E
	Promote physical activity at household and community level. 
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