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Air pollution is a major cause of non-communicable disease (NCD) 
and mortality in children and adults. Knowing this, do we have a 
professional obligation to discuss it with our patients and fami-
lies, or do we risk placing an unnecessary burden on them that 
they have limited control over? What ethical principles should we 
apply?

1  |  BACKGROUND

The WHO states that air pollution is the second highest risk factor 
for noncommunicable diseases, and ranked as the fourth largest 
contributor to the global burden of disease, above other significant 
paediatric health risks.1

The UNICEF report Breathless Beginnings: The Alarming Impact 
of Air Pollution on Children in Europe and Central Asia states that:

In 2019, 5801 children and teenagers in 52 countries 
in Europe and Central Asia died from causes linked to 
air pollution. Many more suffered the health and de-
velopment effects of breathing polluted air, including 
non-fatal diseases, hospitalizations and disabilities.

Around 85 per cent of under-20s who died from 
causes related to air pollution in Europe and Central 
Asia in 2019 did so before their first birthday 

– accounting for the deaths of 4917 infants. These 
deaths were preventable.2

In the European Economic Area, ‘air pollution causes low birth 
weight, asthma, reduced lung function, respiratory infections and 
allergies in children and adolescents, as well as increased risks of 
adult chronic diseases’.3 Children are uniquely vulnerable to air 
pollution due to their higher respiratory rate and proximity to ex-
haust pipes.

In the United Kingdom in 2021, a South London coroner stated 
that ‘The adverse effects of air pollution on health are not being suf-
ficiently communicated to patients and their carers by medical and 
nursing professionals’ in a prevention of future death report follow-
ing the inquest into the death of 9-year-old child Ella Kissi Debra, 
the first person in the world to have air pollution listed as a cause of 
death on her death certificate.

Following this, several organisations have worked to address this 
criticism. However, one barrier to meaningful change has been clini-
cians' uncertainty regarding the ethics of following the coroner's in-
structions. ‘The European Academy of Paediatrics exists to promote 
the health of children and young people in Europe’ as its principal 
mission. This Ethics Working Group statement aims to address these 
ethical concerns.

Our duty as paediatricians and child health professionals is 
to provide children and their families with relevant information 
about their health and wellbeing. At the very least, children with 
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respiratory illnesses living with poor air quality should be told of the 
risks of air pollution to their health. How else can we make shared 
decisions with them?

Individuals in the most deprived communities are the most vul-
nerable to the effects of air pollution. To argue that they should not 
be troubled by this information is patronising. Mitigating risk by be-
haviour change is important, but individual capacity may be limited; 
however, all citizens, with the exception of children, can vote for 
local and national politicians who deliver policies that support clean 
air. As there is now strong evidence of harm from even low levels of 
air pollution, failure to disclose this knowledge to families is pater-
nalistic and arguably makes paediatricians complicit in an ongoing 
mass breach of children's rights.

Paediatricians have a duty to work collaboratively with parents 
and young people to advocate together about issues of such mag-
nitude for the future of all children and more immediately for those 
most vulnerable to the deleterious effects of air pollution, for ex-
ample, those with serious lung diseases and those living with social 
deprivation.

All professionals working with children have a clear responsibil-
ity to ensure the information they communicate to children and fam-
ilies is up to date, with several excellent resources available to help 
us do this effectively.4,5

An important broader question is, of course, the negative ef-
fects of climate change on all children, but here, the effects, includ-
ing disease severity, are determined by a less direct combination of 
geography, socio-economic status, quality healthcare, and climate.6 
However, it is clear that children are specifically an important part-
ner for professionals to engage with, many having not just greater 
concern about the negative effects of climate change than their par-
ents, but also acting as agents of change in fostering climate change 
concerns in their parents.

The recent European Court of Human Rights ruling that the 
Swiss state violated the Human Rights of older women by their 

inaction on climate is clearly seismic,7 opening up all subject states 
to similar legal claims. It was less widely reported that concurrent 
claims brought by European children were dismissed without being 
heard. Children, who have more rights than adults by virtue of the 
UN Convention on the Rights of the Child (UNCRC), have thus re-
ceived less protection than adults.

Articles 3–6 and specifically 24 of the UNCRC, signed by all 
European countries, construct a clear narrative that all states are 
duty-bound to comply with (Figure 1).

2  |  CONCLUSION

•	 Paediatricians and all child-health professionals in Europe and 
other regions should engage with children and families likely to 
be affected by air pollution by directly and explicitly discussing 
the risk to the child, potential mitigating factors and the routes of 
affecting change, and even the potential for legal redress.

•	 EAP demands that all European countries respect and honour 
European children's fundamental right to clean air.

•	 Paediatricians have a professional responsibility to advocate for 
actions that protect children's health.

•	 Paediatricians should work with children and families to advocate 
for social policies that improve air quality in our communities.

•	 The causes of air pollution are broadly the same as those of cli-
mate change, with most actions to address the former having ben-
efits for the latter, which is widely accepted as the most serious 
problem facing the world.8

•	 Medical organisations should ensure that no ‘inconvenient truth’ 
is hidden from patients.
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