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Particle action

• Chronic
– Arteriosclerosis
– Tissue damage

• Acute Effects
– Bronchial Reflexes
– Heart-rate
– Inflammation
– Oxidative Stress



Inflammation



Figure 1. Adjusted relative risks (and 95% CIs) of ischemic heart disease (light gray), 
cardiovascular disease (dark gray), and cardiopulmonary disease (black) mortality plotted 

over baseline estimated daily dose of PM2.5.
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ACS Study III: Lung Cancer
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The Aphekom project

• 3-year EU project (2008-2011)

– Coordinated by InVS in 

collaboration of Umea University

– 12 countries, 25 cities

– 60 scientists

– co-funded by the EC Programme 

on Community Action in the field of 

Public Health  (Grant Agreement 

n° 2007105)



Q1. What are the latest findings on the health impacts 
and monetary costs of air pollution in European cities?

Christophe Declercq, Mathilde Pascal, Magali Corso, InVS

Olivier Chanel, CNRS

on behalf of the Aphekom WP5 team and of 
all the Aphekom centres



















Q3. Do policies designed to reduce air pollution and its 
health impacts really work? 

Air Pollution health impact assessment and monetary costs of 
a strategy already implemented to reduce air pollution in 
Europe

Patrick Goodman, Susann Henschel,
Dublin Institute of Technology, Ireland 

Olivier Chanel
CNRS

on behalf of the Aphekom WP6 team and of 
all the Aphekom centres



Effectiveness of EU policies: review of air quality 

legislation with respect to sulphur content in fuels

• SO2 mean levels decreased 

by about -66%

• Associated HIA :

− 2,200 premature deaths 

avoided annually

− €192 millions saved 

each year



Q4. How can we improve communication both among 
and between stakholders concerned with the impact of 
air pollution on health?

Yorghos Remvikos
UVSQ, France 

on behalf of the Aphekom WP7 team and of 
all the Aphekom centres



Stakeholder involvement
• Decision-support tool to help 

decision-making by

– Sharing opinions on uncertainties 

associated to the HIAs

– Choosing common criteria to identify 

and prioritize stakeholder's needs and 

interests

http://aphekom.kertechno.net

• Case studies in Paris Ile-de-France 

area and Brussels



Relevance
• At national and city levels

– communication on the benefits of reducing air pollution

– contribution to national and local plans for better air 

quality

– dissemination of methods and tools

• At the EU levels and beyond

– contribution to current revision of EU directive on air 

quality

– dissemination of methods and tools



To learn more

Sylvia Medina, Aphekom project coordinator
French Institute for Public Health Surveillance, InVS, France

s.medina@invs.sante.fr
www.aphekom.org


