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famous quotewhich weoften comeacrossthese

daysis, “We do not inherit the Earth from our

ancestors, weborrowit fromour children.” Of

late, the Earth’s environment has emerged as
one of the foremost concerns of humankind. Not a single
day passeswithout amention of issueslike global warming,
climate change, pollution, plastic and hydrocarbons. The
carsthat we drive are dated to go electric by the end of this
decade. We are advised not to use plastic carry bags. Loca
municipal bodies educate us regarding the proper disposal
of household waste. The world seems to be opening its
eyestothemultitude of problemsthat plague our bel eaguered
planet. A constant messaging tool isthe appeal to safeguard
the environment for the sake of our future generations. So
this begs the question: have we pediatricians, being the
custodians of future generations, opened our eyes to the
perilsof environmental threatsto child health? Inwhat way
does the environment impact the health of children? What
can we do to reduce the adverse effects? |, herein, present
an overview of theissue.

THE IMPACT OF THE ENVIRONMENT ON CHILDREN

Thefocusof pediatricsthusfar hasbeen onimproving child
mortality using different parameterslikeperinatal, neonatal,
and Under 5. Having made good progressin these spheres,
we have extended our reach via different subspeciatiesto
address other issues too. The new domain which seeks our
urgent intervention has to do with the impact of the
environment on child health. While we have successfully
addressed the traditional threats to children’s hedlth, the
question of environmental impact on child hedth is a
relatively new oneand goeshand in hand with global threats
posed by environmental issues. Asarecent article[1] points
out, “ Climate changeisaffecting every person on earth, with
rising temperaturesand sea levels, increased water and air
pollution, and extreme weather eventshaving animpact on
our health, wellbeing, and stability. Children, in particular,
bear the brunt of these devastating consequences.” The
article [1] further asserts. “ Thereisno child health without
planetary health. The child health community must step up
its efforts, both individually and collectively, to protect the
environment for all children and adolescents.”
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According to UNICEF, an estimated 26% of deathsin
children under fiveyearsold can be prevented by addressing
environmental risks[2]. “ Climate changeand environmental
degradation threaten to reverse progress on child and
adolescent survival, health and well-being we have
achieved over the years. Environmental hazards have been
linked to a range of significant health risks for children.
For example, the global rise of cancer, diabetes,
neurodevelopmental disorders and asthma has
accompanied a surgein air pollution, e-waste and the use
of harmful chemicalsin everyday products[2].”

Figures published by the United Nations[2] reveal that
reducing environmental risks could prevent 1 in 4 child
deaths. In 2012, 1.7 million child deathsin under five were
attributable to the environment. These included 570,000
deaths from respiratory infections, 361,000 deaths from
diarrhoea, 270,000 desthsfrom neonatal conditions, 200,000
deathsfrom malariaand 200,000 deaths from unintentional
injuries. The World Health Organization (WHO) estimates
that three million children under the age of 5 die annualy
from environmentally related diseases|3].

ENVIRONMENTAL PEDIATRICS

Fromall availableindications, children arethemost vulnerable
segment with regard to environmental impact on health [4].

Childrenarecongtantly growing. They breathemoreair,
consume more food, and drink more water than adults
do, in proportion to their weight.

Children’'s systems are till developing. This includes
their central nervous, immune, reproductive, and
digestive systems. At certain early stages of
devel opment, exposure to environmental toxicants can
leadtoirreversibledamage.

Children behavedifferently from adults, and thismeans
there are different ways they can be exposed to
environmental risks. For example, young children crawl
on the ground, where they may be exposed to dust and
chemicals that accumul ate on floors and soils.

Children havelittlecontrol over their environment. Unlike
adults, they may be both unaware of risksand unableto
make choicesto protect their hedlth.
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All thesefactors have resulted in environmental cauises
drawing theattention of Pediatrics. Asaresult,anew domain
caled* Environmenta Pediatrics hasemerged over thelast
decade as a new subspeciality. The aforementioned paper
[4] observesthat environmental exposureisamong parents
top health concernsfor children. It goes on to state that the
study of the effects of environmental exposure on health
outcomes is a developing field, and clinicians feel
inadequately prepared to addressthese concerns. The WHO
crested thefirgt international Task Force for the Protection
of Children’sEnvironmenta Healthin 1999. That sameyear,
the first edition of the American Academy of Pediatrics
(AAP)’'sHandbook of Pediatric Environmental Health was
published, gathering together availableevidencein thefield.
Three years later, the first formal fellowships in Pediatric
Environmental Health were established across the United
Statesand the WHO held thefirst International Conference
on Environmental Threatsto theHealth of Children. Thisled
to the development of the Bangkok statement, which
established prioritiesand commitment for action.

In 2007, the WHO teamed up with the International
Pediatric Association and launched the International
Pediatric Environmental Health Leadership Ingtitutetotrain
healthcare providers. In 2012, agroup of internationa experts
contributed to thefirst Textbook of Children’sEnvironmental
Hedlth. The AAPdefinesenvironmental pediatricsasanew
and still developing subspecialty of pediatrics. Itisthe study
of how environmental exposures, genetic influences and
psychosocial experiences interact with each other and the
helpful or harmful effects they might have on children’s
health. It isthe practice of anticipatory guidancefor parents
about exposuresin their children’s environment.

AAP presentstheview that human beingsare subject to
amacro environment, whichisshared by the population, and
amicro environment, whichisuniqueto each person at each
point in time. The environment consists of the atmosphere,
including the air we breathe, the soil and ground, bodies of
water and rain, the plants and animals that share our
environment, and man-made environments where we live,
work, and play. It also includes a person’s psychosocial
stuation. Thisholistic approach waswell embraced by IAP
whenweinitiated ECHG —the Environment and Child Health
Group of Indian Academy of Pediatrics in 2007. This sub
specidty Group has been working relentlessly to make the
Pediatric fraternity of our country to focus much more on
environmental health issues related to child hedlth. IAP
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currently looks at child hedth from an entirely new
perspective and the future of pediatrics is sure to become
more broad-based than at present.

TAKING CHILDREN BACK TONATURE

While researching on this topic, | came across something
called ‘Naturedeficit disorder’, whichisan interesting new
term coined by the author Richard Louv, in his book Last
Child in the Wbods to describe what happens to children
who become disconnected from their natural world. Louv,
whoisaco-founder of the Children & NatureNetwork, argues
that human beings, especialy children, are spending less
time outdoorsthanthey haveinthe past, and that thischange
resultsinawiderange of behaviora problems. Heassociates
this separation from nature with some of the disturbing
childhood trends, such as the rise in obesity, attention
disorders, and depression. This so-called disorder is not
recognizedin any of themedica manuasfor menta disorders,
and there has been no systematic research undertaken to
authenticate the concept. However, some preliminary
researchissaid to indicate that alack of time outdoorsdoes
have negative effects on children’s mental well being.

While the ideas proposed by Louv may be debatable,
thereisno doubt that spending more time with nature does
have good therapeutic and devel opmenta vaue. For children,
in particular, moretimespent outdoorsdoesfulfill their deepest
need for activity, experience, interaction, and experimen-
tation. Most modern kids living in the larger cities are
deprived of thesesimplejoysof lifedueto being crampedin
the concrete jungle and having ahighly regimented life.

More work might be needed to integrate the various
ideas randomly discussed above and make them into
cohesive, clinically adaptable concepts. Both IAP and
individual pediatricianswill haveto keep their eyesopen for
more devel opmentsin thisnew and very promising field.
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