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Abstract

Pesticide exposure and poisoning among children can lead to devastating long-lasting health effects
that impact their human rights, with communities in low- and middle-income countries experiencing
the negative impacts of pesticides more profoundly than those in high-income countries. While United
Nations agencies recommend banning highly hazardous pesticides responsible for serious pesticide
poisonings, childhood pesticide poisoning is rarely discussed, especially from a human rights perspective.
In India, a country with a large population of children and widespread pesticide use, no law or policy
addresses pesticide poisoning among children. This lack of prioritization leads to gaps in poisoning
surveillance and lack of government action to prevent poisoning, causing violations of children’s rights.
The proposed pesticides ban can reduce pesticide poisoning among children in India, but to fully protect
children’s rights, the government needs to establish comprehensive pesticide poisoning surveillance and
ensure the mainstreaming of pesticide poisoning prevention into law and policy based on a human

rights framework.
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Introduction

If we take children’s rights to life and health
seriously, the prevention of pesticide exposure
and poisoning needs to become a global priority.
Highly hazardous pesticides (HHPs)—pesticides
that are acknowledged to present particularly high
levels of acute or chronic hazards to health or the
environment according to internationally accepted
classification systems—are a global concern.' Or-
ganophosphates and carbamates and other HHPs
belonging to class I and class II of the World Health
Organization’s (WHO) classification of pesticides
by hazard are the most common causes of pesticide
poisoning.> The Food and Agriculture Organiza-
tion (FAO) and WHO have repeatedly emphasized
the need to reduce reliance on, the use of, and
harms from HHPs, and the FAO has recognized
children as one of the vulnerable groups for pesti-
cide exposure.?

Children are affected by acute pesticide poi-
soning and chronic effects of exposure through
ingestion, inhalation, and dermal contact.* They
are more vulnerable than adults to the uptake and
adverse effects of pesticides due to developmental,
dietary, and physiological factors.s Pesticide poi-
soning in children may occur because of accidental
exposure during play, occupational exposure during
pesticide handling and agricultural work, and
intentional self-harm (suicide or suicide attempt).®
The environmental media of pesticide exposure
and poisoning among children include air, water,
and soil” Pesticide exposure and poisoning is also
experienced by plants and animals, leading to ad-
verse impacts on plant and animal health.

Pesticide exposure during pregnancy may
impair the growth of the fetus and the healthy
development of the child.® Chronic exposure and
acute poisoning are associated with childhood
cancers, neurodevelopmental issues, respiratory
health issues, and low birth weight.® The United
Nations Special Rapporteur on toxics and human
rights has noted that “there is a ‘silent pandemic’ of
disability and disease among children, associated
with exposure to toxics and pollution during child-

hood, many of which do not manifest themselves
for years or decades.™

This paper uses a human rights lens to address
this neglected issue of HHP exposure and poisoning
in children, both globally and in India specifically.
India is one of the world’s top producers, exporters,
and users of pesticides.” It also has the largest child
population in the world, with nearly 548 million
children under the age of 18, representing almost
40% of its total population.’ Moreover, 73% of all
children live in rural areas, meaning that they face
a high risk of exposure to pesticides in everyday life
and sometimes use pesticides themselves. We assert
that HHP exposure and poisoning puts children in
a situation of vulnerability and represents a threat
that requires special measures of protection.™
Unfortunately, pesticide exposure and poisoning
among children is reported in many other coun-
tries as well, making this paper’s findings relevant
to other jurisdictions.s

The paper consists of four parts. Beginning
with the context of pesticide exposure and poi-
soning among children globally and in India, the
first part underlines the lack of data on the negative
consequences of HHPs on children, and the need to
eliminate HHPs from everyday use. The second part
addresses the international human rights frame-
work, and the third part analyzes how international
obligations are reflected in India’s national legisla-
tion and policies. We conclude by highlighting the
need to identify and ban HHPs and to include pes-
ticide poisoning prevention in laws and policies in
India and globally. While acknowledging the role
of the pesticide industry in mitigating the harmful
effects of HHP use, this paper concentrates on the
state as the primary duty-bearer.

HHP exposure and poisoning as a human
rights and equality issue

The vast majority of pesticide poisonings and
deaths occur in low- and middle-income countries
(LMICs) where pesticides are widely used in rural
areas by small-holder farmers.* Since HHPs may be
cheaper and are more easily available than the new
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generation of less toxic pesticides, LMICs use more
HHPs than high-income countries, which have
banned the domestic use of many HHPs but still
manufacture and export them to other countries.”
For example, in 2015, 59% of all pesticide sales in In-
dia were of HHPs, in contrast with 11% in the UK.®

HHP poisoning is a common hazard for many
in LMICs, where people may lack information about
the adverse effects of pesticide use and where poi-
soning treatment services may be scarce, difficult to
access, and under-resourced.” Children belonging
to low-income communities are particularly vul-
nerable to HHP poisoning and face multiple levels
of impact and disadvantage due to their developing
bodies, residence in rural areas with higher risk of
exposure, and work with pesticides.>

The inverse relationship between exposure to
pesticides and enjoyment of rights, particularly the
rights of children, is recognized at the international
level. The United Nations Special Rapporteur on
the right to food has noted that

hazardous pesticides impose substantial costs on
governments and have catastrophic impacts on the
environment, human health and society as a whole,
implicating a number of human rights and putting
certain groups at elevated risk of rights abuses...
Among those at grave risk of becoming victims of
HHPs are agricultural workers, children, and low
income and minority communities, especially in
developing countries.”!

The Committee on the Rights of the Child has ex-
pressed concern over the use of pesticides in state
parties and their impact on children.> It has rec-
ommended that states prohibit the importation and
use of any pesticides or chemicals whose use has
been banned or restricted in exporting countries.*

HHP poisoning among children

Global systematic data on harms associated with
pesticide poisoning in children are limited. Poison-
ingisreported as injuries, with accidental poisoning
reported separately from intentional self-harm.
According to WHO?s injury estimates from 2004
(the most recent year for which data are available),
345,814 people died worldwide that year because of
accidental poisoning, with 13% of such poisonings

occurring among people under 20.> Intentional
pesticide poisoning, responsible for at least 20% of
all suicide deaths in LMICs, was a common cause
of death in older children.» WHO notes that there
is substantial under-recording and under-reporting
of childhood poisoning incidents.>

In India, data on pesticide poisoning among
children are fragmented. Several agencies are re-
sponsible for data collection, but coordination on
surveillance and data analysis is lacking.”” In 2017,
“injury, poisoning and certain other externalities”
made up the third leading cause of deaths for
children aged 5-14 (10.1% of all deaths) and was
the leading cause of death for children aged 15-24
(20.5% of all deaths).*® Similar to global data, India’s
data are not disaggregated by cause of poisoning
generally or among children specifically. Wolfgang
Boedeker et al. place non-intentional pesticide poi-
soning in India in the range of 145 million people
between 2006 and 2018, but specific data related to
children are unavailable.>

Hospital studies find that HHP poisoning is
the second to third most common cause of child-
hood poisoning, with cases of pesticide poisoning
increasing over time.® Accidental poisoning is
more common among younger children, while
deliberate self-harm is more common among ado-
lescents.®* According to a 2013 study, children under
the age of one had the highest rates of fatal acciden-
tal poisoning, with mortality decreasing with age
until 14 years, after which it increased again due to
self-harm.»

At least 10.1 million children participate in the
workforce in India, of whom about 70% are involved
in agriculture and related sectors, where they face
higher risks of pesticide exposure and poisoning.
Several accidental pesticide poisoning cases also
highlight the serious effect of wide pesticide use on
children and the need for prevention (see Table 1).>4

Elimination of HHPs: The most effective way to
save health and the environment
The most effective way to prevent exposure and
poisoning is the elimination of hazards.» Figure 1
depicts the hierarchy of hazard controls.

The elimination and substitution of hazards,
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such as through a ban on HHPs, is the most effective
way to prevent pesticide exposure and poisoning.
Other risk mitigation measures include (in order of
effectiveness) engineering controls, administrative
controls, and the use of personal protective equip-
ment (PPE). Studies show that engineering and
administrative control measures (label instructions
and the safer storage of HHPs) and PPE use have
not proven effective in LMICs.** Farmers may not
be able to read or understand label instructions;
PPE may be expensive, unavailable, or not feasible

TaBLE 1. Examples of accidental HHP poisoning in India

to use in hot climates; and the safer storage of HHPs
is not effective for poisoning prevention.”
International regulations on pesticide man-
agement have a limited role in HHP exposure and
poisoning prevention because of their informa-
tion-sharing- and consensus-based approaches.”* In
contrast, national bans on HHPs have been effec-
tive in preventing pesticide poisoning and deaths.»
HHP bans have led to significant reductions in
deaths from intentional and unintentional poison-
ing in Sri Lanka, South Korea, and Bangladesh.+

Year Place Source Effect

1984 Bhopal, Madhya Pradesh Release of methyl isocyanate gas used in | Premature deaths; birth of physically and
the production of carbamate pesticides mentally disabled children

1977-1987 | Kasargod, Kerala Aerial spraying of endosulfan in cashew | Poisoning of villagers, including children
plantation

2005 Magrawa village, Gujarat Food contamination with ethion (a 15 people poisoned, many of whom died
pesticide) at a social gathering

2013 Dharmasati Gandaman village, Bihar Food prepared in cooking oil kept inside | Poisoning and death of 23 children
a can of monocrotophos (an insecticide)
in a government-run primary school

Source: PAN Asia Pacific, Global governance of hazardous pesticides to protect children beyond 2020 (2017); A. Dewan, B. Patel, R. Pal, et al.,
“Mass ethion poisoning with high mortality,” Clinical Toxicology 46/1 (2009), pp. 85-88.

FIGURE 1. Hierarchy of hazard controls

Most
effective

Elimination
Physically remove the HHP from
use

Substitution
Replace the HHP with a
less hazardous pesticide

Administrative
controls

Regulations, labeling,
signage

Least
effective

Source: National Institute for Occupational Safety and Health, Hierarchy of controls (2015). Available at https://www.cdc.gov/niosh/topics/
hierarchy/.
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For example, Sri Lanka’s pesticide suicide preven-
tion policy—which combines pesticide legislation,
a suicide prevention strategy, and a high-level task
force—has led to a notable decrease in poisoning
and deaths.# The bans are accompanied by a
data-driven approach that contributes to improve-
ments in poisoning surveillance—an important
component of a comprehensive response.+

More generally, HHP bans illustrate the appli-
cation of the precautionary principle in the face of
scientific uncertainty about the adverse impacts of
HHPs.# In addition, national pesticide legislation
should encourage the minimization of HHP use
through stricter rules for risk assessment during
pesticide registration (also applying the precaution-
ary principle), the elimination of financial and other
incentives, and the prohibition of export of domesti-
cally banned pesticides and import limitations.

International law on pesticide exposure
and poisoning among children

Human rights are universal and indivisible, and
while HHP exposure and poisoning have a particu-
larly ruinous impact on children’s rights to life and
health, a whole range of rights is affected. We will
address other rights through the prism of the rights
to life and health.

The right to life

Article 3 of the Universal Declaration of Human
Rights, article 6 of the International Covenant on
Civil and Political Rights (ICCPR), and article 6 of
the Convention on the Rights of the Child (CRC)
guarantee the right to life.++ The ICCPR stipulates
that every child shall have the right to special mea-
sures of protection as required by their status as a
minor.# General Comment 36, which helps states
implement the ICCPR’s provision on the right to
life, requires states to adopt appropriate measures to
protect life from all reasonably foreseeable threats
and to take special positive measures of protec-
tion toward persons in situations of vulnerability
or whose lives have been placed at risk because of
specific threats.*

A child’s right to life is violated when easy
access to HHPs puts their life in danger due to ac-
cidental or intentional pesticide poisoning. States’
obligation to protect children’s right to life includes
creating an environment that ensures, to the max-
imum extent possible, the survival and healthy
development of the child. States need to identify
risks that underlie life, survival, growth, and de-
velopment of the child, and design and implement
evidence-informed interventions to protect the
right to life.v

The right to health

The right to health derives from article 25 of the
Universal Declaration of Human Rights, article 24
of the CRC, and article 12 of the International Cov-
enant on Economic, Social and Cultural Rights.+
Children’s right to health is an inclusive right ex-
tending to timely and appropriate prevention and
health promotion, a right to grow and develop to
one’s full potential, and a right to live in conditions
that enable them to attain the highest standard of
health.# It includes the underlying determinants
of health, such as access to safe and potable water;
an adequate supply of safe food, nutrition, and
housing; healthy occupational and environmental
conditions; and access to health-related education
and information.* Children are entitled to the
prevention of diseases and accidents as one aspect
of health servicess;* HHP exposure and poison-
ing represent states’ failure to prevent injury and
disease and to discharge their obligation to pro-
tect children’s right to health.>> The realization of
mothers’ right to health and their protection from
pesticides, as underlined by the Committee on the
Elimination of Discrimination against Women (the
expert body that monitors the implementation of
the Convention on the Elimination of all Forms of
Discrimination against Women), is also crucial for
the protection of children’s right to health.s

The availability of information about risks as-
sociated with HHPs is important for the protection
of the right to health.>* Most small-holder farmers
and their families in LMICs possess little informa-
tion about toxicity, correct application, and hazards
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associated with pesticide use. The right to health is
threatened when health-related information about
pesticide harms is unavailable, inaccessible, or hard
to understand.”

Healthy occupational conditions are one of the
underlying determinants of health. Occupational
exposure to pesticides infringes on children’s right
to health, which requires that children “be protect-
ed from performing any work that is likely to be
hazardous ... or to be harmful to [their] health or
physical, mental, spiritual, moral or social devel-
opment.™ The International Labour Organization
does not allow children under 18 to be employed
in hazardous work, including pesticide use.” In
2020, the FAO adopted the Framework on Ending
Child Labour in Agriculture, calling for a renewed
commitment to ending child labor and children’s
exposure to pesticides.®®

Three of the four overarching principles iden-
tified by the Committee on the Rights of the Child
as fundamental principles guiding the implementa-
tion of the CRC are directly applicable here. The best
interest of the child (article 3(1)), the inherent right
to life (article 6), and the right to nondiscrimination
(article 2) suggest the development of a rights-based
approach to secure the holistic physical, psycholog-
ical, moral, and spiritual integrity of the child, to
promote their human dignity, and to ensure to the
maximum extent possible their survival and devel-
opment. The best interest of the child in attaining
the right to health requires the prevention of HHP
exposure and poisoning, as adverse health effects
are often irreversible and may not manifest them-
selves for years.® These principles need to guide all
laws and policies in order for states to fully realize
children’s rights.*

The rights of the child and India’s domestic
legal and policy framework

India’s domestic legal and policy framework rec-
ognizes children’s rights to life and health and the
corresponding duties of the state. However, this
framework does not consider the link between
pesticide exposure and poisoning, on the one hand,
and children’s rights, on the other.

The right to life

Children are among the holders of the fundamental
right to life entrenched in article 21 of the Constitu-
tion of India. The Supreme Court has expanded the
scope of this right to life beyond “protection of limb
or faculty” to include “the right to live with human
dignity and all that goes along with it, namely, the
bare necessaries of life.” A person’s right to life is
“secured only when he is assured of all facilities to
develop himselfand is freed from restrictions which
inhibit his growth.” The right embraces “quality of
life,” which is described as “all those aspects of life
which go to make a man’s life meaningful, com-
plete and worth living.” The Supreme Court cited
article 21 of the Constitution when passing an order
to ban the use, sale, production, and export of en-
dosulfan (a DDT-like organochloride insecticide),
applying the precautionary principle.

As discussed above, pesticide exposure and
poisoning may result in the loss of life or in long-
term health and developmental impacts. A child
who is affected by exposure or poisoning may exist
physically but be unable to enjoy the right to live
with dignity or enjoy quality of life. In other words,
their constitutional right to life is violated, and it is
the duty of the state to prevent pesticide exposure
and poisoning, such as through the introduction
and implementation of appropriate measures.

The right to health

While India’s Constitution does not explicitly
guarantee a right to health, the Supreme Court has
read this right into the constitutional right to life
and defined it as the “right to live in a clean, hygien-
ic and safe environment.”™ The Constitution also
includes Directive Principles of State Policy, which,
though non-enforceable, are “fundamental in the
governance of the country” and shall be applied by
the state in making laws. Two of these principles
address children’s health: article 47 establishes a
state duty to improve public health, while article
39(e)-(f) notes that the state shall direct its policy
toward ensuring that the tender age of children is
not abused and that children are given opportuni-
ties and facilities to develop in a healthy manner.
HHP exposure and poisoning undermine the real-
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ization of children’s constitutional right to health
and represent the state’s failure to discharge its
constitutional duties.

Health falls within the purview of state gov-
ernments.® Gujarat is one of the few states that has
enacted a health law with an explicitly rights-based
approach.” The law’s preamble recognizes the
importance of fundamental human rights and of
improving the quality of life of all citizens. Chap-
ter V explicitly incorporates the rights to health
and dignity, which could ensure protection from
pesticide exposure and poisoning. In the state of
Goa, the Children’s Act of 2003 explicitly recog-
nizes children’s rights and sets out the duty of the
state government to ensure that children are given
opportunities and facilities to develop in a healthy
manner and in conditions of freedom and dignity.*®
The CRC’s provisions on the rights of the child are
directly enforceable subject to certain exceptions,
and state governments are permitted to specify
higher standards for children. These provisions
represent opportunities to protect children from
pesticide exposure and poisoning.

The right to health and the prohibition of child
labor

Article 23 of the Constitution prohibits forced la-
bor. The system of forced and partly forced labor
was abolished in 1976 and is today a punishable
offense.®® However, adults and children continue
to be forced to work on farms where pesticide use
might lead to exposure and poisoning’® Article
24 of the Constitution prohibits the employment
of children in hazardous work. According to the
Child and Adolescent Labour (Prohibition and
Regulation) Act, the employment of children under
14 in any occupation or process, and of adolescents
aged 14-18 in specified hazardous processes, is
prohibited”” These hazardous processes include
insecticides, fungicides, and herbicides, among
others.”” By referring to the potential of hazardous
processes to cause material impairment to workers’
health, the law implicitly acknowledges the right
to health of workers who are children. At the same
time, the law permits a child to help their family in
a family enterprise subject to certain conditions.’?

Children may work on farms where pesticides are
used, thus risking pesticide exposure and poi-
soning. The continuance of child labor after the
enactment of relevant laws and the absence of mea-
sures to prevent HHP exposure and poisoning of
children represent the state’s failure to discharge its
duties corresponding to children’s right to health.
The elimination of child labor is a complex issue
that impacts the entire range of children’s rights
and requires comprehensive approaches that are
beyond the scope of this paper.

Children’s rights and pesticide use in panchayat
laws

The main use of pesticides in India is in agriculture.
The extensive network of panchayats—self-gov-
erning institutions for rural areas—could play a
role in the protection of children from pesticides
exposure and poisoning A 2005 World Bank re-
port recognizes the need to enhance the regulatory
role of gram panchayats for the controlled use of
pesticides.”” In Kerala, a license is required for the
use of any place in the panchayat area for purpos-
es that are likely to be offensive or dangerous to
human life or health, including storing, preparing,
packing, and selling pesticides.® There is implicit
recognition of the adverse impacts of pesticides on
the rights to life and health. In Andhra Pradesh and
Telangana, the panchayat secretary (a non-elected
representative appointed by the state government
to oversee panchayat activities) is required to assist
in giving information to concerned officials about
black-market sales of pesticides.”” Elimination of the
black market is necessary for the successful enforce-
ment of pesticide management rules, which in turn
enhances protection of the abovementioned rights.

National policies and children’s rights

Children’s rights form the exclusive focus of many
national policies.”® The National Policy for Children
of 2013 explicitly affirms the government’s commit-
ment to a rights-based approach.” In addition, the
National Youth Policy of 2014 recognizes health
as a priority and highlights the need for a targeted
approach to emotional and mental health issues.
Since there is a clear link between the incidence of
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intentional pesticide poisoning among youth and
their emotional and mental health issues, imple-
mentation of this policy could include measures
directed at the prevention of intentional poisoning.
Further, children are the beneficiaries of several
other policies, including the National Health Pol-
icy of 2017, the National Population Policy of 2000,
and the National Education Policy of 2020. These
policies could provide the overarching framework
for the incorporation and realization of children’s
rights and the integration of pesticide exposure and
poisoning prevention in regulatory instruments.

Prevention of HHP exposure and
poisoning among children: The way
forward

India is currently discussing a new pesticide
management law to replace the Insecticides Act
of 1968. The Union Cabinet approved the Pesticide
Management Bill in February 2020, and it was in-
troduced in the Rajya Sabha (the upper house) the
following month.* The bill includes several features
to decrease HHP use and exposure, including re-
quirements for pesticide labels, the promotion of
organic pesticides, and prescription requirements
for the sale of class I pesticides. States have the power
to organize and carry out poisoning surveillance.®

The objective of the bill is “to regulate pesti-
cides ... to ensure availability of safe and effective
pesticides and to strive to minimize risk to human
beings, animals, living organisms other than
pests, and the environment.” However, the use
of terms such as “to strive to” creates a hierarchy
among objectives. The bill follows the traditional
command-and-control approach—for
by subjecting the registration of pesticides to the

example,

fulfillment of certain formal criteria instead of
mitigating and eliminating negative health effects
by decreasing pesticide use and introducing bans
on HHPs. Further, it does not ban HHPs that are
harmful to health, nor does it prohibit the registra-
tion of pesticides banned in other countries.*

The bill follows in the steps of India’s ban on 12
pesticides in 2018 and the proposal to ban 27 other
pesticides in 2020.* Some stakeholders opposed

these bans on the ground that they may decrease
agricultural productivity, endanger food security,
increase farmers’ production costs, and adversely
impact the profitability of the pesticide industry.
The bill, together with the proposed pesticide
ban, if adopted, can form a part of the country’s
response to HHP exposure and poisoning among
children. However, to be effective, these solutions
must be accompanied by the introduction of HHP
poisoning prevention measures in laws and policies
on children, women, health, agriculture, and labor.

As illustrated above, the failure of regula-
tory instruments to protect children from HHP
exposure and poisoning happens due to weak
surveillance systems, a lack of government prior-
itization and coordination of response measures,
and the government’s hesitation to ban HHPs.
First, although childhood mortality and morbidity
are discussed widely, data on the health effects of
pesticides on children remain lacking.® A pesti-
cide incidence surveillance system is necessary to
convince decision-makers of the seriousness of the
situation. Second, currently, the issue of pesticide
exposure and poisoning among children in India
sits at the periphery of concern for different central
government ministries, such as the Ministry of
Health and Family Welfare, Ministry of Women
and Child Development, Ministry of Agriculture
and Farmers’ Welfare, Ministry of Labour and
Employment, and Ministry of Human Resources
Development. A similar situation exists at the state
level. This fragmentation must be replaced by a
comprehensive and integrated approach, which
would also promote the implementation of existing
laws and policies that emanate from government
agencies with different mandates.

Third, the belief that pesticide use is necessary
for food security and agricultural productivity is
a misconception. The Special Rapporteur on the
right to food has underlined that “the assertion
by the agrochemical industry that pesticides are
necessary to achieve food security is not only in-
accurate, but dangerously misleading.”¢ Replacing
chemicals with biological plant protection products
and promoting agricultural practices that stimulate
soil fertility are more beneficial for sustainable food
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production than indiscriminate pesticide use.*

The wide availability and use of HHPs and
their impact on children’s rights deserve urgent
recognition and attention from international and
national decision-makers. Our discussion of India’s
legal and policy framework highlights the com-
plexities and intricacies of developing responsive
and child-centered laws and policies. Our review
identifies elements of the domestic framework that
could form a part of a multipronged response (Fig-
ure 2) to pesticide exposure and poisoning among
children. Nationally in India and globally, HHP
bans can save the lives and health of the present
and future generations and positively impact ani-
mal health and the environment. As highlighted in
this paper, policy coordination and prioritization,
as well as information about best practices, are
needed to formulate effective responses.

FIGURE 2. Multipronged response

Conclusion

The universality and indivisibility of children’s
rights are particularly relevant for pesticide poi-
soning prevention, as children’s rights to life and
health provide the rationale for stricter pesticide
regulation and, ultimately, the phasing out of
HHPs. The principle of the best interest of the child
points to the need to adopt a human rights-based
and child-centered approach to the development
and implementation of pesticide management laws
and policies. Collaboration among the industry,
international bodies, and national decision-makers
on strengthening pesticide management is needed
to promote a children’s rights-based approach. The
human rights-based framework discussed in this
paper could ensure the integration of the interests
of children into relevant domestic laws and policies
in different jurisdictions.
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