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Preface

This report is deliverable D3.9 of a project ‘Health and Environment Network
(HENVINET)’. The HENVINET was funded under EU Sixth Framework
Programme of Research Thematic Area “Sustainable Development, Global
Change and Ecosystems”, Contract Number GOCE-CT-2006-037019. The aim of
this project is to establish long-term cooperation between researchers, policy
makers and other stakeholders in the area of environment and health research and

assessment with the help of a common platform, www.henvinet.eu.

The project contains 32 partners:
¢ Norwegian Institute for Air Research (NILU), NO
e National Veterinary Institute (NVI), NO
e The Ecobaby Foundation, NL
e University Hospitals Bristol NHS Foundation Trust, UK
e Public Health Services Gelderland Midden, NL
e Food and Environment Research Agency, UK
e Slovak Medical University, SK
¢ Institute of Food Bioresources (IBA), RO
¢ Italian National Agency for New Technologies, Energy
e and the Environment (ENEA), IT
e World Health Organization (WHO) —European Centre
e for Environment and Health, INO
e University of Hertfordshire, UK
¢ Netherlands Organisation for Applied Scientific
e Research (TNO), NL
¢ Finnish Meteorological Institute (FMI), FI
e Directorate General Joint Research Centre (JRC), INO
e Piemonte Region, IT
o Institute for Medical Research and Occupational Health, CR
e Umea University, SE
e Slovak Technical University, SK
e Norwegian School of Veterinary Science (NVH), NO



e Stockholm University, SE

e University of Southern Denmark, DK

e Wageningen University, NL

o National Centre for Scientific Research “Demokritos”, GR

e University of Oslo, NO

e Argentinean Association of Doctors for the Environment
(AAMMA),AR

e Peking University School of Public Health, CN

e Integral University, IN

e National Cancer Research Institute, Genoa, IT

e eThekwini Municipality, ZA

e National Institute for Public Health of Mexico (INSP), MX

e National Institute of Health (I1SS), IT

e University of Antwerp, BE

In addition to the main outcome-scientific results from the four thematic
topics (asthma and allergies, cancer, neurodevelopmental disorders and endocrine
disruptors), HENVINET strived to communicate about its strategic role and place
in the interactive field of environmental health.

This report provides a brief description of raising public participation and
awareness of HENVINET project and its main products. Furthermore, it also
summarizes the main outcome from the HENVINET final conference as well. .

For more information, please contact the project coordinator Dr. Alena
Bartonova, E-mail: aba@nilu.no or project manager Dr. Hai-Ying Liu,
E-mail: hyl@nilu.no.
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HENVINET

Report on raising public participation and
awareness and
report from final project meeting

1 Report on raising public participation and awareness
1.1 Introduction

HENVINET is a coordinated action funded under the EU Sixth Framework
Programme. The network has been coordinated from the Norwegian Institute for
Air Research (NILU) in Norway, and comprises 32 partners from 17 countries,
including five countries outside of Europe. HENVINET focuses on four priority
health challenges: asthma and allergies, cancer, neurodevelopmental disorders and
endocrine disruptors. HENVINET supports the development of integrated health
and environment policies, including environment and health action plans and
related information systems. Its main objective is to establish long-term
cooperation between researchers, policy makers and other stakeholders in the area
of environment and health research and assessment with the help of a common
platform, www.henvinet.eu.

One of the challenges was to establish a link between the scientific and policy
making community. The idea was born to develop a virtual network in the form of
a portal on internet.

1.2 Background

The projects’ main outcome was the scientific results from the four thematic
projects. These results had to be communicated to different stakeholders. In
addition to these scientific results, HENVINET strived to communicate about its
strategic role and place in the interactive field of environmental health. This
means that the communication had to have a content level as well as a strategic
level. Most scientific results were generated at the end of the project in 2009 and
in early 2010. Until that time ongoing activities within the project were
communicated mainly within the consortium.

The identification of target audiences was important to send the right messages
from the project and to guarantee a valid usage of the outcomes of the project. In a
wider circle of dissemination the general public should benefit of the outcome of
the projects through change or adjustment in policy.

The communication and dissemination plan has to reckon with the heterogeneity
of the stakeholders in the field of environment and health. Besides, the topic of
environment and health can sometimes be politically sensitive. This made the
dissemination and communication an area of careful consideration and
preparation.

This starting point gave the HENVINET project an interesting challenge to reach
the aims in a few years time.
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1.3 Communication objectives

The overall aim of the project was to build long-term scientific co-operation and
collaboration between researchers, policy makers and other stakeholders in the
area of environment and health. Such collaboration would be of little value if it
were confined only to the limited number of consortium members. Thus the
project consortium, a highly interdisciplinary group, faced two challenges: to find
a common language within the consortium, and to find a durable way to promote
communication with their peers outside the consortium. These challenges had to
be overcome while working on the specific aims, and had to be integral to the
processes leading to dissemination of knowledge and best practices, towards
defining a common framework for validation and exploitation of research results
and research-based tools and methods, and towards providing this information in a
form that could be used by the policy-oriented stakeholders.

The objectives of the communication within HENVINET were to:

e Establish and maintain the dialogue between policy makers, authorities,
relevant institutions and the research community and to disseminate
information on the state of the art in health and environmental science
including the various sub-disciplines involved;

e Set up a structured interaction with Health and Environment programmes and
related DG-Environment programmes;

e Provide the framework for and materials for dissemination of project findings
to various stakeholders;

e Organise an internal discussion forum.

These objectives were linked to an integration of different disciplines active at the
research institutes, governments, as well as universities. The work was related to
the translation of actual questions from daily practice into scientific objectives;
and the application of academic knowledge and expertise in practical policy-
making decisions for addressing environment and health problems

Work package 3 had as its main task to devise appropriate formats for
information dissemination, so that end users were able to get the information in
the form and with the contents they readily could use for their purposes.
Supported by intensive communication with other WPs, the WP 3 communicated
the results of the project to policy makers, the scientific community, the external
advisory group and the general public. The two-way interaction with policy
makers (external advisory group) had to bring important feedback to the various
work packages and complement the iterative process of identifying knowledge
gaps and information needs. The topic groups organised expert meetings with
stakeholders from outside the consortium to discuss the scientific results and to
incorporate the feedback in additional output.

The main activity within WP 3 resulted in the development and launch of a
network portal. This portal became the crucial backbone of the project for
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dissemination of the project results and for the network between the different
stakeholders in the field of Health and Environment.

1.4 Structure

HENVINET included five Work Packages (WP), four topics, one Project Steering
Group (PSG) and one external advisory group. The scientific work was
particularly highlighted in WP1, WP3 and WP4. This was accomplished through
the following actions:

* Evaluation of knowledge on environmental factors related to asthma/allergies,
cancer, neurodevelopmental disorders, endocrine disruptors, as identified in the
SCALE (Science, Children, Awareness, EU Legislation and Continuous
Evaluation) consultation process by EU scientific experts

e Information on and evaluation of Decision Support Tools (DSTs) for
practitioners related to the health end points

* Direct stakeholder communication and interviews with environment and health
actors

» Creation of a science-policy-interface based portal to facilitate access to relevant
information and encourage contact and socialisation between environment and
health professionals

HENVINET was structured into two parts: scientific research, and the network
portal. Under the banner of scientific research HENVINET reviewed, exploited,
and disseminated knowledge on environmental health issues based on research
and practices, leading to the validation of tools and results with emphasis on the
four priority health diseases of the European Environment and Health Action Plan
(EHAP) 2004-2010 and providing a structured information overview.

Building on previous research and policy initiatives, HENVINET has collected
and evaluated material and presented it in a consistent manner. HENVINET has
established an overview of results, activities, projects and tools existing in Europe
and promotes stakeholder networking through workshops and annual project
meetings.

Knowledge, best practice, and Decision Support Tools (DSTs) have been
reviewed to allow wider exploitation by the relevant stakeholders. HENVINET
has collected and reviewed about 80 DSTs.

Recognising that dissemination of knowledge, best practices and DSTs were
crucial in supporting the implementation of the EHAP, HENVINET defined ways
to disseminate information, with emphasis on the needs of users of information.
To allow for efficient data gathering, information exchanges, and targeted
dissemination, the project utilised state-of-the-art internet solutions and
methodologies. The final products were scientific reviews, the evaluation tools for
diagrams, the stakeholder interviews, the database of DSTs, and the social
networking portal.

The participants who developed HENVINET came from universities, hospitals,
public and private institutes concerned with occupational and environmental
safety, health authorities, and regulatory bodies. In order to take into account the
needs of developing countries to improve their capacity to participate, five
partners from outside Europe with high expertise in the environmental health field
were included.
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HENVINET has interviewed more than 20 stakeholders in the Environment and
Health field. They all were in a position related to strategic policy-making,
financing or decision making, including:

« Directors/participating organisations;

* Directors/professors/universities;

* Subsidy providers (e.g. strategic for continuation of network);

« Decision makers at local/regional/national/international authorities.

* Policy staff ministries.

1.5 HENVINET-Science-Policy Communications and Stakeholder
Engagement

A HENVINET - Integrated Policy Perspective (HIPP) was developed before the
annual meeting in Rome. The HIPP focus was defined around the development of
a framework to support science policy communication as follows:

e Development of an integrated policy orientation on the health - environment
relationship;

e Development of common understandings supporting the definition,
preparation and assessment of project deliverables;

e Development of a framework for the definition of the policy making
community and communication with the policymaking community;

e Provision of support for the development of the dissemination strategy and
communication tools.

The HIPP Implementation plan was closely linked to other WP’s particularly
Work package 3 - Interaction with Policy and Dissemination and work package 4
- Decision Support Tools

As a consequence of discussions in Rome and subsequent discussions within the
framework of WP3 the Communication Plan had refined its focus as follows:

e External Communication — across science — policy interface
e Network building — long term sustainability

This focus related particularly to the following objectives:

e Development of an understanding of the scope of the policymaking
community and its strategic focus, institutions and structures;

e Framework for communication with stakeholders - basis for addressing -
language and means and mode of communication — the policy making and
the science community;

e Support for development of dissemination strategy and communication
tools and development of an understanding of the most effective
communication and dissemination strategies;

e Development of an understanding of the integrated monitoring information
needs of policymakers as inputs to the DST specification.

Hence a proposal for Stakeholder Engagement was developed.
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In this package we identified key stakeholder sectors at National and European
levels, to form a core group for initial dedicated user workshops. These key
stakeholders were likely to include:

- Data providers

- Research users

- Policy users

- Media users

- Public and private users
- Educational users

Internally there was background material produced to explain the aims and
anticipated services of Henvinet and the stakeholder consultation process in the
form of a *Stakeholder Engagement Pack’. This resulted in a few leaflets on
HENVINET and the portal.

To address the stakeholder requirements to ensure consistency in user engagement
we conducted several activities to get input on this. Four approaches were
deployed to assess stakeholder requirements: questionnaires, Conference,
workshops and national case-studies.

The User Platform provided the principal means of communication between the
user community and the other ad hoc working groups of HENVINET. It did build
on existing user federations and user groups to promote collaboration and
discussion. This activity had been renamed as HENVINET portal.

The filling of the portal with content became an very important issues. All
partners had to work on this issue. Actually this is still an ongoing effort within
the consortium.

1.6 Network portal

HENVINET has developed a web-based “virtual network”. Its aim was content
upkeep through member contributions. Besides the social networking principle, its
functionalities include:

* Identification and networking of experts

* Identification and networking of projects and topics

* Questions and answers

» Access to information and tools

HENVINET has moved towards a “permanent network”, becoming a complete
portal offering sophisticated solutions. A permanent E&H network such as this
could include:

* Research input (reviews, mind maps)

* Service to professionals (tools and tool info)

* Links between and within disciplines, professions

 Networking between individual professionals (focus upon policy-makers).

1.7 What next?

HENVINET ended in April 2010. After that, the consortium wants to continue to
provide evaluations of knowledge for hot topics, to collect and evaluate
information about decision support tools for practitioners and to network with
professionals and decision-makers.
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There are ongoing discussions on how to provide for these activities.

1.8 Annexl-International Innovation-Connecting environmental concerns
and human health
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1.9 Annex 2-International Innovation-Joined-up thinking on health
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1.10 Annex 3-HENVINET expert workshop-Euro cities-Integrated urban
management-climate change and health impacts

HENVINET Expert Workshop: EUROCITIES, Brussels, Friday February

19th 2010

Integrated Urban Management - Climate Change and Health Impacts

The European Commission (EC) White Paper “Adapting to climate change:

Towards a European framework for action” (EC, 2009) considers the necessary

adaptation responses of the EU and the member states in defining a framework for

action in response to climate change, including human health.

The HENVINET workshop on integrated urban management -- climate change

and health impacts will address a prime goal identified by the White Paper

concerning:

e integration of climate change adaptation and health within policy frameworks
at both local and EU levels;

The workshop will also support other goals of the White Paper including:

e development of the knowledge base;

o fostering collaboration between relevant cities at the local level.

The fundamental building block for the workshop is the experience of cities in

managing adaptation to climate change and related health impacts as an exemplar

of the challenges posed by integrated urban management.

The workshop will use the backcasting approach as a means of structuring the

complexity of these issues according to the following methodological steps:

» Presentations from cities - the current situation and key steps going forward;

» ldentification of future goals and common targets for cities;

» Back casting to identify the main issues, obstacles and barriers to future
progress

Back casting is an excellent approach for structuring complex issues especially

when there’s a need for a long-term vision and structural change. In looking at the

future, back casting is the opposite of the more traditional forecasting approach.

Back casting does not predict the future, but looks for a route towards a desirable

future: how can the desired futures, be realized by actions starting today. What are

the opportunities and what are the barriers?
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The workshop will deploy the back casting approach as a form of expert analysis,
building on the experience and expertise of a multidisciplinary group of experts in
response to the complexity of many issues. This complexity is identified in the
risks associated with climate change adaptation and mitigation measures proposed
at the urban level, and the associated uncertainties regarding outcomes in respect
of human health, quality-of-life, and economic vitality.

Multidisciplinary cooperation and the involvement of stakeholders to address

these issues is widely recognized as offering an effective means of addressing

complex societal problems. An analytical deliberative approach is proposed to
tackle problems, entailing a combination of scientific methods of assessment, and
deliberation and the exchange of viewpoints between different relevant actors.

Backcasting approach and dialogue between multi-disciplinary experts:

» Cities with experience of integrated urban management;

» City networking community including EUROCITIES, ICLEI and the Council
of European municipalities and regions (CEMR);

» Policy-making community (European Commission, EEA and JRC);

» HENVINET network

Workshop Outcomes include:

» identification of the opportunities and barriers to the successful integration of
urban management objectives in respect of climate change adaptation and
health;

» identification of policy frameworks for integration of climate change
adaptation and health at the local level,

» development of collaboration between cities at the local level, and the

establishment of a network to provide continuing support.
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Programme - Climate Change and Health Impacts

9-00 Registration and Coffee

9-15 Welcome and Overview

e Purpose of the workshop and organization

e Experience of cities managing climate change and health impacts
Bologna

Prague

Tilburg

Bristol

- = &

Ancona

+ Frankfurt

10-30 Coffee and Refreshments

10-45 Back casting - Identification of future goals and common targets for
cities

11-30 Back casting - Main issues, obstacles and barriers to future progress
13-00 Buffet Lunch and Networking

14-00 Obstacles and Barriers -- the priorities

e Exploration of issues arising from city presentations

o Discussion of specific city issues to identify solutions

e Consideration of policy options

15-00 Conclusions Feedback and Next Steps

e Expert Group establishment

e HENVINET social networking portal

16-00 Closure
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1.11 Annex 4-HENVINET active at the Ministerial Conference on
Environment and Health
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2 Report from final project meeting

HENVINET final workshop report
The Renaissance Brussels Hotel 14-15 April 2010

2.1 HENVINET final conference minutes 14-15 April 2010
2.1.1 Aims

The overall topic of the conference is ‘approaching complexities in environment
and health’. It provides an overview of the challenges people face when dealing
with environment and health issues and offer different possible approaches. The
conference focuses on four aspects:

Complexity in environment and health

Tools for practice

Communication strategies

Exchange of knowledge and results with related projects and research
initiatives

2.1.2 Presentations on Day 1 14th April 2010

Session 1, Complexity in environment and health — approaches and
experiences

Dr Sylvia Medina, InVS, France: the complexity of risk assessment and risk
management in environmental health-for whom? And what should we do about it?

Dr George Morris, NHS Scotland, UK: good places, better health, a Scottish
approach on environment and health policy for an ecological Era.

Dr Adrienne Pittman, AFSSET, France, ERA-ENVHEALTH: coordination of
national environment and health research programmes-environmental and health
ERA-NET.

Dr Peter Péart, IES JRC: European environment and health action plan 2004-2010-
achivements.

Session I, HENVINET overview

Dr Alena Bartonova, NILU, Norway: overview of HENVINET-health and
environmental network.

Karin Zimmer, NVH, Norway: HENVINET expert consultation on health and
policy implications of phthalates.

Dr Hans Keune, University of Antwerp, Belgium: the HENVINET approach to
knowledge quality evaluation.

Dr Peter van den Hazel, HYDGM, The Netherlands: stakeholder communication.
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Session 111, Tools for practice

Prof. Rainer Friedrich, Univ. Stuttgart, Germany: the INTARESE and HEIMTSA
toolbox-a guidance system and resource centre for integrated environmental
health assessment.

Dr Dimosthenis Sarigiannis, IHCP JRC: HEIMTSA and 2-FUN toolboxes.

Dr Emanuele Negrenti, ENEA, Italy: HENVINET decision support tool
repository.

Session 1V, Communication strategies for environment and health
Dr Peter van den Hazel, HYDGM, Netherlands: Communicating E&H Issues

Alison Cohen, Fulbright-Schuman grantee/Brown University: Discussing modes
of communicating environment and health issues to different stakeholders.

2.1.3 Presentations on day 2 15th April 2010

Workshop 1, Environment & health complexities: challenges for the near
future

Dr Bertil Forsberg, University of Umea, Sweden: environment and health
complexities-challenges for the near future.

Dr Aleksandra Fucic, Institute for Medical Research & Occupational Health,
Croatia:

Prof. Qamar Rahman, Integral University, Lucknow, India: nanoparticles-
environmental and health aspects.

Dr Milena Horvat, Jozef Stefan Institute, Slovenia: European Human
Biomonitoring programme - COPHES

Dr Eva Csobod, REC, Hungary: school environment and respiratory health of
children (SEARCH) short summary of the SEARCH project.

Dr Marco Martuzzi, WHO Rome, Italy: Environment and Health in Europe:
WHO?’s view after the Fifth Ministerial Conference

Workshop I1, Interaction with the policy field
Dr Hans Keune, University of Antwerp, Belgium:

Dr Karen van Campenhout, Flemish Government, Belgium: from science to
policy-translation of human biomonitoring results into policy measures in
Flanders (Belgium).

Dr Ingvar Thorn, Sweden: Policy integration
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2.1.4 Posters

There are a total of 28 posters. The topics for posters are: 1) E&H projects; 2)
Decision support tools; and 3) Communication — policy-science interface.

The presentations, the book of abstracts including posters and presentations can be
found on the HENVINET portal http://www.henvinet.eu or HENVINET internal
website http://henvinet.nilu.no.

2.2 Project consortium meeting minutes 15th April 2010

Aim: Final reporting and input from WPs leaders, WP1 topic leaders and all
partners. Final management issues including budget redistributions.

2.2.1 Actions
2.2.2 Action 1 (WPs leaders)
® WP leaders fill out section 2- work package progress of the period

0 Work package objectives and starting point of work at beginning of
reporting period

o0 Progress towards objectives

o Deviations from the project work programme, and corrective actions
taken/suggested

o List of deliverables
o List of milestones
® \\W/P leaders finalize the deliverables

o WP1-D1.4-Final review of research, best practices and
recommendations

o0 WHP2-D2.6-Portal extensions, additional portal development based on
requirements of the various WPs in year 3

0 WHP3-D3.9-Report on raising public participation and awareness and
report from final project meeting

0 WP4-D4.4-Final review of decision support tools and
recommendations

0 WHP5-D5.5-Final reports to the Commission

0 WHP5-D5.6-Minutes from six PSG meeting, third midterm workshop,
and 3" year annual meeting
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2.2.3 Action 2 (WP 1 topic leaders)
® Topic leaders send summary of activities and status to WP1 leader
2.2.4 Action 3 (all partners)

® All partners fill out Appendix 1-Section 2-Dissemination of knowledge
(report any activity where you have promoted results or presented the
project in any way)

o0 Overview table

v' Dates, type, type of audience, countries addressed, size of
audience, partner responsible/involved, etc.

o Dissemination ways

Via internet

Via presentations/posters at conferences/meetings
Via print media

Via publications

N NN

ViaTV
v" Via other modes

® Table detailing the financial situation at the end of year 3 was reviewed.
Several partners seem to underuse, others overuse. This has already been
pointed out in the 3™ year management report, and is caused by the
development in project work, staff situation and redistribution and
necessary strengthening of certain tasks. Needed transfers: increased
amounts for University of Antwerp (partner 34), HGM (partner 5),
Prodmed-NVH (partner 21), NILU (partner 1)). This needs again to be
properly justified in the Justification of Costs and in the Management
report. Partners who need to check the available budget are UBHT (p. 4),
CSL (p. 7), IMROH (P. 17). Please inform the coordinator as soon as
possible.

® All partners fill out Justification of cost according to their used resources,
need to provide a justification

o Write personnel cost for each work package

v' specified how many person months per person per work package
(with names)

v" Travel costs for who

® All partners fill out Financial Form C
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ALL PARTNERS fill out 2 online questionnaires

o Final reporting questionnaire on workforce statistics
o Final socio-economic reporting questionnaire
Action 4 (WP 5-NILU group)

Co-ordinator will discuss with the project officer the mechanism of
transfer of budget between partners related to work transfer, and will
inform the partners in question about a suggested procedure.

Send template of final report to all partners (Hai-Ying Liu)

Send guideline on how to complete the questionnaires to all partners (Hai-
Ying Liu)

Send justification of cost, Financial form C to all partners (Heidi
Fjeldstad)

Send guideline of Audit Certificate to all partners (Heidi Fjeldstad)

Decisions
Input from all partners within May 15"
NILU finalises report within June 15"

Ravindra Khaiwal continue to upload the relevant E & H projects into the
HENVINET meta data base.
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2.3 Final conference 14-15 April 2010
2.3.1 Meeting agenda

Day 1
08:30-09:00 Registration and welcome coffee
09:00-10:45 Session I, Conference room Essen Poster exhibition, Conference room
Chair: Dr Alena Bartonova & Dr Peter van den Hazel MADRID
Complexity in environment and health — approaches and experiences
Key note address: Dr Sylvia Medina, InVS, France Topics for posters:
Addresses: Dr George Morris, NHS Scotland, UK 1. E&H projects
Dr Adrienne Pittman, AFSSET, France, ERA-ENVHEALTH 2. Decision support tools
10:45-11:15 Break 3. Communication — policy-science
11:15-12:30 Session 1, Conference room Essen interface
Chair: Dr Aleksandra Fucic
Continuation: Complexity in environment and health
Dr Peter Part, IES JRC
HENVINET overview
- Overview: Dr Alena Bartonova, NILU, Norway
- Causal diagram examples: Karin Zimmer, NVH, Norway
- Complexity issues: Dr Hans Keune, University of Antwerp, Belgium o
12:30-14-00 Lunch, Foyer 2 Poster exhibition, Conference room
- MADRID
14:00-15:30 Session |11, Brussels Ballroom
Chair: Dr Marco Martuzzi
Continuation: HENVINET overview
Stakeholder communication: Dr Peter van den Hazel, HYDGM, The Netherlands
Tools for practice
INTARESE toolbox: Prof. Rainer Friedrich, Univ. Stuttgart, Germany
HEIMTSA and 2-FUN toolboxes: Dr Dimosthenis Sarigiannis, IHCP JRC
HENVINET Decision Support Tool repository: Dr Emanuele Negrenti, ENEA, Italy
15:30-16:00 Break
16:00-17:00 Session 1V, Brussels Ballroom
Chair: Dr Peter van den Hazel
Communication strategies for environment and health
Introduction: Dr Peter van den Hazel, HYDGM, Netherlands and Alison Cohen, Fulbright-Schuman
grantee/Brown University
Discussing modes of communicating environment and health issues to different stakeholders
19:00 Dinner, Restaurant “I’Atelier”
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Day 2
09:00-10:30 Workshop I, Brussels Ballroom Poster exhibition, Conference room
Chair: Dr Aleksandra Fucic & Dr Bertil Forsberg LUXEMBOURG
“Environment & health complexities: challenges for the near future”
Dr Bertil Forsberg, University of Umed, Sweden
Dr Aleksandra Fucic, Institute for Medical Research & Occupational Health, Croatia
Prof. Qamar Rahman, Integral University, Lucknow, India
Dr Milena Horvat, JoZef Stefan Institute, Slovenia
Dr Eva Csobod, REC, Hungary
Dr Marco Martuzzi, WHO Rome, Italy
10:30-11:00 Break
11:00-12:30 Workshop |1, Brussels Ballroom Poster exhibition, Conference room
Chair: Dorota Jarosinska & Dr Hans Keune LUXEMBOURG
“Interaction with the policy field”
Dr Hans Keune, University of Antwerp, Belgium
Dr Karen van Campenhout, Flemish Government, Belgium
Dr Ingvar Thorn, Sweden
12:30-13:30 Lunch, Café Parnasse
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2.3.2 Participants List

No. First Name Last Name E-mail Institute

1 Jodo Almeida joaocalmeida@estescoimbra.pt Escola Superior de Tecnologia da Salde de Coimbra

2 Alena Bartonova aba@nilu.no NILU

3 Nastasia Belc nastasia.belc@bioresurse.ro Institute of Food Bioresources

4 Catherine Bouland cbo@ibgebim.be Brussels Institute for the Management of the Environment

5 Angelo Cecinato cecinato@iia.cnr.it Consiglio Nazionale delle Ricerche, Istituto sull'lnquinamento Atmosferico

6 Francois Charlet francois.charlet@hainaut.be Hygiéne Publique en Hainaut asbl

7 Alison Cohen alison.cohen@fulbrightmail.org

8 Eva Csobod csobod@hotmail.com

9 Dominique Dassonville d.dassonville@swing.be Sénat de Belgique

10  Eliann Egaas eliann.egaas@vetinst.no National Veterinary Institute

11 Gil Erskine HEAL

12 Zeljko Ferencic zferencic@bolnica-srebrnjak.hr Children's Hospital SREBRNJAK

13 Bertil Forsberg bertil.forsherg@envmed.umu.se Umeé University

14 Rainer Friedrich rainer.friedrich@ier.uni-stuttgart.de USTUTT

15  Aleksandra Fucic afucic@imi.hr Institute for Medical Research and Occupational Health

16  Loredana Ghinea Igh@cefic.be Cefic

17  Sonja Grossberndt sg@nilu.no NILU

18 Trond Halstensen thalsten@odont.uio.no uio

Sundby

19 Ute Hansen ute.hansen@jrc.ec.europa.eu European Commission - JRC, Institute for Health and Consumer
Protection, Chemical Assessment and Testing Unit

20  Milena Horvat milena.horvat@ijs.si Jozef Stefan Institute

21  Dorota Jarosinska Dorota.Jarosinska@eea.europa.eu EEA

22 Jana Jurcikova jana.jurcikova@zuova.cz Insitute of Public Health in Ostrava

23 Tuomo Karjalainen tuomo.karjalainen@ec.europa.eu European Commission, DG RTD

24 Ari Karppinen ari.karppinen@fmi.fi Finnish Meteorological Institute

25 Maria Kazmukova kazmukova@urm.mepnet.cz City of Prague, City Development Authority of Prague

26 Hans Keune hans.keune@ua.ac.be University of Antwerp, Faculty of Political and Social Sciences
Department of Sociology

27  Ravindra Khaiwal khaiwal@yahoo.com University of Hertfordshire
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No. First Name Last Name E-mail Institute

28  Janna Koppe janna.Koppe@inter.nl.net Ecobaby foundation

29  Hai-Ying Liu hyl@nilu.no

30 Estrella Lopez Martin  elopez@isciii.es INSTITUTO DE SALUD CARLOS Il (MADRID-SPAIN)

31  David Ludlow david.ludlow@uwe.ac.uk UWE

32  Brooke Magnanti mdblm@bristol.ac.uk UH Bristol

33  Marco Martuzzi mamecr.euro.who.int WHO

34  Sylvia Medina s.medina@invs.sante.fr French Institute for Public Health Surveillance (InVS)

35 Domenico Merlo franco.merlo@istge.it National Cancer Research Institute

Franco

36  George Morris George.Morris@health.scot.nhs.uk NHS Scotland, Public Health Directorate

37 Claudia Mosoiu claudia.mosoiu@bioresurse.ro Institute of Food Bioresources

38  Tinka Murk tinka.murk@wur.nl Wageningen Univsersity

39  Emanuele Negrenti negrenti@casaccia.enea.it ENEA

40  Panagiotis Neofytou panosn@ipta.demokritos.gr Institute of Nuclear Technology &amp; Ratiation Protection NSCR
"Demokritos”

41  Xiao-chuan Pan xcpan@bjmu.edu.cn Peking University School of Public Health

42  Frank Pierik frank.pierik@tno.nl TNO

43  Enrico Pisoni enrico.pisoni@ing.unibs.it University of Brescia

44  Adrienne Pittman adrienne.pittman@afsset.fr AFFSET - French Agency for Environmental and Occupational Health
Service

45 Peter Part peter.part@jrc.ec.europa.eu EC/IRC

46 Qamar Rahman gamar_15@sify.com Integral University

47  Yorghos Remvikos yorghos.remvikos@uvsq.fr University of Versailles SQY

48  Horacio Riojas hriojas@correo.insp.mx Instituto Nacional de Salud Publica, México

49  Denis Sarigiannis dimosthenis.sarigiannis@ec.europa.eu Institute for Health and Consumer Protection, European Commission -
Joint Research Centre

50 Claudia Secco claudia.secco@csi.it CSI Piemonte

51  Kristien Stassen stien.stassen@hubrussel.be HUB/VITO

52 Peter Suppan peter.suppan@kit.edu Karlsruhe Institute of Technology (KIT) Institute for Meteorology and
Climate Research Atmospheric Environmental Research Division (IMK-
IFU

53  Ingvar Thorn ingvarandersson@mac.com :

54 Tomas Turecki tomas.turecki@ec.europa.eu DG Research EC
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No. First Name Last Name E-mail Institute

55  Karen van karen.vancampenhout@Ine.vlaanderen.be Environment & Health, Flemish Government, Department of Environment,
Campenhout Nature and Energy

56  Peter van den Hazel Peter.van.den.Hazel@hvdgm.nl Radboug University Njimegen

57  Danielle van danielle.van.kalmthout@gezinsbond.be Gezinbond (Ligue of Families Flanders)
Kalmthout

58  Lisette van Vliet lisette@env-health.org HEAL

59 Bart Verhagen bart.verhagen@health.fgov.be FOD VVL

60 Katarina Volkovova katarina.volkovova@szu.sk Slovak Medical University

61  Waulfila Walter wulfila.walter@stadt-frankfurt.de City of Frankfurt am Main, Department of Environment and Health

62  Aileen Yang ay@nilu.no NILU

63  Karin Zimmer Karin.Zimmer@nvh.no Basic Sciences and Aquatic Medicine, Norwegian School of Veterinary

Science
64 Marta Zoladz marta.zoladz@bm.com Burson-Marsteller
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2.4 Project consortium meeting 15th April 2010
2.4.1 Present

Alena Bartonova, Bertil Forsberg, Peter van den Hazel, Janna Gezina Koppe,
Ravindra Khaiwal, Hans Keune, Katarina Volkovova, Claudia Mosoiu, Karin
Zimmer, Xiao-Chuan Pan, Qamar Rahman, Trond Sundby Halstensen, Eliann
Egaas, Ute Hansen, Denis Sarigiannis, Claudia Secco, Emanuele Negrenti, Ari
Karppinen, Aleksandra Fucic, Panos Neofytou, Aileen Yang, Sonja Grossberndt

and Hai-Ying Liu.
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Appendix A

HENVINET Final Conference Presentations
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Sylvia Medina: Complexity in Health and the Environment: For
whom? And how should we manage it?
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What does complexity in environmental
health mean for scientists?

“Complexity of risk assessment in environmental health
arises from the interaction of human activities and
natural processes characterized by a wide range of
biological, environmental, psychosocial and
economic factors” — John Quiggin, University of
Queensland, Australia

According to the National Academies of Science in the
United States, floods of scientific data and
advancements in genomics, biomarkers and other
fields are increasing the complexity of both risk
assessment and of the decisions that these
assessments support.

What does complexity in environmental
health mean for scientists?

Factors that contribute to the complexity of risk assessment:

« Non-linear concentration-response functions with chaotic
behaviors, instability and threshold effects

« The long latency between exposures and effects

« Low but environmentally relevant concentrations

« Direct and indirect exposures

« Spatio-temporal heterogeneity of environmental risk factors

«  Emergent effects — the system as a whole has properties that
cannot be deduced from the behavior of its components

uuuuuuuuuuuuuuuuu
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What does complexity in environmental
health mean for scientists?

Factors that contribute to the complexity of risk assessment:

« Multiplicity of scales, mixtures and cumulative impacts on he

« Multitude of possible health impacts but no specific ones

« Differences in metabolism, disease and other factors that contribute

to human variability in response to exposures
« Multicausality in multi-stage disease processes

« Timing of exposures and doses in the disease process

« Environmental risk factors that have not been examined sufficiently
in epidemiologic studies and are often insufficiently considered or

even excluded from risk assessment

alth

rrrrrrrr
uuuuuuuuuuuuuuu
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What does complexity in environmental health
mean for policy and other decision makers?

Factors that contribute to the complexity of risk management:

* Cultural barriers to trust in public agencies

« Terminology misunderstandings between stakeholders

« Multiplicity of agencies that collect multitudes of data

» Controversies over how to deal with rational vs. irrational voices
« Psychosocial issues related to environmental problems

« Ethical concerns about new technologies

« Problems understanding the often opaque language of science and the
sometimes contradictory information provided

nnnnnnnnnnnnnnnnn
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Suggestions for improving risk governance

On risk assessment

« Perform cumulative risk assessments

« Break problems down

« Use lessons from past events

+ |ldentify key drivers and risk multipliers in EH

« Standardise methods on how best to represent uncertainty, the relative
value of future benefits and the achievement of equity

« Standardise relevant EH data collection from different agencies

« Evaluate cost-effectiveness of interventions aimed at protecting health
« Assess the health costs of inaction at global, regional and local levels
« Show co-benefits

15 s

nnnnnnnnnnnnnnnnn
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George Morris: Good Places, Better Health

What | will cover today
The things that drove us to seek a new
approach to environment and health

Why the whole thing is ultimately about
confronting the Challenge of Complexity

The ways in which we are trying to do this
In Scotland

NILU OR 44/2010
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The Drivers for Change

1. A Policy Disconnect

NILU OR 44/2010
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2. Stubborn Health Challenges

Scotland’s health is improving. But there are big
differences between rich and poor. In 2006, men could,
on average, expect 67.9 years of healthy life and women
69 years.

In the most deprived 15% of areas in Scotland, though,
men could only expect §7.3 years of healthy life and
women 59 years

Scottish Government
(2008)
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Glasgow’s least affluent people live on average
8 years less than the Indian average life
expectancy. Yet people in Glasgow are
fantastically rich compared to the Indian
population.

World Health Organisation (2008)

A boy born in the deprived inner city area of
Calton, Glasgow, can expect to live to 54 years
compared with a boy born in the nearby suburb
of Lenzie, who can expect to live to 82 years

World Health Organisation (2008)
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3. A Belief in the ‘Importance of
Place’ for Public Health
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49

NILU OR 44/2010



50

At the same time Environmental Health activity
became increasingly:

. Narrow
. Compartmentalised
. Hazard focussed

In a sense it became marginalised because
it failed to extend its reach and relevance
to the big public health challenges of the day
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We are in an “Era of Ecological Public Health”
underpinned by the paradigm which says that, when it
comes to health and wellbeing, “Everything Matters”

It's about ‘complexity’
and we're all struggling!
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The right approaches for the Ecological
Era must extend the reach and relevance
of environment and health policy to
modern public health challenges but
especially health inequity

They will fail if they cannot:

« Embrace a complex reality

* Represent a psychosocial dimension in
the relationship between people and place

« Exploit the “salutogenic” potential of the
environment

NILU OR 44/2010
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Good Places, Better Health
Is Scotland’s attempt to do exactly that

It is a systems-based approach built around
close attention to problem framing
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How do we use all this to
support the policy?

 To map the ‘ecological territory’
with broad stakeholder
involvement

 To conduct gap analysis

* To build our systems

NILU OR 44/2010
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To assemble a ‘wider E & H Intelligence’
and
‘hardwire’ it to policy

NILU OR 44/2010
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(Through framing problems with
reference to the axis of people and place)
Explicitly link public health to other
complex policy agendas e.g. climate
change, sustainability, the urban
environment, environmental justice

NILU OR 44/2010
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Adrienne Pittman: HENVINET Approaching complexities in
Environment and Health
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Outline

* Introduction and aim
+ Methodology
Cause-effect diagram
Expert selection
Questionnaires
Expert Workshop
Policy brief
« Results and recommendations
+ Method evaluation

— Research scientists

— Stakeholders/policy makers
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Introduction

Henvinet aim: Review, interpret policy relevance of and disseminate
nowledge on environmental health issues for a wider use by different
stakeholders and to support informed policy making.

=¥ \Work package 1: Review and identify current scientific work in
four priority topics:
- Asthma and allergy
- Cancer
- Neurodevelopmental disorders
- Endocrine disrupting effects

=» Topic group 4: Endocrine disrupting compounds:
- Phthalates
- Brominated flame retardants:
- Decabromodiphenyl ether (decaBDE)
- Hexachlorocyclododecane (HBCD)

Phthalates

Review article generated: All different aspects of phthalates from production
and use to potential health implications:

J Toxicol Environ Health B Crit Rev. 2009 Apr;12(4):225-49.
Reproductive and developmental toxicity of phthalates.
Lyche JL, Gutleb AC, Bergman A, Eriksen GS, Murk AJ, Ropstad E, Saunders M, Skaare JU.

To fulfil the aims of Henvinet; ...disseminate knowledge for a wider use by
stakeholders and policy makers. ..

=» Expert consultation

AIMS
-To identify knowledge gaps and the scientific confidence in the current
knowledge on the different aspects of phthalates from production and use to
potential impact on health.
- To pinpoint priorities for further action and to arrive at a final expert advice for
policy makers

NILU OR 44/2010
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Phthalates

*  Widely used as plasticizers in polyvinyl chlorides products; food packaging,
medical devices. Solvents in cosmetics etc

* Not chemically bound, easily released - human exposure

* Not bioaccumulating but continuous exposure through ingestion of
contaminated food, inhalation/indoor air, cosmetics etc.

* Endocrine disrupting properties

* Animal studies high exposure: reproductive toxicity, foetal death,
malformations and more

* Special concern: foetal and infant exposure

Dif2-eth whe:xiphthalate (DEHP)

NILU OR 44/2010
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2. Expert selection:

- Recently published relevant literature
- Known names in the field

- Approach at Eurotox 2008

3. Questionnaire 1 (n=15)

- Based on cause-effect diagram and review paper

- Aimed to identify scientists’ confidence in current
knowledge and potential knowledge gaps

- Questions for all aspects of phthalates

2009 January February March
4. Questionnaire 2 (n=6) 5bW°rk5h.°p U;:a) Its of Q2 ‘%,'SPOIICY br!\’e'ff
- Define implications of results of Q1 for B P‘SI;USS::U crresulis o ) ukm}:nary e
policy and health - Folicy advice w;r s r'?p ) "
- Priorities for further action identified - EXperts reviewe
and commented
2009 April May June-November
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Questionnaire 2 and workshop (n=6)

Top 3 priority cause-effect diagram elements neir influence on the extent of the neaitn risk)
1. Intrauterine exposure: vulnerability of the foetus, sensitive window

2. Reproductive toxicity: observed increasing reproductive abnormalities
3. Exposure from medical devices: known signif exposure contribution

Type of action justified by available evidence:
1. More research

2. More research

3. Monitoring and restricting activities

Conducting more scientific research will yield decisive knowledge within five years
Medium-Very High Confidence

Political actions to manage the health risks feasible within the next five years
Low — Very High Confidence

Nwkoo
T T |

INnsufficient svidencs for Sufficient evidence for Sufficient evidence for
policy action not taking policy action taking policy action

Q0 <
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Conclusion and recommendations

* More research warranted

sespecially on the priority elements 1 and 2

*0on mixture effects of phthalates

+on alternative substances

« Better European research collaboration, more research should be

required from industry

« Sufficient evidence and existing substitutes justify ban in medical

devices

» Most experts in the panel: current knowledge legitimizes general

restrictions on use

Method evaluation

Q1 and 2 respondents:
Research scientists (experts)

"Q3"-respondents:
Stakeholders/policy makers (n=3)

+» Lacked information on aim

« Felt uncomfortable answering the
questions of Q1 (tick a box and not possible
to comment)

+ Did not feel like an "expert” in all different
areas of the field

«+ Felt uncomfortable giving policy advice,
this is not a thorough risk assessment

4

» Most important issues highlighted

» Raised important questions-a good
starting point for risk assessment

» Useful to better understand how different
experts perceive and understand different
aspects of risk assessment process

- Interesting to take part in the discussions

» Too general to be used directly for decision
making

+ Policy brief not clear enough regarding certain
aspects (exposure from food, breastfeeding,

ban)
+

- A good basis for more in depth analyses
that can be used for decision making

= The policy briefs are concise and may be
helpful for policy makers

Preliminary conclusions

+ Useful as a a rapid assessment tool to
identify priorities for research and policy
recommendations

+ Can be refined and improved, and the
aim made clearer for selected experts
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The role of Decision Support Tools in
promoting Environmental Health

resented by : Dr. Emanuele NEGRENTI
ENEA Rome

HENVINET FINAL CONFERENCE
BRUSSELS 14-15 APRIL 2010

el KNOWLEDGE

 Although our knowledge 1s limited and imperfect, we have
learnt a lot on the health consequences of environmental
stressors
Such a knowledge (‘K’) is often accessible only to
Scientists or usable by a small community of experts,
while a number of decision makers making decisions with
consequences on our health makes a limited use of it
How can we make this Key Factor more usable in
decision making processes at any level ? How can this ‘K’
have an impact in daily life and in the planning of short-
medium and long term actions and policies ?

26/04/2010 BRUSSELS 14 APRIL 2010
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E&H ‘Decision Support Tools’

» A key solution to the ‘K usage dilemma’ 1s given
by DSTs.

Within HENVINET we defined DSTs as
‘whatever tool based on E&H Knowledge that can
be used for making decisions for reducing the
negative health effects of the environment, from
the daily operational level to the long term policy
making perspective’

>>>> 50.... How many types of DST do we have

26/04/2010 BRUSSELS 14 APRIL 2010

/As identified Types

....We have so far identified:

Integrated software tools (modelling significant sections of the
causal chain from sources to health effects)

Specific Software Tools (focussing on a few rings of the
chain)

Web data-bases (e.g. KTL)
Methodologies (e.g. HIA)
Handbooks (e.g. EUPHIDS)
Frameworks for Decision Making

Recommendations (e.g. for couples wishing a baby in polluted
areas)

Guidance (e.g. for estimating disease burden)
Info and Knowledge System (e.g. ENHIS from WHO Bonn)
Indicators

26/04/2010 BRUSSELS 14 APRIL 2010
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/—D-;T‘m:gories examples - 1

» ‘Full Chain’ software packages

 From Sources of stressors to final Health
effects

» Not all sources... and not all diseases of
course...but all the main rings of the causal
chain from environmental stressors to the
final health end points

26/04/2010 BRUSSELS 14 APRIL 2010
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/ﬁtegories examples - 2

* Methodologies
* Example : HIA (Health Impact Assessment) from WHO Geneve

« HIA 1s a practical approach used to judge the potential health
effects of a policy, program or project on a population, particularly
on vulnerable or disadvantaged groups. Recommendations are
produced for decision makers and stakeholders, with the aim of
maximising the proposals positive health effects and minimising
the negative health effects. The approach 1s not limited to
environmental aspect of health impact. The site contains several
pages with tools: Short guides and a collection of toolkits, guides,
reports, journal articles, background reports and presentations that

review HIA. 5

* http://www.who.int/hia/en/

26/04/2010 BRUSSELS 14 APRIL 2010

/‘Megories examples - 3

Knowledge systems

ENHIS : the European ENvironment and Health Information
System (WHO)

In the ENHIS-2 project a comprehensive information and knowledge system 1s
developed that will help to identify and prioritize wide-spread environmental health
problems in the Member States, enable monitoring the effects of actions taken, and
contribute to building advocacy and communication strategies. Specifically, the
mformation system 1s being designed to enable:

- Monitoring of the environment and health situation and trends in the countries m
the European region and evaluation of the effectiveness of policies;

- Comparisons between countries on the basis of targets set in European-wide action
programmes;

- Regular reporting on environment and health to support decision makers and also
to provide information to professionals and the general public;

- Exchange of information, data and knowledge as well as good practice examples in
the field of public health and the envir onment.

http://www.enhis.org

26/04/2010 BRUSSELS 14 APRIL 2010
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T DST MetaDataBase :
functionalities and contents

» At henvinet.nilu.no or you can
enter the world of E&H DSTs

A Meta DB of easy access and management
allows you to browse data on identified DSTs,
mput data on a new DST, update the information,

correct errors, search for DSTs with specific
characteristics

The MDB in particular allows to describe the
purpose of the DST, its application areas, the
expected users, the considered stressors and health
outcomes, the validation-application work made
so far

26/04/2010 BRUSSELS 14 APRIL 2010
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Mte a DST file in the MDB

Step 1:
Go to:

Under “HENVINET TOOLS” on the left menu click “Meta(latabase“ Review the
information on this page then : Click « .

Step 2:

either

a) Click “Sign-up” if you are a first-time user of the MDB. Enter you details and
proceed to Step 3

or

b) login if you already are a registered user and proceed to Step 3

Step 3:

Click “Create Data®

Select “decision support tools” from the “select Metadatabase” drop-down list >>>>
Click “DST”

Step 4:

Start entering the data of your DST in the two page form .

In this form you see several fields and their affributes. A field is for example “Specific
stressor” (4th on page 2/2) and its affributes are “NOX?”, “Nanoparticles”,”Pesticides”.

Select one or more (by clicking the Cirl key pressed on your keyboard) attributes from
each field that describe your DST

26/04/2010 BRUSSELS 14 APRIL 2010 13

/‘U-s:z of the DSTs MDB

Decision Making Areas: HENVINET DSTs recognise at
least the following decision making contexts:
Agriculture, Air Quality Management, Food Quality,
Land Use, Mobility and Transport, Public Health,
Urban Planning, Waste Management, Water Resources
Management.

DSTs expected users : Four major categories of potential
users of HENVINET DSTs have been identified:
Administrators, Environment Professionals, Health
Professionals, Researchers.

26/04/2010 BRUSSELS 14 APRIL 2010
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HENVINET MDB and E&H ‘K

* All the tools described in the MDB contain some
variable amount of E&H Knowledge

The way the MDB is organised (problem and user
‘oriented’) allows an easy approach to the use of this ‘K’

Most Decision Makers can make a direct use of the info
and of the tools in our MDB. In the case of the most
sophisticated tools, the Decision Maker in general will
be supported by technical staff (e.g. for defining
alternative scenarios of policies affecting environment
and health by using advanced software model chains)

26/04/2010 BRUSSELS 14 APRIL 2010 15
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Is breast cancer risk in young women

increasing and why?

D.F. Merlo, A. Fucic

Breast cancer incident cases, 1995-2006,

age groups 20-44

EU Cancer Cases 1995-
Registries 2006
Belgium 9,589
Bremen 436
Croazia 4,574
Czech 3,903
Denmark 4,369
Finland 4,056
Geneve 468
Iceland 240
Ireland 3,371
Italy 2032
Netherlands 17.934
Norway 3,209
Saarland 1,018
Schleswig-Holstein 2,092
Scotland 4,915
Slovenia 748
Sweden 6,384
Total 69,338
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Breast cancer incidence, 1995-2006,
age groups 20-44

* Annual incidence changes (IRR=incidence rate
tatio) across the time period 1995-2006
adjusted for age and heterogeneity in
European women aged 20-44 at diagnosis by
EU cancer registries.

* Linear trend evaluated using the random
effect change-point Poisson model.

Breast cancer incidence rates, 1995-2006,
age groups 20-44

EU Cancer Registries Cases IRR 95%CI Ptrend
Belgium 9589 | 1.0448 1.0372-1.0524 <0.001
Bremen 436 1.0048 0.9688-1.0420 0.799
Croazia 4574 [1.0224 1.0044-1.0407 0.014
Czech 3903 | 1.0139 1.0018-1.0262 0.024
Denmark 4369 | 1.0059 0.9971-1.0148 0.186
Finland 4056 | 0.9942 0.9851-1.0034 0.218
Geneve 468 1.0244 0.9978-1.0518 0.073
Iceland 240 1.0166 0.9798-1.0549 0.381
Ireland 3371 [1.0122 1.0020-1.0225 0.019
Italy 2032 10.9935 0.9794-1.0078 0.372
Netherlands 17934 | 1.0163 1.0095-1.0231 <0.001
Norway 3209 | 1.0057 0.9956-1.0158 0.270
Saarland 1018 10.9953 0.9763-1.0146 0.630
Schleswig-Holstein 2092 |0.9795 0.9612-0.9982 0.032
Scotland 4915 |1.0037 0.9956-1.0119 0.373
Slovenia 748 1.0026 0.9614-1.0455 0.904
Sweden 6384 |1.0095 1.0021-1.0169 0.011
Total 69338 | 1.0123 1.0079-1.0168 <0.001

IRR= incidence rate ratios annual change relative to incidence rate in 1995
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Breast cancer incidence rates EU, 1995-2006,

age specific
Age Group IRR*

95% Cl Poend
(years) (annual change)
20-24 1.0231 0.9865-1.0610 0.220
25-29 1.0351 . 1.0220-1.0483 <0.001
30-34 1.0194 1.0120-1.0269 <0.001
35-39 1.0116 1.0067-1.0166 <0.001
40-44 1.0098 1.0057-1.0140 <0.001

NILU OR 44/2010
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Population variability — city children, PHIME

project
(Pb, Hg, Cd in blood, 6-11 years old)
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Source: Houba et al. 2010
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& Z% Required sample size — Cd in blood
PRIME Significance of analytical method
performance?
1400 -
1200 4
$ 1000 -
Q
g 800 -
ug 600 4 I SDpopuf+ SD{nferfq'b
S 400 -2 sample size
increases for
200 4 —
25-45x
O 1
one laboratory different laboratories
Measurement of B-Cd
Sample size calculation based on t-test: two mean B-Cd values of 10 % difference,
statistical power = 0.90; a = 0.05.

= KA Required sample size — Hg in blood
PHIME Significance of analytical method
performance?
1400 -
1200 - I
$ 1000
[=% —_
% 800 ~ SDpopu.i + SDmferfab
600 .
E = sample size
Z 400+ increases for
200 1 30-60%
0 T
one laboratory different laboratories
Measurement of B-THg
Sample size calculation based on t-test: two mean B-THg values of 10 % difference,
statistical power = 0.90; a = 0.05.
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IN\E Required sample size — Pb in blood
PRIME Significance of analytical method
performance?
1400
1200 |
@ 1000 -
o
E 800 - I
"g 600 A SDpopuJ"' SDr'nferiab
2 400 4 . - sample size
increases for
200 -
20-100%
0 T 1
one laboratory different laboratories

Measurement of B-Pb

Sample size calculation based on t-test. two mean B-Pb values of 10 % difference,
statistical power = 0.90; a = 0.05.
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Policy integration

Ingvar Thorn, European Environment Agency
(EEA) and Swedish EPA

Peter Part
Joint Research Centre

Policy integration - outline

What is policy integration?
Some examples within the areas

Environment and Health, Hazardous
Substances and Public health

Experiences from these EEA projects
Experiences from SweEPA projects

Some comments on HENVINET s policy
integration

Conclusions

NILU OR 44/2010
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What is policy integration - gross list of policy
integration examples

Long term

Medium term

Short term

Strategic research
Education
Scientific syntheses

Relations to scientific
networks

Contribution to state of
environment assessment
and reporting

User friendly products,
decision support models
Contribution to
governmental policy work
Expert groups and
consultancy
Communication to

business and industry, and
NGOs

Interplay between EEA integrated assessments and Commission

policy work

Commission services

Policy program

The Parliament/the Council/DG

Environment

The European Environment and
Health Action plan 2004-2010

DG Enterprise/DG Environment

Registration, evaluation,
authorisation and certification
and restriction of chemicals
(REACH)

DG Sanco

EU Global report on European
public health (EUGLOREH)
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EU Parliament 2008 and the
Council 2007

Environment and health EEA/JRC 2005
EEA Stakeholders consultation
EEA/JRC literature review

DG Environment Expert groups on priority
diseases

DG Environment E&H action plan

Participation in Environment and health
consultative forum

Several EEA/WHO assessments on
Environment and health ("Turn of the
Century”)

REACH

http://fec.europa.eu/environment/chemicals/reach/background/docs/eia-sec-
2003_1171.pdf

EEA contribution on internal Commission
document (“extended cost benefit analysis”)
about health and environmental benefits

Emanating from Europé’s Environment; the
third assessment

Sources; Large scale effects EEA 1998, and
SWEEPA Impairment in wildlife in relation to
EDS (1998)
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Global report on health in the EU
2007 www.eugloren.it
and DG SANCO

EEA contribution on the reporting process and on
environmental health determinants, such as climate
change, air pollution, hazardous substances, drinking
and recreational water, EMF and soil pollution

Emanating from EEA data-service and assessments
(the fourth assessment 2007)

DG Sanco Public health portal

Call text support

Environment and health EEA 2005

Cooperation with Joint Research Centre and WHO

Experiences from EEA

Necessary with links to Environment health
research competence

WHO, JRC and DG Research consortia are
important partners

The EEA platform facilitates work in the
interface research/policy ("relevant, reliable,
timely”)

Be opportunistic

Simplify the complexity

Multiple use of knowledge and data

NILU OR 44/2010
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Experiences from Swedish
EPA

"Research policy integration” with FP6
and FP7, and with EEA assessment
based on the research programmes:

Environment and health monitoring
based on biological indicators

Risk assessment, health, environment
Environment and public health

Research/policy
Three levels

* Information ( — one way)
« Communication («>two way)
« Relation (<exchange of knowledge)

NILU OR 44/2010
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HENVINET - activities

Information HENVINET portal

Communication |Stakeholder dialogue
Decision support tools
Uncertainties/
preferable certainties

Relation Policy integration on this level
needs active stakeholder
involvement (policy briefs are
pilots). Is it a task for a short
term research project?

Conclusions

» Links to scientific competence is necessary
for policy making. HENVINET has played an
important role in information and
communication between science and policy

« Several successful EEA examples exist in the
area of environment and health

* Intermediary permanent organisations like
WHO, EEA and JRC are necessary in policy
integration
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Economic assessment of exposure protocols for PAHs and PCBs

Liu, H-Y?, Bartonova, A!, Loh, M2, Palkovicova, L3, Sram, R*

L NILU — Norwegian Institute for Air Research

2 THL — National Institute for Health and Welfare, Finland
357U - Slovak Medical University

* IEM — Institute of Experimental Medicine, Czech Republic

This study is one task of a project ENVIRISK (Assessing the Risks of
Environmental Stressors:  Contribution to Development of Integrating
Methodology). ENVIRISK is a 2,5-year (10/2006 — 3/2009) specific targeted
research or innovation project under the EU 6th Framework Programme for R &
D- Priority 8.1 Policy-oriented research, Contract No. SSPE-CT-2005 — 044232.
The aim of ENVIRISK is to develop an integrated methodological framework for
identification of health risks caused by exposure to environmental factors, with a
view to provide useful information for prevention and targeted policy measures.
The framework include the development and piloting of protocols and
methodologies for exposure assessment and health impact assessment in specified
areas relevant to the implementation of the European Environment & Health
Action Plan (EHAP).

The aim of this study is to provide the relevant information for assessing the
available options for exposure protocols in the view of providing a cost-benefit
recommendation for exposure and health impact assessment. It includes: (i) define
the exposure scenarios, methods and protocols for PAHs and PCBs; (ii)
summarize the data needs and describe the available data; (iii) analyze the cost for
data and information gathering relevant for methods and protocols.

The results showed that (i) there is no available information for the price for the
PAHs measurement and its relevant data gathering; (ii) the cost of sampling and
analysis is a function of the number of monitoring stations, the sampling method
used, the frequency and analytical methodology adopted,; (iii) cost for analysis of
PAHs and PCBs exposure assessment is different between different countries; and
(iv) in average, the cost for analysis of PHAs and PCBs exposure assessment is
about 200,000 and 700,000 Euro, respectively.
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An epistemological shift towards complexity poses new challenges to the Flemish
Environmental Health Policy Arrangement

Stassen, K, Leroy, P

Hogeschool-Universiteit ~ Brussel,  Stormstraat 2, 1000 Brussel, Belgium,
Stien.stassen@hubrussel.be, Phone: 0032 2 609.82.85

Keywords: Science policy interface, boundary work, policy integration, complexity,
environmental health

Environmental health risks are increasingly regarded as complex issues. Complex
problems, also labelled ill-defined, wicked or messy, are characterized by radical
uncertainty, a plurality of legitimate perspectives and an unclear sense of all
consequences and/or cumulative impact of collective action. Complexity goes parallel
with three related shifts: (i) beyond the traditional positivistic epistemology, characterized
by rationality, full knowability and disciplinary reductionism, (ii) beyond the traditional
sectoral policy arrangements, as complex issues transcend these traditional policy fields,
(iif) a shift towards new arrangements in the science policy interface, as science is no
longer the unquestioned source of legitimacy for policy arguments. To summarize,
complexity challenges traditional boundaries and stimulates cross- boundary
arrangements at three levels: between scientific disciplines, between policy fields and
between science and policy. As a consequence, complexity asks for new epistemological
and methodological tools and for novel institutions. All these shifts apply in particular to
the environmental health domain.

Starting from these epistemological and institutional perspectives, this PhD-project
analyses Flemish environmental health policy arrangements and their recent
developments. Based on document analysis and interviews, it analyses the relationship
between science and policy in the environmental health domain over the last three
decades, and tries to explain its changes - and continuities -. Moreover, it aims at
assessing the effectiveness of these novel organisational facilities and methodological
tools, albeit it through the eyes of the stakeholders, when it comes to deal with
complexity and uncertainty.

In this respect, the Flemish Environmental Health Network is emblematic: it was
established in response to the dioxin crises related to incinerators located in residential
areas. The network aimed at the actual participation of diverse stakeholders at different
policy levels to improve the cooperation and communication between science, politics
and society on the one hand, and between environment and health on the other hand. The
case exemplifies how the then predominating Flemish environmental health policy
arrangement was challenged by a (dioxin) crisis, and how this crisis in turn induced an
epistemological and an organisational renewal. Part of this renewal is the development of
new tools and methodologies (e.g. a programme of biomonitoring, an action plan to
translate biomonitoring data into policy priorities & measures, a guideline to risk
communication) and new organisations and platforms (e.g. the Flemish Environmental
Health Network; the Flemish Centre of Expertise for Environment and Health).
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“Health Risk from Environmental Pollution Levels in Urban Systems” project:
Madrid preliminary results

Estrella Lépez Martin, Manuel Posada de la Paz, Pedro Salvador Martinez, Pilar Morillo
GoOmez, Saul Garcia Dos Santos, M@ Carmen Ramos Diaz, Begofia Artifiano Rodriguez de
Torres and Rosalia Fernandez Patier

Instituto de Investigacion de Enfermedades Raras (ISCIII-Chamartin), C/ Sinesio
Delgado, N° 6, Madrid (28029), Spain, phone: 0034 91 822 29 11, elopez@isciii.es

Keywords: PM10, ozone, cardiovascular, respiratory, mortality, morbidity, Poisson
regression models, relative risk.

Abstract (max. 350 words) HEREPLUS (Health Risk from Environmental
Pollution Levels in Urban Systems) is a project funded by the European Union
that is being developed in four European cities: Rome, Dresden, Athens and
Madrid. Health effects of the environment are being determined by combining
factors such as air pollutants and vegetation. Time comparison among health data,
concentrations of particulate matter and ozone and vegetation type in the study
areas are being used to quantify the sanitary risk for the population of each area.

Regarding to Madrid, the territory has been divided into seven homogeneous
areas. These correspond to the environmental classification established by the
Madrid Community government in 2001 and used for the period 2001-2006 to
fulfil the requirements of the EC/96/62/CE Directive concerning the air quality
assessment in the European Member States territory. Each area is representative
of a specific air quality index. It has been calculated the daily mean of PM10 and
O3 concentration values coming from different stations in each area. Madrid
municipalities have been assigned to one of the seven Madrid Community areas in
order to link the residence place (municipality) of each person (corresponding to a
morbidity or mortality outcome) to an environmental area.

It has been calculated the daily number of hospitalizations or deaths, considering
the corresponding residence places in each area. The studied causes of death were:
total number of deaths related to cardiovascular diseases, respiratory diseases or
all-causes except accidents. The following causes of hospital admissions were
analysed: total number of hospitalizations related to cardiovascular diseases or
respiratory diseases.

Regarding to time, the period of the study has been set between 2003 and 2005.

The chosen person-related variables are gender (male or female) and age
(population divided into 3 groups: 0 to 14 years, 15 to 64 years and more than 64
years).

Poisson regression models are being used for modelling the relationship between the
exposure and response variables. The importance of constructing these models is that they
enable quantification of the statistically significant associations between the
environmental variables and analyzed health outcomes (deaths or hospitalizations), by
calculating the relative risk, that is obtained from the models estimates values.

Acknowledge Funding Source: EUROPEAN UNION
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Conditions of Safety, Health and Hygiene in Carpentry Shops in the District of
Figueira da Foz

A. Ferreira';H. Simdes™; J. Figueiredo?; J. Almeida’; L. Pedrosa®; N. S&*

! Department of Environmental Health from College of Health Technologies of Coimbra
anaferreira@estescoimbra.pt; heldersimoes@estescoimbra.pt;
joaoalmeida@estescoimbra.pt; nelsonsa@estescoimbra.pt

2 Department of Complementary Sciences from College of Health Technologies of
Coimbra

jpfigueiredo@estescoimbra.pt

® Environmental Health Officer

lucy pedrosa@hotmail.com

Keywords: Safety at Carpentry Shops, Noise exposure, HSW

The general objective of this study was to study the conditions of safety, health and
hygiene in the carpentry shops in awareness that these factors influence the efficacy of
these shops but we looked in particular at the level of noise workers were exposed to.
This study was carried out over two school years, 2006/07 and 2007/08 and can be
classified as descriptive and exploratory, level | with a transversal cohort. The sample
type was non-probabilistic and by convenience. The study was executed through a check-
list to evaluate general conditions of HSW, through non-participatory observation of
noise levels using a sonometric device, Bruél & kjaer, model 2260, series 2335758, class
I. For data description a statistically simple descriptive method was used (measures of
location and dispersion) and presuppositions were tested through applied statistics of
(parametric or nonparametric - Symmetry, flattening, Normal distribution). Hypotheses testing
applied were: XZ of Adherence, Mann-Whitney, Kruskal-Wallis, t-Student for a sample; t-
Student for independents samples, ANOVA factor (Welch test) and the multiple
comparison test Games-Howel. Statistical interpretation of the tests were made with a
significance base of a=0,05 (I.C. 95%). Analysis revealed that in terms of safety, health
and hygiene few workplaces met legal standards. The level of conformity to HSW: for
“Noise and Vibrations”, for the majority of carpentry shops (80%), was unsatisfactory.
Likewise, +£50% of the carpentry shops were in insufficient compliance for legal norms of
ventilation, temperature and humidity, manual transportation of loads, dangerous
substances, general maintenance, ergonomics, protection from machines and operations,
and individual protection in the areas of sanitation/clothing/and food services. However,
the carpentry shops with organized HSW services had better results in terms of noise
compared to those which did not have organized HSW services, although the differences
were not significant (¢>0,05). Average Lex values of 8h were significantly higher
(a<0,001) than those legally stipulated (80.00 dB(A). Evaluation by analytic parameter
LAeq (the sound level remaining equivalent) by type of machine showed significant
differences (p-value<0,001). The “circular saw” and the “band saw” were the machines
with the highest continual level of noise compared to the other machines.

NILU OR 44/2010



232 HENVINET Final Event. Approaching Complexities in Environment and Health,
14/15 April 2010, Brussels - Poster Presentations Topic 1 — E&H Projects’ Results and Plans

Levels of Particulates in Areas of Metropolitan Lisbon and Porto
A. Ferreira'; H.Tinoco®; J. Figueiredo?; J. Almeida’; N. S&*

! Department of Environmental Health from College of Health Technologies of Coimbra
anaferreira@estescoimbra.pt; joacalmeida@estescoimbra.pt; nelsonsa@estescoimbra.pt
2 Department of Complementary Sciences from College of Health Technologies of
Coimbra

jpfigueiredo@estescoimbra.pt

$ Environmental Health Officer

k_tinoco@hotmail.com

Keywords: Public Health, Indoor Air Quality, Atmospheric Pollution, Particulates levels

This study is of particular concern at the level of public health, since exposure to
certain types, sizes and concentrations of particulates cause adverse effects on
welfare and health of certain populations. The main objective of the study was to
evaluate the variation in levels of particulate concentration over the past years in
major metropolitan areas of Portugal. By definition, this study is Descriptive-
Correlational (level I1). It was retrospective in nature. It was designed as a sample
study comprised of all the samples (concentration of airborne particles) collected during the
years 2005, 2006 and 2007 by the monitoring stations in metropolitan areas of Lisbon and Oporto.
For data description, simple descriptive statistics were used (measures of location and dispersion)
and presuppositions were tested through applied statistics of (parametric or nonparametric -
Symmetry, flattening, Normal distribution) were tested. Hypotheses tested were: ANOVA a
fixed-effects model | for independent samples; ANOVA for Repeated Measurements a
fixed-effects model I; ANOVA for mixed effects; ANOVA |l for fixed effects. Statistical
interpretation was based on the level of significance a=0,05 (I.C. 95%). The results
obtained for the calendar year 2005, were significantly higher («<0,001) than the value
40 pg/m® considered acceptable for the average concentration of airborne particulates in
both the cities of Lisbon and Oporto. However, measurements of particulates taken in
2007 were significantly lower («<0,001) in both cities. Thus, we conclude through
observation that a statistically significant reduction(a<0,001) in the average amount of
airborne particulates took place during the three years of the study. This tendency was
most clearly confirmed in Lisbon and Oporto where the reduction of particulates was the
sharpest between 2005 and 2006 («<0,001). Broken into hourly periods, a significant
reduction was recorded («<0,001) of the average concentrations of particulates during the
three years of the study within the different periodic testing schedule. In terms of
particulate levels analysed in according to local, the highest concentrations in Lisbon
were recorded at: “Avenida da Liberdade” and “Entrecampos”, and the lowest in
“Qdivelas”. For Oporto, the highest concentrations were recorded at “Vila do Conde” and
“Espinho”, with “Antas” having the lowest concentration.
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Occupational Stress in Prison Guards — Via the ‘Occupational Stress Indicator’
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Occupational stress has become a factor within public health since it has obvious effects
on interpersonal and family health, productivity and satisfaction in the workplace.
Although a degree of stress is involved in every profession, prison guards are particularly
vulnerable. This is largely due to prisons being institutionally rigid organizations, with
conditions easily leading to states of tension, imbalance and insecurity identified as
occupational stress. The aim of this study was to evaluate the stress levels experienced by
guards during their work. The study is defined as Descriptive-Correlative (level Il) of
transversal cohort. The study was conducted from Janeiro to July 2009 in Coimbra. The
sample type was non-probabilistic and by convenience. The “Occupational Stress
Indicator” scale was used as the instrument of evaluation for simple statistical description
and presuppositions were tested through applied statistics of parametric or nonparametric.
Statistical interpretation of the tests were made with a significance base of «=0,05 com
IC de 95%. The study sample consisted of 30 guards, 82% of whom were male with the
majority in the 40-49 age bracket. The predominant educational level extended to the 9"
grade with most guards having 21 or more years of service. Finally, most guards were in
the professional category “leading prison guard”. The male guards who had completed
secondary education or above in the category “ prison guard 1% class” were those with the
greatest job related stress (p-value >0,05). In terms of career level, those ranked “prison
guard 1% class” and “chief prison guard” sensed stronger sources of pressure in the
workplace (p-value >0,05). In terms of age, a negative correlation was found with the
“career and satisfaction” sub-scale which allowed us to conclude that it was the younger
guards who experienced the greater sources of pressure (p-value <0,05). Furthermore,
positive and significant correlations were found between the sub-scales “career and
satisfaction”, “intrinsic sources of work pressure”, “climate and organizational structure”
and “work-home interface”. Finally, those professionals with 21 years or more of
experience perceived greater sources of pressure in all the sub-scales in comparison to
those with fewer years of service (p-value >0,05).

Acknowledge Funding Source: Coimbra Penitentiary
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Granite’s Influence on the Radon Level in Vila Pouca de Aguiar (Village in
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Natural radiation is responsible for about 82% of the annual dosage of radiation received
by humans. Half of this comes from radon gas emitted from uranium in rocks and soil
and may accumulate in poorly ventilated spaces like homes and cellars. Exposure to this
gas may provoke lung tumours. The district of Vila Pouca de Aguiar is above the
Penacova-Régua-Verim fault, a largely granitite region where this stone is also
commonly used in building construction. This study was carried out to determine the
concentrations of radon gas in homes in correlation to the presence of granite. This was a
descriptional-correlational study, level Il, of transversal cohort of two years in duration;
sub-divided into two distinct phases: (2007/2008 e 2008/2009). This research was
conducted in the village of Vila Pouca de Aguiar. The study sample comprised 9 homes
with granite (experimental group) and 10 homes without any granite in their structure
(control group). Sampling was non-probabilistic and by convenience. Data was collected
using passive detectors type LR-115 and a check list conforming to the characteristics of
the homes studied. Data was elaborated in a simple, descriptive manner (measures of
location and dispersion) and presuppositions were tested through applied statistics of
(parametric or nonparametric - Symmetry, flattening, Normal distribution). Hypotheses testing
were through: t-Student for a sample; t-Student for independent samples, ANOVA fixed
factor; Kruskal-Wallis; rho de Spearman. The results showed that the average radon
concentration in homes in Vila Pouca de Aguiar (823,74 Bg/m®) significantly exceeded
the 400 Bg/m?, standard set in national legislation. The minimum concentration of radon
measured was 184 Bg/m® and the maximum was 2588Bg/m>. It was discovered that
indicators such as “age of home”, construction materials”, “pavement”, options for
ventilation” and number of doors did not significantly influence the radon levels found in
the interiors of the homes, pointing to the conclusion that soil composition, mainly that
containing granite is the principal source of radon.

Acknowledge Funding Source: Nuclear Technological Institute (Portugal)
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An interdisciplinary research on pediatric asthma admissions using satellite based
information on optical thickness of atmospheric aerosol triggers
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There are enough data demonstrating the association of aeroallergen levels, air
pollution and weather conditions with asthma exacerbation and hospital asthma
admissions (HAA). It has also been observed a wide international variation in the
prevalence and severity of asthma symptoms. Understandably, because of the
suspected sources and causes of asthma exacerbation, particular health conditions
maybe more prevalent in the developed world than in developing countries.
Research has suggested that there is a predominantly local aspect and a notable
temporal and spatial variance in the incidence of HAA. While the impact of these
disorders is expressed differentially in various population sub-groups and/or
geographic areas, the strength of the above mentioned associations between
specific outdoor environmental conditions and asthma exacerbations remains
unclear. Atmospheric attenuation has been recognized, measured, and associated
with cause and effect strategies in various ways throughout the evolution of the
remote sensing sciences. Current approaches to understandings in the field have
inspired its consideration as an index of HAA triggers.

This paper presents an early exploration of the relationship of atmospheric attenuation in
terms of aerosol optical thickness (AOT) using satellite image contrast reduction
comparisons (as a measure of AOT variations over time) between a reference image and a
series of object images. These object images correspond in time to specific periods of
observed HAA rates. Daily counts of HAA of the three main Children’s Hospitals in
Athens-Greece, recorded by the hospital registries during a 4-year period (2001-2004),
were obtained. An evaluation of the correspondence of the variation in the relative AOT
variation is found to suggest preliminary consistencies with the observed HAA flux.
Given increased global environmental awareness and the adverse effects of certain
worldwide economic developments, the understanding of HAA related mechanics is an
important tool for health policy formation and execution. The application of these
understandings on the part of public and private sectors can have significant applications
for both the developed and developing nations of the world.

Acknowledge Funding Source: Professor Garry Higgs is currently in Greece under a
Fulbright Foundation fellowship.
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Joint Chinese-European investigation how Alternative Decarbonisation policies
Effect public health and well-being in selected cities - JADE
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On the COP 15 in Copenhagen in December 2009 a consensus was reached regarding the
long-term objective of a global climate policy. However the unique chance to agree on
binding policies with high environmental, health and well-being synergies was missed.
Both GHG emissions and environmental exposures originate from the same sources.
Hence the reward of alternative GHG reducing measures on public health, well-being and
sustainability across different socio-economic groups, cultures and disparities must be
assessed. Therefore, the aim of JADE is to develop a methodological framework and a
series of target-aimed and/or specific policy-dependent scenarios to identify site-specific
optima concerning GHG mitigation policies with regard to health and well-being in urban
areas. After a current-state assessment, stake holder-driven site-specific scenarios will be
identified, the changed environmental exposure of the urban population will be simulated
with numerical models, and health and eco-system impact assessment will be performed.
The transportation sector will be one focus, thermal efficiency and the impact on power
production another. GHG reduction measures acting upon transport are anticipated to
result in large health impact - air pollutants are emitted in close distance where people
live. The role of classical fuel options such as coal, oil and gas as well novel fuels such as
bio-fuels and technologies e.g. E-mobility will be addressed. The analysis will be
undertaken in four selected cities in Europe and China representing rather different
conditions (Budapest, Madrid, Beijing and Lanzhou). Stakeholder participation will
guarantee a high reliability of the scenarios to be developed and analysed within JADE.
The results of JADE shall be made transferable to other urban agglomerations. Therefore,
the project will be conveyed to the relevant stakeholders in the scientific community and
the public by workshops, conferences, reports and presentations (“open days”).

Acknowledge Funding Source: Proposal within FP7-ENV-2010; European Commission;
CP (SICA)
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HENVINET expert consultation on health and policy implications of decaBDE
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Deca-brominated diphenyl ether (decaBDE) is a flame retardant widely used in products
such as electronics and textiles. It is persistent in the environment, but differs from other
polybrominated diphenyl ethers (BDESs) with respect to some important physicochemical
properties. DecaBDE has therefore been less strictly regulated in many countries than
other BDEs. Even if regarded less toxic, there are indications of toxicological effects,
such as endocrine and neurodevelopmental disruption.

The aim of HENVINET is to establish a long-term environment and health network
between researchers-stakeholders-policymakers in order to make relevant up-to-date
information and the latest scientific opinion available for society. One issue in focus
within HENVINET was decaBDE. An expert consultation to evaluate the state of the
current scientific knowledge of decaBDE and its potential impact on health and policy
considerations was organised by the consortium using a method recently applied for
phthalate evaluation. Through two questionnaires and one expert workshop, the
consultation aimed at identifying priorities for further action and arriving at a final expert
advice for policy makers.

The results of the questionnaires and the workshop were presented as a short
policy brief, summarizing the experts’ recommendations and advice.

The experts agreed that there is a need for more research and monitoring of
decaBDE to better support policy on this substance. Top three priority research
areas were defined as:

1. The extent to which the substance is transformed to compounds with
more tissue accumulating and toxic properties in the environment
(OH-BDEs and BDEs with lower bromine content);

2. The extent to which humans and animals are exposed to the
compound, especially from food and dust;

3. The extent to which decaBDE is transformed to more harmful
substances in the human body.

Also suggestions to improve the current knowledge were to better organise
research collaborations between publically funded institutions and universities at
the European level. And in addition to publically funded research, industry should
be required to provide more toxicological data.

Also, the experts considered that there is a need for information on alternative
substances with putative lower risk than decaBDE.

Acknowledge Funding Source: HENVINET funded by EU 6™ framework programme.
EU FP6 contract no. 037019, area SUSTDEV-2005-3.VI11.2.1
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Health implications of HBCD - Results of an expert elicitation
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Hexabromocyclododecane (HBCD) is one of the major brominated flame
retardants (BFRs) used to prevent different materials from catching fire. The
HBCD concentration in the environment has increased since 2001. The major
concerns about HBCD are its persistence and its potential for bioaccumulation,
and there are indications of toxicological effects, such as endocrine disruption.
Different countries use different policies regarding the production and use of
HBCD. HBCD is one of the substances chosen to be evaluated by the Henvinet
consortium. The aim of Henvinet is to establish a long-term environment &
health network between researchers, stakeholders and policymakers.

An expert elicitation to evaluate the state of the current scientific knowledge of
HBCD and its potential impact on health and policy considerations was organised
by Henvinet using a method recently applied to evaluate phthalates (1),
consisting of two questionnaires and one workshop.

The results from the questionnaires and the workshop arrived at concrete expert
advice for policy makers and priorities for further action were identified:

e Experts agreed that more information is needed about the HBCD
compound in order to better understand its health impact. This requires
more investment in fundamental science as well as certain policy
measures such as monitoring activities. The experts suggested more focus
on three priority research areas: 1) Epidemiological and toxicological
studies of HBCD 2) Concentration of HBCD in the target tissue,
especially on individual HBCD isomers 3) Exposure to HBCD. The
experts also agreed that better information on safety of alternative
substances with lower risk than HBCD is needed.

e A short policy brief on the current situation with HBCD and the results of
this Henvinet expert elicitation on HBCD was written aimed at decision
makers.

The Henvinet method presented here is not intended as a substitute for Risk
Assessment, but is meant as a rapid assessment tool aimed at highlighting
different view points on key knowledge-related issues for policy making. The
method was previously used within the Henvinet project on phthalates (1). The
method was useful to identify priorities for further research on HBCD, as well as
valuable recommendations for policy makers with respect to HBCD.

(1) Poster “HENVINET expert elicitation on health and policy implications of
phthalates”.

Acknowledge Funding Source: All experts responding to the questionnaires and attending
the workshop are gratefully acknowledged.
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Background: Health Impact Assessment (HIA) is an instrument for identifying
the effect of policies, plans, programs, and projects on population health and
health equity. HIA use information on exposure, baseline mortality/morbidity and
exposure-response functions from epidemiological studies in order to quantify the
health impacts of existing situations and/or alternative scenarios.

Objective: The aim of this study was to assess the health impact of exposure to
particulate matter less than 10 micrometers (PMjo) and ozone (Os) in Mexico City
Metropolitan Area.

Methods: HIA is based on standard approaches to derive the number of adverse
effects that are attributable to some established risk factor. The calculation
requires three basic pieces of information: 1) Frequency or occurrence of a health
problem in the population, 2) PM10 levels and 3) The quantitative information
about the association between exposure to PM10 and the occurrence of health
outcomes (concentration response function-CFR). The quantification of benefits
was done by comparing the current burden with the one expected if air quality
was at some lower levels. Geographic Information System was built to estimate
the population exposure to PM10. To compare different estimates we select three
different sources of CFRs: international meta-analysis, Mexico City studies and
ESCALA data (ESCALA is a recent multicenter project that examines the
association between health effects and air pollution in several cities in Latin
America.)

Results: The reduction of current levels of PMj, to the WHO standards would
result in about 2306 (882-1499) fewer annual deaths using ESCALA CFRs. This
reduction is more important in people older than 65 years with 1369 (1029-2184)
avoided deaths and 265 (55-468) for >1 year. For ozone 631 (441-796) deaths per
year could be reduced if the annual mean of 8-hour average maximum values was
reduced to 50 ppb. The evaluation also included estimations of long term-effects
on mortality and death due to respiratory, cardiovascular and brain’s vascular
causes.

Conclusions: The results of the study will provide useful information to policy
makers for implementing management policies for the next 10 years.

Acknowledge Funding Source: Instituto de Ciencia y Tecnologia del Gobierno del
Distrito Federal
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Chlorpyrifos and neurodevelopmental toxicity: Critical assessment and expert
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Organophosphate (OP) compounds are used worldwide in agriculture and
gardening to control insect pests. They also have residential and indoor
applications for pest control, especially for cockroaches and termites. OPs act by
inhibiting acetylcholinesterase, thus affecting nerve function in insects, humans
and other animals. Most of the animal and human studies published between 2000
and 2007 refer to the OP chlorpyrifos (CPF).

There are concerns about the safety of CPF in the environment. While previous
studies have shown levels of CPF that are safe in adult animals, recent evidence
indicates young animals and humans may be more sensitive to CPF toxicity. In
young animals, CPF is neurotoxic and mechanistically interferes with cellular
replication and differentiation. This leads to alterations in the synaptic
transmission in neurons.

OPs are used frequently in Europe for pest control due to their low price and
broad spectrum of activity. In 2003 they accounted for over 59% (4645 tonnes) of
insecticide sales in the EU, with CPF the top selling insecticide (15.6%, 1226
tonnes). CPF was also one of the most widely used OPs in the US for pest control,
but the US Environmental Protection Agency imposed a ban on the sale of CPF
for residential use in December 2001.

The consideration of whether to ban OPs for domestic use in Europe is a complex
process involving both health and lifestyle considerations. Moving from scientific
data to policy interpretation is a nontrivial challenge, because public health risks
are scientifically very complex. Scientific assessment of environmental health
risks is faced with large, sometimes irreducible, uncertainties, knowledge gaps,
and imperfect understanding, and may also have conflicting claims and scientific
controversy.

In order to better inform policymakers of the scientific basis of any proposed
action, an expert elicitation was undertaken to identify areas of the research in
need of further examination. This study considers the environmental health effects
of CPF exposure in utero and during childhood and its relationship with
neurodevelopment. The results will be used to form the basis of a decision support
tool which has the aim of preparing policymakers with the necessary scientific
background to address the concerns surrounding OPs and their applications in the
home.
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Experts fear serious effects of a warmer climate on respiratory health
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For assessment of current scientific knowledge regarding climate change and
health in 2009 we consulted 48 experts in the field of respiratory and
environmental medicine, public health and epidemiology. All had recent
publications listed in PubMed on asthma and air pollution or climate change, and
had been studying European populations.

Sixteen out of 48 experts accepted to evaluate the causal model for climate change
effects on respiratory health we had developed. There was an overall high
consensus among the experts with the majority having a medium or high level of
confidence in claims related to climate change and respiratory diseases. The
consensus was high for all questions related to extreme heat and ground level
ozone. Consensus was high also for claims stating that increased exposure to
damp buildings and wet building material will increase the frequency of acute
asthma and respiratory morbidity and that the increased concentrations of ground
level ozone will result in increased population exposure. The consensus was
lowest for questions related to dust mites and climate change.

Even if the results may be biased due to the composition of participating experts,
the scientific literature clearly support increased exposure to heat and ozone to
cause serious health effects. Water damaged buildings and indoor mold is also
correlated with more respiratory illness.

At a final workshop with nine of the sixteen experts there was consensus that no
important pathway was missing in the causal diagram that was evaluated, but that
the relevance of different stressors and health risks could be different in different
regions also within Europe. The workshop participants found it a problem that on
the one hand mitigation and adaptation are sometimes in conflict. On the other
hand sometimes they offer a win-win situation. For policy making such
differences are important to take into account.

Acknowledge Funding Source: This study was part of the Henvinet Project
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potencies and fate of the compound in the body.
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In vitro assays capable of detecting ER-receptor activation provide a useful
screening strategy for identifying xenoestrogens in a sample. In general, good
correlations have been observed between in vitro estrogenic potencies and effect
doses obtained with the in vivo rat uterotrophic assay, indicating that in vitro
estrogenicity assays can be good predictors of in vivo estrogenic activity. In spite
of this, limitations still occur in the in vivo predictive value of in vitro
estrogenicity assays, since such assays do not take the kinetic characteristics of a
compound into account that would occur in the in vivo situation. The present
study investigates whether combining in vitro estrogenic potencies with kinetic
characteristics of a compound can improve the in vivo predictive value of the in
vitro assay. To this end, the effects of differences in serum albumin binding
between compounds and the effects of differences in hepatic availability on the
correlation between in vitro-based ethinylestradiol equivalencies (EE2EQs) and
rat in vivo uterotrophic responses were determined. Results revealed that the
correlation between the EE2EQs and the in vivo uterotrophic responses could
especially be improved by taking differences in hepatic availability into account.
Correcting the EE2EQs for both differences in albumin binding and hepatic
availability did not further improve the correlation. The approach applied can
form a basis for deriving effect-based benchmark doses.
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Spatialization of air emissions in Piemonte

Claudia Secco(*), Silvio di Savino(*), Giuseppe Menetto(*), Sergio Gallo(*),
Giorgio Arduino(**), Gianluigi Truffo(**)

(*) Csi Piemonte, Corso Enrico Tazzoli 215/12B - 10137 Torino Tel. +39 011.3169694 -
Fax +39 011.3169560

(**) Regione Piemonte, Direzione Ambiente,Via Principe Amedeo, 17 - 10123 - Torino
tel. 011.4321413, fax 011.4324632

The Region of Piemonte monitors the state of environment on its territory on a
regular basis. One important issue to monitor is spatial distribution of air
pollutants. Information on emissive activities are gathered every year in the
Regional Emission Inventory, and emission amounts are estimated by means of
the INEMAR model and methodology, developed by Regione Piemonte, CSI
Piemonte and a cooperation of other Italian Regions. The output of the model is
an estimation of total amounts of selected pollutants emitted in each municipality
in one year. Data from the inventory are available on the internet by means of a
searchable database IREAWERB.

Spatial representation of emission on municipality base, however, is not
sufficiently detailed for purposes of Public Administration such as decision
making an environmental planning. Since the Region disposes of a relevant
patrimony of spatial information on territory, an effort was made to use such
information to locate emission with better detail. Data sets corresponding to
emission sources have been selected, such as mayor traffic roads, urban areas,
industrial areas, landfills, crops, livestock etc., and a correspondence was defined
between emission sources and spatial data sets.

Considering detail scale of available data and characteristics of air pollutant
diffusion, it was chosen to locate emissions on a grid of 1 km of pace. Spatial data
have been intersected with the grid and total emissions of each municipality have
been distributed to cells, proportionally with the extent and type of spatial features
included in each cell. The result is a set of maps representing spatial-spread of air
pollutants. Several maps have been produced, each representing a combination of
emission activity and pollutant. Maps are available in the internet through a web-
GIS service.

After conducting the experimental work on the inventory INEMAR 2005, the
work was repeated for the inventory of 2007 and the web service publishing the
data was updated with the new maps.
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The main objective of the ISHTAR (Integrated software for Health Transport efficiency
and Awrtistic heritage recovery) Project (2001-2005) was the realisation of an Integrated
Suite of models that integrates several software tools for the simulation of the effects of
transport and land use policies on the urban environment, air quality, population health
and artistic heritage.

The ISHTAR Project had four main scientific and technological objectives:

- The integration of a large number of software tools and the creation of specific
modules for the simulation of key processes such as transport and its direct
impacts on the urban environment.

- The achievement of a high spatial and temporal flexibility, for maximizing the
possibilities of application from local short-term actions to widespread long-term
policies.

- The development of specific modelling areas such as policies effects on citizens
behaviour, the integrated 24 hours simulation of traffic emissions, noise and
safety, the microscopic analysis of air pollution effects on health and
monuments.

Starting from the simulation of the effects of the postulated measure on citizens behaviour
in terms of daily movements, the suite calculation path goes through the modelling of
transport, vehicles safety and emissions of pollutants and noise, pollutants dispersion and
noise propagation, exposure to pollutants, noise and accidents and related risk
assessment, monuments degradation, up to the overall comparison of the alternative
scenarios in terms of cost-benefit or multi criteria analysis. The software modules are
integrated by a Software Manager that controls the tools execution, and is linked to a
User Interface, a suite Database and a commercial GIS.

The ISHTAR Suite was tested in the seven metropolitan areas involved in the FP5 EESD
Programme ISHTAR Project: Athens, Bologna, Brussels, Graz, Grenoble, Paris and
Rome, with the analysis of different measures and policies. The main results of these case
studies and the lessons learned in view of future refinement and exploitation of the tool
are described in this work. The case studies include new road infrastructure analysis in
central Graz, Bologna Province and Attiki region, traffic banning measures in
metropolitan Brussels area, Paris (car free day) and central Rome, and measures in favour
of public transport in Grenoble. The testing led to the solution of a number of modelling
and software issues, and allowed to qualitatively assess the modules of the ISHTAR
Suite.

These applications gave several positive indications on the performance of single tools
and of the whole integrated software, but also put into evidence areas of improvement as
it regards models refinement and user friendliness. In the near future the ISHTAR suite
will be available for use in Europe and elsewhere for advanced planning and evaluation
of urban and metropolitan environmental policies having health protection as the main
goal.

Key References:
Negrenti E. & Zaini D. 2002 ISHTAR Project Web Site : www.ishtar-fp5-eu.com
Negrenti E. & Agostini A. 2005 : ISHTAR Project Final Publishable Report — Deliv. 11.6
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Modeling Pareto efficient PM10 control policies in Northern Italy to reduce health
effects

C. Carnevale, G. Finzi, E. Pisoni, M. Volta
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High PM10 concentrations can cause human health problems, both related to short-term
and long-term exposure to particles. In this work the impact of efficient PM10 control
problems in Northern Italy is assessed by means of a two-stage methodology. In the first
stage a multi-objective optimization approach is applied. The multi-objective problem
defines two control objectives (the emission reduction costs and the air quality index) to
be minimized varying the decision variables (precursor emission reductions). The
solution of the multi-objective problem are the Pareto efficient PM10 control policies. In
the second stage, the ExternE methodology is applied to estimate health impacts and
external costs for the efficient emission reduction scenarios computed in the first stage.
The methodology has been applied over Lombardia region, one of the most polluted areas
in Europe.

Acknowledge Funding Source: The research has been developed in the framework of the
Pilot Project QUITSAT (Qualita” dell’aria mediante I’Integrazione di misure da Terra, da
Satellite e di modellistica chimica multifase e di Trasporto — contract 1/035/06/0),
sponsored and funded by the Italian Space Agency (ASI). The work has been also
developed in the frame of EU NOE ACCENT (Atmospheric Sustainability). The authors
are grateful to Prof Giorgio Guariso (Politecnico of Milano, Italy) and to APD-1IASA
staff (Atmospheric Pollution and Economic Development - International Institute for
Applied Systems Analysis) for their valuable suggestions.
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SILAM: Numerical modelling system for emergency preparedness and the key
components of chemical weather
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The Poster presents the current status of emergency and chemical composition modelling
system SILAM. The system uses input information about anthropogenic, biogenic,
natural, and complex, such as wild-land fires. The dispersion tools in the framework
allow to choose between the Eulerian and Lagrangian dynamic kernels. The chemico-
physical modules allow computations of radioactive pollutants (the model database
includes 496 nuclides with decay chains, dose rates and doses targeting up to 23 organs of
the human body); basic SOx-NOx-NHx-O3 chemistry; size-segregated aerosol
compounds, natural allergenic pollutants, production of sea salt; and probabilistic
estimates of plume dispersion expressed via volume- and area-of-risk.

The three main parts for modelling the key components of the chemical weather
modelling are: the anthropogenic emission databases with simple temporal
disaggregation, biogenic emission models for evaluating emission of natural aerosols and
their precursors, and the Fire Assimilation System (FAS) jointly developed by Finnish
Meteorological Institute and Russian State Hydrometeorological University. Two FAS
versions are based on (partly) independent satellite products from the MODIS instrument:
Temperature Anomalies (TA) of the Rapid Response systems (hot-spot counts) and the
Fire Radiative Power (FRP). The observed quantities — the pixel absolute temperature and
radiative emissivity — are converted to emission fluxes via empirical emission factors.

The products are available in near-real time and thus are utilized for the operational
evaluation and forecasting of the atmospheric composition and exposure over Europe.
Information from all three sources is consumed by the chemical transport model SILAM
that is used in both forecasting and re-analysis modes. A few representative examples will
be shown about actual events happened during recent years.

Acknowledge Funding Source: EU-GEMS and MACC, ESA-PROMOTE, Finnish
Academy-IS4FIRES and POLLEN projects
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HENVINET Networking Portal: Web community joining health and environment
professionals

HENVINET Project Consortium
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The HENVINET project has the primary goal to support informed policy making
by integrating environment and health issues, for the greater purpose of protecting
the health of populations and individuals. To facilitate this integration, the project
has created a networking portal which is designed specifically for joining the
global environment and health community. With a range of innovative tools for
locating and accessing expertise, sharing knowledge, views and networking with
peers, HENVINET empowers a multi-stakeholder approach to addressing the
most pressing environment and health issues at hand. The HENVINET portal
provides environment and health professionals and stakeholders anywhere
in world with the ability to:

o Network with peers: Engage with a community of scientists, policymakers and
stakeholders to share expertise, views and information.

e Access the experts: Search for and pinpoint specific expertise, and efficiently
communicate and discuss concerns and specific topics with renowned experts.

e Tackle global challenges: Effectively collaborate within self-forming
communities and forums that bring together a relevant portfolio of experts and
stakeholders to address the issues at hand.

e Set the agenda: Shape the agenda of the Environment and Health community by
participating in communities and forums discussing hot-topics of today and
tomorrow.

e Share opportunities:  Advertise conferences, symposia, research calls, job
opportunities and the like to a broad range of professionals.

The networking components of the portal will be presented, along with how these
components are envisioned to join environment and health professions in an interactive
web-based community.

Acknowledge Funding Source: EU FP6
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Two in-field campaigns were performed in winter and summer 2009 to evaluate the
psycho-active substances content in airborne particulates across Italy. Twenty eight sites
were investigated in the first campaign, and thirty nine in the second. Cocaine was found
almost everywhere, although some localities were rural or suburban. The maxima were
recorded in Milan in both periods (yearly average ~0.20 ng/m3), and high values in the
Northern cities and in Rome (~0.1 ng/m3). 9-tetrahydrocannabinol, cannabidiol and
cannabinol usually affected the air at lower extents than cocaine. The concentrations
detected of nicotine (0.4+121 ng/m3) and caffeine (0.04+52 ng/m3) exceeded those
recorded before. Drug concentrations were compared with those of n-alkanes, PAH and
PM10 affecting the atmosphere. The drug behaviours seemed to be independent of those
of any organic toxicants. Looking to meteo-climatic situation, the drug concentrations
were usually lower during summer, as a consequence of the low boundary layer heights
typical of winter. Nevertheless, the summer decrease was much lower than that
characterizing other particulate compounds. Further investigations are necessary to
elucidate if illicit substances modulate with the abuse prevalence and to assess the true
impact of meteorology influencing the pollutants dispersion and deposition.

Acknowledge Funding Source: Italian National Research Council, Institute of
Atmospheric Pollution Research (free research)
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What is the Environment Health Impact Assessment?

The Environment Health Impact Assessment (EHIA) is an instrument that
provides advance insight into the various factors that can affect the health of
residents in a city. An EHIA provides a clear picture of health-related problems
and opportunities with regard to urban development projects, changes in spatial
planning or infrastructure, and national restructuring projects.

Tool developed in 2000, 5th update 2010, commissioned by government
departments for environment and health

* For municipal health services

« Aim: to let local government take health into consideration in decisions
concerning urban planning, urban restructuring and traffic circulation plans.

e How: providing insight into environmental health quality by a visual
presentation on maps

* See at a glance where problems arise and where opportunities lie

* Helps decision making by providing insight

* Enables a healthier design of the living environment

 Avoid foreseeable future problems (public concern, financial)

How does it work?

» Survey of all relevant environmental sources and factors (exposure data,
population data)

* Determine the environmental burden for every factor

* Assign a health impact assessment score (EHIA-score)

Environmental factors: Sources assessed in EHIA:
* Air pollution * Industry

* Noise * Road traffic

 Odour * Railway traffic

« Electromagnetic fields » Shipping traffic

* External safety risks * Aircraft traffic

« Soil pollution * Soil

» Overhead powerlines

Acknowledge Funding Source: Ministry of VROM, the Netherlands
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Needs and concerns in support of policy making in the field of environment and
health expressed by Mexican stakeholders
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As part of HENVINET's activities we performed semi structured interviews in
order to know the needs and concerns aimed to support policy making in the field
of environment and health in Mexico (at federal and local level). In this work we
present the main results.

General comments on priorities: According to the information provided, there is
a need for: Available and accessible scientific evidence about exposure to
contaminants. Information on contaminated passives sites characterization, and
proper methodology to diagnose and prioritize environmental risks. Hazardous
waste management procedures. A national inventory of chemicals. Having clear
regulation and legislation processes and improving the communication between
researchers and decision makers.

Feeding information on health effects into the policy making arena: These
depend on the availability and sensibility of policy makers. First, to have access to
brief and concise information that could be understood by both the technical and
political side. Second, it’s important to have the language adapted to secretaries,
deputies and advisors in the presidential area. Last, the orientation regarding
where the actions should be directed should not be neglected.

Emerging issues: Persistent organic compounds, accidental spillages,
hydrocarbons basic sanitation, electronic residues, child health, nanomaterials.

Priority areas for research: water, chronic degenerative diseases, multi-routes of
exposure

How to prioritise research: by an integral diagnosis of environmental risks,
considering  which are the most prevalent pollutants, by an opened and
transparent process of consultation between researchers, public sector, industry,
civil society and NGOs.

Obstacles for action: Ignorance of what environmental health is; and lack of
enough attention in the political agendas; lack of integral norms and policies; low
research budget; lack of acceptance and participation of the industrial sector; and
international negotiation, especially with USA.

Other important issues: Information addressed to children should be included as
well as information assessment; and have the information available in Spanish.

“Approaching the European scenario and getting to know the policies and risk
management in developed countries will help us to adapt them to the reality of the
developing countries’ context. And in this way it will contribute to an improved
management of these countries”.

Acknowledge Funding Source: HENVINET
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Health and Environmental Network (HENVINET) is an European Union (EU)
project; which aim to review, exploit and disseminate knowledge on
environmental health issues based on the research and practices for wider use by
relevant stakeholder. Following HENVINET objectives, the current work assess
the strategies to bring together the ongoing and recently completed ‘environment
and health’ research projects to support the relevant information process for the
implementation of the European Environment and Health Action Plan (EHAP).
The poster specially focuses on projects related to the priority diseases identified
by the EHAP i.e. asthma and allergies, cancer, neurodevelopment disorders and
endocrine disrupting effects. The poster also highlights the relevance of Decision
Support Tools (DST) and the need of feedback process for planning and
implementation of relevant policies. Furthermore, special attention was paid for
the development and strategic linking of research priorities (including gaps) and
their implications for European Research Framework Programmes (FPs) in
relation to ‘environment and health’ projects.
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Human biomonitoring in an Italian high environmental risk area: study design and
results delivery, communication and ethical issues.
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In the high environmental risk area of Gela, Niscemi and Butera (South Sicily) an
epidemiological study using human biomonitoring (HBM) data was planned in year 2007,
in the framework a technical assistance programme developed by the World Health
Organisation on behalf of the Sicilian Region, named SEBIOMAG. The Gela industrial
area includes chemical production plants, an oil refinery plant and a power station,
burning coal derived by refining process.

The SEBIOMAG study had the objective of identifying the exposure of the community to
environmental pollutants, to promote tailored remediation activities and to establish the
knowledge base for a permanent environmental health surveillance system.

If compared to the other highly polluted sites, the Gela area is a case in which many
important data on environmental matrices and health outcome are available. However the
data are scattered, being a clear example of the lack of coordination between environment
and health data collection and management. A multidisciplinary working group has been
established to study present pollution-exposure-effect data, to identify further information
needs and to help HBM data interpretation.

Communication activities had a crucial relevance during the SEBIOMAG HBM survey
and the multidisciplinary group developments, ranging from relation-building with local
communities and social stakeholders, information collection and diffusion, public
meetings and training activities. The production of information materials, a detailed
guestionnaire including a section on risk perception and information sources, as well as
the legal forms to be signed by HBM survey was completed by meeting with groups of
citizens, to examine comprehension and readability.

The result were given to each of the 270 donors during three days spent in Gela by the
whole SEBIOMAG research group, and a public conference with decision makers was
also organised. 60 PCBs, some PBDE and heavy metals were monitored. Among them
arsenic appeared as the most important in terms of community exposure: 20% of donors
had level of arsenic higher than the baseline (known from comparable Italian places) in
blood and urine samples.

A detailed report on the whole survey was delivered to the competent authorities,
including the following recommendations: to repeat analysis in urine to permit arsenic
speciation; to monitor air, tap water and food to understand the actual exposure source; to
evaluate individual susceptibility.

In absence of decisions for continuing the studies and for primary prevention
measures by public authorities, ethical issues concerning the donors and the
community can affect future studies and public health activities. The ethical
guestions posed by researchers, to be developed in the presentation, are linked to
study design, results release and communication.

Acknowledge Funding Source: Sicilian Region trough contract with the World Health
Organisation funded SEBIOMAG survey
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More than three quarters of European citizens live in urban areas, therefore
ensuring a high quality urban environment is critical for human well-being. The
environment in which people live plays a fundamental role in people’s health, but
this environment is a complex system of interactions between exposure to
pollutants eg air pollution, noise, poor quality water, chemicals etc, and other
environmental, economic, social and health aspects. For example, urban air
quality problems and climate change share common drivers, such as urbanization,
population growth, mobility, energy consumption, with a range of impacts on
human health.

Despite gaps in scientific understanding and remaining uncertainties, a wide
consensus on the existence of links between certain diseases and the environment
justifies taking preventative and precautionary measures to reduce environmental
burdens to protect human health. The Thematic Strategy on the Urban
Environment (COM(2005) 718 final) emphasises the environmental challenges
facing cities and the significant consequences for human health, the quality of life
of urban citizens and the performance of the cities. The Strategy aims to improve
the urban environment, making cities more attractive and healthier places to live.
Furthermore, as urban environmental quality is the result of drivers in many areas
at different scales, policy response at all governmental levels ranging from local
to European are necessary.

This growing recognition of the complexity of interactions between
environmental factors and their impacts on human health within the urban socio-
economic and cultural context calls for a more integrated approach in developing
and implementing responses. More integrated and balanced solutions linking all
levels of governance from EU to local, offer opportunities to tackle multiple
problems, creating new synergies.

For example, local city based examples of an integrated approach seem to be
successful in reducing both local air pollution and noise levels. Significant
synergies and co-benefits are also possible through a concerted consideration of
air quality and climate change policies. Improved coherence of air legislation with
climate change policy actions is needed to fully capture synergies that exist
between air pollution and climate change mitigation to better protect human
health.

Acknowledge Funding Source: HENVINET Health and Environment Network
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Public decisions regulating environmental issues such as air quality rely on the
proper integration of complex scientific evidence. Aware that pressing gaps
remain in stakeholders’ understanding of the continuing threat on health
represented by air pollution, the Aphekom project aims to develop and deliver
reliable and actionable information and tools on the health impacts and monetary
costs of air pollution, so decision makers can set more effective local and
European policies, health professionals can better advise vulnerable groups and
individuals can make better-informed decisions.

Policies regulating atmospheric pollution may seem relatively straightforward to
conceive from the human health perspective. But in reality, decisions imply the
agreement on multiple criteria that are often divergent. Preferences can be
influenced by individual, institutional and ideological dimensions of multiple
participants which often remain implicit.

Since Aarhus convention’s enforcement even more, the decision-making
processes increasingly involve stakeholder participation and offer possibilities to
study both the features of the science — decision interface and the influence of
stakeholders. Stakeholders' perception and needs have been the focus of several
investigations, but decisive factors are still to be uncovered.

Aphekom’s work package 7 focuses on sharing knowledge and uncertainties
between scientists and stakeholders in an attempt to improve the science/policy
interface. Methods and tools are being developed and applied to local case studies.
A comparison of two examples will be presented:

- A multicriteria assessment of the Air Quality Action Plan of the Paris
Metropolitan area using deliberation support tools; this was performed by
participants to the various working groups that contributed to its
elaboration. The focus was on compliance to existing standards and
allowed to generate debate around different issues such as environmental
inequalities or quality of life.

- The mechanism and results of a citizen panel organised in the Brussels
Capital Region to integrate actions towards the implementation of a
regional framework of actions in order to improve air quality. This work
was also structured as a multidimensional and long-term strategic vision.

Acknowledge Funding Source: A multicountry project working in 25 cities across
Europe (EC Grant Agreement 2007105) coordinated by InVS in France and
managed by a consortium of European institutions that investigate air pollution
and its impact on health
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Pesticides are dangerous chemicals that are designed to kill and in their use the
fact called pesticide dilemma has always been around and created lots of
controversy. The dilemma which is about having different health and
environmental hazardous effect created a wide scientific research by academics,
governments, corporations and regulatory agencies in developed world to justify
their use. In recent decades the problem turned to be wider because many other
chemicals other than pesticides entered the daily life of people. This resulted in
development of a very careful laws and regulations in developed world to avoid
consequences but in developing countries and countries in transition the scenario
is different. Most of these developing countries are blind consumers of these
pesticides/ chemicals without proper regulations so disastrous problems like 25
millions case of pesticide poisoning/ year only in agricultural workers started to
happen in these countries following their unregulated use of these compounds.
Pesticide/ chemicals regulations are very important and developed countries
always have a big plan to prepare, renew and enforce them but for developing
countries different factors are preventing them to have these regulations and to
enforce them. These problems like lack of proper infrastructures, lack of risk
communications etc. are so deep that in recent years ended in those big figures of
poisoning/ suicidal cases and environmental problems. This situation ended to
more exposure of people to a wide variety of pesticides/ chemicals in developing
countries compared to developed World. Then what would be the solution? Is
there a simple solution for this big problem? Could we bridge the gap between
North and South to solve the problem? Perhaps a Global Harmonization System
(GHS) for pesticide/ chemical regulations would solve the problem to some
extent. One important key issue would be capacity making/ ICT work and more
and more involvement of Civil Society Organizations (CSO) and NGOs of
developing countries in some important issues like pesticide/ chemical
regulations. In recent years development of REACH laws and regulations in
Europe opened a door of hope to solve the problem in developing countries.

Acknowledge Funding Source: | am very proud to have been able to communicate
with globally known pesticide/ chemical regulatory people and agencies and for
most with different PAN sections in the World (PAN-North America, PAN-AP
Asia Pacific, PAN-Africa, PAN-Europe, PAN-Germany), EPA, DPR, PMRA,
REACH, CFIA, David Suzuki Foundation in Canada in the past 10 years.

I acknowledge and | appreciate different NGOs in Canada and especially in
Ontario for their generous information/ communications about these important
issues. | spent all these years in absolute poverty in my country Iran and in
Canada (2003-2008) following my goal to help people and environment globally.
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