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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 II: Cardiovasc. Mortality
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ACS Study IlI: Lung Cancer
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The Aphekom project

e 3-year EU project (2008-2011) | e apnetomcotaborativenetwork

— Coordinated by InVS in e o L
collaboration of Umea University

— 12 countries, 25 cities =

— 60 scientists — ISR

- co-funded by the EC Programme =~ B-0 . Ok

on Community Action in the field of
Public Health (Grant Agreement By @
n® 2007105) ¥
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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

INSTITUT
DE VEILLE SANITAIRE
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Long-term impacts of PM2.s

Predicted average gain in life expectancy (months) for persons 30 years of age in
25 Aphekom cities for a decrease in average annual level of PM, . to 10 pg/m?
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= Compliance with WHO AQG (10 pg/m?) would result in:

- nearly 19,000 premature deaths avoided per annum (15,000 from
cardiovascular causes)

- €31,5 billion saved annually
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Q2. Health Impact and Policy: novel approaches

How can we make HIAs more meaningful and actionable for

developing policies and recommendations on air pollution for
urban populations?

Nino Kiinzli, Laura Perez
Swiss Tropical and Public Health Institute, Basel, Switzerland
And University of Basel, Switzerland

Olivier Chanel, CNRS

on behalf of the Aphekom WP4 team and of
all the Aphekom centres
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Objectives
for 10 European cities

e Estimate the number and fraction of population that may have developed
their chronic disease due to chronic exposure to local traffic-related

pollution, represented by living at proximity of busy roads

— children with asthma
— older adults with chronic obstructive pulmonary disease (COPD) and

— older adults with coronary heart disease (CHD)

« Among those, estimate the number and fraction of exacerbations (i.e.
hospitalisations and symptoms) due to both chronic exposure from local
traffic-related pollution and additional day-to-day exposure to urban air
pollutants above WHO recommended levels

Swiss TPH g‘

St Trogical and Pusic Health Inss
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(Kiinzliet al. 2008).
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Percentage of population living near busy roads
in 10 Aphekom cities

Streets with
>10,000 vehicle per
day
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G ranada 024 24 14% 28%
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Bevila 0.7 2] 20% 28%
\/alencia 0.74 46 44% 1%
Brussels 1.03 29 37% 64%
Stockholm 1.3 17 14% 0%
Barcelona 1.53 >3 S6% 1%
Vienna 1.66 25 36% 62%
Rome 2.81 37 22% 43% Swiss TPH g
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- Taking traffic into account in HIA

* Exploratory HIAin 10 cities

— % of population living near roads travelled _
by 10,000 or more vehicles per day Barcelons

— influence on the development and Valencia
exacerbation of chronic diseases

Brussels

» Living close to traffic is responsible for: | vem:

— 15 to 30% of all new asthma cases in g
children

— 15 to 30% of asthma attacks in children

B Coronary heartdissass age 2 53]
jubljana
B Chnroeec oistructive pulmomary digase] g 265

Rome

. Saiila Wastameiagz 0-17)
— Similar or larger percentages for COPD
. ; Sockholm
and coronary heart diseases in adults >65 ; F
G
years i __=
— Added cost of €310 millions every year . e

Aphekom W
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Comparison of impact of air pollution on chronic
diseases using two different HIA approaches in Aphekom

H Assumes air pollution only causes exacerbation of existing chronicdisease (traditional approach)

B Assumes air pollution causes both development of the chronic disease and episodes of exacerbation of the disease
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Attributable asthma hospitalizations (children 0-17)

Nymber ® Onset chronic disease from
: L o8 e a5 L L (i &9 "proximity”, exacerbation

Granada (AF:9%) (hospitalization) from other cause

&
Liubljana (AF: 14%) than air pollution
Bilbao (AF:16%) :L Onset chronic disease from
Sevilla(AF:13%) m "proximity”, exacerbation
Valencia (AF:23%) ﬁ (hospitalization) from air pollution

Brussels (AF:19%)
Stockholm (AF: 8%)
Barcelona (AF:26%)
Vienna (AF:18%)

Rome (AF:13%) |

Onset chronic disease from other
causes than "proximity”, exacerbation
{hospitalization) from air pollution

AF:Total air pollution attributable

. i fraction
Attributable COPD hospitalizations (elderly +65)
Number
o 100 200 300 400 500 {=k] T00 200 900 1000
; F ) ; . i Fig 4. Total
Granada(AF:14%) ® ' air pollution
Ljubljana (AF:21%) M.
: | hospitalizati
Bilbao (AF:24%) — anfor
Sevilla {AF:20%) asthma and
Valencia (AF:32%) ChER
i showing
Brussels (AF:27%) | cantribition
Stockholm (AF:13%) of traffic
roximity in
Barcelona (AF:34%) | :h.’:m'.:'ni
Vienna (AF:25%) chronic
Rome (AF:21%) disease

Aphekom



Q3. Do policies desighed 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
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Effectiveness of EU policies: review of air quality
legislation with respect to sulphur content in fuels

» SO, mean levels decreased
by about -66%

« Associated HIA :

- 2,200 premature deaths
avoided annually

- €192 millions saved
each year

SO; (ugm3)

Yearly urban background SO, averages of 13 Aphekom centres
from 1990 - 2004

. directive ; directive
| 93/12/EEC | 99/32/EC
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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
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Stakeholder involvement

ul
groups

» Decision-support tool to help e non copono 00 |

) . Equitable access to measures Al
Equity and social aspects | 0 services E

decision-making by

Distant consequences

— Sharing opinions on uncertainties )
associated to the HIAs e [

— Choosing common criteria to identify ===

itutional aspects Strategies and political priorities

and prioritize stakeholder's needs and
Interests R et

http://aphekom.kertechno.net o a

« (Case studies in Paris lle-de-France
area and Brussels
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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

ohekom



To learn more

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

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