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2.1. Workshop: The impact of public
environmental health and its professional
capacity needs

The impact of public environmental health and its
professional capacity needs
Peter van den Hazel

P van den Hazel1, I Kreis2, G Leonardi2, J van Loenhout1

1Public Health Services Gelderland Midden, Arnhem, The Netherlands
2Chemical Hazards and Poisons Division (London), Health Protection
Agency, London, UK

Background
The principal objective of this project is to create a European
network of public health (environment) Physicians to develop
capacity in environmental health. The initial role of this
network would be to coordinate continuous professional
development (CPD) of public health (environment) [PH(E)]
physicians across Europe. In particular, the project aims to:
� identify training and CPD needs of PH(E) physicians in all
EU countries and assess levels of variation in access to training
courses between countries;
� assess how courses can be coordinated to improve access to
training and CPD in different countries;
� develop a proposal for a joint programme of training and
CPD courses across EU countries that would be coordinated
by the network.
Methods and means
Registration of organization of public health environment
physicians and analysis of their role, current capacity and
training needs are the main means of achieving the objectives
of the project.
Expected outcomes
The project will establish a network of PH(E) physicians,
identify training needs in all EU countries and assess
coordination of courses to improve access. Ultimately, the
network will allow trainees from one country to take courses
delivered in another, and thus allow countries with limited
capacity to access resources and skills in another. It will
also promote cooperation between countries. The underlying
need for this capacity will be shown at the hand of several
cases.
This workshop will show how some environmental health
practices need support from medically trained personnel.
Besides each descriptive part of the underlying cases a link will
be made towards the specific capacity of the medically trained
professional to deal with these cases.

Health effects of commuters’ exposure to air
pollution
Moniek Zuurbier
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Background and objective
People spend a significant amount of time in traffic, during
which they are exposed to high levels of air pollution. The
TRAVEL study was designed to study exposure and related
acute health effects of people commuting by bike, car and bus.

Outcomes will be used in advice to policy makers in
environment and public health.
Methods
From June 2007 till June 2008, volunteers repeatedly travelled
for two hours in the city of Arnhem by diesel and trolley bus,
by petrol and diesel car or by bike along routes with major and
minor roads. During the commute, we measured fine particles
(PM10), soot and ultrafine particles. Before and six hours after
exposure we measured lung function, airway resistance,
nitrogen oxide in exhaled air (FeNO) and coagulation and
inflammation markers in blood. Preliminary results of FeNO
and high-sensitivity C-reactive protein (CRP) plasma levels are
presented.
Results
Exposure levels in petrol and diesel cars were comparable. On
bicycle routes along minor roads exposure to soot and
ultrafine particles was 30% lower than along major roads.
Exposure to PM10, soot and ultrafine particles in electric
powered buses was considerably lower than in diesel buses.
During the 47 measurement days, we collected 357 pre- and
post-health measurements of 34 healthy, non-smoking, adult
volunteers. Using mixed model analysis, we found no
associations between exposure to air pollution and differences
in post-pre levels of FeNO and CRP.
Conclusion
Vehicle type and route influence commuters’ exposure to air
pollution. Clean buses and bicycle routes with lower traffic
intensity result in lower exposures of bus passengers and
cyclists. Commuters’ exposure of two hours to air pollution
was not associated with FeNO, a marker of airway inflamma-
tion, and plasma CRP, a marker of systemic inflammation.
These results are an incentive for policy makers to promote
clean vehicles and routes.

An early alerting system for chemical and
environmental public health incidents in London
Catherine Keshishian

C Keshishian, V Murray
Chemical Hazards and Poisons Division (London), Health Protection Agency,
London, UK

Background
The Chemical Hazards and Poisons Division (CHaPD) of the
UK Health Protection Agency (HPA) responds to 1000
environmental and chemical incidents with a potential public
health impact each year. These include fires, accidental
spillages, and deliberate releases. London is particularly
vulnerable to chemical emergencies due to its dense population
and heightened security status. Early inclusion of public health
bodies in such events is essential for proficient incident
management, ensuring that wider aspects of health are
protected.
Methods
To address London’s vulnerability, CHaPD established an
Early Alerting System with the fire and ambulance services,
Environment Agency and Drinking Water Inspectorate in
2005. These agencies often respond together to incidents,
however, specific criteria for public health were agreed to
enhance reporting between organizations and to CHaPD.
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When an alert is received, CHaPD evaluate the information
and provide medical toxicology, environmental science and
public health advice as appropriate.
Results
Over 300 incidents were reported annually to CHaPD via the
London Early Alerting System in 2006–08, representing over a
third of all chemical incidents reported across England and
Wales. In 2008, 8% of the incidents CHaPD responded
to involved carbon monoxide, where the HPA has a role
in coordinating response and ensuring occupants and
neighbours are safe; and 6% were unknown ‘chemical’
fumes, where CHaPD may advise on sampling, provide
health messages to the public and conduct long-term
follow up.
Lessons
The London Early Alerting System has been extremely suc-
cessful with increased case ascertainment and protection of
public health. The scheme has had other important outcomes,
such as improving inter-agency understanding of roles and
responsibilities, and providing training opportunities. These
factors will play an important role in the upcoming London
2012 Olympics, providing timely updates and allowing
responders to take efficient and effective actions. Similar
systems are being considered across the UK.

Managing the prevalence of carbon monoxide
exposure using various studies and actions
Ruth Ruggles
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Background and objective
Carbon monoxide (CO) exposure is a significant but
preventable cause of mortality and morbidity from chemical
poisoning in the UK. The best estimates from existing
surveillance suggest there are 50 fatalities and 200 casualties
each year from CO toxicity; however these are believed to be
gross underestimates. A recent study showed that 6% of gas
appliances tested in 600 homes were producing dangerously
high levels of CO, and there is evidence that both low- and
high-level exposure produce symptoms that are often missed
by clinicians as they mimic other pathologies. This study
aims to better integrate the results form various studies
into measures to reduce the impact of CO exposure in London
and the rest of the UK.
Methods
The results of a series of studies including some surveys
were integrated into an awareness-raising tool (a CO action
card). Also, ambulance officers were engaged and trained to
recognize the problem.
Results
The results of the combination of the evidence this far will be
presented. The current plans for further studies as well as the
CO action card and the results of the training of the ambulance
officers will be presented. The relevance for public health
policy will be discussed at length.
Conclusion
This evaluation will contribute significantly to reducing the
burden of disease associated with CO. It is anticipated that the
results of this evaluation will be used by clinicians to identify
CO poisonings earlier and, by public health professionals to
prevent further exposure in identified cases and to raise public
awareness, and by policy makers to direct campaigns and
promote safe practice.

2.2. European Commission Workshop: The
European Commission—serving public health
in Europe

Chairs: Andrzej Rys and Ruxandra Draghia-Akli, European Commission
Organizer: European Commission
Contact details: walter.baer@ec.europa.eu

This workshop will focus on how EU activities in particular the
health programme as well as the RTD research programme is
serving the public health agenda in Europe. The workshop
intends to cover two presentations about current overall policy
developments in relation to the above programmes to be
followed by a panel discussion with representatives from
relevant public health associations and discussion with the
audience addressing practical aspects of developing public
health capacity.

The health programme 2008–2013: The 2010 programme
Andrzej Rys, DG Health and Consumers, European
Commission
Public Health and the EU Framework Programme for
Research
Kevin McCarthy, DG RTD, European Commission
Panel discussion
Chair: Ruxandra Draghia-Akli (tbc), European Commission
Participants: Mark McCarthy, EUPHA, Helmut Brand,
ASPHER, Monika Kosinska, EPHA
Discussion with the audience

2.3. Drug utilization and self-tests

Consistency of prescribing practices for key Primary
Health Care diagnoses with treatment guidelines in
Armenia
Yelena Amirkhanyan

Y Amirkhanyan*
American University of Armenia, Management Sciences for Health, Inc.,
Yerevan, Armenia
*Contact details: yamirkh@aua.am

In 2006, Management Sciences for Health, Inc, a private non-
profit organization providing public health management

services internationally, contracted the Center for Health
Services Research and Development at American University of
Armenia, to conduct a nation-wide survey of prescribing
practices for key primary health care (PHC) diagnoses/
conditions. One of the objectives of the study was assessing
availability of treatment guidelines (TG) in PHC facilities and
consistency of prescribing with existing treatment recommen-
dations/guidelines.
Four PHC facilities were surveyed in each region and the
capital Yerevan. Trained interviewers extracted from patients’
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