The Aphekom Project

Improving knowledge and communication
for decision making on air pollution and health in Europe

UCH HAS BEEN
DONE IN RECENT
YEARS TO REDUCE

AIR POLLUTION and its
harmful effects on the
health of Europeans. Yet
pressing gaps remain in
stakeholders” knowledge
and understanding of
this continuing threat,
thus impeding progress
in the planning and
implementation of measures
that protect public health.

To address the problem,
the Aphekom project
develops and delivers new,
reliable and actionable
information and tools 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.

In specific, during the project’s two and
a half years, starting in June 2008, the tasks
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WHAT OUR SCIENTISTS ARE SAYING

“You can’t tell people not to breathe

on high-pollution days.”

- BRIAN MILLER, INSTITUTE OF OCCUPATIONAL
MEDICINE, EDINBURGH

“Clean-air policies are far cheaper
than the costs of the impact of air
pollution on health.”
- NINO KUNzLI, CENTRE FOR RESEARCH

IN ENVIRONMENTAL EPIDEMIOLOGY, CREAL

“Because the general population
is more concerned than ever about
health issues, it is demanding
better information from scientists
and stronger mitigation measures
from politicians.”
- HANNS MOSHAMMER,

MEeDICAL UNIVERSITY OF VIENNA

of Aphekom’s more than
40 scientists working

in 25 cities across Europe
include: developing new
health-impact indicators
with a special focus on
traffic and reporting on
health impacts and related
costs. Evaluating strategies
designed to reduce air
pollution. Stimulating
dialogue between
stakeholders. And providing
guidance to health
professionals on helping
patients reduce their
exposure to air pollution.

In all these ways the
project aims to contribute
to the development and

evolution of local and European Union policies
aimed at reducing both air pollution and its impact
on respiratory and cardiovascular morbidity and
mortality across Europe.

Aphekom is a multi-country project whose
cities extend from Stockholm in the north

of Europe to Athens in

the south, and from Dublin
in the west to Bucharest in
the east. Aphekom builds
on the firm foundation

of the earlier Apheis HIA
(health impact assessment)
project by adding new
research, interaction with
stakeholders, and more
effective communication
on HIAs to those who
need to know in Europe.
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The needs Aphekom plans to meet

To set its objectives, the Aphekom project
identified pressing gaps in stakeholders’ knowledge
and understanding of the impact of air pollution
on the health of urban populations that Aphekom
can meet.

How inhalation of particulate matter
may affect our health

PM Inhalation

Lungs
m Inflammation
m Oxidative stress
m Accelerated progression
and exacerbation of COPD
B Increased respiratory symptoms
m Effected pulmonary reflexes
® Reduced lung function

Systemic Inflammation
Oxidative Stress

m Increased CRP

m Proinflammatory mediators

m Leukocyte & platelet activation

Heart

m Altered cardiac autonomic function
m Oxidative stress

m Increased dysrhythmic susceptibility
m Altered cardiac repolarization

B Increased myocardial ischemia

Blood

m Altered rheology

B Increased coagulability

m Translocated particles

m Peripheral thrombosis

m Reduced oxygen saturation

m Vulnerable groups and urban populations
need clear guidance on changing their behaviour
to reduce their exposure to AP and its impact

on their health.

m Public-health professionals who produce

the information that ultimately serves the needs
of all these groups require standardised

methods and tools to assess more accurately

the impact of AP on health and its costs.

They also need guidelines to evaluate
intervention policies and to improve
scientific communication with
stakeholders.

Aphekom will reach all these
groups through our local network.
And we will post specific
reports and presentations
on our Web site and
disseminate them through
EU Commission and local
communication channels.

General and vulnerable populations,
as well as other groups, will have
access to the information

Vasculature

m Atherosclerosis, accelerated progression
and destabilization of plaques

m Endothelial dysfunction

m Vasoconstriction and hypertension

Brain

Aphekom produces through
health professionals, patients’
organisations and NGOs

m Increased cerebrovascular ischemia

These gaps include:

m Policy makers, health professionals, patients’
organisations and NGOs (non-governmental
organisations) need information better tailored
to their needs.

In particular, policy makers have trouble
getting the synthetic information they need when
considering time frames, geographical units and
the diversity of pollutant emissions. They also
need concrete indicators of the health effects
of AP, a monetary valuation of these effects,
and evaluations of implemented policies.

Separately, health professionals, patients’
organisations and NGOs need to better
understand the role of AP in the development of
both chronic pathologies and acute exacerbations
and how they interact. And they need HIA results
that take these important factors into account.

at the EU and local levels.

“There is a need to integrate knowledge
about the impact of air pollution on
health in the professional curricula
and continuous training of health
professionals.” - FRANCESCO FORASTIERE,

RoME E HEALTH AUTHORITY

“Individuals need to know that
behaviours such as travel by private
car and excessive energy consumption
increase air pollution in their cities.”
- KoLbo CAMBRA, BASQUE FOUNDATION

FOR HEALTH INNOVATION AND RESEARCH

“Policy makers need to know the impact
of air pollution in terms of lives lost,
illnesses and monetary costs, and

how they compare with other health
risks in their cities, countries and
across Europe.” - FERRAN BALLESTER,

VALENCIA SCHOOL FOR HEALTH STuDIES, EVES
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The information Aphekom
will produce

The Aphekom project is organised into WPs
(work packages) designed to meet the information
needs of its audiences. Their separate but related
tasks are grouped as follows:

Health Impacts and Policy:
Novel Approaches (WP3)

COORDINATED BY NINO KUNzLI, CENTRE FOR RESEARCH
IN ENVIRONMENTAL HEALTH, CREAL, BARCELONA, SPAIN

m Estimate how many people live next to traffic
pollution in different European cities

m Evaluate how many cases of chronic and
acute cardio-pulmonary disease could be
prevented among Europeans if fewer people
were living near traffic pollution, and determine
which factors would contribute to maximizing
these benefits

m Evaluate how recent findings on the health
effects of air pollution allow us to express these
benefits in a manner more relevant for policy
makers and the general public

m Apply these findings to case studies to understand
how they vary across different cities in Europe

Health Impacts and Monetary Costs
of Air Pollution: Using the Latest
Scientific Evidence (WPs)

COORDINATED BY CHRISTOPHE DECLERCAQ,
FRENCH INSTITUTE FOR PuBLIC HEALTH SURVEILLANCE, INVS,
SAINT MAURICE, FRANCE

m Perform standardised health-impact
assessments of urban air pollution using
latest scientific evidence (exposure-response
functions)

m Deliver new guidelines for defining study areas
applicable to the varied topographic, climatic and
air-pollution situations across Europe

m Analyse the sensitivity of HIA results to
particle-correction factors and to differences
in health-care and health-information systems
across Europe

m Develop methods and tools and identify data
needs for evaluating monetary costs of health
impacts of air pollution

Health Impacts of Implemented
Policies in Air Pollution (WPé6)

COORDINATED BY PATRICK GOODMAN,
DUBLIN INSTITUTE OF TECHNOLOGY, DUBLIN, IRELAND

m Develop innovative methods to analyse
the decrease in air pollution levels following
implementation of a European regulation

m Follow the evolution of health risks over time
m Track related effect modifiers
m Quantify monetary costs of health impacts of

the implemented regulation

Mortality decreased 10-15% after 1990 coal ban in Dublin
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Sharing Knowledge and Uncertainties
with Stakeholders (WP7)

COORDINATED BY YORGHOS REMVIKOS, VERSAILLES SAINT
QUENTIN-EN-YVELINES UNIVERSITY, VERSAILLES, FRANCE

m Identify and prioritise uncertainties in the
assessment of health impacts of air pollution.
Determine how these uncertainties interfere with
the many steps in the decision-making process

m Investigate with stakeholders ways to promote
on-going dialogue between producers and users of
the information provided

Communication and Dissemination (WP2)

COORDINATED BY HANNS MOSHAMMER,
MEDICAL UNIVERSITY OF VIENNA, VIENNA, AUSTRIA

m Communicate focused information to all
those who need to know using diverse local and
European media, organisations and events

Evaluation (WP3)

COORDINATED BY MANUEL NEBOT,
AGENCIA DE SALUT PuBLICA DE BARCELONA, ASPB, SPAIN

m Conduct ongoing, internal evaluation of the
project to ensure it achieves its objectives and has
the desired impact on its target groups
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Coordination (WP1)

COORDINATED BY SYLVIA MEDINA,

INVS, THE FRENCH INSTITUTE FOR PuBLIC HEALTH
SURVEILLANCE, SAINT-MAURICE, FRANCE,

AND BERTIL FORSBERG, UMU, UMEA UNIVERSITY, UMEA, SWEDEN

m InVS and UMU, two European institutions
that have proven their ability to manage large,
international projects over the years, coordinate
the Aphekom project.

The Aphekom management team includes
professionals experienced in scientific and
administrative issues, advised by a steering
committee whose members are drawn from each
WP team. An external scientific committee advises
on the project’s different areas.

The Aphekom project comprises experienced
WP leaders and participating institutions from
25 cities in 12 EU member states that have already
demonstrated their skills in previous projects.
This firmly established, multi-disciplinary network
of professionals will provide a wide range
of exposure, health and social characteristics
for the Aphekom case studies.

“Health impact assessment studies
have proven to be effective tools for

informing policy makers.”
- MARINA LACASANA,
ESCUELA ANDALUZA DE SALUD PuBLICA

“It is our duty to address the limits

of science and its uncertainties among
decision makers, but these limits
should not be used as an excuse for
inaction.” - YorcHos REMVIKOS, VERSAILLES
SAINT-QUENTIN-EN-YVELINES UNIVERSITY

“There are twin benefits from
decreasing air pollution: reducing
health impacts and mitigating climate
change.” - MaTHILDE PascaL, INVS

Funding and support

The Aphekom project is co-funded by the European
Commission’s Programme on Community Action
in the Field of Public Health (2003-2008) under
Grant Agreement No. 2007105, and by the many
institutions that have dedicated resources to the
fulfillment of this city-based project.

o
The Aphekom collaborative network
Stockholm Ml
B Aphekom cities
SWEDEN
® External scientific committee
® North Sea Baltic Sea
Edinburgh
Dublin UNITED
IRELAND KINGDOM
Bath @ London GERMANY
L BELGIUM
: |
Lille B Brussels L
H M Rouen
Le Havre
M Paris u
Atlantic Ocean Stashour Vienna Ml B Budapest
FRANCE AUSTRIA
. HUNGARY
LOVENIA
Lyon M ® Ispra M Ljubljana ROMANIA
M Bordeaux |
" ALY Bucharest ll
r - Marseille
Bilbao Ml oulouse
I Rome
Barcelona | )
ne
SPAIN
Valencia ll GREECE
. Athens [l
sevilla Mediterranean Sea
| M Granada
M Malaga

phekom



Aphekom partners

m FRENCH INSTITUTE FOR PuBLIC HEALTH

SURVEILLANCE, InVS, Saint-Maurice, France
- CHRISTOPHE DECLERCQ, MYRIAM BLANCHARD,

SOPHIE LARRIEU, LAURENCE PASCAL, MATHILDE PASCAL,
TeEK-ANG Lim, AYMERIC UNG, ALAIN LE TERTRE,

SYLVIA MEDINA, ELISABETH BISMUTH

m UMEA UNIVERSITY, Umed, Sweden
- BERTIL FORSBERG, LARS MoDIG, KADRI MEISTER

m MEDICAL UNIVERSITY OF VIENNA, Austria
- HANNS MOSHAMMER, MANFRED NEUBERGER,
DANIELA HALUZA, HANS-PETER HUTTER

m BARCELONA PUBLIC HEALTH AGENCY, Spain
- MANUEL NEBOT, ANNA PEREZ, NATALIA VALERO

m CENTRE FOR RESEARCH IN ENVIRONMENTAL
EpiDEMIOLOGY, CREAL, Barcelona, Spain,

and INSTITUTE FOR SOCIAL AND PREVENTIVE
MEDICINE - SWi1ss TROPICAL INSTITUTE,

Basel, Switzerland - Nino KUNzL1, LAURA PEREZ-GRAU,
INMACULADA AGUILERA, MARCELA RIVERA

m DUBLIN INSTITUTE OF TECHNOLOGY, Ireland
- PATRICK GOODMAN, STEVE KONKEL

m ST. GEORGE’S, UNIVERSITY OF LONDON,
United Kingdom - RICHARD ATKINSON

m DEPARTMENT OF HYGIENE, EPIDEMIOLOGY
AND MEDICAL STATISTICS, MEDICAL SCHOOL,

UNIVERSITY OF ATHENS, Greece - KLEA KATSOUYANNI,
ANTONIS ANALITIS, KONSTANTINA DIMAKOPOULOU,
ALEXANDROS GRYPARIS, EVA KOUGEA, XANTHI PEDELI

m CENTRE OF EcoNoMICS AND ETHICS FOR
THE ENVIRONMENT AND DEVELOPMENT, C3ED,
UNIVERSITY OF VERSAILLES SAINT-QUENTIN-EN-

YVELINES, UVSQ, France - YorcHos REmvikos,
JEROEN VAN DER SLulJs, MARTIN O’CONNOR

m VALENCIAN SCHOOL FOR HEALTH STUDIES,
EVES, AND CENTRE FOR RESEARCH ON

PusLic HEALTH, CSISP, Valencia, Spain
- FERRAN BALLESTER, CARMEN INIGUEZ

m BRUSSELS INSTITUTE FOR THE MANAGEMENT
OF THE ENVIRONMENT, Belgium - CATHERINE BOULAND

m BASQUE FOUNDATION FOR HEALTH INNOVATION

AND RESEARCH, Vitoria-Gasteiz, Spain
- KoLpo CAMBRA, EVA ALONSO, TERESA MARTINEZ-RUEDA,
FRANCISCO CIRARDA, SAUSAN MALLA

m ANDALUSIAN SCHOOL OF PuBLIC HEALTH,

EASP, Granada, Spain - ANTONIO DAPONTE, ALEJANDRO
LoPEz-Ruiz, MARINA LACASARNA, PIEDAD MARTIN OLMEDO

m INSTITUTE OF PuBLiCc HEALTH,

Bucharest, Romania - EmiLia Maria Niciu,
BoGDAN CONSTANTIN STOLICA

m INSTITUTE OF PuBLIC HEALTH OF THE

REPUBLIC OF SLOVENIA, Ljubljana, Slovenia
- PETER OTOREPEC, KATARINA BITENC, ANA HOJS

m NATIONAL INSTITUTE OF ENVIRONMENTAL

HEALTH, Budapest, Hungary
- ANNA PALDY, JANOS BoBvos, GizELLA NADOR

s ROME E HEALTH AUTHORITY, Italy
- FRANCESCO FORASTIERE, GIULIA CESARONI,
CHIARA BADALONI

Other Aphekom contributors

m UNIVERSITY OF BATH, United Kingdom
- ALISTAIR HUNT

m INSTITUTE OF OCCUPATIONAL MEDICINE,
Edinburgh, United Kingdom

- FINTAN HURLEY, BRIAN MILLER

m WHO EUrROPEAN CENTRE

FOR ENVIRONMENT & HEALTH, Bonn, Germany
- MicHAL KRZYZANOWSKI

m WHO EUrROPEAN CENTRE

FOR ENVIRONMENT & HEALTH, Rome, Italy
- MARTIN KRAYER VON KRAUSS

m EUROPEAN COMMISSION DG JOINT RESEARCH
CENTRE, Ispra, Italy - PETER PART

m SPANISH NATIONAL RESEARCH COUNCIL,
CSIC, Barcelona, Spain - Xavier QueroL

m REGIONAL HEALTH OBSERVATORY OF THE PARIS

ILE-DE-FRANCE REGION, ORS, Paris, France
- SABINE HosT, EDOUARD CHATIGNOUX

m BRUNEL UNIVERSITY, London, United Kingdom
- ADRIANA ZEKA

m WWAM WRITERS LTD., Birmingham,
United Kingdom - Georr Davies

To learn more
www.aphekom.org

SYLvVIA MEDINA, project coordinator
s.medina@invs.sante.fr

AyYMERIC UNG, assistant coordinator
a.ung@invs.sante.fr

INSTITUT DE VEILLE SANITAIRE

12 RUE DU VAL D’OSNE

94415 SAINT-MAURICE CEDEX, FRANCE
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