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Foreword
This Gender Strategy of Chemicals provides information on the impacts of toxic chemicals to
women, men and children in Tanzania and the Sustainable Development Goals adopted in 2015.
Women and men in their respective social roles are affected by hazardous chemicals and
contribute to environmental problems, related to production, consumption and post-consumer
management of chemicals.
The chemical industry is growing rapidly worldwide, especially in developing and transition
countries. In Tanzania, trade liberalization has resulted in a flood of chemicals and products such
as industrial, manufacturing and agricultural chemicals, as well as consumer products. Also there
are household products with chemicals such as building materials, textile products, plastics,
cosmetics, electronics, kitchen utensils, toys etc. Yet, the consumers of these products are mainly
people/families without any knowledge of chemical safety and management. In addition, there is
a concern that these chemicals and products are not all adequately tested and hence may cause
harms and contribute to diseases like cancer, heart disease, reproductive and developmental
disorders, asthma, autism, diabetes, degenerative diseases and mental health illnesses.
This strategy is a guide to chemical safety that considers “gender” as an important aspect of
development. It is in line with several Sustainable Development Goals (SDGs) including “sound
policy frameworks at the national, regional, and international levels, based on pro-poor and
gender-sensitive development strategies…” (Goal 1b) and Goal 5 to “achieve gender equality
and empower all women and girls.” It is important to consider gender equality in the sound
management of chemicals (SMC) because women play an important role in environmental
management and development as a whole. Societal factors such as occupational roles, household
responsibilities and biological susceptibility determine the exposure to toxic chemicals and the
resulting health impacts. In different projects we have implemented, women were seen to be
more exposed to chemicals due to their gender roles at workplace and household as they farm,
wash, clean, and take care of the family. They meet with a number of chemicals in cosmetics,
pesticides and personal care products. However, their knowledge on the impacts of these
chemicals to their health and the environment is still minimal. There has been a crying need for
women to be educated on chemicals to reduce harms associated with their exposure.
This strategy will be useful in informing policy makers, law enforcers, consumers, business
owners, manufactures, health centers, government ministries, agencies and other stakeholders
such as Tanzania Bureau of Standards (TBS), Tanzania Food and Drugs Authority (TFDA),
Government Chemist Laboratory Agency (GCLA),Tanzania Revenue Authority (TRA), Fair
Competition Commission (FCC), National Environmental Management Council (NEMC), NonGovernmental Organizations, Civil Society Organizations and other related international and
national organizations and institutions who work on Chemicals and Gender.
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The relevant audiences for this strategy include women, children, and men and who consider the
gender aspects of Sound Management of Chemicals in Tanzania and the protection of public
health and the environment from harms caused by chemicals such as Non-Governmental
Organizations (NGOs) and Civil Society Organizations (CSOs). These include public health and
environmental advocacy organizations and public health professionals.
It is also expected that the document will raise the attention of other stakeholders who are
interested in gender and development such as Tanzania Gender Network Programme (TGNP),
Tanzania Women Lawyers Association (TAWLA), Tanzania Media Women Association
(TAMWA) to mention a few, to advocate on gender and Sound Management of Chemicals in
Tanzania for achieving sustainable development. If women are well informed about the link
between their health and hazardous chemicals, they can be active supporters of SMC in
achieving 2020 goals and the link to SDGs.
Therefore, women need to participate in legislative development, decision making, enforcement,
capacity building, and production of safer alternatives, information and awareness rising, to
ensure that chemicals are produced and used in ways that minimize and eliminate adverse
impacts on their health, their children, the community and the environment as a whole.
This Gender Strategy has been prepared and updated by the Environment, Human Rights Care
and Gender Organization (Envirocare). We are pleased to introduce this first volume of Gender
Strategy on Chemicals in Tanzania as a very useful contribution and enrichment of information
and awareness rising on women and chemicals for sustainable development in harmony that
actually move the agenda of Sustainable Development Goals in Sound Management of
Chemicals worldwide.

Ms. Loyce Lema
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Evercare’s Profile
Envirocare is a non-profit making, non-partisan, non-governmental registered organization
founded in 1993. Envirocare is registered under a trust deed with registration No.3060.
It is an organization of more than hundreds of thousands of public interest, non-governmental
health and environmental organization working nationally and internationally. The organization
network was originally founded to protect human health and the environment from human rights
and gender protection.
Envirocare is located at Makongo Juu near Ardhi University in Da es Salaam. . For environment
and chemicals, Envirocare networks with Swedish Society for Nature Conservation (SSNC),
International Pesticide Network (IPEN), Strategic Approach to International Chemicals
Management (SAICM), United Nations Environmental Programmes (UNEP), Pesticide Action
Network (PAN), Government Chemist Laboratory Agency (GCLA), Vice President Office
(Department of Environment) and AGENDA.
In field of Human rights, she has been working with organizations such as Women Legal Aid
Centre (WLAC), Tanzania Women Lawyers Association (TAWLA), Tanganyika Law Society
(TLS), Sahringo, Cheso, Legal and Human Rights Centre (LHRC), Feminist Activism
(FEMACT), HakiArdhi, MAMA Ardhi, Tanzania Land Portal, Tanzania Human Rights
Defendant Coalition (THRDC), Tanzania network for Legal Aid Providers (TANLAP), Tanzania
Land Alliance (TALA) and CAWASSA.
In the area of gender, Envirocare works closely with Tanzania Gender Network Programme
(TGNP) and National Gender and Sustainable Energy Network (NGSEN). Other networks
include with people living with HIV in Siha District (KYEKIMA), and farmers‟ groups as
KIWAKABO at Moshi rural and Mocoa in Morogoro.
Envirocare is entrusted with several tasks including:(i)
(ii)
(iii)
(iv)

Promoting environmental conservation
Promoting and protecting human rights
Promoting gender equality
Achieving wealth creation

9

Chapter 1
Current Situation of Chemicals Management in Tanzania
Chemicals management is the process of designing, using, assessing and reducing the risks that
chemicals can pose to human health and/or the environment. These include: green designs that
eliminate harmful chemicals, managing chemicals from production through disposal (life cycle
management) to reduce and eliminate possible harms, creating awareness within all sectors of
society on the harms associated with chemicals, preventing i.e. taking steps to avoid or minimize
chemicals pollution, contamination, accidents and poisonings as well as encouraging
stakeholders to observe cleaner production concepts – prevention, minimization, avoidance etc.
For sound management of chemicals, cooperation among different sectors is vital. The following
institutions/actors are responsible for managing chemicals in Tanzania;







Ministries; responsible for Agriculture, the Environment, Health, Industry, Labour,
Trade, Customs, Energy, Minerals and Transport;
Manufacturing; companies, producers, distributors and handlers of chemicals, trade and
other associations;
Scientific Agencies; universities and research institutions;
Civil society organizations; Trade Unions, NGOs, environmental and public health
organizations, consumer groups, and others;
Legislators and judicial officers including enforcement officers;
International organizations, national organizations and public interest groups.

In Tanzania, the infrastructure for transporting, handling, storing, formulating and applying
chemicals is still inadequate. It is documented that the threat of adverse effects (human health
and the environment) due to chemical exposure to is still high. Although several bodies, which
can be used to manage chemicals exist, such as; the Inter- Ministerial Steering Committee and
Technical Committee of the Prior Informed Consent (PIC) procedure, Advisory Committees for
Chemical Management and for Radioactive Materials, Advisory Boards for Management of
Pharmaceuticals, Petroleum Products and Pesticides etc. there are weaknesses that limit the
effectiveness of these mechanisms. Some of these weaknesses are inadequate information
exchange and weak coordinating capacity in relevant institutions. This situation is even more
shocking when considering gender issues in relation to chemicals. A number of scientific studies
suggest that the impact of chemicals to women is higher than their male counterparts. In reality,
women, men and children are differently exposed to chemicals in daily life and their
physiological susceptibility to the effects of chemicals also varies. The social and biological
related determinants define what chemicals women are exposed to and how they can harm them
and their children.
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Although Tanzania is a member of various International Organizations such as UNEP, UNIDO,
ILO and WHO, and has signed and ratified several major international conventions, it has not
yet realized the full benefits of these linkages. This is caused by lack of internal coordination,
awareness, financial constraints, poor cooperation among decision makers and lack of a properly
conceived programme with well-articulated goals.
For example, there are several gaps with regard to Persistent Organic Pollutants (POPs)
management in the country and other chemicals as well. These include: inadequate policies and
legislation to govern POPs management, monitoring, search for suitable alternatives, liability for
POPs waste disposal and remediation of sites contaminated with POPs, public information
dissemination, and education. Also there is limited research on alternatives to intentionally
produced POPs, poor documentation of POPs information both in private and government
institutions and lack of awareness at all levels (AGENDA, 2014).
To address these challenges, it is now time to address the SMC agenda ourselves by embracing
the mainstreaming and gender mainstreaming in the area of SMC. These concepts were agreed
and established within the Strategic Approach to International Chemicals Management (SAICM)
in 2006. SAICM is a global policy framework to promote chemical safety for sustainable
development and poverty reduction. Mainstreaming refers to the integration of sound chemicals
management into national development policies and plans. It means to include SMC objectives
in budgetary allocation and development assistance requests by integrating them into national
sustainable development strategies, country assistance strategies and poverty reduction
strategies. Mainstreaming of SMC can also be done at company/institutional level for the
purpose of protecting human health and the environment.
Similarly, gender mainstreaming in the area of SMC means ensuring that gender perspectives
and attention to the goal of gender equality are central to all activities of SMC such as policy
development, research, advocacy, dialogue, legislation, resource allocation, awareness and
planning, implementation and monitoring of programmes and projects.
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Chapter 2
Importance of Sound Management of Chemicals to Human Development
Chemicals are used in products because they serve certain functions. For instance, their lethal
characteristics are used in agriculture to kill pests and other organisms. In cosmetics they may
impart whitening or other qualities, and in manufacturing, chemicals are used to make plastics
for toys among many other uses. The chemical industry has created more than 85,000 substances
to make a large variety of products. Most of these substances are poorly characterized and the
data that is available has raised concerns for human health and the environment.
Chemical exposure in agriculture, industries, flower farms, households, transportation etc.
remains persistent all over the world. The harms from chemical exposure are greatly magnified
by poverty. In rural areas for example, where the majority of poor people live, the use of
pesticides in agriculture and polluted water sources are the main factors that expose poor people
to chemicals. Also, the contamination of water, food, soil and air which occurs as a result of
using pesticides and chemical fertilizers exposes people to hazardous and toxic chemicals.
Poor women are more exposed to chemicals due to their living condition at their homes, informal
employment, and inadequate information of hazardous chemicals. At the same time, they lack
access to health insurance and money to pay for treatments. Women depend on clean water and
non-contaminated soil for small scale farming due to their traditional roles as care takers hence
they depend on the ecosystem. This situation makes them vulnerable to the depletion of natural
resources and chemical exposures.
In 2006, Ministers of Environment and Health from more than 100 countries finalized and
adopted the SAICM agreement comprising three documents which are the Dubai Declaration,
the Overarching Policy Strategy and the Global Plan of Action. In its first paragraph, the Dubai
Declaration confirms the essential link between chemical safety and sustainable development:
“The sound management of chemicals is essential if we are to achieve sustainable development,
including the eradication of poverty and disease, the improvement of human health and the
environment and the elevation and maintenance of the standard of living in countries at all levels
of development;”
Ministers also agreed on these key points in the Dubai Declaration:
Paragraph 18: “We will work towards effective and efficient governance of chemicals
management by means of transparency, public participation and accountability involving all
sectors of society, in particular striving for the equal participation of women in chemicals
management;”
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Paragraph 23: We recognize the need to make special efforts to protect those groups in society
that are particularly vulnerable to risks from hazardous chemicals or are highly exposed to
them;
Paragraph 24: We are determined to protect children and the unborn child from chemical
exposures that impair their future lives;
SAICM’s Overarching Policy Strategy also includes the following key points on gender and
chemical safety:
Para 2: The involvement of all relevant sectors and stakeholders, including at the local,
national, regional and global levels, is seen as key to achieving the objectives of the Strategic
Approach, as is a transparent and open implementation process and public participation in
decision-making, featuring in particular a strengthened role for women.
Para 7c: Risk reduction measures need to be improved to prevent the adverse effects of
chemicals on the health of children, pregnant women, fertile populations, the elderly, the poor,
workers and other vulnerable groups and susceptible environments;
Para 9a: That in many countries some stakeholders, particularly women and indigenous
communities, still do not participate in all aspects of decision-making related to the sound
management of chemicals, a situation which needs to be addressed;
Para 16g: To promote and support meaningful and active participation by all sectors of civil
society, particularly women, workers and indigenous communities, in regulatory and other
decision-making processes that relate to chemical safety;
Para 16 h: To ensure equal participation of women in decision-making on chemicals policy and
management;
In 2008, 110 governments, FAO, GEF, UNDP, UNEP, UNESCO, World Bank, WHO and civil
society organizations finalized the International Assessment of Agricultural Knowledge, Science
and Technology for Development (IAASTD). The IAASTD takes up the important role of
women in sustainable agriculture. This includes recognition that, “the largest proportion of rural
women worldwide continues to face deteriorating health and work conditions, limited access to
education and control over natural resources, including formal title to land, technology and
credit, insecure employment and low income.” The IAASTD documents the increasing roles of
women in pesticide spraying and, “new risks (e.g., health risks related to the unregulated use of
chemicals, especially pesticides) to girls and women.”
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In 2015, governments from around the world finalized the Sustainable Development Goals
(SDGs). These goals include many cross-cutting goals on chemical safety but also objectives
specifically targeting the gender aspects of development. These include:
Goal 1b: “Create sound policy frameworks at the national, regional and international levels,
based on pro-poor and gender-sensitive development strategies, to support accelerated
investment in poverty eradication actions.”
Goal 5 “Achieve gender equality and empower all women and girls.”
There are many SDGs that are cross-cutting goals involving chemical safety including the
following:
Goal 2: End hunger, achieve food security and improved nutrition and promote sustainable
agriculture (Note that agriculture is the largest user of pesticides and sustainable food production
should mean agroecology)
Goal 3.9: By 2030, substantially reduce the number of deaths and illnesses from hazardous
chemicals and air, water and soil pollution and contamination
Goal 6.3: By 2030, improve water quality by reducing pollution, eliminating dumping and
minimizing release of hazardous chemicals and materials, halving the proportion of untreated
wastewater and substantially increasing recycling and safe reuse globally
Goal 7b: By 2030, expand infrastructure and upgrade technology for supplying modern and
sustainable energy services for all in developing countries, in particular least developed
countries, land locked developing countries and small island developing States in accordance
with their respective programmes of action.
Goal 8: Promote sustained, inclusive and sustainable economic growth, full and productive
employment and decent work for all (Note that decent work is highly relevant to chemicals and
wastes)
Goal 9: Build resilient infrastructure, promote inclusive and sustainable industrialization and
foster innovation (Note that sustainable industrialization could include worker protections,
extended producer responsibility, right to know, active substitution with less hazardous
alternatives, green design etc.)
Goal 11: Make cities and human settlements inclusive, safe, resilient and sustainable (Note that
this could include not living near dumpsites or other toxic hotspots, clean air, water, and land,
effective waste management etc.)
Goal 12.4: By 2020, achieve the environmentally sound management of chemicals and all
wastes throughout their life cycle, in accordance with agreed international frameworks, and
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significantly reduce their release to air, water and soil in order to minimize their adverse impacts
on human health and the environment.
Goal 12.5: By 2030, substantially reduce waste generation through prevention, reduction,
recycling and reuse
Goal 12.6: Encourage companies, especially large and transnational companies, to adopt
sustainable practices and to integrate sustainability information into their reporting cycle
Goal 12.7: Promote public procurement practices that are sustainable, in accordance with
national policies and priorities
Goal 12.8: By 2030, ensure that people everywhere have the relevant information and awareness
for sustainable development and lifestyles in harmony with nature
Goal 12a: Support developing countries to strengthen their scientific and technological capacity
to move towards more sustainable patterns of consumption and production
Goal 12b: Develop and implement tools to monitor sustainable development impacts for
sustainable tourism that creates jobs and promotes local culture and products
Goal 12c: Rationalize inefficient fossil-fuel subsidies that encourage wasteful consumption by
removing market distortions, in accordance with national circumstances, including by
restructuring taxation and phasing out those harmful subsidies, where they exist, to reflect their
environmental impacts, taking fully into account the specific needs and conditions of developing
countries and minimizing the possible adverse impacts on their development in a manner that
protects the poor and the affected communities
Goal 14.1: By 2025, prevent and significantly reduce marine pollution of all kinds, in particular
from land -based activities, including marine debris and nutrient pollution
Goal 15.5: Take urgent and significant action to reduce the degradation of natural habitats, halt
the loss of biodiversity and, by 2020, protect and prevent the extinction of threatened species
Goal 17.7: Promote the development, transfer, dissemination and diffusion of environmentally
sound technologies to developing countries on favorable terms, including on concessional and
preferential terms, as mutually agreed.
These global policies demonstrate commitment and agreement from governments around the
world that gender equality and chemical safety are essential for sustainable development. Gender
equality and the empowerment of women are significant factors for overcoming poverty, hunger
and disease. On maternal health, the SMC is important in ensuring women‟s and children‟s
health for sustainable development. The impact of chemicals is higher among women than men,
and is even worse among pregnant women since the burdens of chemicals are passed on from
one generation to the next with the levels of hazardous chemical increasing from mother to child.
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Tanzania like many other developing countries is still far from adequate and protective SMC.
This is revealed by: Lack of information on chemicals, low priority given to protection of human
health and environment, unclear labeling of chemicals which does not follow the Globally
Harmonized System (GHS) for Classification and Labeling of Chemicals, high chemical
exposures at many workplaces, low bio-monitoring capacity, and little attention in conducting
evaluations of potential harm. Other factors include; low capacity in managing obsolete
chemicals, inadequate accident prevention, unavailable records of chemical accidents, low
priority in conducting epidemiology studies, inadequate laboratory capacity, low data on
chemical toxicity and low enforcement of laws and regulations regarding chemicals.
If these challenges are not addressed, people of different ages, sex, religion and geographical
locations, will continue to be affected by chemicals in their lives and therefore, it will be difficult
to attain sustainable development. This will result in “Silent suffering- Silent DevelopmentSilent death”.
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Chapter 3
Rationale for incorporating gender into Policy making and planning in Sound
Management of Chemicals
This strategy is a guide that considers both gender and chemical safety as essential components
of sustainable development. This is in line with both the SAICM agreement, the IAASTD, and
the newly agreed SDGs described in Chapter 2.
According to WHO Global report 2005, Non Communicable Diseases (NCD) causes 60% of
deaths worldwide. A recent review indicates that in 2004, 8.3% of the total (4.9 million deaths)
was due to environmental exposure to chemicals – a likely underestimate since it only included
chemicals with available data and excluded multiple exposures. The WHO Global Report shows
that 18 million women died from NCDs alone in 2005 with the most prominent NCD being
breast cancer and diabetes. The WHO estimates that until 2020, 1.7 million will be diagnosed
with breast cancer and the number is expected to rise to 222 by 2030.
The linkage between gender and chemical safety is based on the reality that social and biological
factors determine the level of exposure to a chemical as well as the resulting impacts to human
health. Women, men and children are exposed in different ways and types of chemicals in daily
life and their physiological susceptibility to the effects of chemicals also varies. The social and
biological related determinants define what chemicals women are exposed to and how they can
bring harm to them and their children.
For example, chemical exposures can have critical effects on development and disease burden
during the perinatal and puberty period for both men and women. However, women are more
susceptible to the impact of chemicals during pregnancy, lactation and menopause. In a study of
more than 31,000 US women, researchers examined blood and urine levels of 111 mostly manmade chemicals commonly found in plastics, personal care products, and household items, as
well as those that contaminate air, water, and soil. Women with higher levels of the chemicals in
their bodies were found to experience menopause two to four years earlier than women with
lower levels. Fifteen chemicals in particular (including nine PCBs, three pesticides, two
phthalates, and a furan) were significantly associated with early menopause, which suggests an
early decline in ovarian function.
In addition to leading to early menopause, an early decline in ovarian function may lead to early
development of heart disease and osteoporosis. Many of the chemicals mentioned in the study
have already been linked to health risks, including cancer, metabolic syndromes, and early
puberty.
Also, when a pregnant woman or a woman of reproductive age eats food contaminated with
certain chemicals such as methyl mercury, the toxic contaminant can cross the placental barrier
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and expose the fetus. Studies indicate that concentrations of methyl mercury in the fetus are
higher than those in the mother. It also present in human breast milk which exposes the infant
early in life. Children who eat mercury-contaminated foods during their early years are also
affected. Mercury adversely affects a child‟s growing brain and nervous system. This exposure
can diminish cognitive and thinking abilities, memory, attention, language acquisition, fine
motor skills, visual spatial skills and kidney damage (IPEN, 2014).
The worst observation is that human burdens of chemicals are passed on from one generation to
the next with the levels of hazardous chemicals increasing from mother to child. A rare type of
vaginal cancer, abnormalities, reproductive track abnormalities, decreased fertility, early
menopause and increased risk of breast cancer were found among daughters whose mothers took
certain drugs during their pregnancies because they were told that the drugs reduced the risk of
complications and losses (UNEP, 2015).
Likewise, the susceptibility to health damage from toxic chemicals is influenced by social
factors. Different roles women and men play in a society have different implications for
chemical exposure. For instance, differences in household exposures place women at high risk of
chemical exposure. Many chemical products or products that contain toxic chemicals are used in
households for cleaning (e.g., washing and cleaning agents), personal care (e.g., cosmetics and
personal products such as soaps, creams, shampoos), and pest control (e.g., rat poison, garden
insecticides, etc.). Also pesticides and house building materials are often stored at home, even in
the kitchen, and pesticide containers are at times recycled for other uses. Because women and
girls usually assume responsibility for cleaning and household management, they are more likely
to be exposed to toxic chemicals found in these products.
The different gender roles women perform as family care takers, gives them the purchasing
power as consumers. If women are well informed about the effects of chemicals in the products
they buy and are given options, hopefully they will opt for the better choices if they exist. In this
case, they would protect their lives, the lives of their children and the community as a whole.
Men are less likely to be affected by the chemicals in household products since they are usually
excused from most of domestic chores. Children are generally at greater risk of health damage
from toxic exposures because their rapid growth increases their physiological sensitivity. Also,
their habits, such as the hand-to-mouth behavior can result in high exposure to chemicals and
pollutants in soil or indoor dust. Their unique behavioral patterns may also lead to increased risk
of exposure to chemicals. Compounding the risk is children‟s lack of ability and capacity to
make choices regarding behaviors or avoiding hazardous environments that increase the risks of
exposure.
In developing countries, women contribute significantly to the rural economy by working as
laborers, farmers and entrepreneurs, representing about 70% of the agricultural labor force in
Sub Saharan Africa (FAO). They provide food for their families by engaging in subsistence
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farming and keeping livestock like cows, goats, sheep and chicken. In this case they are the first
ones to be affected by the impact of hazardous chemicals in the environment such as pesticides.
For example, a study conducted at Mwanga District in Tanzania, revealed a lack of knowledge
about the effects of pesticides and people ignored instructions on the safety measures. Most
farmers claimed that they have not received any pesticides management education. People were
seen to reuse empty containers of pesticides to store milk and water as well as fertilizers
packages to store maize and beans with the explanation that the containers have been rinsed
(AGENDA, 2012). Exposure to pesticides can cause long-term effects, such as cancer or damage
to the reproductive system.
Furthermore, women are the majority of population who use cosmetics. In a US report on
"Heavy Metal Hazard: The Health Risks of Hidden Heavy Metals in Face Makeup,” the group
"Environmental Defense” tested 49 different makeup items, including foundations, concealers,
powders, blushes, mascaras, eye liners, eye shadows, lipsticks, and lip glosses. Their testing
revealed serious heavy metal contamination in virtually all of the products:


96 percent contained lead



90 percent contained beryllium



61 percent contained thallium



51 percent contained cadmium



20 percent contained arsenic

Heavy metals affect cognitive, neurological and reproductive functions, and are associated with
negative effects in many organs and tissues, including kidneys, brain, bones, and the
cardiovascular and respiratory systems.
Also, a research project conducted by Envirocare (2013), revealed extensive use of cosmetics by
the majority of Tanzanian women. This research was conducted in seven regions of Tanzania
which were; Dar es Salaam, Tanga, Dodoma, Mwanza, Kilimanjaro, Arusha and Mbeya.
Between 2010 and 2012, an average total of 1,084 patients reported to be admitted in different
health centers at 7 selected regions of Tanzania, showed that majority of them were women aged
15-30. Women are more vulnerable due to their gender roles and responsibilities considering the
use of cosmetics and personal products. However, their knowledge on how to use them safely is
low resulting into more exposure to toxic chemicals. For example, it was found that shopkeepers
educated clients on the use of cosmetics while they are unfamiliar with chemical substances
contained in cosmetics.
Despite different efforts done to bring equality to the employment sector, women still continue to
be discriminated against in terms of access to jobs, remunerations, benefits, working conditions
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and access to decision-making bodies. Although economic and financial crises affect both men
and women, they push more women into informal employment whereby many of these sectors
are indirectly or directly linked to high exposures to harmful chemicals.
Therefore, a clear gender strategy is crucial in addressing the above challenges for women and
SMC in Tanzania. Protecting women from hazardous chemicals is to protect their children, the
community and the environment, hence realization of sustainable development.
Mercury scenario
Artisanal and small-scale gold mining (ASGM) is a worldwide phenomenon, which directly and
indirectly supports large number of families. ASGM is estimated to supply 13 percent of the
world‟s gold production per annum, or about 330 tonnes of average annual mining production in
recent years. From this, the sales value of annual artisanal and small-scale gold production in
2010/11 was worth around US$10.5 billion, though there are questions about who actually
profits from the business. ASGM provides jobs in remote villages, reduces migration of ablebodied people to urban areas, and causes significant harms to human health and the environment,
in part due to the extensive use of mercury.
In the gold mining process, mercury is used to amalgamate with gold ore. After the
amalgamation process, the mercury is often evaporated in an open burner, mostly without the
recapture of mercury vapor. Every year thousands of tonnes of mercury are released into the air,
land, and water where it causes serious and long lasting damage to health and environment.
Small scale miners often use whole ore amalgamation or repeatedly mill the already processed
gold ore in order to increase recovery. Milling the mercury produces mercury which cannot
coalesce and neither mercury nor the gold captured by the mercury flour can be recovered.
Analyses of tailings from Tanzania and the Philippines showed gold contents in discarded tailing
up to 20 g per ton and 400 g of mercury per ton.
Poverty is a strong driver of ASGM and lack of knowledge about the harms of mercury and other
hazardous chemicals extracts a huge public health and environmental cost. Awareness
enhancement on alternative non-mercury techniques to miners and non-chemical alternative
methods in communities and the general public is vital in order to minimize and eliminate health
and environmental hazards.
Women are also involved in ASGM among other mining activities. Women‟s responsibilities in
mineral processing activities range from crushing, grinding, sieving, washing and panning, to
amalgamation and amalgam decomposition in the case of gold mining. Less commonly, women
are concession owners, mine operators, dealers and buying agents, and equipment owners.
Women are more frequently associated with transporting and processing materials, as opposed to
digging, so they are not always identified as “miners” (Susapu and Crispin, 2001). Statistics on
the participation of women derived from country studies commissioned through the Mining,
22

Minerals and Sustainable Development initiative showed that in Tanzania, approximately 25% of
550,000 artisanal and small-scale miners were women (Dreschler, 2001). Out of 160,685 women
estimated to be working on mining activities in Tanzania, 50,216 (31%) were working on gold
mining. Those who were working directly on mining activities were 8,400 (18%) out of 46,599
women directly working on mining in the country.
A report by AGENDA (2013) showed high mercury levels in human hair exceeding health
advisory guidelines, creating a mercury “hotspot” in Matundasi and Makongolosi mining sites.
The report highlighted the urgent need for an overall reduction in mercury emissions under the
Minamata Convention on Mercury. Mercury contamination in the two sites was derived from the
gold ore amalgamation process using elemental mercury as well as panning and burning of
mercury–gold amalgam in the open air without recovery systems. This is the same situation in
other small-scale gold mining sites like Geita and areas around Lake Victoria. Most of the water
used in mineral processing activities ends up in streams and rivers that eventually send their
water into major rivers which end up in lakes. Due to high potential exposure to mercury through
consumption of fish from rivers and lakes around the mining sites, i.e. Lake Rukwa and
Victoria, it is feared that most of the population is exposed to mercury. The study showed that
the mean mercury level in all 14 hair samples from the Matundasi and Makongolosi mining areas
was more than 2.7-times higher than the US EPA reference dose of 1 ppm. Approximately twothirds of the hair samples exceeded the reference dose. The maximum mercury value observed in
a hair sample from Chunya District, Tanzania exceeded the US EPA reference dose by more than
13-fold. One additional sample showed very high levels of 236 ppm.
Another potential exposure to mercury is dental amalgam. Dental amalgam was introduced as a
tooth filling restoration about 150 years ago. It is an amalgam of several metals, but mercury is
the principal component, usually accounting for about 50% by weight. Other metals include
silver and copper. Periodically throughout the history of dental amalgam, concern has been
expressed about health risks because of the high content of mercury. There are reports that
amalgams released mercury vapor that could be inhaled. Concentrations of mercury vapor in the
air in the oral cavity were shown to exceed occupational health standards. Several studies over
the past 30 years or so have demonstrated that amalgam filling releases mercury vapor into the
oral cavity. Mouth breathing carries the vapor to the lung, where it is absorbed and distributed to
tissues.
Definitions of terms
“Gender” is defined as „the relations between men and women, both perceptual and material.
Gender is not determined biologically, as a result of sexual characteristics of either women or
men, but is constructed socially. It is a central organizing principle of societies, and often
governs the processes of production and reproduction, consumption and distribution‟ (FAO,
1997). The relationship between men and women, their roles, access to and control over
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resources, division of labour, interests and needs. Gender relations affect household security,
family well-being, planning, production and many other aspects of life (Bravo-Baumann, 2000).
In most farming systems, there is a division of labour. This determines the different tasks for
which men and women are responsible. Generally, women have an important role in the
production, processing, preservation, preparation and sale of staple crops. Men tend to focus on
market-oriented or cash crop production. Often we find a division in crop and livestock
management practices. Weeding is often a women‟s task, while spraying or fertilizer application
is mainly carried out by men.
“Gender Mainstreaming” is a globally accepted strategy for promoting gender equality.
Mainstreaming is not an end in itself but a strategy, an approach, a means to achieve the goal of
gender equality. Mainstreaming involves ensuring that gender perspectives and attention to the
goal of gender equality are central to all activities - policy development, research, advocacy/
dialogue, legislation, resource allocation, and planning, implementation and monitoring of
programmes and projects.
The European Commission defines gender mainstreaming as the integration of the gender
perspective into every stage of policy processes; design, implementation, monitoring and
evaluation with a view to promoting equality between women and men. It means assessing how
policies impact on the life and position of both women and men and taking responsibility to readdress them if necessary.” It means observing and taking into account the inequalities between
women and men at all times and in all areas. means identifying gaps in gender equality through
the use of sex-disaggregated data; developing strategies to close those gaps; putting resources
and expertise into implementing strategies for gender equality; monitoring implementation; and
holding individuals and institutions accountable for results (UNDP, 2011).
"Cosmetic'' means any article intended to be used by means of rubbing, pouring, steaming,
sprinkling, spraying on or otherwise applied to the human body or any part thereof for cleansing,
beautifying, promoting attractiveness or altering the appearance and includes any article intended
for use as component of a cosmetic; such articles exclude articles intended besides the above
purposes for use in the diagnosis, treatment or prevention of diseases and those intended to affect
the structure or any function of the body.
SAICM –Strategic Approach to International Chemicals Management
SAICM is policy framework established in 2006 to promote chemical safety around the world.
SAICM is distinguished by its comprehensive scope and ambitious “2020” goal for sound
chemicals management, covering all agricultural and industrial chemicals throughout their life
cycles. It is not legally binding but has created an inclusive and overarching multi-stakeholder
and multi-sectoral platform for achieving the World Summit goal of sound chemicals
management by 2020. Environmental, economic, social, health and labour aspects of chemical
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safety are reflected in SAICM. With its integrated overall approach, SAICM allows for a
balanced consideration of all factors relevant to chemicals management, including the
identification of emerging policy issues, and it provides a flexible framework for international
action that includes, complements, and goes beyond legally binding approaches.
POPs- Persistent Organic Pollutants (Persistent, bio accumulative and Toxic (PBT)
These are group of chemicals that persist, bio-accumulate, undergo long-range transport, and
cause adverse effects. They include pesticides, industrial chemicals and chemicals in articles as
well as substances formed as by-products. POPs often appear at higher concentration in fat
containing foods including fish, meat, eggs and milk. They are also present in the human body
and can be found in human breast milk. Infants and children are more vulnerable to POPs than
adults because they have higher intake while they are developing and growing and the
developing brain, immune system, endocrine system and reproductive organs are very sensitive
during this period.
Endocrine Disrupting Chemicals (EDCs)
EDCs are defined by the Endocrine Society as: “an exogenous [non-natural] chemical, or
mixture of chemicals, that interferes with any aspect of hormone action.” Hormones are natural
chemicals produced in cells within endocrine glands, which are located throughout the body.
EDCs can cause harm to adults or children by interfering with the body‟s hormones. Hormones
are secreted by endocrine glands, thyroid, ovaries, testes and adrenals, into the bloodstream and
travel through the body to specific organs, where they exert control over cells by binding to
specific cellular receptor proteins. Hormones can then cause their receptor to interact directly on
the DNA. These hormone receptors control or regulate key bodily functions and processes
including development, growth and reproduction.
EDCs differ from other toxic substances because they can interfere with normal blood hormone
levels and have effects at very low doses. They can disrupt the hormonal regulation of normal
cell differentiation, growth and development, metabolism and reproduction throughout life. Such
effects can occur at levels far lower than those of traditional concern to toxicologists, and they
also interact so that exposure to many EDC chemicals can increase the risk of health effects.
Some of these chemicals are persistent and bioaccumulative, such as POPs; while other examples
include many currently manufactured chemicals, such as the industrial chemical Bisphenol A,
which is used in plastics that humans are continuously exposed to. Other examples include
pesticides and cosmetics.
The following are the health effect associated with EDCs:
 Increased risk of breast, testicular and prostate cancers
 Decreases in sperm counts and quality
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Increased incidence of defects in the male reproductive tract
Changes in sex ratio (declining proportion of boys)
Neurological and behavioral disorders in children
Impaired immune function

Heavy Metals
These are relatively high dense metals that are noted for their toxicity. Examples of these metals
are cadmium, mercury, lead and arsenic. They are found naturally on earth and become
concentrated and liberated as a result of human activities. They enter plants, animals and human
tissues through inhaling, diet and manual handling.
Their multiple industrial, domestic, agricultural, medical and technological applications have led
to their wide distribution in the environment; raising concerns over their potential effects on
human health and the environment. Their toxicity depends on several factors including the dose,
route of exposure, and chemical species, as well as the age, gender, genetics, and nutritional
status of exposed individuals. Because of their high degree of toxicity, arsenic, cadmium,
chromium, lead, and mercury rank among the priority metals that are of public health
significance.
Heavy metals affect cognitive, neurological and reproductive functions, and are associated with
negative effects in many organs and tissues, including kidneys, brain, bones, and the
cardiovascular and respiratory systems. They are also highly bio-accumulative, and health effects
may occur after long-term low-level exposure.
While exposure to these metals is known to occur via atmospheric, agricultural soil and
waterway pollution, paints, and product waste, a less well-known but also important source of
exposure for women is through the application of cosmetics. To illustrate, many face creams
purporting to have skin lightening properties have been found to contain mercurial ingredients.
Mercury and other toxic chemicals are often not declared on the labels of cosmetic products but
they may have harmful impacts on women, ranging from minor issues such as skin rashes, to
more major implications, such as damage to the brain, nervous system, kidneys and the unborn
child.
IPEN
IPEN is a leading global public interest non-governmental network of 700 participating
organizations in 116 countries. It was influential in establishing SAICM‟s broad chemicals
agenda and played a strong role for NGOs deliberations, which has set a precedent for NGO
participation in a UN agreement. One of IPEN‟s key contributions has been to raise the profile
for sound chemical managements within governments as a necessary component of national
development strategies and to assist developing nations in the implementation of safe chemical
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practices that can help lead to sustainable development. It initiates campaigns that build and
support a robust base of civil society and non-governmental organisations working to raise
awareness and eliminate chemical threats.
IPEN empowers local groups world-wide with scientific information about toxics threats in their
communities since the public has the right to know if there are toxic chemicals in their bodies,
products or environment. This is done through the international monitoring projects which
include measuring POPs in human milk and chicken eggs as well as toxic metals in human hair
and consumer products, such as decorative paints, cosmetics, and children‟s products.
As of 2014, IPEN‟s International SAICM Implementation Project (ISIP) executed 100 activities
in 50 developing and transition countries, including projects on electronic waste, toxic metals,
pollution monitoring, waste management and banning highly hazardous pesticides.
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Chapter 4
Justification factors for a gender differentiated approach in Sound
Management of Chemicals
Although chemicals can broadly impact human health, women, men and children vary in their
physiological susceptibility to the effects of exposure to toxic chemicals. Women may have
different susceptibilities to the impacts of toxic chemical exposure, e.g. due to differences in
physiology and in connection with their reproductive cycles. With generally a higher proportion
of body fat, women are also more likely to store more fat soluble environmental pollutants in
their tissues.
At particular stages of their lives, such as pregnancy, lactation, and menopause, women‟s bodies
undergo rapid physiological changes that also may change their vulnerability to health damage
from toxic chemicals.
Studies suggest that women‟s exposure to pesticides can cause miscarriages, premature births,
birth defects, and low birth weight (WHO 2004).
In addition, a substantial portion of a woman‟s chemical burden can be passed on to the unborn
child through the placenta, as well as during breast-feeding. For maternal and infant health
protection, exposure of girls and women prior to and during childbearing years to chemicals
poses risks to the future generations and thus must be minimized to the extent possible.
Men also have unique vulnerabilities based on their physiology that are prone to interference by
chemical substances. Trends showing a worldwide increase in incidents of testicular cancer and
high prevalence of this disease and other reproductive disorders in men in more industrialized
countries that are currently not fully explained. One major hypothesis is that endocrine disrupting
chemicals and pollutants affect fetal testis development, and maternal exposure to EDCs may
increase the risk of cancer, defects to external genitalia, as well as impaired sperm function.
Children are generally at greater risk of health damage from toxic exposures because their rapid
development and dynamic periods of growth (with which chemical exposure can interfere)
increases their physiological sensitivity. Fetal exposure at critical times may have harmful effects
that do not become evident until in school, at puberty or in adulthood. Small children may absorb
chemicals more efficiently and excrete them more slowly, resulting in greater body burdens of
toxic contaminants. Moreover, children‟s intake of proportionally greater amounts of these
environmental contaminants via water, air and food (relative to body size) further magnifies the
risks.
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Persistent Organic Pollutants (POPs) Scenario
Persistent organic pollutants (POPs) are a group of chemicals which have been intentionally or
inadvertently produced and introduced into the environment. Due to their stability and transport
properties, they are widely distributed around the world, and are even found in places where they
have never been used or produced, such as the Arctic and Antarctica regions. The POPs include
pesticides, industrial chemicals, and chemicals in articles (intentionally produced) as well as
substances formed as by-products (unintentionally produced – uPOPs). Given their long halflives and fat solubility, POPs tend to bio-accumulate up the food chain, especially in the fatty
tissue of older animals. POPs appear at higher concentrations in fat-containing foods, including
fish, meat, eggs and milk. POPs are also present in the human body and relatively high levels are
found in human breast milk.

POPs are chemicals of concern for both environmental and human health reasons. They have
potential effects on the endocrine system, as well as affect the immune system, liver, cognitive
ability, the reproductive system (including low birth weight), and potential to cause cancer. Of
particular concern for humans, is chronic low-level exposure to POPs during fetal development,
infancy and childhood. This exposure can impact critical and vulnerable windows of
development with lifelong negative consequences. Infants and children are more vulnerable to
POPs than adults, because while they are developing and growing, they have higher intake than
adults (based on body weight) and the developing brain, immune system, endocrine system and
reproductive organs are very sensitive during this period of life.
During the agricultural revolution in 1940s, research and selection for high yielding varieties was
found to be extremely susceptible to pests which necessitated use of different pesticides for
control of pests to increase production and productivity. Continued use of pesticides led to
resistance and this led to the evolution of toxic and persistent pesticides like
dichlorodiphenyltrichloroethane (DDT), Aldrin, and Dieldrin, which were found to be cheap and
highly effective. After being used for many years, these pesticides and others were found to be
hazardous to human and the environment. They were found to be of high toxicity and bioaccumulate and bio-magnify up the food chain. They travel long distances from where they are
produced and used and they are not biodegradable and hence known as “Persistent Organic
Pollutants (POPs).”
Global action was initiated for phasing out and eventual elimination of initial list of 12 POPs
chemicals through the Stockholm Convention. The initial 12 POPs list includes 9 pesticides
namely; dichlorodiphenyltrichloroethane (DDT), Aldrin, Dieldrin, Chlordane, Heptachlor,
Toxaphene, Hexachlorobenzene, Endrin, and Mirex. Also the list includes one industrial
chemical known as Polychlorinated biphenyls (PCBs) and unintentionally produced chemicals
including polychlorinated dibenzo-para-dioxins (PCDD) and polychlorinated dibenzofurans
(PCDF), PCBs and HCB. PCBs and HCB are listed as intentionally produced and unintentionally
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produced POPs. The Stockholm Convention on POPs was adopted on 21st May 2001 and entered
into force with the 12 initial chemicals in May 2004.
The Convention through its Conference of the Parties (COPs) meetings in 2009, 2011, and 2013
added new 11 POPs to make the list of POPs to be 23. They include:
i.
ii.

iii.

Pesticides: chlordecone, alpha hexachlorocyclohexane, beta hexachlorocyclohexane,
lindane, pentachlorobenzene, technical endosulfan and its related isomers;
Industrial
chemicals:
hexabromobiphenyl,
hexabromodiphenyl
ether
and
heptabromodiphenyl ether, pentachlorobenzene, perfluorooctane sulfonic acid, its salts
and perfluorooctane sulfonyl fluoride, tetrabromodiphenyl ether and pentabromodiphenyl
ether; hexabromocyclododecane; and
By-products: alpha hexachlorocyclohexane, beta hexachlorocyclohexane and
pentachlorobenzene.

The seventh meeting of the COP in May 2015, adopted three new POPs namely, polychlorinated
naphthalenes, hexachlorobutadiene and pentachlorophenol.
Most of the POPs pesticides have been restricted in the country and good progress is being made
on industrial POPs. However, health care waste burning and open burning of municipal waste
with mixtures of wastes is still a major source of uPOPs in Tanzania which expose the
population, mostly urban dwellers, to POPs.
Tanzania ratified the Stockholm Convention in April 2005 and completed its National
Implementation Plan (NIP) in 2006 and updated it in 2015. Despite the progress made in
management of POPs chemicals and other chemicals of concern, still there is weakness in
policies, legislations and the general capacity towards sound management of chemicals for some
reasons including inadequate capacity to monitor chemicals importation, transportation, use and
releases; lack of database for specific chemicals requirements and uses by stakeholders;
inadequate coordination mechanisms between different institutions and stakeholders; inadequate
capacity to manage contaminated sites; and sound disposal technologies.
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Chapter 5
Where are women exposed to chemicals?
According to the US Environmental Protection Agency, about 700 new chemicals are introduced
each year and they are increasing yearly through production and importation. Their effects on
human health and environment are not yet fully known and more research is needed. Although
some of these chemicals and their effects on human health and environment are known, we know
even less about harmful effects of chemicals for women‟s health. Limited information is
available but some institutions do not list chemicals of concern for women. A number of NGO‟s
governments, and industries have listed these chemicals but they are often not linked to women‟s
needs. An example of one that has a more direct link to women are the lists referring to
chemicals in cosmetics such as the Skin Deep database of the US-based NGO Environmental
Working Group which provides information about the ingredients in cosmetics. Other harmful
substances include Highly Hazardous Pesticides (HHPs) which can cause acute toxicity, cancer,
neurotoxicity, reproductive toxicity and other harms. Neither sets of these chemicals
differentiates between women and men for harmful effects.
Women at the Workplace
ILO estimates that occupational exposure to hazardous substances causes an estimated 651,000
deaths per annum, mostly in developing countries. This is likely to be an underestimate due to
lack of reporting or lack of transparency. Women are more engaged in services and agricultural
work while men work more in industries and the mining sector. Statistics show that most of the
women work more hours, work in informal sectors, in under- or non-paid jobs, and in un-paid
household activities and taking care of the family and children. All of these activities double
women‟s work which increases the chance of more exposures to sources of chemicals than men.
In this case, women work more hours than men thus increasing the burden of work. The health
hazards are usually underestimated as most of the tests and standards are traditionally based on
male populations. There is not enough information about the substances which women are
exposed to at workplaces and their consequences to their health and reproductive system. Health
hazards should be put in a form that they differentiate between women and men, which is
necessary to implement better gender sensitive protection measures at workplaces. There is not
enough information about the chemicals which women are exposed at their workplaces and
effects of these chemicals to the health. Therefore, more research is required in order to identify
these chemicals to reduce their effects to human health especially their reproductive health. In
some developed regions like the EU, there is protection law for pregnant women, especially
those who work in formal sectors. However, in developing countries these protections do not
exist. Although there is evidence that occupational exposure to harmful substances can lead to
severe health problems for women, there is a lack of protective regulations and laws. For those
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who work in informal sectors, there is even less protection. Thus women in developing countries
are especially vulnerable to chemical exposures including those who are pregnant.
Women in Services
Women in typically female professions like cleaners, nurses, salon workers etc. are mainly
exposed in these sectors. In providing these services, they contact with a number of products
which contain chemicals which are manufactured from companies which they work for. Mostly,
the employers and employees have little knowledge about the products which they use as some
of the products are not properly labeled or not labeled at all. Ingredients are not all disclosed, the
language used for labeling is not well understood by the consumers, lack of training, etc.
Women in health Sectors
The chemicals and materials that can affect women commonly include Bisphenol A (BPA),
polyvinyl chloride plastics (PVC), phthalates, brominated flame retardants (BFRs), mercury,
perfluorinated compounds and triclosan. These chemicals are found in a variety of locations
including disinfectants and stylizing agents when providing health services which in turn leads to
risks of getting asthma. These chemicals can be found in blood, urine and hair samples of
female nurses and doctors when conducting examinations. In order to reduce the effects of these
toxic chemicals, more advocacy and campaigns are required for the purpose of making health
care greener and healthier.
Women as hair dressers
Hair dressers are exposed to chemicals which are found in shampoos, bleachers, hair dyes, hair
waves, hair sprays, perfumes etc. the chemicals which are found in these products include
ammonia, ammonia derivatives, formaldehydes, EDCs such as parabens, UV-filters etc. Most of
the hair products contain chemicals that are harmful. Many studies show that hair dressers often
have skin and respiratory problems. A UK study investigated 60 hair dressing salons and found
that more than one third of the respondents had dermatitis. Most of the hair dressers work inside
rooms where ventilation is poor. This leads to higher risks of chronic bronchitis, asthma, and eye
irritation as compare to those who do not work in salons. To decrease the exposure of toxic
chemicals to hair dressers is to prevent use of products containing toxic chemicals, raising
awareness about the toxic ingredients found in salon products, purchasing safe products, training
the salon employees and ensuring proper labeling of the products.
Women in Informal sectors.
According to WIEGO (Women in Informal Employment Globalization and Organizing), 60% or
more females are non-agricultural workers in developing countries and are informally employed.
Among non-agricultural workers in Sub-Saharan Africa, 84% of women workers are informally
employed compared to 63% of men workers. This number includes domestic workers, self33

employed, cleaners, street vendors etc. The level of chemical exposure varies depending on the
areas where one works (workplace). For example, those who work in mining and industrial areas
are highly exposed as well as waste pickers, recyclers etc.
Women as consumers
Consumption of women and men varies and at the same time it differs from developed and
developing countries. Overconsumption puts pressure on the environment which can lead to
environmental destruction. Women normally address the needs of the whole family while mostly
men use the resources for their personal use/needs. Women are the ones who mostly purchase
products for the family consumption and at the same time, they are poorer than men. Therefore,
they can decide the type of products to be found in the market if they are well informed about a
certain product. Women plant food at home like vegetables and fruits, and take care of the family
including washing, cleaning, cooking etc. During all these activities, women come into contact
with a number of chemicals indicating that exposure is likely higher in women as compared to
men. However, when purchasing, consumers have limited information about the products they
are buying. This is due to poor labeling of products in the market. Some products are well
labeled but this does not guarantee that these products are safe because some of the
manufacturers or companies do not list all the ingredients and/or provide false information when
labeling their products. Labeling is more advanced in developed countries, but even there more
information is needed and there are still products that are non-compliant. Since the rules and
regulations differ from one country to another, products rejected from a country with regulations
can be sold in less strict countries or countries that have no regulations.
Women in textile industries
Women who work in textile factories and are exposed to synthetic fibers and petroleum products
at work before their mid-thirties can be at risk of developing breast cancer later in life. Modern
synthetic fibers are basically plastic resin treated with additives such as plasticizers, many of
which are recognized mammary gland carcinogens and endocrine disrupting chemicals
(Labreche et al. 2010). Research also points to the impact of pre-birth or early life exposures on
future breast cancer diagnosis. According to animal studies exposure to a mixture of common
endocrine disrupting chemicals in the period shortly before or after birth may affect mammary
gland formation.
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Lead scenario
Lead is particularly dangerous because once it gets into a person's system; it is distributed
throughout the body just like iron, calcium, and zinc. Lead can be found in the air, the soil, the
water, and even inside our homes. Lead exposure comes from human activities including the use
of fossil fuels including past use of leaded gasoline, some types of industrial facilities, and use of
lead-based paint in homes. Lead and lead compounds have been used in a wide variety of
products found in and around our homes, including paint, ceramics, pipes and plumbing
materials, solders, gasoline, batteries, ammunition, children toys and cosmetics. Lead can also be
emitted into the environment from industrial sources and contaminated sites, such as former lead
smelters. When lead is released to the air from industrial sources or vehicles, it may travel long
distances before settling to the ground, where it usually sticks to soil particles. Lead may move
from soil into ground water depending on the type of lead compound and the characteristics of
the soil.
Lead is the most toxic of all environment pollutants, and many children are susceptible to lead
poisoning. Lead can cause harm wherever it lands in the body. In the bloodstream, for example,
it can damage red blood cells and limit their ability to carry oxygen to the organs and tissues that
need it, thus causing anemia. Most lead ends up in the bone, where it causes even more
problems. Lead can interfere with the production of blood cells and the absorption of calcium
that bones need to grow healthy and strong. Calcium is essential for strong bones and teeth,
muscle contraction, and nerve and blood vessel function. Increased levels of lead cause
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headaches, appetite loss, impaired hearing, and may also lead to slow growth. However, the most
serious and permanent damage cause by lead is damage to the brain and nervous system causing
lower intelligence quotient (IQ) levels and hyperactive and violent behavior in children. Lead
also damages the kidneys, liver, reproductive and blood forming systems. Very high lead
exposures can cause coma and/or death. During pregnancy, especially in the last trimester, lead
can cross the placenta and affects the unborn child. Female workers exposed to high levels of
lead have a higher risk of miscarriages and still births.
Solvent-based, enamel decorative paint samples analyzed in Tanzania (AGENDA, 2015) showed
that out of 56 paints, 36 samples (64%) contained lead levels above 90 parts per million (ppm),
13 samples (23%) contained exceedingly high lead levels, above 10,000 ppm. Seven samples
(13%) contained extremely high levels of lead ranging from 52,000 ppm to 99,000 ppm. Only 11
samples (20%) contained lead levels below 90 ppm. There was not a single paint out of the 56
samples that provided the consumer with information about the lead content of the paint or lead
paint hazards. This means that paints with high lead content will be affect the community where
they are used.
The World Health Organization (WHO) calls lead paint “a major flashpoint” for children‟s
potential lead poisoning and says that “since the phase-out of leaded petrol, lead paint is one of
the largest sources of exposure to lead in children.” Children are exposed to lead, when painted
surfaces deteriorate over time and contaminate household dust and soils. Children, ages 0-6,
engaging in normal hand-to-mouth behaviors are most at risk of damage to their intelligence and
mental development from exposure to lead dust and soil. WHO estimates that 120 million people
are over exposed to lead and 99 percent of the most severely affected are in the developing
world.
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Chapter 6
Chemicals in Cosmetics
Most women use more cosmetic products than men. These include soaps, lotions, creams,
powders, lipsticks, nail polish etc. for different purposes. Envirocare investigated the use of
cosmetics in seven regions of Tanzania in 2013. The total number of participants was 923 and
most were women (women=832 and men= 91). This study revealed that women use more than
three cosmetics on their bodies per day with the purpose of smoothening their skin and for
beauty purposes. The research findings showed that 71% were not aware of the toxic chemicals
found in the cosmetics they use. In addition, 62.4% of the correspondents were not aware of the
effects of toxic cosmetics to their health where as 19% were not aware of which cosmetics had
been banned by the Tanzania Food and Drugs Authority (TFDA). Also, more than 50% of the
cosmetics that they were using contained mercury and hydroquinone which are harmful to
human health and the environment.

Know Some of the Most Toxic Chemicals in Your Cosmetics
A handful of the most hazardous chemicals found in many personal care products and cosmetics
include:
Parabens, a chemical family found in deodorants, lotions, hair products, and cosmetics, has been
shown to mimic the action of the female hormone estrogen, which can drive the growth of
human breast tumors. A study published in 2012 suggested that parabens from antiperspirants
and other cosmetics indeed appear to increase the risk of breast cancer. The research looked at
where breast tumors were appearing and determined that higher concentrations of parabens were
found in the upper quadrants of the breast and auxiliary area, where antiperspirants are usually
applied.
Sodium lauryl sulfate (SLES/SLS), is a surfactant, detergent, and emulsifier used in thousands
of cosmetic products, as well as in industrial cleaners. It is present in nearly all shampoos, scalp
treatments, hair color and bleaching agents, toothpastes, body washes and cleansers, make-up
foundations, liquid hand soaps, laundry detergents, and bath oils/bath salts. The real problem
with SLES/SLS is that the manufacturing process (ethoxylation) results in SLES/SLS being
contaminated with 1, 4 dioxane, a carcinogenic by-product.
Phthalates are plasticizing ingredients that have been linked to birth defects in the reproductive
system of boys and lower sperm-motility in adult men, among other problems. Be aware that
phthalates are often hidden on shampoo labels under the generic term "fragrance."
Methylisothiazolinone (MIT), a chemical used in shampoo to prevent bacteria from developing,
which may have detrimental effects on the nervous system.
37

Toluene, made from petroleum or coal tar, and found in most synthetic fragrances and nail
polish. Chronic exposure linked to anemia, lowered blood cell count, liver or kidney damage,
and may affect a developing fetus.
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Reasons for using cosmetics from the Envirocare survey
Frequency
227
37
1567
419
347
238
76
339
105
13
7
165
10

To make hair become straight
Lightening the skin
Smoothening skin
To make skin shiny
To strengthen my hair
To soften hair
To remove wrinkles
To soften lips
To decorate eye lashes
To improve skin texture
Beauty purposed
To remove patches/spots on skin
To smell good

Many of the toxic chemicals found in cosmetics already have some characterization for their
harmful effects to human health, however the extent of the effect when these chemicals are
combined together is still unknown and most women use more than one cosmetic product. For
example, skin lightening creams can contain hydroquinone and mercury, which increases the
toxicity in unknown ways. Therefore, there is a need to phase out all cosmetics with toxic
ingredients in the market combined with safer alternatives and awareness-raising on the effects
of toxic cosmetics on human health.
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Examples of personal care products containing micro plastics and their function
Product
Wrinkle creams
Glitter in bubble bath or
make-up
Body care products, colour
cosmetics, skin care, sun care
Facial masks, sunscreen
Tooth paste, face and body
wash
Shave foam, lipstick, mascara,
sunscreen

Function
Bulking, viscosity control,
Aesthetic agent, viscosity
control
Film formation, emulsion
stabilizing, skin conditioning
Film formation
Exfoliating

Reference
UNEP 2015
UNEP 2015
UNEP 2015
UNEP 2015
Sundt 2014

Slip or bulking effect or Sundt 2014
microspheres
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Heavy Metals Scenario
Heavy metals such as lead, mercury, cadmium and arsenic are highly toxic, affecting cognitive,
neurological and reproductive functions, and are associated with negative effects in many organs
and tissues, including kidneys, brain, bones, and the cardiovascular and respiratory systems.
They are also highly bio-accumulative, and health effects may occur after long-term low-level
exposure.
Mercury and lead have raised the highest concerns in the international
community as they are known to have adverse effects on pregnancy and the unborn child. While
exposure to these metals is known to occur via atmospheric, agricultural soil and waterway
pollution, paints, and product waste, a less well-known but also important source of exposure for
women is through the application of cosmetics. To illustrate, many face creams purporting to
have skin lightening properties have been found to contain mercury ingredients that are not even
declared on the labels of cosmetic products but can have serious impacts on women, ranging
from minor issues such as skin rashes, to more major implications, such as damage to the brain,
nervous system, kidneys and the unborn child.
Depending on social circumstances in particular communities, men may be at greater risk of
exposure to toxic chemicals used, for instance, in artisanal gold mining operations (such as toxic
mercury vapors that are released when gold is extracted from ore), tannery operations (chemicals
such as Bisphenol A are used in hair removal products) and mechanical workshops (through
exposure to toxic solvents being released from paint). In many societies, it is generally accepted
that men can be asked to do more dangerous jobs than women therefore increasing the likelihood
of exposure to hazardous situations and chemicals, while also increasing the segregation of
women into the lower rungs of the work force.
Women may be at greater risk from hazardous ingredients and chemicals contained in cleaning
agents, professional cosmetic and personal care products or those used in textile processing. In
the health care sector, women generally represent the majority of the workers (e.g., nurses,
pharmacy workers), which increases their chances of exposure to chemical agents used in
medical procedures.
Note that children may also be at risk of occupational exposure to toxic substances, including
agricultural chemicals. For example, surveys have found that in several countries, children are
engaged in the application of pesticides to commercial crops, directly exposing them to highly
toxic residues.
Of recent years, the increase of manufacturing and use of electronic and electrical products some
of them with short life-span, their waste create another major source of heavy metals such as
mercury, lead, cadmium among others. This is a major concern particularly in developing
countries like Tanzania.
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Used Lead Acid Battery (ULAB) recycling and a major portion of oil-based household paints
manufactured, sold and used in Tanzania and many other developing countries form another
major source of lead exposure to human health and the environment, particularly the workers and
nearby communities.

Chapter 7
Endocrine Disrupting Chemicals (EDCs)
Hormones are essential to the normal development of the body and the brain and play key roles
in how the body functions. The endocrine system contains a series of glands distributed
throughout the body that produce one or more hormones. These hormones are released into the
circulatory system, reach a target tissue, bind to receptors, and trigger responses. The hormones
that are found in the human body include insulin, adrenaline, estrogen, thyroid hormones,
testosterone and others. Hormones can trigger production of another hormone, change
metabolism, behavior, development, and more. EDCs interfere with this system by disrupting the
delicate hormone messenger system including by mimicking, blocking, and/or activating one or
more hormone signaling pathways.
EDCs interfere with hormone action and are found in a variety of applications and products.
These include DDT along with common pesticides such as atrazine, chlorpyrifos, and
glyphosate; phthalates found in children‟s products, building materials, and cosmetics; triclosan
found in antibacterial soaps; Bisphenol A found in food contact materials; and flame retardants
found in electronics. These substances can enter the body through dust inhalation, ingestion of
food or water, absorption through the skin, transfer to the fetus through the placenta, and transfer
to the infant during breast feeding. EDCs affect female health as well as fetus health during fetal
development when a woman is pregnant. EDCs are associated with uterine fibroids, ovarian
dysfunction, impaired breast feeding, and subfertility.
Pregnancy and infancy are periods of vulnerability. Disruption of hormone signaling during
these times can have immediate as well as long-term effects. A disease induced during
development might only be apparent decades later and exposure to a single EDC could lead to
multiple health risks Children are also at greater risk of exposure to EDCs due to normal hand to
mouth behavior, living close to the ground, and greater skin area relative to their body weight.
Governments around the world have agreed that endocrine disrupting chemicals (EDCs) are an
emerging policy issue that needs urgent attention. Both global and regional resolutions have
addressed EDCs in the SAICM process and UNEP is beginning a global project as well.
In 2013, African delegates provided a detailed outline of regulatory needs for endocrine
disrupting chemicals in a consensus resolution adopted at the Fifth regional meeting of the
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Strategic Approach to International Chemicals Management (SAICM) in Pretoria. The resolution
recognized the scarcity of information on endocrine disrupting chemicals that are found in
human and wildlife tissues in the African region; the concerns of chemical exposures in
agriculture due to the large number of agriculture workers in Africa; the special needs that the
African region may increasingly have in coping with endocrine disrupting chemicals throughout
their complete lifecycle; and the costs of inaction in the African region. African governments
called on UNEP and WHO to identify priority endocrine disrupting chemicals and sources of
exposure for African countries including products, food and water, wastes, and pesticides;
provide examples of best practices in reducing the use of endocrine disrupting chemicals, and
outline existing policies and gaps in measures to protect human health and the environment from
endocrine disrupting chemicals.
Tanzania Pesticides Scenario
Pesticides are toxic substances designed to kill or repel pests. But in addition to being harmful to
pests, they can cause acute symptoms in humans, including nausea, headaches, rashes and
dizziness. Many are also linked to chronic diseases and conditions such as cancer, birth defects,
neurological and reproductive disorders, and to the development of chemical sensitivities. They
may have compromised immune, neurological, digestive and respiratory systems and disrupt
hormone functions that put them at increased risk of suffering harmful effects and ultimately,
death.
Pesticides enter human body during mixing, applying, or clean-up operations. There are
generally three ways a pesticide can enter the body which include through the skin (dermal),
lungs (inhalation), or mouth (ingestion).
The launching of the economic recovery programmes and liberalization of trade in Tanzania in
1990‟s resulted in the rise of amount of pesticides imported into Tanzania from 500 tons in year
2000 to 2,500 tons in year 2003. The pesticides are mainly used on crops in agriculture, in
livestock production and in health care. Other uses are protecting buildings from damage caused
by insect pests.
Despite the establishment of a regulatory framework to control pesticides trade, there are still
unscrupulous traders that conduct pesticides trade without being registered by regulatory
authorities, and some legal traders sometimes do not follow the regulatory framework set to
control the pesticides trading system.
There are illegal importations that are practiced to avoid fees, levies and taxes that most
pesticides traders see as additional burdens to their business. Supplying and distribution of
pesticides to reach end users is also not properly conducted especially in most of the retail shops
and as a result farmers use pesticides haphazardly.
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Most of the pesticides imported into the country are of different varieties and can be grouped into
insecticides, herbicides, fungicides, rodenticides, acaricides, nematicides, and avicides. They
include both registered and unregistered products, and some of them are in WHO class 1a and 1b
– the most dangerous acutely poisonous substances. In addition, Tanzania has applied for a
Stockholm Convention exemption to import DDT for malaria vector control but the country has
not applied for its importation.
All types of pesticides are transported from one place to another separately from other types of
stuff as stipulated in national and international guidelines and standards. Pesticides marketing
and advertising use misleading terms like calling pesticides DAWA (medicine), instead of
SUMU (poison) which is vital to avoid misleading users of pesticides.
One of the major challenges is the lack of support and training for agroecology methods that do
not require synthetic pesticides. In addition, that major pesticides trading companies in Tanzania
do conduct enough end users training as a requirement for members of Crop Life International.
Even though it is mandatory for pesticide trading companies in the United Republic of Tanzania
to be members of Crop Life International (T) (Tanzania chapter), pesticide poisoning continues.
Many farmers in Tanzania do not store pesticides according to requirements. Some of them tend
to store pesticides under their beds or in their living rooms which can be easily accessed by
children. This type of storage obviously causes contamination of foodstuffs, air, water and soils
as a number of houses are not paved. This, ultimately result to poisoning the family and can
result to direct ingestion and death depending on the level of exposure.
Out of 16 farmers interviewed in the Arumeru District, 10 use pesticides based on personal
experience and not on the recommended application of such pesticides. During purchase, smallscale farmers often use their own containers to store pesticides. This results in a lack of enough
information because they are not provided with a material safety data sheet that indicates the
proper application methods, doses, and handling and storage conditions. Also there is no stamped
information that indicates the type of pesticides inside the bottle, which could cause high risk to
users and the surrounding community.
During mixing of pesticides small-scale farmers use poor procedures that can expose both
individuals and the environment. Also such type of mixing can lead to overdosing that can cause
pollution of the environment, death of non-target species in the area where pesticides are applied
as well as health problems to farmers due to pesticide exposures.
After the application of pesticides, most small-scale farmers dispose of the storage containers
haphazardly hence contaminating the environment (water, soil and air) and non-target organisms.
This practice can also destroy biodiversity as well as make pesticide residues accessible to
children and poison them.
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Pesticides can also directly threaten public health by contaminating the food and water supply.
For example, the Mwananchi Newspaper of 24 March 2012 reported that 159 pupils of Park
Nyigoti Primary School in Serengeti District were seriously sick after eating porridge believed to
be contaminated by pesticides. Seventy-two pupils were admitted at Nyerere Hospital. The event
happened on 23 March 2012. It is believed that one pupil fetched water in a pesticide empty
container from home which was then used for cooking. The pesticide was used for cotton
spraying.
In another incident, two children of one family died in 2013 after a mother who put pesticide in a
cough syrup bottle and later mistakenly instructed her children to take the syrup while she is
away.
The Daily News of 19th November 2014 reported from Arusha that more than 15 boarding
students at Kikatiti Secondary School in Meru District were reported to be seriously sick after
allegedly eating food believed to be contaminated with harmful chemicals. The affected victims
were admitted to three hospitals, including Tumaini Health Centre (Sharok Hospital) in Tengeru,
Nkoaranga Hospital in Upper Kilala as well as Usa River Hospital in Usa River Township,
suffering stomach pains, diarrhea and vomiting and fever.

In 2008, Envirocare conducted a survey on the use of
pesticides in Siha District in Kilimanjaro Region in
Tanzania. The survey team met with a pregnant
woman named Joyce Mosha, a small scale farmer.
Joyce explained that she used pesticides on her farm
regularly for the purpose of controlling pests which
affected her crops. Like many other farmers in the
area, she had very little knowledge on the safe use of
pesticides. She was not aware of the effects of
exposing herself to pesticide in her pregnancy. She
informed the team on the terrible situation she faced
after spraying pesticides on her crops. She had a severe
headache which led into miscarriage.
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Joyce Mosha during the interview
with the Envirocare team

Chapter 8
A Gender Strategy for Sound Management of Chemicals
Toxic chemicals have different consequences for men and women. Thus, gender is a critical
component to consider when formulating SMC policies and programs. Current health and
exposure models have often ignored gender and going forward, it is important to collect
epidemiological health data on chemical exposures that are gender-specific and implement
policies that protect women and children. Exposure scenarios, particularly concerning releases of
POPs, heavy metals, and endocrine disrupting chemicals, must be examined by gender. This
information will enable policy-makers to formulate policies and take action that is targeted by
gender. It is important to document the experiences of both women and men and to collect sexdisaggregated data that take into account the realities of people‟s everyday lives to ensure that
development policies are relevant, effective and on target. Gender issues should be addressed as
an important part of Tanzania‟s SMC and sustainable development plans. Protecting women
from hazardous chemicals is to protect their children, the community and the environment, hence
realization of sustainable development
Important components should include:










Dissemination of knowledge and information about the handling- transporting, storage,
use, and application and disposal of chemicals among women and vulnerable populations
e.g. through educational programs and campaigns.
To ensure that there are available data on chemicals including consideration of sex,
ethnicity, religion and language.
Address SMC in current development plans and priorities based on social, health and
environmental implications.
To take into consideration the different health implications for women, men and children
in the assessment of potential harms associated with chemicals.
The government to operationalize use of the precautionary principle in SMC.
Identifying and resolving gender-related gaps in capacity for SMC implementation,
management and service delivery (institutions, industry, health care education etc.)
To ensure that the existing policies, legislative frameworks and regulations benefit
women, children and the poor in the area of SMC.
Involving stakeholders in relevant planning and implementation processes such as NGOs,
CSOs, industry, indigenous communities and the poor for the purpose of improving the
knowledge of women‟s involvement in SMC and where gaps exist, be reviewed to reflect
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the requirements of the international agreements and conventions to which Tanzania is a
party.
To set priorities on social impacts related to chemicals exposure. Example implications
for women working in caring for non-polluted sources of water and food for household
Empower women in decision making during policy and legislation formulation by linking
SMC strategies with the SDGs.
Improving women access, ownership and control of economic and natural resources
through legal measures, appropriate credit schemes, support to the development of
women‟s income generating activities and the reinforcement of women‟s organizations
and network.
Ensuring gender balance in AKST (Agriculture, Knowledge, Science and Technology)
decision making at all levels.
Supporting public services and investment in rural areas in order to improve women‟s
living and working conditions
Prioritizing technological development policies targeting rural and farm women‟s needs
and recognizing women‟s specific knowledge, skills and experience in the production of
food and the conservation of biodiversity. Assessing the effects of farming practices and
technology, including pesticides on women‟s health, and measures to reduce use and
exposure.

CONCLUSION
Tanzania is still far from adequate and protective Sound Management of Chemicals which is an
obstacle in achieving sustainable development. This challenge can be overcome up on this
established strategy that considers both gender and chemical safety. It is important that the
government, NGO‟s and all other stakeholders in the field of chemical management use the
document for awareness raising, policy making as well as establishing by-laws which insist on
protecting women, men and children from hazardous chemicals. Moreover, the awareness on
safe use of chemicals should begin early when a child is growing. This implies that the
government and other actors in chemical management should strive to build capacity for children
at primary schools, secondary schools and collages on safe use chemicals. This can be done
through curriculum development, debates and continuous campaign. Furthermore, TFDA which
is the authority responsible for managing and coordinating food and chemicals should be
capacitated in Sound Management of Chemicals by considering gender as important component
in achieving Sustainable Development. Other key players in the regulation should also be
involved. These include institutions and law enforcers, TRA, police, TBS, TAMISEMI, GCLA,
authorized manufacturers, importers and distributers, scientists, health professionals and the
media.
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TABLE 1: Different types of chemicals that women come into contact with, where
they are found, potential harm and possible ways to avoid them.

Chemical

Where It’s Found

1,4-dioxane

Products that create
suds, like shampoo,
liquid soap, bubble –
cancer
bath, hair relaxers
– birth defects

2butoxyethanol
Household
Hazards

Glass cleaners, all- – reduced fertility
purpose
spray – low birth weight
cleaners

Potential
Problems

Alkyl
phenol Laundry detergents,
ethoxylates (APEs) stain removers, and
Household Hazards
all-purpose cleaners

–
harm

Health Avoiding It

reproductive

Bisphenol-A (BPA) Plastics like baby
No Silver Lining
bottles, sippy cups,
water bottles, and
children‟s toys; can
linings
Some nail products,
Formaldehyde
Glossed
Over shampoos,
body
The
Blowup
on washes, chemical hair
Blowouts
straighteners

– breast cancer
– early puberty
–
hormone
disruption

Skin lighteners
Hydroquinone
Toxic
Products
Marketed to Black
Women

–
cancer
– immune system
damage
– reproductive and

–
cancer
–
skin
and
respiratory irritation

49

Read labels to avoid
chemicals that may signal
the presence of 1,4dioxane,
like
sodium
laureth
sulfate,
PEG,
“ceteareth”, and “oleth”.
Make your own non-toxic
cleaners with WVE‟s
recipes, or buy from the
few
companies
that
disclose all ingredients on
the label and look to avoid
it.
Make your own non-toxic
cleaners with WVE‟s
recipes, or buy from the
few
companies
that
disclose all ingredients on
the label and look to avoid
it.
Opt for fresh or frozen
foods instead of canned,
look for plastics labeled
“BPA-free” and never
microwave plastic.
Look for nail polishes and
hardeners labeled “threefree” or “formaldehydefree” and avoid chemical
hair straighteners.
Avoid skin lighteners with
hydroquinone listed on the
label

Lead
A
Poison
Pretty Scary

Some lipsticks and
Kiss other
cosmetics,
sunscreens, whitening
toothpastes, children‟s
face paint

Monoethanolamine
(MEA)
Household Hazards

Some
laundry
detergents,
allpurpose cleaners and
floor cleaners

developmental
harm
– reproductive and
developmental
harm
– nerve, joint, and
muscle
disorders
– heart, bone, and
kidney problems
–
occupational
asthma

foam – reproductive and
PBDEs
(Flame Polyurethane
padding in furniture, developmental
retardants)
Flame Retardants in children‟s products
harm
Baby Products
– thyroid hormone
disruption

Phthalates
Glossed
Over
What’s That Smell?

Fragrances
in
cleaning
products,
personal
care
products, cosmetics
& nail polish

shampoos,
Sodium
laureth Soaps,
toothpaste,
and
sulfate
No More Toxic Tub
products that create
suds

Synthetic
musks: Fragrances, such as in
galaxolide
and cleaning products and
personal care products
tonalide
What’s That Smell?

– reduced fertility
– increased risk of
breast
cancer
–
genital
malformations in
baby
boys
– increased allergic
symptoms
and
asthma in children
–
products
containing
these
chemicals
may
contain 1,4-dioxane
(see above)
–
hormone
disruption
–
hormone
disruption
– breakdown of the
body‟s
defenses
against other toxic
exposures
– increased risk of
breast cancer
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Contact the company and
ask if lead is a contaminant
in the product.

Make your own cleaners
with WVE‟s recipes or buy
from the few companies
that disclose all ingredients
on the label and look to
avoid it.
Avoid products containing
polyurethane foam which
indicate
“TB117
compliant” on the label.
Look for products stuffed
with cotton, polyester or
wool instead of foam.
Avoid
products
with
synthetic fragrance; look
for fragrance with essential
oils or products labeled
“fragrance-free.” Look for
nail
polishes
labeled
“three-free” or “phthalatefree.”
Read labels to avoid
products
containing
sodium laureth sulfate.

Avoid
products
with
synthetic fragrance; look
for fragrance with essential
oils or products labeled
“fragrance-free.”

Toluene
Glossed Over

Triclosan
Disinfectant Overkill

–
headache,
dizziness, fatigue
– eyes, nose &
throat irritation
-throat
irritation Look for nail polishes
– reproductive and labeled “three-free” or
developmental
“toluene-free.”
harm

Nail salon products

Antibacterial hand &
dish soaps, some
disinfectant products,
tartar-control
toothpastes, fragrance

–
hormone
disruption
–
potential
increased risk of
breast cancer

Source: everlast.mercola.com
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Avoid antibacterial hand
soap, and read labels to
avoid products containing
triclosan as an active
ingredient.
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