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INTRODUCTION 
 
 
This collection includes the main articles, editorials, reportages published by media in the countries of the 
WHO European Region on the Fourth Ministerial Conference on Environment and Health held in 
Budapest, Hungary in June 2004. 
 
The Conference was a culminating event of a large campaign devoted to environment and children’s 
health. It was accompanied by extensive communication activities by the WHO Regional Office for 
Europe and aimed at raising public awareness of the issues which were to be addressed by ministers at the 
Conference, as well as the event itself, and its outcomes. This also facilitated the participation and 
involvement of policy makers, nongovernmental organizations, scientific organizations, international 
organizations and the general public. 
 
The communication campaign, whose main documents are included in this report, started with World 
Health Day in April 2003, which focused on the effect of the environment on children’s health.  
Throughout 2003 and 2004, specific communication messages were developed around events directly or 
indirectly linked to the theme of the Budapest Conference. The public health profile of the issues of the 
Conference was kept high through media promotion activities at international, regional and national 
levels. Decision-makers and experts from WHO and national governments extensively contributed to the 
efficiency of the campaign by meeting the press and providing them with comprehensive and evidence-
based information. The Budapest conference itself was preceded by two press conferences in London and 
Rome launching a report published in the Lancet and summarizing the scientific basis for the policy 
decisions taken by the Ministers of Environment and Health in Budapest. During the Budapest conference 
itself, fourteen press briefings and press conferences were held in conjunction with the different sessions 
of the conference. Numerous press documents were made available to the journalists.  The press events 
were attended by ministers and high level representatives of international organizations and the WHO. 
 
Although the limited resources which have been allocated to conduct this press review could not allow a 
comprehensive overview of all media from the Region, major efforts have been made to screen as much 
media articles and reportages on the subject as possible. Our review shows that there was an extensive 
coverage of environment and health issues by the media in the countries of the Region with a broad and 
genuine understanding of problems and challenges. 
 
Since communication is essential to assist the broad public health community and decision makers to 
implement improvements in environment and health, there is a lot of interest in the kind of coverage that 
was received and the way in which the issues were reported.  We hope that the experience gained in this 
occasion will be useful to improve our methodology and the effectiveness of our work towards Member 
States, media and the European citizens. 
 
 
 
 
Roberto Bertollini      Anca Dumitrescu 
Director       Director 
Division of Technical Support      Division of Information, Evidence  
Health Determinants      and Communication 
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1. Press Release: “The future for our children: at risk from unhealthy environments” 
 
 

Press release EURO/03/03 
Copenhagen, Bonn, Brussels, Moscow, Oslo, Rome, Stockholm, 4 April 2003 

 
 

THE FUTURE FOR OUR CHILDREN: AT RISK FROM  
UNHEALTHY ENVIRONMENTS 

 
Concern about children’s health and the environment is increasing. That is why healthy 
environments for children is the theme for World Health Day, 7 April 2003, and the campaign 
that follows. 
 
“The evidence is growing that the environment is damaging children’s health”, says Dr Marc 
Danzon, WHO Regional Director for Europe. “Our children are our future, and they need to 
be protected with action tailored to their specific needs, particularly because, as developing 
organisms, their bodies and brains are more vulnerable than those of adults.” 
 
Environmental threats cause up to 33% of the global disease burden; 40% of this is estimated 
to fall on children aged under 5 years, although they represent only 10% of the global 
population. Every year, the deaths of more than 5 million children across the world are linked 
to unhealthy environments.1  
 
In the WHO European Region, children are at risk of exposure to more than 15 000 synthetic 
chemicals and a variety of environmental hazards, such as indoor and outdoor air pollution 
(including environmental tobacco smoke), road traffic, the effects of global climate change, 
contaminated food and water, contaminants in toys, unsafe buildings and radiation. In the 
settings where children live, learn and play, these risks combine to generate or trigger a wide 
range of negative health effects, including asthma, injuries, neurodevelopmental disorders, 
cancer, and food- and waterborne diseases.  
 
Allergy and asthma are particularly relevant, as they are associated with several 
environmental hazards. They are multifactorial conditions, resulting from complex interaction 
of genes and the environment. In particular, environmental tobacco smoke, poor 
indoor/outdoor air and some allergens influence the development of allergic reactions.  
 
“Europe is facing an epidemic of allergic diseases and asthma, which have steadily increased 
in recent years,” says Dr Roberto Bertollini, Director of the Division of Technical Support, 
Health Determinants in the WHO Regional Office for Europe. “In most countries in the 
European Region, from the mid-1970s to the mid-1990s, the prevalence of asthma symptoms 
in children was reported to increase by 200%, although in some parts of the Region, such as 
Italy and the United Kingdom, the increase may have abated. In the European Union, allergic 
disease is the most common chronic illness of childhood, and in some areas can be estimated 
to affect more than one child in four.”  
Among the many factors associated with asthma and allergies, the environmental 
consequences of climate change have recently attracted the attention of scientists and the 
public health community. Changes in temperature and precipitation patterns may alter the 
length and timing of the growing season of plants producing pollen. On average, the length of 

 
1 The world health report 2002. Reducing the risks, promoting healthy life. Geneva, World Health Organization, 2002 
(http://whqlibdoc.who.int/publications/9241562072.pdf). 
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the pollen season in Europe increased by 10–11 days over the last 30 years. Longer and more 
intense exposure to pollen can raise both the number of allergic episodes and the demand for 
health care.  
 
Measures to reduce or control exposure are urgently needed to decrease the prevalence and 
severity of allergic disorders in childhood. This is part of a broader child-focused health 
policy, based on specific risk assessments.  
 
In recognition of the special vulnerability of children, European ministers committed 
themselves, at the Third Ministerial Conference on Environment and Health in 1999, to 
developing policies and action to achieve safe environments, in which children can reach the 
highest attainable level of health. They endorsed the WHO European programme on 
children’s health and environment, which addresses environmental threats to children’s health 
and assesses the potential health risks of emerging problems.  
 
“The European Region has taken the lead in the action for children”, concludes Dr Bertollini. 
“On World Health Day 2003, we want officially to launch the theme ‘The future for our 
children’. This is the focus for the forthcoming Fourth Ministerial Conference on 
Environment and Health, in Budapest in 2004, and places its activities within the broad 
context of sustainable development.” 
 
At the Budapest Conference, European countries are expected to make specific commitments 
in endorsing a children’s environment and health action plan for Europe (CEHAPE). This will 
put children’s health at the top of the political agenda, for the sake of the adults of tomorrow.  
 
Press conferences about World Health Day will be held in Belgium (Brussels), Germany 
(Bonn), Italy (Rome), Norway (Oslo), the Russian Federation (Moscow) and Sweden 
(Stockholm). 
 

 
For more information please contact: 

 
TECHNICAL INFORMATION: 

 
Bettina Menne 

Global Change and Health 
WHO European Centre for Environment and Health, Rome 

Via Francesco Crispi, 10 
I-00187 Rome, Italy 

Tel.: +39 06 4877546. Fax: +39 06 4877599. E-mail: bme@who.it  
 

Leda Nemer 
Health Impact of Environmental and Development Policies 
WHO European Centre for Environment and Health, Rome 

Via Francesco Crispi, 10 
I-00187 Rome, Italy 

Tel.: +39 06 4877549. Fax: +39 06 4877599. E-mail: len@who.it  
 

Further information on the effects of the environment on children’s 
health can be found on the Regional Office web site 

(http://www.euro.who.int/childhealthenv and 
http://www.euro.who.int/whd) 

PRESS INFORMATION: 
 

Liuba Negru  
Press and Media Relations 

WHO Regional Office for Europe 
Scherfigsvej 8 

DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 3917 1344. Fax: +45 3917 1880. E-mail: lne@who.dk  

 
Cristiana Salvi 

Health Impact of Environmental and Development Policies 
WHO European Centre for Environment and Health, Rome 

Via Francesco Crispi, 10 
I-00187 Rome, Italy 

Tel.: +39 06 4877543, mobile: +39 388 6098878 
Fax: +39 06 4877599. E-mail: csa@who.it  

 
Press materials can be found on the Regional Office web site 

(http://www.euro.who.int/mediacentre) 
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2. Fact Sheet: “Environmental hazards trigger childhood allergic disorders” 
 

 
Fact sheet EURO/01/03 

Copenhagen, Bonn, Brussels, Moscow, Oslo, Rome, Stockholm, 4 April 2003 
 
 

ENVIRONMENTAL HAZARDS TRIGGER CHILDHOOD  
ALLERGIC DISORDERS2

 
Asthma and allergies have become increasingly prevalent over the last few decades 
throughout the WHO European Region, with an average of more than 10% of children 
suffering from asthmatic symptoms. In western Europe, the symptom rate is up to 10 times 
that in eastern countries. In 1995/1996, the International Study of Asthma and Allergies in 
Childhood (ISAAC) found that the average annual prevalence of self-reported asthma 
symptoms in children aged 13–14 years in Europe was 11.5%, although the rates ranged from 
2.6–4.4% in Albania, Romania, Georgia, Greece and the Russian Federation to 29.1% and 
32.2% in Ireland and the United Kingdom, respectively (Figure 1). This suggests that a so-
called western lifestyle is associated with the manifestation of allergic diseases in childhood. 
 
 
Figure 1. Prevalence of wheezing in children aged 13–14 years 
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Source: ISAAC Steering Committee. Worldwide variations in the prevalence of asthma 
symptoms: the International Study of Asthma and Allergies in Childhood (ISAAC).  
European respiratory journal, 12:315–335. 
 

 
2 Most of the information in this fact sheet is based on a joint report by the WHO Regional Office for Europe and the 
European Environment Agency: Children’s health and environment: a review of evidence (Tamburlini G et al., eds. 
Copenhagen, European Environment Agency, 2002:44–57 (Environmental issue report, No. 29) 
(http://www.euro.who.int/childhealthenv/Publications/20020725_4).  
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Genetic susceptibility and exposure to allergens are the necessary ingredients of allergic 
disorders in children (Figure 2). While genetic factors predispose children to develop asthma, 
convincing evidence demonstrates that a number of environmental factors – environmental 
tobacco smoke, poor indoor/outdoor climate and some allergens – contribute to the onset of 
allergic disease. Once the disease is established, these factors may also trigger symptoms. 
This points towards an interaction of genetic and environmental factors.  
 
Figure 2. Influences on the development of allergic 

disorders

Allerg ic sensitizationAllerg ic sensitization

Allerg ic diseasesA llerg ic d iseases

Allergen 

exposure

Genetic susceptib ilityGenetic susceptib ility

Environm ental 
hazards

Environm ental 
hazards

 
 
Source: adapted from Behrendt H et al. Allergotoxicology – A research concept to study the 
role of environmental pollutants in allergy. ACI international, 2001, 13:122–128. 
 
The onset of allergic disease occurs mostly before the age of 4–5 years; after that, incidence 
decreases rapidly. In addition, the spectrum of symptoms changes with age. During early 
infancy, sensitization is produced predominantly against cow’s milk and chicken egg proteins. 
Sensitization to house dust mites, cat dander and other indoor allergens becomes more 
frequent at preschool and school age. Seasonal allergic rhinitis (hay fever) and sensitization to 
pollen allergies increases during school age and peaks in adolescence. 
 
Main environmental hazards 
Indoor air pollution: environmental tobacco smoke 
Exposure to allergens indoors is a risk factor for early sensitization. As European infants and 
young children in general spend up to 90% of their time indoors, they are usually exposed to 
indoor pollutants – such as environmental tobacco smoke (ETS), indoor biomass combustion, 
humidity, dust mites and dander from pet animals – longer than to outdoor allergens. 
Nevertheless, most air pollutants that are present outdoors also penetrate into buildings and 
add to the burden of indoor pollutants.  
 
ETS is one of the main indoor pollutants affecting children’s respiratory health, particularly 
their lung growth and development. Maternal smoking can increase the risk of lower 
respiratory illness in the first 3 years of life by more than 50% and raise the risk of a number 
of respiratory symptoms in school-age children by 30–40%. Thus, at least 15–26% of 
episodes of lower respiratory disease in young children in Europe are estimated to be 
attributable to exposure to ETS at home.  
 
Exposure to ETS worsens asthma in children, increasing wheezing and airway 
responsiveness. This may increase the demand for medical treatment and thus health care 
costs. For example, a 14% increase in childhood wheezy bronchitis was observed among 
children in the United Kingdom whose mothers smoked more than 4 cigarettes per day, with a 
49% increase among those whose mothers smoked over 14 cigarettes per day. 
 

6 
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Outdoor air pollution: smog 
The scientific literature shows consistent evidence of an association between long-term 
exposure to air pollution with particulate matter (PM) and poor respiratory health in children. 
Studies have shown that the prevalence of bronchitis symptoms and reduced lung function in 
children are associated with exposure to particulate matter at annual average levels above 20 
µg/mP

3
P as PM B2.5 B(particles with a diameter less than 2.5 µm) or 30 µg/mP

3
P as PMB0.1 B (particles 

with a diameter less than 0.1 µm). Recent evidence indicates that smog not only can aggravate 
existing childhood asthma but may actually cause it, especially in association with ozone 
exposure. 
 
In addition, exposure to high levels of road traffic is linked to increased prevalence of 
respiratory symptoms. An association has been found between increased traffic density and 
the admission to hospital of children aged 4 months to 4 years with obstructive bronchitis, and 
children of up to 5 years with asthma. In the late 1990s, motorized traffic accounted for more 
than 290 000 episodes of bronchitis and 162 500 of asthma in children in Austria, France and 
Switzerland. 
 
In a WHO study conducted in the eight main Italian cities, smog was estimated to have caused 
31 500 acute bronchitis episodes and 30 000 asthma crises in children in 1998. In total, 28.6% 
of all acute bronchitis in children younger than 15 was attributed to PM.  
 
Global climate change: pollen 
Allergy to pollen accounts for 10–20% of allergic disease in Europe. The burden of allergic 
diseases is related to the length and intensity of the pollen season, the frequency and height of 
the pollen peaks and the allergen load. These factors may be exacerbated by seasonal 
variations in temperature and precipitation patterns that result in altering the range of plant 
species. Overall, the pollen season is expanding; on average, it increased by 10–11 days over 
the last 30 years. 
 
Many studies show that the earlier start of flowering is related to species behaviour: annual 
species anticipate blossoming more than the perennial ones, and those pollinated by insects 
more than those pollinated by wind. In general, an earlier start and peak of the pollen season 
are more pronounced in species that start flowering earlier in the year.  
 
Climate change seems to affect the prevalence of asthma and allergies in children. 
Sensitization to pollen allergens is likely to have doubled during the last three decades, 
particularly in young people in many areas in Europe. The main allergies are to pollen from 
birches in central and northern Europe, olive trees in Mediterranean countries and ragweed in 
Hungary, or pollen from plane trees and the cypress family as urban aeroallergens. Pollen-
related allergic diseases may increase in Europe in the next 10 years, as more young people 
are sensitized to pollen allergens today. In addition, earlier pollen onset can affect the timing 
of peaks of demand for health care and increase consultation rates for general practitioners. 
 
Public health impact 
Paediatric asthma is a major public health problem that places an enormous burden on 
families and societies. It represents a drain on health care resources: medication use, 
emergency and hospital care, and physician consultation. In addition to these direct costs, 
childhood asthma may affect children’s psychological development, and hamper academic 
achievement and social interaction. A third of children with asthma experience a great deal of 
pain or discomfort. In one study, nearly 41% of surveyed parents said that asthma caused their 
children to feel self-pity and to have poor self-esteem and poor relationships with their peers.  
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Such indirect costs are associated, for example, with days lost from school and costs for 
environmental adaptation. 
 
WHO policy response: a window on Budapest 
Between the Third Ministerial Conference on Environment and Health in London 1999 and 
the fourth conference, to be held in Budapest in 2004, the WHO Regional Office for Europe 
has traced the path for a policy response to reduce the burden of environment-related disease 
on children. A children’s environment and health action plan for Europe (CEHAPE) is being 
developed to put children’s health at the top of the political agenda for environment and 
health. CEHAPE sets out measures aimed at various sectors to decrease environmental 
exposures and to give priority to preventing asthma, allergies and respiratory illness, as well 
as neurodevelopmental disorders and birth defects, water- and food-related diseases, and 
injuries. 
 
Based on evidence on the whole WHO European Region, CEHAPE provides a framework on 
which Member States can develop national plans and policies adapted to their needs. It will 
contain tools for monitoring and implementation, core and extended sets of indicators, and 
case studies, including examples of good practice and ways to increase access to 
environmental health information and education. In the run-up to the Budapest conference in 
June 2004, CEHAPE is being discussed and negotiated at a series of intergovernmental 
meetings.  
 
Main allergic disorders  
Atopy (allergy) in general refers to a condition or disease associated to the presence of 
allergen-specific immunoglobulin E (IgE) antibodies. It includes allergic rhinitis, atopic 
eczema or dermatitis, and asthma. 
 
Allergic rhinitis is an allergen-dependent inflammation of the lining of the nose associated 
with conjunctivitis. It may be chronic, recurrent or seasonal. For example, seasonal rhinitis 
usually results from an allergic reaction to inhaled grass pollen (hence the name hay fever). 
The prevalence of hay fever has increased considerably since the beginning of the 20th 
century, from about 1% to a current overall level in the general population around 15–20%. 
Recently, urban air pollution has been increasingly incriminated as one of the potential 
causative or precipitating agents. Other suggested causal factors in the increasing prevalence 
of hay fever include ethnic sensitivity, social class, family size and maternal smoking. 
 
Atopic eczema is an inflammatory skin disorder characterized by severe itching, a chronic or 
chronically relapsing course, and a particular distribution of lesions that changes with age. 
The cumulative incidence of atopic dermatitis before age 7 has increased dramatically in 
recent decades, and 10–20% of children with this disease develop asthma. A major review 
encompassing 25 000 children in 5 European countries reveals a prevalence as high as 24% in 
some places. Children with atopic eczema have a risk of around 40–60% of developing 
respiratory symptoms in later years. 
 
Asthma is a chronic inflammatory disorder of the airways affected by many factors. In 
susceptible individuals, inflammation causes recurrent episodes of wheezing, breathlessness, 
chest tightness and cough, particularly at night and/or in early morning. These symptoms are 
usually associated with widespread but variable airflow limitation that is at least partially 
reversible, either spontaneously or with treatment. Inflammation also causes an associated 
increase in airway responsiveness to a variety of stimuli. Two thirds of affected children 
become asymptomatic before school age, but there is subsequently a tendency towards  
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increasing prevalence with growth into adulthood. In general, the male–female prevalence 
ratio is 2:1 in early childhood, gradually equalizing with advancing age.  
 
 

 
For more information please contact: 

 
TECHNICAL INFORMATION: 

 
Bettina Menne 

Global Change and Health 
WHO European Centre for Environment and Health, Rome 

Via Francesco Crispi, 10 
I-00187 Rome, Italy 

Tel.: +39 06 4877546. Fax: +39 06 4877599. E-mail: bme@who.it 
 

Leda Nemer 
Health Impact of Environmental and Development Policies 
WHO European Centre for Environment and Health, Rome 

Via Francesco Crispi, 10 
I-00187 Rome, Italy 

Tel.: +39 06 4877549. Fax: +39 06 4877599. E-mail: len@who.it 
 

PRESS INFORMATION: 
 

Liuba Negru  
Press and Media Relations 

WHO Regional Office for Europe 
Scherfigsvej 8 

DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 3917 1344. Fax: +45 3917 1880. E-mail: lne@who.dk 

 
Cristiana Salvi 

Health Impact of Environmental and Development Policies 
WHO European Centre for Environment and Health, Rome 

Via Francesco Crispi, 10 
I-00187 Rome, Italy 

Tel.: +39 06 4877543, mobile: +39 388 6098878 
Fax: +39 06 4877599. E-mail: csa@who.it 

 
Further information on the effects of the environment on children’s 

health can be found on the Regional Office web site 
(www.euro.who.int/childhealthenv and www.euro.who.int/whd) 

 
Press materials can be found on the Regional Office web site 

(http://www.euro.who.int/mediacentre) 
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3. Media Events 
 
 

UPress Conference in ROME, ItalyU 

Thursday, 3 April 2003 - WHO Rome Office  
 

Speakers 
 

 Roberto Bertollini - Director of Health Determinants, WHO Regional Office for Europe 
 Corrado Clini – Director General of the Ministry of Environment for International 

protection of the environment 
 Marta Di Gennaro – Director General of the Ministry of Health for International relations 

and EU policies 
 Pamela Pantano – Responsible for Policies of promotion of childhood and family, Rome 

Municipality 
 Giorgio Tamburlini – Pediatrician and WHO consultant 
 Cristiana Salvi – Technical officer for communication and advocacy, WHO Regional 

Office for Europe 
 

Participants 
 
23 journalists (TVs, radio, press) and 15 representatives of governmental and local institutions 
 

Interviews (19) 
 
6 TVs, 7 Radios, 6 Printed press 
 

UPress Conference in Oslo, Norway 
 

Speakers 
 

 Børge Brende - Norwegian Minister of Environment 
 Dagfinn Høybråten - Norwegian Minister of Health 
 Margot Wallstrøm - Commissioner for the Environment of the European Union 
 Roberto Bertollini - Director of Health Determinants, WHO Regional Office for Europe 
 Tamsin Rose - European Public Health Alliance representative 

 

Participants 
 
5 journalists (TVs, radio, press) 
 

UOther press conferences for national and international press organized by EURO 
and moderated by EURO executive management were held in: 

 
 Brussels, Belgium (Dr Anca Dumitrescu, DEC) 
 Moscow, Russian Federation (Dr Mikko Vienonen, WHO DGR) 
 Bonn, Germany (Dr Gunter Klein, HUQ) 
 Stockholm, Sweden (Dr Gudjon Magnusson, DTR) 
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4. Press Clippings 
 
 
Total: 18 (Main: 9 - 5 Italian, 2 Spanish, 1 English, 1 European Commission. Others: 9) 
 
 
03 April 2003 
La Repubblica Salute - Salute dei bimbi nella giornata Oms (Children’s health during 
World Health Day) 
 
04 April 2003 
European Commission Press Room - Protecting our children's health by cutting back 
pollution  
Il Messaggero - Inquinamento, strage di bambini (Pollution slaughters children) 
La Repubblica - Dovremmo ricostruire le nostre città (We should re-build our cities) 
La Repubblica - Inquinamento, allarme bambini record (Pollution, alarming number of 
children at risk) 
 
07 April 2003 
BBC News - WHO stresses better children's health 
 
08 April 2003 
El Pais - Cinco millones de niños mueren al año por falta de higiene ambiental (Five milion 
children die every year due to lack of environmental health) 
 
09 April 2004 
El Pais Salud - Efectos ambientales en la salud infantil (Environmental effects on children’s 
health) 
 
11 April 2003 
Il Sole 24 ore - Aumenta nei bambini il rischio di allergie (Risk of allergies increases among 
children) 
 
 

11 
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03.04.03 
La Repubblica Salute - Salute dei bimbi nella giornata Oms (Children’s health during 
World Health Day) 
 
ROMA Presentazione oggi a Roma della Giornata mondiale della Sanità (7 aprile) che quest’anno 
verterà sul tema "Ambienti sani per i nostri bambini", con focalizzazione su allergie ed asma nei 
giovanissimi. Iniziative in molti centri italiani. 

12 
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04.04.03  
European Commission Press Room - Protecting our children's health by cutting back 
pollution  

Brussels, 4 April 2003  

The European Commission whole-heartedly endorsed the theme of this year's World Health Day on 7 
April, which is devoted to "Shape the future of Life: Healthy Environments for Children". A detailed 
European action plan will soon be unveiled to deal with the growing problem of illness and disease 
caused by environmental pollution. Special focus will be given to children who are most vulnerable to 
environmental hazards. On 7 April, Environment Commissioner Margot Wallström will visit a 
specialist hospital for children and young people with allergies and asthma in Oslo. Diseases like 
allergies, asthma and other respiratory illnesses, development disorders and diarrhoea diseases - 
linked to environmental risk factors - are increasing, especially among children. According to WHO, 
the prevalence of asthma symptoms in children in Europe increased by 200% between the 70s and the 
90s.  

Margot Wallström said: "Children are for a variety of reasons particularly vulnerable to environmental 
pollution affecting their health. Children are also prevented from participating in the decision-making 
process and have thus limited possibilities to influence their future and their environment. It is 
therefore our duty to assure that children enjoy a healthy start to life. It is their basic right. I am 
therefore pleased to announce that the European Commission will soon come forward with a specific 
Community Strategy for Environment and Health, with special attention given to children."  

Health and Consumer Protection Commissioner David Byrne said "Research suggests that as much as 
20% of disease in the EU may be linked to the environment. Work still needs to be done to fully 
understand this relationship but some areas for action are obvious. Noise pollution damages children's 
hearing and disrupts their learning abilities. Exposure to tobacco smoke is linked to asthma and 
allergies in children. Measures to reduce these risks can be very simple. For example, parents who 
smoke can protect their children by going outside to smoke. Better still, they can kick the habit and 
protect their own health as well."  

Research Commissioner Philippe Busquin stressed: "Rapid progress in life sciences is proming new 
insights on the very complex interaction between our health and our environment and on how to 
protect ourselves from environmental pollution. A comprehensive Community strategy on health and 
environment should help us in fostering more co-ordinated research on the subject in Europe and have 
our best scientists work together across borders and disciplines. Investing in research is a good 
investment to protect our health and our environment."  

EU Strategy on Environment and Health  

The Community Strategy on Environment and Health will have a particular emphasis on children and 
will aim to fill in the knowledge gaps in the links between environmental factors and adverse health 
effects.  

There will therefore be a focus on research, integrated environmental and health monitoring, and data 
pooling at European level. An additional aim will be to mobilise all stakeholders at various levels - 
local, national and international - including both the environmental and the health sector.  

World Health Day event in Oslo  

The willingness for broad cooperation on this issue is demonstrated by Commissioner Wallström's 
visit to the Voksentoppen Centre for Asthma and Allergy in Oslo on World Health Day on 7 April. 
She will be accompanied by two Norwegian Ministers, Mr. Børge Brende (Environment) and Dagfinn 
Høybråten (Health) as well as Roberto Bertollini of the WHO Regional Office for Europe and Tamsin 
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Rose of the European Public Health Alliance (EPHA). The participating organisations and institutions 
are determined to work together with the common goal to achieve more "Healthy Environments for 
Children".  

Journalists are invited to participate in the visit of Vosentoppen (Ullveien 14 in Oslo), which is 
scheduled for 11:00 on 7 April. A press conference will take place immediately after, between 11:30 -
12:15 in Voksentoppen.  
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04.04.03  
Il Messaggero - Inquinamento, strage di bambini (Pollution slaughters children) 
 
Rapporto OMS 
Nel mondo 5 milioni di morti l’anno. E in Italia i casi d’asma sono raddoppiati  

ROMA - Ogni anno oltre 5 milioni di bambini nel mondo muoiono per cause legate ad ambienti 
insalubri. L’annuncio è dell’Oms che, lunedì prossimo 7 aprile, celebrerà la Giornata della salute. 
Quest’anno il titolo è "Ambienti sani per i bambini". «I rischi ambientali causano fino al 33% delle 
malattie - spiega Roberto Bertollini, direttore tecnico Oms Europa - e si stima che il 40% di queste 
colpiscono bambini al di sotto dei 5 anni, che rappresentano il 10% della popolazione mondiale. Solo 
nella regione europea dell’Organizzazione mondiale della sanità i bambini sono a rischio di 
esposizione a oltre 15 mila composti chimici». A questi pericoli, secondo i ricercatori, si aggiungono 
quelli ambientali, come inquinamento atmosferico al chiuso e all’aperto, smog da traffico, effetti dei 
cambiamenti climatici, contaminazione di acqua e alimenti, ma anche veleni nei giocattoli non a 
norma, nelle abitazioni, le radiazioni.  

Negli ambienti in cui i bambini vivono, studiano e giocano questi rischi, lo evidenziano gli studi 
scientifici, si combinano, generando e aggravando un’ampia gamma di effetti negativi per la salute. 
Inclusi allergie e asma, incidenti, tumori, disturbi dello sviluppo neurologico, malattie trasmesse da 
acqua e cibo. In Italia, circa il 9% dei più piccoli soffre di disturbi respiratori e, nella maggior parte dei 
paesi europei, dalla metà degli anni ’70 alla metà degli anni ’90 la prevalenza dei sintomi di asma è 
aumentata del 200% nei bambini. Sotto accusa smog, fumo e cambiamenti climatici. Le variazioni di 
temperatura e gli andamenti delle precipitazioni potrebbero, infatti, alterare la durata e l’inizio della 
stagione di crescita delle piante. L’effetto: la durata del periodo dei pollini in Europa è cresciuta di 10-
11 giorni negli ultimi trenta anni. E una più intensa e lunga esposizione ai pollini può far crescere il 
numero degli episodi allergici. Bambini e ragazzi europei trascorrono al chiuso fino al 90% del loro 
tempo, e l’esposizione alle sigarette altrui è più prolungata rispetto ad una esposizione agli allergeni 
tipici di parchi e ville. In particolare, il fumo delle madri può aumentare del 50% il rischio di malattie 
respiratorie del tratto inferiore nei primi tre anni di vita, e del 30-40% il rischio di disturbi respiratorie 
del tratto inferiore nei primi tre anni di vita, e del 30-40% il rischio di disturbi respiratori nei bambini 
in età scolare.  
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04.04.03  
La Repubblica - Dovremmo ricostruire le nostre città (We should re-build our cities) 
 
L´INTERVISTA 
Il pediatra Giorgio Tamburlini è un consulente dell´Oms 
"Dovremmo ricostruire le nostre città caotiche" 
"È importante areare le stanze nelle ore in cui gli agenti tossici sono in diminuzione" 
 
ROMA - «Diminuire il rischio ambientale per i bambini non è facile: si tratta di riprogettare le nostre 
città e in particolare il sistema di trasporto. Ma ognuno di noi può fare alcune azioni concrete che 
danno un vantaggio immediato ai singoli e contribuiscono a migliorare la situazione generale». 
Giorgio Tamburlini, pediatra del Burlo Garofolo di Trieste, è uno dei consulenti Oms che segue il 
progetto bambini.Qual è il primo intervento da consigliare a un genitore?«Evitare di fumare in 
presenza di bambini. È immorale far subire a un essere umano particolarmente esposto il rischio 
prodotto dal fumo passivo. Mentre leggi sempre più stringenti limiteranno le sigarette in tutti i locali 
pubblici, nelle case bisogna affidarsi alla sensibilità e alla consapevolezza delle singole persone. Una 
campagna d´informazione mirata condotta in Basilicata, Friuli Venezia Giulia e Piemonte ha dato 
discreti risultati».Altre precauzioni da adottare in casa?«Areare le stanze, ma è importante farlo nel 
momento giusto. Nelle strade dove il traffico è più intenso bisogna evitare di cambiare l´aria quando la 
concentrazione degli inquinanti è più alta: il rischio è che s´intrappolino i veleni peggiorando la 
situazione».Qual è il momento giusto? 
«Bisogna vedere caso per caso. È una delle informazioni che occorrerebbe dare ai cittadini». 
E per il traffico?«Nel medio periodo si deve puntare su una mobilità diversa: trasporto pubblico più 
efficiente, macchine meno inquinanti, orari differenziati in modo da ridurre l´impatto dell´ora di punta. 
Nell´immediato si possono creare le condizioni di sicurezza che permettano a molti bambini di andare 
a scuola a piedi o in bicicletta: significa fare esercizio e ridurre gli ingorghi».(a.cian.) 
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04.04.03  
La Repubblica - Inquinamento, allarme bambini record (Pollution, alarming number of 
children at risk) 
 
L´Organizzazione mondiale della Sanità denuncia il collegamento tra malattie e condizioni 
ambientali: ogni anno nel mondo 5 milioni di piccole vittime. Inquinamento, allarme bambini 
record di asma, bronchiti e allergie. I mutamenti climatici in Europa negli ultimi trent´anni 
hanno allungato la stagione dei pollini. Veleni nell´aria, nell´acqua, nella terra Ma nemmeno 
le nostre case sono sicure: basta pensare al fumo 
ANTONIO CIANCIULLO 
 
ROMA - L´inquinamento uccide cinque milioni di bambini ogni anno. Se una malattia su tre ha salde 
radici ambientali, i veleni diffusi nell´aria, nell´acqua e nel suolo colpiscono con particolare durezza i 
più piccoli: i bambini con meno di 5 anni rappresentano solo il 10 per cento della popolazione 
mondiale, ma pesano per il quaranta per cento quando si vanno a contare le vittime dei rischi 
ambientali. Sono alcuni dei dati contenuti nel rapporto che l´Organizzazione mondiale di sanità ha 
presentato ieri come contributo alla Giornata mondiale della sanità.Il panorama delle minacce è ampio 
e diversificato. Nei paesi poveri la mancanza di acqua pulita produce effetti devastanti: 1,3 milioni di 
bambini muoiono per diarrea causata dall´impossibilità di rispettare le più elementari norme 
igieniche.Nei paesi industrializzati, al contrario, la fobia della contaminazione da virus e batteri e il 
culto dell´asetticità contribuiscono all´espansione costante dei casi di asma e di allergia che in 
vent´anni sono aumentati del duecento per cento. Il rapporto tra lo sviluppo di queste malattie e gli stili 
di vita risulta evidente dalla comparazione tra l´Unione europea e i paesi che si candidano per entrare: 
nell´Europa occidentale il numero dei casi è fino a dieci volte più alto di quello dei paesi dell´Europa 
orientale.  
Contro i bambini si accaniscono pericoli vecchi e nuovi. Il fumo passivo è ancora un rischio presente: 
le sigarette che gli adulti fanno involontariamente respirare ai loro figli sono responsabili del 50 per 
cento dell´aumento del rischio di malattie respiratorie del tratto inferiore nei primi tre anni di vita.Lo 
smog delle città si evolve aggiungendo a inquinanti storici, come gli ossidi di azoto, veleni come 
l´ozono troposferico (quello di bassa quota, che respiriamo) e le polveri sottili, capaci di penetrare in 
profondità nel nostro sistema respiratorio. Il risultato è che nelle otto maggiori città italiane 
l´inquinamento dell´aria provoca ogni anno nei bambini 31.500 casi di bronchite acuta e 30 mila casi 
di asma.A questo quadro già estremamente allarmante si aggiunge il contributo dei mutamenti 
climatici che in Europa, negli ultimi 30 anni, hanno allungato la stagione dei pollini di 10 - 11 giorni 
moltiplicando i casi di allergia.«Il rischio ambientale dà un contributo pesante al peggioramento del 
bilancio sanitario mondiale», commenta Roberto Bertollini, direttore tecnico dell´Oms Europa. 
«Chiunque di noi si ammali seriamente ha una probabilità su tre che il motivo sia un ambiente 
insalubre. Ma per i bambini questo nesso è ancora più evidente e drammatico perché un neonato 
respira una quantità d´aria doppia rispetto a un adulto. Su questi rischi abbiamo ormai evidenze 
scientifiche di tutto rispetto. Naturalmente la ricerca ha sempre bisogna di procedere e affinarsi, ma 
l´esigenza numero uno oggi è l´azione. È arrivato il momento di tradurre in pratica quello che 
sappiamo, di dare ai bambini la possibilità di crescere in un ambiente più sano».Una proposta in 
questo senso viene dalla Legambiente che domenica prossima, alla vigilia della Giornata mondiale 
della sanità (7 aprile) lancerà la manifestazione «Cento strade per giocare». Per un giorno 500 strade 
in 250 città verranno ripulite dalle auto in modo da liberare gli ostaggi del traffico: ormai solo un 
bambino su quattro gioca all´aperto. 
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07.04.03 
BBC News - WHO stresses better children's health 
 
By Ania Lichtarowicz  
BBC health reporter  
 
The World Health Organization has called for urgent action to minimise environmental hazards which 
it says kill five million children every year, mainly in poor countries.  
The move is part of Monday's World Health Day. 
The WHO Director-General, Gro Harlem Brundtland, said the biggest threats to children's health 
lurked in the very places which should be safest such as the home, school and community.  
The organisation said the main dangers were from air pollution caused by dirty household fuel, lack of 
safe drinking water and poor sanitation.  
Simple measures to improve children's living conditions could prevent the acute respiratory infections, 
diarrhoea and malaria which killed many children worldwide, said the WHO.  
Inexpensive initiatives  
Indoor air pollution from cooking and heating with dirty household fuels contributes to two million 
children under five dying each year from acute respiratory infections.  
A lack of clean and safe water causes diarrhoea which kills more than a million children annually, and 
malaria also claims about a million children's lives each year.  
However many of these deaths are preventable with simple and inexpensive initiatives.  
Teaching children to wash their hands with soap or ash before preparing food and after going to the 
toilet, and improving access to clean water and sanitation would reduce cases of diarrhoea.  
Improving ventilation in the home would lower respiratory infections, while increasing the use of 
insecticide treated mosquito nets would help tackle malaria.  
And regulating traffic and speed limits would also reduce road traffic accidents.  
Until these matters are properly addressed though, children, particularly those under the age of five, 
will continue to be at risk of unnecessary death.  
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08.04.03  
El Pais - Cinco millones de niños mueren al año por falta de higiene ambiental (Five million 
children die every year due to lack of environmental health) 
La mayoría son víctimas de males respiratorios, diarrea y malaria  
DAVID ESPINÓS - Madrid  
 
Más de cinco millones de niños mueren cada año a causa de enfermedades o infecciones relacionadas 
con el entorno en que viven. La mayoría de ellas se producen en países en vías de desarrollo. Los 
problemas respiratorios, la diarrea y la malaria son las enfermedades que generan la mayor parte de 
estas muertes entre los menores de 14 años, según un informe presentado ayer por la Organización 
Mundial de la Salud (OMS).  
Los niños son el colectivo que está más expuesto a contraer enfermedades en el entorno en que se 
mueven. La debilidad durante su fase de crecimiento hace que estén mucho más expuestos a 
enfermedades como las infecciones respiratorias, las diarreas o la malaria, todas ellas relacionadas a 
factores de riesgo ambientales. Los peligros de infección en los menores pueden empezar incluso antes 
de nacer. El consumo de tabaco o de drogas por parte de la madre pueden tener secuelas graves en los 
neonatos.  
Hasta un tercio de la carga mundial total de morbilidad puede deberse a factores ambientales, según la 
OMS. Los menores de cinco años que representan el 10% de la población mundial son los más 
afectados por la falta de un entorno saludable. La principal causa de defunción son los problemas 
respiratorios que acaban cada año con la vida de más de dos millones de niños menores de cinco años. 
La contaminación en el interior de las casas (combustión de biocombustible o de carbón, o incluso el 
humo del tabaco) y del exterior producida principalmente por los automóviles y las actividades 
industriales agudizan las posibilidades de que los menores sucumban a alguna infección respiratoria.  
La diarrea también causa estragos. Más de 1,3 millones de niños mueren cada año por esta infección. 
La malaria es la tercera causa de muerte. Se da básicamente en los países de África subsahariana y 
mata aproximadamente a un millón de niños. Los accidentes fortuitos costaron la vida en 2001 a 
685.000 menores de 15 años. Muchos otros niños resisten el envite, pero padecen graves secuelas 
durante toda su vida.  
Gran parte de estas muertes se podrían reducir siguiendo unas mínimas medidas de prevención en el 
entorno donde se mueven los niños (hogar, colegio, calle). La directora general de la OMS, Gro 
Harlem Brundtland, aseguró ayer en Nueva Delhi durante la presentación del Día Mundial de la Salud 
que es necesaria la implicación de gobiernos, Naciones Unidas y ONG para rebajar estas cifras en los 
próximos años.  
En septiembre de 2002, tras la cumbre de Johanesburgo, la OMS puso en marcha la iniciativa 
Ambientes saludables para los niños con la que la OMS trazó las estrategias para mejorar la situación 
de estos menores. Brundtland aseguró ayer: "Lo que hay que hacer ahora es aplicarlas de forma 
inmediata". Algunas son tan sencillas como lavarse las manos antes de comer o después de defecar, 
mejorar la ventilación en los hogares y utilizar combustibles domésticos menos contaminantes. 
Mantener alejados los prodcutos tóxicos de los niños, es otro de los consejos de la OMS. Alrededor de 
50.000 niños mueren anualmente a causa de una intoxicación involuntaria.  
En España hay ocho millones de menores de 21 años. Las principales causa de muerte entre los 
menores de 14 años son además de las deformaciones congénitas, los accidentes y los tumores.  
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09.04.03 
El Pais Salud - Efectos ambientales en la salud infantil (Environmental effects on children’s 
health) 
 
TRIBUNA: NÚRIA RIBAS-FITÓ y JORDI SUNYER 
Núria Ribas-Fitó y Jordi Sunyer son investigadores del Instituto Municipal de Investigación 
Médica (IMIM). 
 
El desarrollo físico, social e intelectual de los niños, desde su concepción hasta la adolescencia, 
requiere un ambiente no agresivo. Por ello cada vez resulta más necesario el estudio de los 
contaminantes ambientales que pueden producir enfermedades infantiles o ser causa de problemas en 
el desarrollo del niño. Ayer, como cada 7 de abril, se celebró el Día Mundial de la Salud, centrado este 
año en el lema Preparemos el futuro de la vida: ambientes saludables para los niños.  
Los niños no son pequeños adultos. Son más vulnerables al entorno, tanto por sus características 
físicas como por sus comportamientos. Su cuerpo se encuentra todavía muy inmaduro, especialmente 
sus sistemas neurológico, inmunológico y digestivo. Sus mecanismos de protección biológica y 
anatómica no están tan desarrollados como los de los adultos. Consumen más alimentos, beben más 
líquidos y respiran más aire que los adultos, en proporción con la masa de su cuerpo. Y además, sus 
patrones de conducta (gatear, colocarse objetos en la boca, etcétera) les exponen directamente a 
numerosos contaminantes ambientales.  
El número de enfermedades en la infancia asociadas a un entorno contaminado es cada vez mayor, 
pero son sobre todo aquellas exposiciones ambientales que ocurren durante la vida intrauterina o 
durante las primeras etapas de la vida las que se asocian a mayores problemas en el desarrollo 
neuroconductual, inmunitario y sexual. La nutrición materna durante la gestación, la lactancia y la 
nutrición infantil son factores decisivos en este sentido. Por un lado, como posible fuente de 
exposición a contaminantes y, por otro, como fuente de componentes protectores para la salud.  
La mayoría de nuestros cuerpos contienen niveles apreciables de compuestos orgánicos persistentes. 
Estos compuestos son muy estables y se acumulan en los tejidos grasos con mucha facilidad. Por eso, 
a pesar de la disminución de su uso, se continúan hallando en los seres humanos, de generación en 
generación. Actualmente, en casi todos los recién nacidos se detectan residuos de compuestos como 
algún derivado del insecticida DDT o los PCB (aislantes ampliamente utilizados para usos 
industriales).  
La OMS, en la declaración de Bangkok de Marzo de 2002, el convenio de Estocolmo sobre 
compuestos orgánicos persistentes (cuya ratificación por el Parlamento español está en curso) y la 
Unión Europea en la formulación del VI Programa Marco de Investigación declaran la prioridad de 
investigar los niveles ambientales de estos compuestos y sus efectos sobre el desarrollo de los niños. 
Pero también en nuestro entorno se han puesto en marcha importantes iniciativas.  
El proyecto Infancia y Medio Ambiente (Inma) (www.infanciaymedioambiente.org), coordinado 
desde el Instituto Municipal de Investigación Médica (IMIM) de Barcelona, reúne a una red de grupos 
para estudiar en distintas zonas geográficas de España el papel de los contaminantes ambientales más 
prevalentes en el aire, agua y dieta. Esta red incluye grupos de distintas universidades y centros de 
investigación que han trabajado en este campo (Universidad Pompeu Fabra, Hospital Universitario 
San Cecilio de Granada, IB-SALUT de Menorca, Centro Superior de Investigaciones Científicas de 
Barcelona, Universidad Miguel Hernández de Alicante, Hospital Universitario La Fe de Valencia e 
Instituto de Salud Carlos III de Madrid).  
La red Inma seguirá de manera prospectiva el desarrollo de unos 5.000 recién nacidos desde la 
gestación hasta la adolescencia en distintas áreas geográficas. Se evaluarán factores genéticos, 
nutricionales, biológicos, ambientales y psicosociales durante la gestación y después del nacimiento. Y 
se determinarán sus efectos sobre el desarrollo intrauterino y neuroconductual, la inmunidad y el 
sistema hormonal. Los resultados de estos estudios, que irán apareciendo en los próximos años, 
servirán para conocer el grado de exposición de los niños de varias de las comunidades autónomas y 
su impacto en la salud pública.  
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11.04.03 
Il Sole 24 ore - Aumenta nei bambini il rischio di allergie (Risk of allergies increases among 
children) 

Il 33% delle malattie del mondo è causato da fattori ambientali e, di queste, il 40% colpiscono bambini 
al di sotto dei cinque anni di età. Si stima che ogni anno muoiano, per patologie legate ad ambienti 
insalubri, cinque milioni di bambini. Leggendo questi dati è facile comprendere perché il tema scelto 
quest'anno dall'Oms per la Giornata mondiale della sanità sia stato «Modella il futuro della vita: un 
ambiente sano per i bambini». Epidemia di allergie. Questo problema riguarda anche l'Europa: qui i 
piccoli sono esposti a circa 15mila diversi composti chimici e a una pluralità di fattori di rischio che 
comprendono inquinamento, traffico, contaminazione di acque, inquinanti chimici nei giocattoli e così 
via. Il risultato, come spiega Roberto Bertollini, direttore della Divisione determinanti della salute, 
dell'ufficio regionale per l'Europa dell'Oms (l'Organizzazione mondiale della sanità), è che siamo «di 
fronte a un'epidemia di asma e allergie, con una rapida crescita negli ultimi anni». In Europa più del 
10% dei bambini è affetto da queste patologie, e questa percentuale è andata costantemente 
aumentando registrando un aumento del 200% tra il 1975 e il 1995. In Italia, in particolare, la ricerca 
«International study of asthma and allergies in childhood» stimava una percentuale dell'8,9% di 
bambini sofferenti nel 1995/96; valore che, secondo il Cnr, sarebbe quasi raddoppiato nel 1999/2000. 
La nascita delle allergie. Nella maggior parte dei casi, la manifestazione delle allergie avviene prima 
dei 4-5 anni di età. Se nella prima infanzia problemi possono nascere con il latte di mucca o le proteine 
dell'uovo, successivamente la sensibilizzazione si sposta verso gli acari della polvere o i peli degli 
animali domestici. La febbre da fieno è invece un disturbo che si manifesta durante le elementari e 
l'adolescenza e che rappresenta da sola il 10-20% di tutte le allergie. Tra i fattori scatenanti 
attualmente allo studio vi sarebbero anche i cambiamenti climatici, mutamenti che hanno causato in 
Europa un allungamento della stagione dei pollini di 10-11 giorni negli ultimi 30 anni. Fumo passivo e 
inquinamento. Uno dei principali fattori di rischio è legato alle sostanze contenute negli ambienti 
chiusi, tenendo conto che i bambini europei trascorrono in media solo il 10% del loro tempo all'aperto. 
Oltre agli acari, un ruolo fondamentale tra gli allergeni è giocato dal fumo passivo: il tabagismo delle 
madri può aumentare di più del 50% il rischio di malattie respiratorie del tratto inferiore nei primi tre 
anni di vita. Smog e traffico giocano anch'essi un ruolo di primo piano: uno studio dell'Oms del 1998, 
realizzato nelle otto città italiane più importanti, attribuiva a questi fattori 31.500 casi di bronchite 
acuta e 30mila crisi d'asma. Inoltre, quasi il 30% delle bronchiti acute nei bambini sotto i 15 anni 
sarebbe da attribuire alle polveri sottili. Di fronte a questa situazione, già quattro anni fa, durante la III 
conferenza ministeriale su Ambiente e salute, i ministri europei si impegnarono a elaborare politiche 
per ambienti più sani e a misura di bambino. La giornata che è stata celebrata lunedì scorso ha voluto 
riprendere questo programma, in vista anche della IV conferenza, che si terrà a Budapest nel 2004, e 
che dovrà affrontare il tema di un «futuro per i bambini», argomento collegato a quello più ampio 
dello sviluppo sostenibile. Sta così per essere definito un Piano d'azione per l'Europa sull'ambiente e la 
salute dei bambini (CEHAPE), che i governi europei saranno invitati a sostenere e ad aderire per dare 
priorità alla prevenzione del l'asma e delle allergie, diminuire i fattori di rischio ambientali. Come 
ricordava Kofi Annan, nel suo messaggio di presentazione della giornata, «un futuro di sviluppo 
sostenibile ha inizio con la salvaguardia della salute di ogni bambino».  

Andrea Carobene  
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In the Fifth Ministerial Conference “Environment for Europe” Ministers 
are expected to reaffirm their commitment to effectively implement the 
newly established Transport, Environment and Health Pan-European 
Programme (THE PEP), under the joint auspices of WHO and UNECE.  
This process will be taken further in the Fourth Ministerial Conference on 
Environment and Health in Budapest 2004. 
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1. Note to the Press: “Health takes on an active role in environmental policy at the Ministerial 
Conference in Kiev” 

 
 

Note to the press 04/03 
Copenhagen, Kiev, Rome, 20 May 2003 

 
 

HEALTH TAKES ON AN ACTIVE ROLE IN ENVIRONMENTAL POLICY AT 
THE MINISTERIAL CONFERENCE IN KIEV 

FOR THE FIRST TIME WHO IS INVITED TO CONTRIBUTE TO THE “ENVIRONMENT 
FOR EUROPE” PROCESS  

 
The Fifth Ministerial Conference “Environment for Europe”, which will start tomorrow in 
Kiev, Ukraine and continue until 23 May, sees for the first time health fully integrated into the 
evaluation of development policies. The Protocol on Strategic Environmental Assessment 
(SEA), to be endorsed by the Ministers in Kiev, recognizes “the importance of integrating 
environmental, including health, considerations into the preparation and adoption of … 
policies and legislation”.1 

 
This process has been heavily supported by the World Health Organization (WHO), which 
invests great efforts in ensuring that health is one of the major components considered when 
environmental policies are put in place. This has included participation in the environmental 
performance reviews in many countries now integrating health issues and policies into the 
overall assessment. The SEA Protocol recognizes the work led by WHO in this respect: “the 
benefits to the health and well-being of present and future generations that will follow if the 
need to protect and improve people’s health is taken into account as an integral part of 
strategic environmental assessment”.1 
 
The Ministers taking part in the Conference are expected to reaffirm their commitment to 
effectively implement the newly established Transport, Environment and Health Pan-
European Programme (THE PEP), under the joint auspices of WHO and UNECE. They will 
also look closely at water-related problems within the context of Environment for Europe in 
recognition of the benefits to human health of a well functioning water ecosystem, as 
expressed in the Protocol on Water and Health to the 1992 Convention on the Protection and 
Use of Transboundary Watercourses and International Lakes. 
 
According to a recent WHO report, the number of premature deaths attributable to air 
pollution caused by particulate matter is estimated to be in the order of 100.000 per year. An 
important part of these deaths can be attributed to emissions from transport, especially in 
urban areas, and principally in countries with economies in transition. In Europe, traffic 
accidents kill approximately 120.000 people and cause some 2.5 million injuries each year. In 
the WHO European Region in 1999, 268 children under the age of 5 died of diarrhoeal 
disease every day, and 213 of those deaths were in the newly independent states. Most of 
these diseases are related to unsafe drinking-water and food. 
 

                                                 
1 United Nations Economic Commission for Europe. Draft Protocol on Strategic Environmental Assessment to the 
Convention on Environmental Impact Assessment in a Transboundary Context 
(http://www.unece.org/env/documents/2003/eia/mp.eia.2003.1.e.pdf). 
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In the last 15 years, the environment and health sectors have come together in the 
Environment and Health process in Europe through a series of ministerial conferences. The 
Fourth Ministerial Conference, to be held in Budapest in June 2004, will take this process 
further, focusing on the impact of environmental hazards on children’s health. It is expected 
to agree on a Children’s Environment and Health Action Plan for Europe. The Budapest 
Conference is also expected to respond to the call of the Kiev Declaration to strengthen joint 
action between the Environment and Health process and the Environment for Europe process, 
with the specific aim of protecting the future for our children. For more information see 
www.euro.who.int/budapest2004. 
 

 
For more information contact: 

 
TECHNICAL INFORMATION: 

 
Lucianne Licari 

Technical Officer for Environment and Health  
Coordination and Partnerships 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel +45 39 17 12 89. Fax +45 39 17 18 18. 
E-mail: lul@who.dk 

 
Elaine Price 

Technical Officer for Environment and Health  
Coordination and Partnerships 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel +45 39 17 14 73. Fax +45 39 17 18 18. 
E-mail: ecp@who.dk 

 
 

For further information on the Budapest Conference please consult 
www.euro.who.int/budapest2004  

PRESS INFORMATION: 
 

Liuba Negru  
Press and Media Relations 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel.: +45 39 17 13 44. Fax: +45 39 17 18 80. 
E-mail: lne@who.dk 

 
 

Cristiana Salvi 
Technical Officer for Communication and Advocacy 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I-00187 Rome, Italy 
Tel.: +39 06 4877543, mobile: +39 348 0192305 

Fax: +39 06 4877599. E-mail: csa@who.it 
 
 
 

Press materials can be found on the Regional Office web site: 
www.euro.who.int/mediacentre 
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2. Interviews 
 
 
Total: 6 (2 TVs, 1 Radio, 3 Printed press) 
 
 
 
 
3. Press Clippings 
 
 
Total: 9 (Main: 2 Italian. Others: 7) 
 
 
23 May 2003 
Corriere della Sera - Le polveri sottili sono diventate la più grave emergenza ambientale 
della città (Pollution has become the worst environmental emergency in cities) 
La Repubblica - Arrivano le polveri ultra sottili presto saranno il vero pericolo (Extra fine 
particulate matter (PM10) are expected:  soon they will be the real danger) 
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23.05.03 
Corriere della Sera - Le polveri sottili sono diventate la più grave emergenza ambientale 
della città (Pollution has become the worst environmental emergency in cities) 
 
DAL NOSTRO INVIATO KIEV - Le polveri sottili sono diventate la più grave emergenza ambientale 
delle città europee. Le «morti anticipate» causate dall’inalazione di queste invisibili particelle, 
prodotte all’80% dal traffico veicolare, hanno raggiunto la cifra di 250.000 casi all’anno, su una 
popolazione di 320 milioni di residenti nei centri urbani della «grande Europa», dall’Atlantico agli 
Urali. È il dato più scioccante contenuto nel Terzo rapporto sull’ambiente europeo, presentato a Kiev, 
la capitale dell’Ucraina, dove sono riuniti i ministri dell’Ambiente dell’Europa geografica. Prima di 
questa valutazione, le cifre dell’Organizzazione mondiale della sanità (Oms) parlavano di 60.000 
morti all’anno limitatamente a un centinaio di città europee. Ora, l’estensione dell’indagine alla quasi 
totalità dei grandi e medi centri urbani europei ha fatto emergere un allarme di fronte al quale i 
ministri dell’Ambiente chiedono ai governi misure straordinarie. «Le automobili continuano a crescere 
in maniera esponenziale, soprattutto nei Paesi con economie in forte sviluppo. Poiché non possiamo 
arrestare l’aspirazione alla mobilità, né bloccare l’industria automobilistica, per ridurre le particelle 
sottili ci sono due soluzioni immediate. Passare a motori alimentati da metano - propone il ministro 
dell’Ambiente Altero Matteoli - e incrementare l’uso della ferrovia. In attesa che arrivi l’auspicata 
energia pulita dell’idrogeno». Finora le polveri sottili hanno resistito a qualunque provvedimento. 
«Mentre gli interventi tecnologici per migliorare la qualità dei carburanti, per rendere i motori delle 
automobili più efficienti, per abbattere gli scarichi attraverso i catalizzatori, hanno ridotto 
considerevolmente le polveri grossolane e gli ossidi di zolfo, le cosiddette polveri pm 10, quelle cioè 
con dimensioni attorno ai dieci micron (dieci millesimi di millimetro), aumentano con le automobili 
circolanti - spiega il direttore tecnico dell’Oms Roberto Bertollini -. Anche perché è stato accertato che 
parte di queste polveri sono prodotte come inquinanti secondari da processi chimici che si sviluppano 
nell’aria, a partire dagli inquinanti primari emessi anche dalle automobili più nuove. Raccogliendosi 
nei polmoni queste particelle, a base di idrocarburi, metalli pesanti e silicati, possono causare o 
aggravare vari tipi di patologie respiratorie, fino a provocare i decessi anticipati». Nella classifica 
europea, purtroppo, le città italiane si collocano ai primi posti per superamento dei limiti delle 
concentrazioni di «pm 10» e per gli effetti negativi sulla salute. Ma non è tutto: purtroppo si sta 
evidenziando un’altra e ancora più subdola famiglia di polveri imparentate con le «pm 10». «Si tratta 
di particelle i cui diametri sono inferiori a un micron, espulse in abbondanza anche dai motori 
tecnologicamente più avanzati. Secondo una recente ricerca pubblicata dalla rivista scientifico-medica 
Circulation , queste non si limitano ad accumularsi nei polmoni, ma passano direttamente nel sangue e 
possono scatenare irritazioni della placca cardiovascolare, con formazione di trombi e accresciuto 
rischio di infarti». Gli autori della ricerca, riferisce Bertollini, hanno portato le prove dell’aggressione 
di questa nuova classe di inquinanti atmosferici facendo inalare a dei volontari polveri ultra sottili rese 
leggermente radioattive, in modo tale da poterne tracciare la diffusione nel sistema circolatorio e in 
organi vitali come la vescica e la tiroide». Il rapporto presentato a Kiev elenca anche successi e 
insuccessi della politica ambientale del vecchio continente. Fra i primi a lotta all’acidificazione delle 
precipitazioni; fra i secondi la crescita della valanga di rifiuti.  
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23.05.03 
La Repubblica - Arrivano le polveri ultra sottili presto saranno il vero pericolo (PM10 
arrive, very soon they will be the real danger) 
 
L´INTERVISTA 
Allarme sui nuovi inquinanti: parla Roberto Bertollini, direttore tecnico dell´Oms Europa 
"Arrivano le polveri ultra sottili presto saranno il vero pericolo" Neanche i polmoni riescono a 
fermarle.  
 
KIEV - «E´ una nuova categoria di inquinanti che non va sottovalutata. Si tratta di particelle talmente 
piccole da superare il filtro dei polmoni. Quindi potrebbero entrare direttamente in circolazione: il 
sangue le trasporterebbe ovunque creando una catena di danni». Roberto Bertollini, direttore tecnico 
dell´Oms (Organizzazione mondiale della sanità) Europa, commenta con preoccupazione i dati emersi 
da una ricerca pubblicata sulla rivista medica "Circulation". Secondo questo studio l´attenzione 
dovrebbe concentrarsi su un fenomeno che finora è stato sostanzialmente ignorato: le particelle 
inquinanti molto più piccole delle Pm 10. Di che si tratta?«Le Pm 10 si chiamano così perché hanno 
un diametro di 10 micron, dieci millesimi di millimetro. Fino a qualche anno fa erano considerate la 
nuova frontiera della ricerca sull´inquinamento urbano perché, essendo molto piccole, riescono a 
penetrare in profondità nell´apparato respiratorio trascinando un carico di metalli pesanti e idrocarburi 
policiclici aromatici estremamente pericoloso».  
Questo rischio le sembra superato? «Assolutamente no. Quando la concentrazione di Pm 10 aumenta 
si registra un forte incremento delle malattie respiratorie e cardiovascolari. Da uno studio su 91 città 
risulta una crescita di 6.700 ricoveri per difficoltà respiratorie e 2.600 ricoveri per problemi 
cardiovascolari l´anno ogni volta che la concentrazione di polveri aumenta di 10 microgrammi per 
metro cubo. Il dato è confermato da un´altra ricerca su 21 città europee: c´è un aumento di mortalità 
dell´1,5 per cento per ogni 10 microgrammi di polveri in più. Tra l´altro, probabilmente per 
l´interazione con lo smog fotochimico, le tre città italiane, cioè Roma, Milano e Torino, figurano 
rispettivamente al secondo, terzo e quarto posto nella classifica che registra l´aumento della mortalità 
giornaliera». Dunque le Pm 10 restano un problema grave. E i nuovi inquinanti? «Sono un problema 
più grave. Parliamo di particelle con un diametro più piccolo di un micron: possono arrivare a una 
dimensione anche cento volte inferiore. E lo studio su "Circulation" è impressionante. Si vedono le 
foto delle persone che hanno inalato particelle ultrasottili rese leggermente radioattive in modo da far 
risultare visibile il percorso all´interno del corpo. Nel giro di 45 minuti erano arrivate nel fegato, nei 
reni, nella tiroide, in tutto il sistema cardiovascolare». Le conseguenze? «A parte i danni sul lungo 
periodo, le conseguenze sono infiammazione polmonare e aumento della pressione arteriosa. In 
particolare c´è il rischio della rottura della placca arteriosclerotica nelle arterie con la conseguente 
formazione di trombi e la possibilità di infarto». Cosa si dovrebbe fare per ridurre il rischio? «Come 
Oms lo ripetiamo da anni. Circa l´80 per cento di queste particelle inquinanti deriva dal traffico e 
anche i motori più moderni non riescono ad evitare il problema: è stato abbattuto il particolato 
grossolano, ma l´ultrapiccolo sfugge a tutti i filtri. La soluzione non può essere ingegneristica anche 
perché il sistema di mobilità urbana ha un impatto negativo su vari fronti. In Europa ad esempio ci 
sono dieci milioni di persone sottoposte a livelli di rumore così alti da rischiare di produrre danni 
all´udito. E l´inquinamento urbano dà un contributo importante anche alla crescita dei casi di asma e di 
bronchite cronica». Qual è una soluzione non ingegneristica? «Bisogna diminuire drasticamente la 
quantità di emissioni inquinanti. Puntare su motori e carburanti più puliti va bene ma non basta: per 
ottenere un vantaggio sanitario significativo occorre un salto. Bisogna immaginare un tipo di mobilità 
diverso: si tratta di reimparare a camminare, ogni tanto, in un´atmosfera che non trasformi ogni respiro 
in un rischio». (a.cian.) 
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The Second Intergovernmental Preparatory Meeting for the Fourth 
Ministerial Conference on Environment and Health provides the first 
forum for discussion of a children’s environment and health action 
plan for Europe (CEHAPE). The action plan will be finally endorsed 
in Budapest in June 2004.  
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1. Note to the Press: “WHO Member States discuss the future for our children” 
 
 

Note to the press 07/03 
Stockholm, Copenhagen, 23 June 2003 

 
 

WHO EUROPEAN MEMBER STATES DISCUSS THE FUTURE  
FOR OUR CHILDREN 

 
Countries from across Europe today start negotiations on the measures needed to protect 
children’s health from environmental hazards. The Second Intergovernmental Preparatory 
Meeting for the Fourth Ministerial Conference on Environment and Health, taking place in 
Stockholm on 26–27 June, will provide the first forum for discussion of a children’s 
environment and health action plan for Europe (CEHAPE). The action plan will be finally 
agreed at the Fourth Ministerial Conference itself, to be held in Budapest in June 2004.  
 
Representatives of 41 Member States of the WHO European Region, plus Canada and the 
United States as observers, 14 organizations (including the European Commission) and 2 
collaborating centres will gather in Stockholm to discuss the scope, direction and expected 
policy outcomes of the Conference.  
 
“Up to 33% of the global disease burden is due to environmental threats, and 40% of this is 
estimated to fall on children aged under 5 years. We are seeing a firm political commitment 
by Member States to protect children from environmental assault, and at the heart of this is an 
action plan that will help children across Europe,” says Dr Marc Danzon, WHO Regional 
Director for Europe. He adds, “This process is the European response to the initiative taken 
by WHO with its global Healthy Environments for Children alliance”. 
 
CEHAPE sets out measures to reduce environmental exposures linked to a wide range of 
negative health effects for children, including asthma, injuries, neurodevelopmental disorders, 
cancers, and foodborne and waterborne diseases. It will target environmental threats such as 
indoor and outdoor air pollution, environmental tobacco smoke, road traffic, the effects of 
global climate change, contaminated food and water, contaminants in toys, unsafe buildings 
and radiation.  
 
“Children, who are still growing, are more sensitive to environmental hazards. It is true that 
the children of Europe enjoy relatively good health, but the fact that we today, in 2003, 
receive alarming reports on, for example, increases in chronic diseases such as asthma and 
allergies is unacceptable,” states the Swedish Minister for Public Health and Social Services, 
Morgan Johansson. 
 
A Ministerial Conference Declaration is also expected to endorse CEHAPE and to strengthen 
the commitment by the 52 European Member States of WHO on environment and health 
issues. During the Stockholm meeting, the first draft of the Declaration will be presented to 
the Member States for discussion, including specific targets. 
 



The Budapest media anthology 
The Second Intergovernmental Preparatory Meeting for the Fourth Ministerial Conference on Environment and Health 

Stockholm, Sweden, 26-27 June 2003 
 

 34

Press conference 
 
A joint press conference will be held on Friday 27 June at 12.00 with: 

 Dr Morgan Johansson, Minister for Public Health and Social Services of Sweden; 

 Dr Roberto Bertollini, Director, Division of Technical Support, Health Determinants, 
WHO Regional Office for Europe; and 

 Ms Kerstin Wigzell, Director General, Swedish National Board of Health and Welfare 

The press conference will take place at the Press Centre, Rosenbad 1, Stockholm.  

The press conference is webcast in real time an on demand at: 
http://www.regeringen.se/webbutsandningar/index.htm  

Please bring your press credentials. 
 

 
For more information contact: 

 
TECHNICAL INFORMATION: 

 
Dr Lucianne Licari 

Technical Officer for Environment and Health 
Coordination and Partnerships 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel: +45 39 17 12 89. Fax: +45 39 17 18 18. 
E-mail: lul@who.dk 

 
For further information on the Budapest Conference please consult 

www.euro.who.int/budapest2004 

PRESS INFORMATION: 
 

Ms Liuba Negru  
Press and Media Relations 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel.: +45 39 17 13 44. Fax: +45 39 17 18 80. 
E-mail: lne@who.dk  

 
Ms Cristiana Salvi 

Technical Officer for Communication and Advocacy 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I-00187 Rome, Italy 
Tel.: +39 06 4877543, mobile: +39 348 0192305 

Fax: +39 06 4877599. E-mail: csa@who.it  
 

Ms Lovisa Stromberg 
Information Officer 

Ministry of Health and Social Affairs, Stockholm, Sweden 
Tel.: +46 8 405 31 67 

E-mail: lovisa.stromberg@social.ministry.se   
 

Press materials can be found on the Regional Office web site: 
www.euro.who.int/mediacentre 
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2. Media Events 
 
 

Press Conference 
Friday 27 June 2003 - Press Centre, 

Rosenbad 1, Stockholm, Sweden 
 

Speakers 
 

 Dr Roberto Bertollini, Director of Health Determinants, WHO Regional Office for Europe  
 Dr Morgan Johansson, Minister for Public Health and Social Services of Sweden 
 Ms Kerstin Wigzell, Director General, Swedish National Board of Health and Welfare 

 

Interviews (1) 
 
1 Radio 
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1. Press Release: Healthy transport modes can reduce the burden of transport related ill health: the 
WHO Regional Office for Europe supports European Mobility Week................................................. 39 

 

The European Mobility Week encourages the use of sustainable transport 
alternatives, which can reduce the negative effects of transport on human 
health. Accidents, transport and health with a special focus on children is 
one of the main topics of the Fourth Ministerial Conference on 
Environment and Health. 
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1. Press Release: Healthy transport modes can reduce the burden of transport related ill health: 
the WHO Regional Office for Europe supports European Mobility Week 

 
 

Press Release EURO/11/03 
Copenhagen, Rome, 22 September 2003 

 
 

HEALTHY TRANSPORT MODES CAN REDUCE THE BURDEN OF 
TRANSPORT-RELATED ILL HEALTH: THE WHO REGIONAL OFFICE FOR 

EUROPE SUPPORTS EUROPEAN MOBILITY WEEK 
 

Using healthy and sustainable transport alternatives can reduce the negative effects of 
transport on human health. This is why the WHO Regional Office for Europe supports 
European Mobility Week, which has been celebrated on 16–22 September 2003 in 
hundreds of cities across the WHO European Region and has culminated in Car Free 
Day. 

“We are particularly pleased that this year European Mobility Week identifies public 
transport, cycling and living streets and greenways as common themes for the promotion 
of the health of European citizens,” says Dr Marc Danzon, WHO Regional Director for 
Europe. Dr Roberto Bertollini, Director of the Division of Technical Support, Health 
Determinants at the Regional Office, adds, “What is needed is an increased awareness in 
citizens of sustainable transport. In addition, policy-makers should facilitate this 
behavioural change through appropriate decisions that make it easier and safer to choose 
walking, cycling and public transport as means of daily transport”. The adoption of these 
modes of transport could help significantly to reduce the health risks associated with air 
pollution, noise and road-traffic injuries and to increase opportunities for more physically 
active lifestyles. 

The consequences of transport for health affect most of the population, not just drivers 
and passengers in motor vehicles. In the European Region, air pollution accounts for 
about 100 000 premature deaths in adults annually; emissions from road traffic make up 
a significant share of this pollution. Each year, traffic accidents still kill about 120 000 
people (a third of them aged under 25 years), and cause some 2.5 million injuries. In 
addition, noise affects people physiologically and psychologically: about 120 million 
people in the European Union (more than 30% of its total population) are exposed to road 
traffic noise levels above 55 Ldn dB(A), which is considered to be seriously annoying. 
More than 50 million people are exposed to noise levels above 65 Ldn dB(A), which is 
considered to be detrimental to health. Physical inactivity is a major risk factor for ill 
health, and is associated to 5–10% of deaths in the European Region, where 20–30% of 
adults are estimated to be obese. 

The objectives of European Mobility Week are consistent with those of the WHO 
accidents, transport and health programme and Healthy Cities project, and the 
WHO/United Nations Economic Commission for Europe (UN/ECE) Transport, Health 
and Environment Pan-European Programme (THE PEP). In particular, the theme of 
World Health Day 2002 was promoting more physically active lifestyles, with special 
emphasis on walking and cycling as means of transport. In line with this approach, World 
Health Day 2004 will focus on preventing road-traffic injuries, a major public health 
problem requiring concerted multisectoral effort for sustainable results. 
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Children are particularly vulnerable to traffic-related health effects, including injuries. 
According to WHO estimates of the global burden of disease, road-traffic accidents are 
the leading cause of death among children aged 5–14 years in high-income European 
countries and rank third, after war injuries and acute lower respiratory diseases, in 
medium- and low-income countries. Air pollution exacerbates asthma attacks and 
bronchitis episodes, while exposure to lead in fuel can have neurodevelopmental effects. 
Exposure to high levels of noise at school reduce attention and may interfere with 
learning skills. In addition, along with diet, the lack of physical activity is the main risk 
factor in the mounting epidemic of obesity and overweight in European children. 

The WHO Regional Office for Europe programme on accidents, transport and health is 
actively involved in preparations for the Fourth Ministerial Conference on Environment 
and Health: “The future for our children”, which will be held in Budapest, Hungary in 
June 2004. The programme is helping to develop the children’s health and environment 
action plan for Europe, which is expected to be adopted at the Conference, and raising 
European citizens’ and administrators’ awareness of the importance of promoting 
sustainable forms of transport as a means to achieve large benefits to the health of and 
quality of the environment and urban life for the Region’s children. 

Further information on the Budapest Conference, the accidents, transport and health 
programme and THE PEP is available on the Regional Office and UN/ECE web sites. 

 
 

For more information contact: 

TECHNICAL INFORMATION - 
 

Ms Francesca Racioppi 
Technical Officer, Transport, Environment and Health 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I -00187 Rome, Italy 
Tel. - +39 06 4877545. Fax - +39 06 4877599 

E -mail - frr@who.it  
 

PRESS INFORMATION - 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I -00187 Rome, Italy 

Tel. - +39 06 4877543. Mobile - +39 348 0192305 
Fax - +39 06 4877599. E -mail - csa@who.it 

 
Ms Liuba Negru  

Press and Media Relations Officer 
WHO Regional Office for Europe 

Scherfigsvej 8, DK -2100 Copenhagen Ø, Denmark 
Tel. - +45 39 17 13 44. Fax - +45 39 17 18 80 

E -mail - lne@euro.who.int 
 

 



 

 

 
 
 

The Budapest media anthology:  
WHO/Europe communication campaign leading up to the 

Budapest Conference 
 
 
 

World Climate Change Conference  
Moscow, RUS, 29 September – 3 October 2003 

 
 
 
 
 
 
 
 

1. Press Release: “Health effects of extreme weather events: WHO's early findings to be presented at 
the World Climate Change Conference”............................................................................................... 43 

2. Fact Sheet: “Extreme weather events: health effects and public health measures” .......................... 45 

3. Interviews.......................................................................................................................................... 49 

4. Press Clippings.................................................................................................................................. 49 

 

The WHO Regional Office for Europe launches new data on the health effects 
of heat waves and flooding. This theme will be taken further in the Fourth 
Ministerial Conference on Environment and Health, in Budapest in June 
2004, which will give to the European Region the opportunity to address the 
implications of extreme weather events for policy in the health and 
environment sectors. 
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1. Press Release: “Health effects of extreme weather events: WHO's early findings to be 
presented at the World Climate Change Conference” 

 
 

Press Release EURO/12/03 
Copenhagen, Rome 29 September 2003 

 
 

HEALTH EFFECTS OF EXTREME WEATHER EVENTS:  
WHO'S EARLY FINDINGS TO BE PRESENTED AT THE  

WORLD CLIMATE CHANGE CONFERENCE 
 
At the World Climate Change Conference, which takes place in Moscow, Russian Federation 
from today until 3 October, the WHO Regional Office for Europe will present new data on the 
health effects of extreme weather events such as heat-waves and flooding. 

“In the last year and half, Europe has witnessed major heat-waves and flooding that had a 
dramatic impact on human health”, says Dr Marc Danzon, WHO Regional Director for 
Europe. “International collaboration is now most needed to better evaluate and target 
actions for cost-effective interventions that will save lives. WHO is committed to working 
with Member States to provide new evidence for use in preventing the excess deaths 
resulting from such extreme weather events.” 

As climate change is expected to continue, extreme weather events are likely to become 
more frequent and more intense, and last longer in some areas of the WHO European 
Region. 

The Region has experienced an unprecedented rate of warming in the recent past. In the 
period 1976–1999, the mean daily maximum temperature in most areas during the summer 
months has increased by more than 0.3 °C per decade. In the summer of 2003, heat-waves 
struck large areas of western Europe and caused extra deaths in various countries. 
According to provisional data provided by national authorities, there were 11 435 excess 
deaths in France during the period 1–15 August, 1316 deaths attributable to heat in Portugal 
between 30 July and 12 August, and some 4175 excess deaths among people over 65 in 
Italy between 15 July and 16 August: a 14% increase from the previous year. Germany, 
Spain and the United Kingdom were also affected. There is evidence that the people most 
vulnerable to heat stress are the elderly, those with cardiovascular and chronic respiratory 
diseases, and children under the age of 4 years. 

Flooding is the most common natural disaster in the European Region. From January to 
December 2002, the Region suffered about 15 major floods that killed about 250 people 
and affected about 1 million. An international disaster database recorded 238 floods in the 
Region between 1975 and 2001. During the last decade, floods killed 1940 people and 
made 417 000 homeless. 

Event-based analyses using both quantitative and qualitative methods have shown that the 
health effects of floods include particular symptoms of post-traumatic distress, some rare 
outbreaks of infectious disease and an increased incidence of respiratory or diarrhoeal 
diseases. There are indications that certain groups of people – such as the elderly, the 



The Budapest media anthology 
World Climate Change Conference, 

Moscow, RUS, 29 September – 3 October 2003 
 

 44

disabled, children, women, ethnic minorities, and those on low incomes – may be more 
vulnerable to these effects. 

The WHO Regional Office for Europe programme on global change and health is 
conducting research on temperature-related illnesses and working out intervention 
strategies for use in countries. In particular, using the collected evidence, it provides 
guidelines on measure to prevent the health effects of heat-waves and flooding; these 
measures include action to be taken by individuals and the health care and social systems, 
combined with multisectoral strategies on housing and urban planning. 

The Fourth Ministerial Conference on Environment and Health, in June 2004, will give the 
European Region the opportunity to address the implications of extreme weather events for 
policy in the health and environment sectors. A working group has been set up to improve 
the understanding of the determinants of the health risk, particularly for vulnerable groups, 
in order to advise policy-makers, city planners and other stakeholders on the best 
preventive interventions and responses to protect human health. 

Further information on the Budapest Conference and the global change and health 
programme is available on the WHO Regional Office for Europe web site. 
 
Extreme weather events: health effects and public health measures 
Fact Sheet EURO/04/03 
Copenhagen, Rome, 29 September 2003 
 

 

For more information contact: 

TECHNICAL INFORMATION 
 

Ms Bettina Menne 
Technical Officer, Global Change and Health 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I-00187 Rome, Italy 

Tel.: +39 06 4877546 
Fax: +39 06 4877599 
E-mail: bme@who.it 

PRESS INFORMATION 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I -00187 Rome, Italy 

Tel. - +39 06 4877543. Mobile - +39 348 0192305 
Fax - +39 06 4877599. E -mail - csa@who.it 

 
Ms Liuba Negru  

Press and Media Relations Officer 
WHO Regional Office for Europe 

Scherfigsvej 8, DK -2100 Copenhagen Ø, Denmark 
Tel. - +45 39 17 13 44. Fax - +45 39 17 18 80 

E -mail - lne@euro.who.int 
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2. Fact Sheet: “Extreme weather events: health effects and public health measures” 

 
 

Fact Sheet EURO/04/03 
Copenhagen, Rome 29 September 2003 

 
 

EXTREME WEATHER EVENTS: HEALTH EFFECTS AND  
PUBLIC HEALTH MEASURES 

 
Health effects 
 
Heat-waves 
There is evidence that prolonged periods of unusually high temperatures increase morbidity 
and mortality. Epidemiological studies indicate that, people aged over 65 are the population at 
greatest risk. 
The centres in the brain that regulate body temperature attempt to keep core temperature 
within healthy limits. At rest, this temperature is around 37 ºC, but with exercise it can 
increase to 38–39 ºC without harm to health. To stay within the control range, the body needs 
to balance its heat production and other possible heat gains (from, for example, solar 
radiation) with heat loss. The body can lose this heat by convection (warming of air or water 
around it), by conduction (contact with solids, such as the floor), by respiration (inhaled air is 
usually cooler and dryer than exhaled air) and by evaporation of sweat. 
Classical heat illnesses include, in order of increasing severity, skin eruptions, heat fatigue, 
heat cramps, heat syncope, heat exhaustion and heat stroke. Most of these (except skin 
eruptions and heat cramps) are symptoms failures in the thermoregulatory system of varying 
severity. 
A failure to keep up blood pressure and supply oxygen to the brain causes heat syncope. As 
soon as the affected person is horizontal, the system recovers quickly. 
Heat stroke results from a high heat load produced by active muscle pumping due to exercise 
or climate; if not reduced quickly, the extreme body temperature (above 40.5 ºC) will cause 
damage to cellular structures and the thermoregulatory system, with a high risk of death. 
Complications of heat stroke include adult respiratory distress syndrome, kidney failure, liver 
failure and disseminated intravascular coagulation. Deadly heat strokes may be underreported 
because they are similar to other, more familiar causes of death, particularly coronary or 
cerebral thrombosis, once the body is no longer hot itself or in a hot environment. 
As elderly people are likely to be less fit, they can suffer from heat illnesses at low levels of 
exercise or even without exercise. Low fitness levels lead to a low cardiovascular reserve and 
thus to low heat tolerance. Older people may be vulnerable to heat because of changes in their 
regulatory system or because of the presence of drugs that interfere with normal homeostasis. 
With impaired homeostasis, elderly people may not be aware that high temperature is making 
them ill and therefore may not take action to reduce their exposure. 
During a heat-wave, a number of factors might facilitate the start of heat illness: 
__ dehydration due to reduced food and liquid intake or disease; 
__ reduction of sodium due to excessive loss of liquid; 
__ alcohol abuse; 
__ use of drugs such as diuretics, beta-blockers, anticholinergics, digitalis and barbiturates, 
especially combined with hypertension; 
__ acute diseases such as diarrhoea, fever, infections or skin burns; and 
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__ chronic conditions such as mental illness, obesity and hypertension. 
 
Flooding 
Direct or indirect health effects can appear during or immediately after flooding, in the first 
days or weeks afterwards or over a period of months or years. 
Direct health effects occur during the flood itself and are caused by the flood-water. Floods 
can cause deaths from drowning, heart attacks and injuries. The number of deaths is closely 
related to the life-threatening characteristic of floods (rapidly rising and deep waters and 
objects carried by rapidly flowing water) and the behaviour of victims. In addition, injuries 
(sprains/strains, lacerations, contusions, etc.) are likely to occur during and after a flood, as 
people return to their homes to clean up damage and debris. 
Indirect health effects can be the consequence of damage to major infrastructure and property. 
They include: infectious diseases, poisoning and post-traumatic stress disorder. 
Cases of infectious disease (gastrointestinal diseases, dermatitis, conjunctivitis) might occur, 
but are normally confined to illnesses endemic in the flooded region. Rare cases of vector- 
and rodent-borne diseases, however, have been observed. The rates of infectious disease may 
increase because of a reduction in sanitation or overcrowding among displaced people. The 
rupture of underground pipelines, dislocation of storage tanks, overflow of toxic waste or 
release of chemicals stored at ground level can cause poisoning. Aside from the trauma 
caused by the flooding itself, geographical displacement, damage to the home or loss of 
familiar possessions and often lack of insurance might contribute to causing post-traumatic 
stress disorder, resulting in anxiety, depression, psychosocial disturbances and sometimes 
suicide. Mental health problems may continue for months or even years after the flood. The 
effects of flooding can be particularly devastating to already vulnerable populations, such as 
children, elderly and/or disabled people, ethnic minorities and those with low incomes. 
 
Public health measures to prevent and manage health effects 
 
Heat-waves 
Preventing harmful effects requires measures taken by individuals, the inclusion of heat-
waves in emergency planning and the reduction of heat stress in the indoor and outdoor 
environments. For individuals, the prevention of heat-related illnesses should directly address 
the functioning of relevant systems in the body. People can act immediately to reduce the heat 
load (through appropriate clothing, a cool environment, etc.), but the ultimate goal is to 
maintain the body’s natural defence systems through rehydration, fitness, acclimatization and 
reduction of excess weight. 
Current evidence indicates that government services and health agencies might underestimate 
the health risks of heat-waves, and should include them in planning to cope with emergencies 
at the local and national levels. The authorities need knowledge on social factors, such as the 
size and living conditions of vulnerable groups, such as people who are elderly or mentally ill, 
and on the capacity of hospitals and other health facilities to treat patients with heat-related 
illness. In many cities across the world, the meteorological services provide a “heat warning” 
when the temperature and/or humidity crosses a certain threshold. A survey in the WHO 
European Region showed that only two cities have comprehensive heat health warning 
systems: Lisbon, Portugal; and Rome, Italy. They use a synoptic approach that identifies air 
masses that have been associated with adverse effects on mortality in the population. Similar 
warning systems are under development in Barcelona, Spain; Budapest, Hungary; London, 
United Kingdom; and Paris, France. 
At home and at work, people in the European Region spend the vast majority of their time 
indoors. The indoor environment has been investigated for indices of thermal comfort: in 
temperate climates, the optimum indoor temperature is 18–24 °C. 
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Temperatures are higher in urban areas, owing to many factors, including increased heat 
production through heating, reduced loss of heat in the urban canopy layer, lower wind 
velocities and increased exposure to radiation. Heat-waves present special problems in urban 
areas because buildings retain heat at night if ventilation is inadequate. During heat-waves, 
city dwellers may experience sustained thermal stress both day and night, while people in 
rural areas often obtain some relief from thermal stress at night. Urban planning is therefore 
assumed to play an important role in the primary prevention of heat stress. 
 
Flooding 
The probability of an increase in frequency and intensity of floods is a strong argument in 
advocating preparedness as the chief reaction to the risk of flooding. The emphasis is shifting 
from disaster response to risk management. Early warning of the risk of flooding and an 
appropriate response by the population have been shown to reduce the threats to health. 
Local and central authorities can organize and coordinate relief activities, including: 
__ initiatives to ensure water quality, food safety, sanitation and hygiene; 
__ precautions during clean-up activities; 
__ immunization when appropriate; 
__ protective measures against potential vector-borne diseases and chemical hazards; and 
__ measures to ensure mental health and well-being, such as stress reduction and counseling 
for both the people affected by the emergency and those who respond to it. 
 
Important tasks to carry out both during and after floods include monitoring and surveillance 
of flood-related diseases, mapping of potential risks, estimating the vulnerability of 
communities, making an inventory of existing resources and implementing national and 
regional coordination mechanisms, to ensure an appropriate response to any unforeseen 
development. Risk management should include appropriate land-use planning to ensure 
safety; for example, kindergartens, schools, hospitals and other health care institutions should 
be out of flood-prone areas. 
Annual national campaigns can raise the public’s awareness of flood risks. Flood hotlines 
have been launched in some countries. Self-help measures to reduce the damage to property 
and the stress caused by flooding are increasingly encouraged. These measures include flood 
proofing properties, developing community preparedness initiatives and the making of family 
flood plans by households living in flood-prone areas. Each member of the family or 
household should be familiar with the plan and know what action to take in the event of a 
flood, such as contacting other family members, evacuating the family and applying 
precautions at home (such as turning off power supplies). 
 
Further information on the WHO Regional Office for Europe global change and health 
programme (http://www.euro.who.int/globalchange) is available on the Regional Office web 
site. 
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For more information contact: 

 
TECHNICAL INFORMATION 

 
Ms Bettina Menne 

Technical Officer, Global Change and Health 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I-00187 Rome, Italy 
Tel.: +39 06 4877546 
Fax: +39 06 4877599 
E-mail: bme@who.it 

PRESS INFORMATION 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I -00187 Rome, Italy 

Tel. - +39 06 4877543. Mobile - +39 348 0192305 
Fax - +39 06 4877599. E -mail - csa@who.it 

 
Ms Liuba Negru  

Press and Media Relations Officer 
WHO Regional Office for Europe 

Scherfigsvej 8, DK -2100 Copenhagen Ø, Denmark 
Tel. - +45 39 17 13 44. Fax - +45 39 17 18 80 

E -mail - lne@euro.who.int 
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3. Interviews 
 
 
Total: 4 (1 TV, 3 Radios) 
 
 
 

4. Press Clippings 

 
Total: 9 (Main: 6 - 4 Italian, 2 English. Others: 3) 
 
 
29 September 2003 
Ansa - Clima: OMS, caldo estivo ha fatto 17.000 vittime tra anziani (Climate: WHO, the 
summer heat has caused 17.000 victims among the aged) 
Reuters - Heat-waves and floods kill thousands in Europe 
 
30 September 2003 
Il Messaggero - Clima killer, anziani, oltre 17 mila in Europa sono morti per il grande caldo 
(Killer Weather, more than 17 thousand deaths in Europe among the aged due to the great 
heat) 
Il Tempo - Dossier dell’OMS: Francia e Italia I paesi più colpiti dall’emergenza d’agosto 
(WHO dossier, France and Italy are the countries most hit by August’s emergency heat-wave) 
La Repubblica - 2003, anno record per il pianeta (2003, record year for the planet) 
 
01 October 2003 
Reuters - 160,000 said Dying Yearly from Global Warming 
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29.09.03 
Ansa - Clima: OMS, caldo estivo ha fatto 17.000 vittime tra anziani (Climate:  WHO, the 
summer heat has caused 17.000 victims among the aged) 
 
(ANSA) - ROMA, 29 SET - L'ondata di caldo che ha caratterizzato l'Europa nell'estate appena 
trascorsa ha provocato 16.926 morti fra la popolazione anziana. Il dato e' stato presentato in un dossier 
dall'Organizzazione mondiale della sanita' alla conferenza internazionale sul clima in corso a Mosca. 
In particolare, l'Oms sottolinea che, secondo dati provvisori forniti dalle autorita' nazionali, la 
mortalita' in eccesso e' stata di 11.435 persone in Francia; 1.316 decessi sono attribuibili al gran caldo 
in Portogallo, mentre in Italia ci sono stati circa 4.175 decessi in piu' rispetto all'anno precedente, una 
cifra che corrisponde al 14% in aumento. Anche Germania, Spagna e Regno Unito sono stati colpiti. 
(ANSA) - ROMA, 29 SET - L'Oms ricorda pero' che quando si parla di cambiamenti climatici non 
bisogna solo pensare all' aumento delle temperature, ma anche ad altri fenomeni che vanno crescendo 
quantitativamente, come ad esempio le alluvioni. Queste sono ''il disastro naturale piu' comune in 
Europa. Da gennaio a dicembre 2002, l' Europa ha sperimentato quindici grandi alluvioni che hanno 
interessato circa un milione di persone con 250 morti. L'International Disaster Database ha registrato 
238 alluvioni in Europa tra il 1975 e il 2001. Nell'ultimo decennio 1,940 persone sono morte durante 
le alluvioni e 4,170,000 sono rimaste senza tetto''. Tornando al calo, nel dossier del'Oms si sottolinea 
che l'Europa ha registrato ondate di calore che non hanno precedenti negli ultimi anni. Tra il 1976 e il 
1999, nella maggior parte dei paesi, la temperatura massima giornaliera nei mesi estivi e aumentata 
oltre 0.3 gradi ogni decennio. ''Gli anziani e le persone che soffrono di malattie cardiovascolari 
croniche e respiratorie -rileva l'Oms- sono le piu' vulnerabili al caldo, come anche i bambini al di sotto 
dei quattro anni''. Riguardo agli effetti sulla salute delle alluvioni, gli studi hanno evidenziato la 
presenza di ''episodi di stress post-traumatico, epidemie circoscritte di malattie di solito rare (come la 
leptospirosi), un aumento delle malattie respiratorie ed intestinali. I dati dsponibili indicano inoltre che 
alcuni gruppi all'interno della comunita', (per esempio anziani, disabili, bambini, donne, minoranze 
etniche, e persone con basso reddito) possono essere piu' vulnerabili agli effetti delle alluvioni sulla 
salute''. (ANSA).  
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29.09.03 
Reuters - Heat-waves and floods kill thousands in Europe 

By Richard Woodman 

LONDON (Reuters Health) - The World Health Organisation said on Monday that the heat-wave that 
killed thousands of Europeans this summer was likely to be followed by even worse disasters. 

Calling for international collaboration to save lives, the WHO Regional Office for Europe said this 
summer's heat-wave had struck large areas of western Europe and caused extra deaths. 

"According to provisional data by national authorities, there were 11 435 excess deaths in France 
during the period 1-15 August, 1316 deaths attributable to heat in Portugal between 30 July and 12 
August, and some 4175 excess deaths among people over 65 in Italy between 15 July and 16 August. 

"Germany, Spain and the United Kingdom were also affected," the WHO added in a statement as it 
presented new data at the World Climate Change Conference in Moscow. 

It warned: "As climate change is expected to continue, extreme weather events are likely to become 
more frequent and more intense, and last longer in some areas of the WHO European Region." 

According to the WHO, Europe has experienced an unprecedented rate of warming over the past 25 
years, with daily maximum temperatures in most areas rising during the summer months by more than 
0.3 °C per decade. 

It said that 15 major floods had hit Europe last year, killing about 250 people, while over the past 
decade, floods had killed 1940 Europeans and left 417 000 homeless. 

Dr. Marc Danzon, WHO Regional Director for Europe, said: "International collaboration is now most 
needed to better evaluate and target actions for cost-effective interventions that will save lives." 

The WHO is conducting research on temperature-related illnesses and working out intervention 
strategies. 

Copyright © 2003 Reuters Limited. All rights reserved. Republication or redistribution of Reuters 
content, including by framing or similar means, is expressly prohibited without the prior written 
consent of Reuters. Reuters shall not be liable for any errors or delays in the content, or for any actions 
taken in reliance thereon. Reuters and the Reuters sphere logo are registered trademarks and 
trademarks of the Reuters group of companies around the world.  
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30.09.03 
Il Messaggero - Clima killer, anziani, oltre 17 mila in Europa sono morti per il grande caldo 
(Killer Weather, more than 17 thousand deaths in Europe among the aged due to the great 
heat) 
 

ROMA - Il gran caldo che ha invaso l’Europa quest’estate ha causato la morte di ben 16.926 anziani. 
Lo sottolinea l’Organizzazione mondiale della sanità, in occasione della Conferenza mondiale sul 
clima in corso a Mosca, presenta i nuovi dati sulle conseguenze per la salute dei fenomeni atmosferici 
estremi sempre più diffusi in Europa, come ondate di calore e le alluvioni. In particolare, secondo dati 
provvisori forniti dalle autorità nazionale, ricorda l’Oms, la mortalità in eccesso fra gli anziani è stata 
di 11.435 persone in Francia, 1.316 in Portogallo, 4.175 in Italia. Anche Germania, Spagna e Regno 
Unito hanno avuto lo stesso problema. Ondate di calore senza precedenti, ma anche alluvioni sono 
stati registrati sempre più frequentemente nell’ultimo anno e mezzo in Europa. «Con impatto 
drammatico sulla salute umana - afferma Marc Danzon, direttore regionale per l’Europa dell’Oms. Per 
questo, la collaborazione internazionale è assolutamente necessaria per mettere a punto interventi 
efficaci a prevenire le morti attribuibili a fenomeni atmosferici estremi». L’Europa ha registrato ondate 
di calore che non hanno precedenti negli ultimi anni. Tra il 1976 e il ’99, nella maggior parte dei Paesi, 
la temperatura massima nei mesi estivi è aumentata di oltre 0,3 gradi centigradi ogni decennio. 
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30.09.03 
Il Tempo - Dossier dell’OMS: Francia e Italia I paesi più colpiti dall’emergenza d’agosto 
(WHO dossier, France and Italy are the countries most hit by August’s emergency heat wave) 
 

ROMA — L'ondata di caldo che ha caratterizzato l'Europa nell'estate appena trascorsa ha provocato 
16.926 morti fra la popolazione anziana. Il dato è stato presentato in un dossier dall'Organizzazione 
mondiale della sanità alla conferenza internazionale sul clima in corso a Mosca. In particolare, l'Oms 
sottolinea che, secondo dati provvisori forniti dalle autorità nazionali, la mortalità in eccesso è stata di 
11.435 persone in Francia; 1.316 decessi sono attribuibili al gran caldo in Portogallo, mentre in Italia 
ci sono stati circa 4.175 decessi in più rispetto all'anno precedente, una cifra che corrisponde al 14% in 
aumento. Anche Germania, Spagna e Regno Unito sono stati colpiti. L'Oms ricorda però che quando si 
parla di cambiamenti climatici non bisogna solo pensare all' aumento delle temperature, ma anche ad 
altri fenomeni che vanno crescendo quantitativamente, come ad esempio le alluvioni. Queste sono «il 
disastro naturale più comune in Europa. Da gennaio a dicembre 2002, l' Europa ha sperimentato 
quindici grandi alluvioni che hanno interessato circa un milione di persone con 250 morti. 
L'International Disaster Database ha registrato 238 alluvioni in Europa tra il 1975 e il 2001. 
Nell'ultimo decennio 1,940 persone sono morte durante le alluvioni e 4,170,000 sono rimaste senza 
tetto». Tornando al calo, nel dossier del'Oms si sottolinea che l'Europa ha registrato ondate di calore 
che non hanno precedenti negli ultimi anni. Tra il 1976 e il 1999, nella maggior parte dei paesi, la 
temperatura massima giornaliera nei mesi estivi eþ aumentata oltre 0.3þgradi ogni decennio. «Gli 
anziani e le persone che soffrono di malattie cardiovascolari croniche e respiratorie - rileva l'Oms - 
sono le più vulnerabili al caldo, come anche i bambini al di sotto dei quattro anni». Riguardo agli 
effetti sulla salute delle alluvioni, gli studi hanno evidenziato la presenza di «episodi di stress post-
traumatico, epidemie circoscritte di malattie di solito rare (come la leptospirosi), un aumento delle 
malattie respiratorie ed intestinali. I dati dsponibili indicano inoltre che alcuni gruppi all'interno della 
comunità, (per esempio anziani, disabili, bambini, donne, minoranze etniche, e persone con basso 
reddito) possono essere più vulnerabili agli effetti delle alluvioni sulla salute». 
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30.09.03 
La Repubblica - 2003, anno record per il pianeta (2003, record year for the planet) 
 

A Mosca Conferenza mondiale sul clima: Putin ancora non ratifica il Trattato di Kyoto sui gas serra e 
"mette all´asta" il suo consenso 2003, anno record per il pianeta "Sarà il più caldo della storia" 
L´allarme di Onu, Europa e Canada per il surriscaldamento ambientale DAL NOSTRO INVIATO 
ANTONIO CIANCIULLO  

 

MOSCA - Il 2003 è già entrato nella rosa dei tre anni più caldi della storia della meteorologia e ha 
buone possibilità di conquistare il primato. L´elenco dei disastri prodotti dagli eventi meteorologici 
estremi continua ad allungarsi. I rappresentanti delle Nazioni Unite, dell´Europa e del Canada sono 
arrivati a Mosca per ribadire l´allarme per il global warming. Ma il presidente russo Vladimir Putin ha 
aperto la Conferenza mondiale sul cambiamento climatico con una battuta: «Da noi si scherza molto 
sul fatto che la Russia è un paese del Nord e che se il clima si scaldasse di qualche grado non sarebbe 
così male perché si risparmierebbe in cappotti». Per carità, una semplice freddura, temperata da un 
accenno all´effetto sempre più tremendo di uragani e alluvioni. Ma resta il fatto che Putin, dopo due 
anni di annunci a vuoto sulla ratifica russa del protocollo di Kyoto contro i gas serra, non solo non ha 
detto quando Mosca ratificherà, ma ha sentito il bisogno di precisare che questo passo sarà deciso «in 
funzione degli interessi nazionali».Un atteggiamento che ha suscitato le critiche degli ambientalisti. «Il 
presidente Putin ha avuto tre anni per analizzare il protocollo di Kyoto», ha commentato Greenpeace. 
«Ora deve scegliere: la Russia può avere un ruolo da leader nella battaglia a difesa del clima, oppure 
può scegliere di sedersi accanto a Bush». In pratica le emissioni di gas serra che i russi hanno tagliato 
per la crisi economica degli anni Novanta restano all´asta. Nel complesso meccanismo del protocollo 
di Kyoto, che impone un taglio dei gas serra rispetto ai livelli del 1990, queste emissioni mancanti 
acquistano valore: possono essere cedute a paesi industrializzati che, pagando, ottengono uno sconto 
sulle riduzioni virtuose da fare in casa. Ma quanto vale una tonnellata di anidride carbonica 
risparmiata? La quotazione attuale è sotto i dieci euro. La delegazione russa al G8 ambiente di Parigi 
nella primavera scorsa ha proposto un accordo a 50 euro. La differenza, moltiplicata per il miliardo e 
mezzo di tonnellate che Mosca ha in dotazione, resta sensibile.Mentre gli accordi commerciali con la 
Russia arrancano, il clima tende a peggiorare. Ieri Goldwin Obasi, segretario dell´Organizzazione 
meteorologica mondiale, dopo aver annunciato che il 2003 è entrato nella lista degli anni più caldi dal 
1860 (tutti gli altri concorrenti sono concentrati negli ultimi due decenni), ha elencato una serie 
impressionante di disastri climatici e ha concluso: «Per 160 mila anni, fino al 1800, la concentrazione 
di anidride carbonica ha conosciuto oscillazioni comprese tra l´1 e il 3 per cento. Da allora è 
aumentata del 33 per cento raggiungendo una concentrazione di 373 parti per milione alla fine del 
2002, un livello mai sperimentato da 420 mila anni. Più della metà di questo aumento è avvenuto dopo 
il 1950».«L´Europa ha registrato ondate di calore che non hanno precedenti negli ultimi anni», 
aggiunge l´Organizzazione mondiale di sanità. «Tra il 1976 e il 1999, nella maggior parte dei paesi, la 
temperatura massima giornaliera nei mesi estivi è aumentata di oltre 0,3 gradi ogni decennio. 
Quest´estate vaste aree dell´Europa Occidentale sono state colpite da ondate di calore che hanno 
provocato vittime. Secondo i dati provvisori, la mortalità in eccesso è stata di 11.435 persone in 
Francia nel periodo tra il primo e il 15 agosto, di 1.316 persone in Portogallo tra il 30 luglio e il 12 
agosto e di 4.175 in Italia tra le persone sopra i 65 anni nel periodo 15 luglio-16 agosto. Anche 
Germania, Spagna e Regno Unito sono stati colpiti». 
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01.10.03 
Reuters - 160,000 said Dying Yearly from Global Warming 
 
MOSCOW - About 160,000 people die every year from side-effects of global warming ranging from 
malaria to malnutrition and the numbers could almost double by 2020, a group of scientists said 
yesterday. 
 
The study, by scientists at the World Health Organization (WHO) and the London School of Hygiene 
and Tropical Medicine, said children in Developing nations seemed most vulnerable. "We estimate 
that climate change may already be causing in the region of 160,000 deaths...a year," Professor 
Andrew Haines of the London School of Hygiene and Tropical Medicine told a climate change 
conference in Moscow. 
 
"The disease burden caused by climate change could almost double by 2020,"he added, even taking 
account of factors like improvements in health care. He said the estimates had not been previously 
published. Most deaths would be in developing nations in Africa, Latin America and Southeast Asia, 
which would be hardest hit by the spread of malnutrition, diarrhea and malaria in the wake of warmer 
temperatures, floods and droughts. 
 
"These diseases mainly affect younger age groups, so that the total burden of disease due to climate 
change appears to be borne mainly by children in developing countries," Haines said. Milder winters, 
however, might mean that people would live longer on average in Europe or North America despite 
risks from heat-waves this summer in which about 15,000 people died in France alone. 
 
Haines said the study suggested climate change could "bring some health benefits, such as lower cold-
related mortality and greater crop yields in temperate zones, but (that) these will be greatly outweighed 
by increased rates of other diseases." 
 
Russia is hosting a World Climate Change Conference this week to discuss how to rein in emissions of 
gases like carbon dioxide from factories and cars that scientists blame for blanketing the planet and 
nudging up temperatures. 
 
Russian President Vladimir Putin, who opened the conference on Monday, suggested in jest that 
global warming could benefit countries like Russia as people "would spend less money on fur coats 
and other warm things." 
 
But Putin also backed away from Russia's earlier pledge to swiftly Ratify the key Kyoto pact on 
curbing global warming, a plan that will collapse without Moscow's backing. He told 940 delegates to 
the conference Russia was closely studying the issue of Kyoto. "A decision will be taken when this 
work is finished," he said, giving no timetable. 
 
Haines said small shifts in temperatures, for instance, could extend he range of mosquitoes that spread 
malaria. Water supplies could be contaminated by floods, for instance, which could also wash away 
crops. 
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The Advocacy and IEC workshop aims to provide guidance on how 
advocacy and IEC strategies can be used to improve children’s 
environmental health. Participants to the workshops develop a set of 
recommendations to be incorporated into the children's environment and 
health action plan for Europe (CEHAPE) expected to be endorsed by 
European ministers at the Fourth Ministerial Conference on Environment 
and Health, in Budapest in June 2004. 
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1. Note to the Press: “International experts meet for the protection of our children’s future from 
unhealthy environments” 

 
 

Note to the press 09/03 
Copenhagen, Rome, Warsaw, 1 October 2003 

 
 

INTERNATIONAL EXPERTS MEET FOR THE PROTECTION OF  
OUR CHILDREN’S FUTURE FROM UNHEALTHY ENVIRONMENTS 

POLAND HOSTS THE ADVOCACY AND INFORMATION, EDUCATION AND  
COMMUNICATION WORKSHOP 

 
 

Advocacy and information, education and communication (IEC) have a strategic role to 
play in the improvement of our children’s health from environmental hazards. The World 
Health Organization (WHO) Regional Office for Europe has organized an advocacy and 
IEC workshop, in collaboration with the Polish Institute of Occupational Medicine and 
Environmental Health, on 29 and 30 September 2003 in Wroclaw, Poland. This is an 
important step in preparation for the Fourth Ministerial Conference on Environment and 
Health, “The future for our children”, which will take place in Budapest on 23–25 June 
2004. 

The experts in environment and health who are meeting in Wroclaw come from countries of 
the WHO European Region. Recommendations drawn from their discussion will be 
integrated into the children’s environment and health action plan for Europe (CEHAPE) to 
be approved in Budapest. “We welcome this collaboration with the Polish Government and 
its scientific institutions, showing the commitment of European countries to placing the 
protection of children’s health at the top of their political agenda”, says Roberto Bertollini, 
Director of the Division of Technical Support, Health Determinants at the WHO Regional 
Office for Europe. 

Up to 33% of the global disease burden is due to environmental threats, and 40% of this is 
estimated to fall on children under 5 years of age. The Budapest Conference is the European 
response to a worldwide initiative launched by WHO, aimed at protecting our children’s 
health from the risk of exposure to more than 15 000 synthetic chemicals and a variety of 
other environmental hazards. In the settings where children live, learn and play, these risks 
– which include indoor and outdoor air pollution, road traffic, the effects of global climate 
change, contaminated food and water, contaminants in toys, unsafe buildings and radiation 
– combine to generate or trigger a wide range of negative health effects, such as asthma, 
injuries, neurodevelopmental disorders, cancer, and foodborne and waterborne diseases.  

At the Budapest Conference, WHO will make available a study that estimates the burden of 
childhood disease attributable to environmental risks in Europe, and the health gain 
achievable from reducing exposures. 

In Poland, activities in the field of children and environment and health are implemented 
through a programme conducted jointly by the Ministry of Health and the Environment and 
the Ministry of Science and Economic Sectors. This programme developed as a follow-up 
to the environment and health process in the WHO European Region.  
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For more information contact: 
 

TECHNICAL INFORMATION 
 

Ms Leda Nemer 
Technical Officer for Children’s Health and Environment  

WHO European Centre for Environment and Health 
Rome Operational Division 

Via Francesco Crispi, 10, I-00187 Rome, Italy 
Tel.: +39 06 4877549, Fax: +39 06 4877599 

E-mail: len@who.it 
 

PRESS INFORMATION 
 

 Ms Cristiana Salvi 
Technical Officer for Communication and Advocacy 
WHO European Centre for Environment and Health 

Rome Operational Division 
Via Francesco Crispi 10, I-00187 Rome, Italy 

Tel.: +39 06 4877543, Mobile: +39 348 0192305 
Fax: +39 06 4877599, E-mail: csa@who.it 
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2. Fact Sheet: “Main risks to children’s health from exposure to environmental hazards” 
 
 

Fact sheet 0/2003 
Copenhagen, Rome, Warsaw 1 October 2003 

 
 

MAIN RISKS TO CHILDREN’S HEALTH FROM EXPOSURE TO ENVIRONMENTAL 
HAZARDS 

 
 
Asthma 
Asthma and allergies have become increasingly prevalent over the last few decades 
throughout the WHO European Region, with an average of more than 10% of children 
suffering from asthmatic symptoms. In western Europe, the symptom rate is up to 10 times 
that in eastern countries. In 1995/1996, the International Study of Asthma and Allergies in 
Childhood (ISAAC) found that the average annual prevalence of self-reported asthma 
symptoms in children aged 13–14 years in Europe was 11.5%, although the rates ranged from 
2.6–4.4% in Albania, Romania, Georgia, Greece and the Russian Federation to 29.1% and 
32.2% in Ireland and the United Kingdom, respectively (Figure 1). This suggests that a so-
called western lifestyle is associated with the manifestation of allergic diseases in childhood. 
 
Environmental tobacco smoke and air pollution are among the major threats to respiratory 
health, especially early in life, and are likely to worsen asthma. A WHO study on air pollution 
in eight major Italian cities, published in June 2000, reports 30 000 asthma attacks a year in 
children younger than 15. Children living near roads with heavy traffic have double the risk of 
suffering respiratory problems than those living near less congested streets. Also exposed to 
loud noise, such children show impairments in the acquisition of reading skills, attention and 
problem-solving ability. Further, environmental tobacco smoke and maternal smoking during 
pregnancy increase children’s risks of reduced birth weight, sudden infant death, respiratory 
infections, middle-ear disease and impairment of pulmonary function.  
 
Injuries 
Injuries kill 3–4 of every 10 children aged 1–14 who die in the European Region, but 
mortality rates from this cause vary widely between eastern and western countries. Driven 
mainly by drowning, poisoning, fires and falls, mortality rates are particularly high in the 
newly independent states of the former USSR: up to more than eight times the rates in 
western Europe. 
 
Road-traffic accidents represent the primary cause of injuries in north-western Europe: one in 
three deaths from traffic accidents involves a person under 25 years of age. Every year, some 
9000 children and young people under 19 die in traffic accidents and 355 000 are injured. 
These figures represent about 10% of all deaths and 15% of all injuries from traffic accidents. 
Traffic injuries sometimes result in permanent disability.   
 
Neurodevelopmental disorders  
Very early in life, the developing nervous system is particularly vulnerable to damage from 
exposure to particular contaminants, such as lead, methylmercury and polychlorinated 
biphenyls (PCBs). According to 1986 estimates by the United States Environmental 
Protection Agency, a child can absorb as much as 50% of the lead present in food, while an 
adult takes up only 10%. Exposure to such substances has been associated with 
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developmental disabilities in the forms of physical, cognitive, sensory and speech 
impairments, particularly including learning disabilities and mental retardation. Prevalence 
ranges up to about 10% in certain populations. When incurred early in life, such 
developmental effects are likely to be permanent and may therefore affect an individual’s 
lifetime prospects for quality of life and social success.  
 
Cancer 
Cancer in childhood is rare and has potentially dramatic outcomes: in European countries, 1 
out of 500 children is estimated to be diagnosed with cancer before the age of 15. Although 
the role of environmental exposure in childhood cancer is limited, children are more prone to 
biological events potentially related to the development of cancer (multistage carcinogenesis) 
because exposure to carcinogens during childhood can lead to cancer later in life, as in the 
case of excessive exposure to ultraviolet radiation causing melanoma. 
 
Food- and waterborne diseases 
Children under the age of 10 are among the groups most vulnerable to food- and waterborne 
diseases. The possible health consequences of exposure to pesticide residues and chemicals 
potentially present in the environment, food and water include immunological effects, 
endocrine disruption, neurotoxic disorders and cancer. 
 
Data from the WHO surveillance system show that, in the WHO European Region, 36% of 
food- and waterborne diseases are acquired in private homes, while kindergarten and school 
canteens account for approximately 6%. In some eastern countries, the latter figure is much 
higher, reaching 74.2% between 1994 and 1998. 
 
 
The political response 
Establishing a causal link between environmental factors and harm to health often involves a 
degree of scientific uncertainty. Various international agreements recommend using the 
precautionary principle when dealing with new substances on which data that are sufficiently 
rigorous to permit evidence-based responses are not available and where there is a risk of 
severe and irreversible damage. As stated at the WHO Third Ministerial Conference on 
Environment and Health in 1999, the precautionary principle, along with exposure prevention, 
should be translated into environmental health policies targeting children’s particular 
vulnerabilities.  
 
There is an urgent need to evaluate and reduce children’s exposure to environmental hazards, 
from conception right through to adolescence, taking account of their particular susceptibility 
and activity patterns. Children and infants cannot simply be regarded as little adults. This 
realization provides the rationale for specific policies to protect the fetus and the child from 
harm, and to promote healthy environments for them. “Policy-makers, as well as the scientific 
community, need to give priority to addressing children’s particular vulnerability: involving 
the relevant communities and other stakeholders in the assessment process is important to 
ensure participatory decision-making,” emphasizes Roberto Bertollini Director of Health 
Determinants in the WHO Regional office for Europe. “An adequate risk management 
process needs to follow a rational approach, including an estimation of available evidence and 
a comprehensive cost–benefit analysis of the various policy options.” 
 
Several international agencies, including WHO, are working in this direction. This entails the 
establishment of a monitoring and reporting system for the whole European Region, based on 
key indicators that are relevant for all countries. These key indicators should be used to 
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evaluate the impact of environmental policies on children’s health, and improvements in their 
health should be one of the measures of the effectiveness of policies. The forthcoming WHO 
Fourth Ministerial Conference on Environment and Health, taking place in Budapest in 2004, 
will focus on the health of children and future generations in the broader context of 
sustainable development.  
 
Health as a human right, equity and solidarity, participation and accountability, the right to 
know, sustainable development and the precautionary principle are the basic values and 
principles that should guide improvements in reporting and in policy support to develop 
healthy environments for our children.  
 
 

 
For more information please contact: 

 
TECHNICAL INFORMATION 

 
Ms Leda Nemer 

Technical Officer for Children’s Health and Environment  
WHO European Centre for Environment and Health 

Rome Operational Division 
Via Francesco Crispi, 10 

I-00187 Rome, Italy 
Tel.: +39 06 4877549, fax: +39 06 4877599 

E-mail: len@who.it 
 
 

PRESS INFORMATION 
 

Ms Cristiana Salvi 
Technical Officer for Communication and advocacy 
WHO European Centre for Environment and Health 

Rome Operational Division 
Via Francesco Crispi 

10 I-00187 Rome, Italy 
Tel.: +39 06 4877543, mobile: +39 348 0192305 

Fax: +39 06 4877599, e-mail: csa@who.it 
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3. Media Events 
 
 

Press Conference 
“TOWARDS BUDAPEST 2004 FOR THE FUTURE FOR OUR CHILDREN” 

Wednesday, 1 October 2003 – “Sala Kolumnowa” at the 
Ministry of Health, Warsaw, Poland 

 
Speakers 

 
 Dr Roberto Bertollini, Director of Health Determinants, WHO Regional Office for Europe  
 Prof. Jerzy Sokal, Director of the Institute of Occupational Medicine and Environmental 

Health, Sosnowiec 
 Prof. Witold Zatonsky, Director of the Institute of Oncology, Warsaw 

 

List of Participants 
 
32 journalists (TVs, radio, press) 
 

Interviews (6) 
 
2 Radios, 4 Printed press 



The Budapest media anthology 
Workshop on Advocacy and Information, Education and Communication  

Wroclaw, Poland, 29 September – 1 October 2003 
 

 65

4. Press Clippings 
 
 
Total: 7 Polish 
 
 
01.10.03 
Gazeta Wyborcza - Zdrowie dla najmlodszych (interview) 
Leki Wspólczesnoj Terapii w Polsce - Glówne zagrożenia zdrowotne u dzieci związane z 
narażeniem na środowiskowe czynniki ryzyka 
Modna Gospodyni - Dzieci szczególnie zagrożone (interview) 
Moje Zdrowie - Zdrowe srodowisko  
Polish Press Agency - PAP - Przesyłam Pani inf. z konferencji pozdrawiam, Małgorzata 
Wasilewska, WHO: wiele chorób u dzieci powodują zagrożenia środowiskowe 
Wiedza i zycie - (no article) (interview) 
 
03.10.04 
Gazeta Prawna - Przede wszystkim zapobiegać (interview) 
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01.10.03 
Gazeta Wyborcza - Zdrowie dla najmlodszych (interview) 
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01.10.03 
Leki Wspólczesnoj Terapii w Polsce - Glówne zagrożenia zdrowotne u dzieci związane z 
narażeniem na środowiskowe czynniki ryzyka 

 



The Budapest media anthology 
Workshop on Advocacy and Information, Education and Communication  

Wroclaw, Poland, 29 September – 1 October 2003 
 

 68

01.10.03 
Modna Gospodyni - Dzieci szczególnie zagrożone (interview) 
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01.10.03 
Moje Zdrowie - Zdrowe srodowisko  
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01.10.03 
Polish Press Agency – PAP - Przesyłam Pani inf. z konferencji pozdrawiam, Małgorzata 
Wasilewska 
 
WHO: wiele chorób u dzieci powodują zagrożenia środowiskowe 
 
1.10.Warszawa (PAP) - Ogromny odsetek zachorowań u dzieci spowodowany jest zagrożeniami 
wynikającymi z wpływu środowiska - uważa członek Europejskiego Biura Regionalnego Światowej 
Organizacji Zdrowie Roberto Bertollini. 
 
Bertollini spotkał się w Warszawie z dziennikarzami po międzynarodowej konferencji specjalistów w 
dziedzinie zdrowia środowiskowego, która odbyła się we Wrocławiu 29 i 30 września. Konferencja ta 
była jednym ze spotkań przygotowawczych do IV Ministerialnej Konferencji Środowisko i Zdrowie - 
"Przyszłość naszych dzieci" zaplanowanej na 23-25 czerwiec przyszłego roku w Budapeszcie. 
 
"Ponad 5 mln dzieci na świecie umiera każdego roku w związku z narażeniami środowiskowymi. 
Około 33 proc. globalnego zachorowań na świecie spowodowanych jest tymi zagrożeniami, a co 
najważniejsze 40 proc. z nich dotyka dzieci do 5 roku życia" - powiedział Bertollini. 
 
Jego zdaniem, najwięcej zagrożeń dla zdrowia płynących ze środowiska spowodowanych jest m.in. 
zanieczyszczonym środowiskiem, skażeniami żywności i wody, wypadkami drogowymi, którym 
ulegają często dzieci, narażaniem dieci na bierne palenie papierosów. Wszystkie te czynniki powodują 
szereg negatywnych efektów zdrowotnych u dzieci np. alergie, astmę, zaburzenia neurologiczne, 
nowotwory. 
 
Bertollini zaznaczył, że WHO, przy zaangażowaniu specjalistów z wielu państwa europejskich, 
postara się zrobić wszystko, żeby dla poprawy sytuacji "zmobilizować do działania polityków". 
Służyć ma temu m.in. konferencja, która odbędzie się w Budapeszcie. 
 
Prof. Jerzy Sokal z Instytutu Medycyny Pracy i Zdrowia Środowiskowego powiedział, że celem 
konferencji w Budapeszcie będzie też "przygotowanie strategii i sposobów działań, które są 
najbardziej skuteczne w rozwiązywaniu problemów zdrowia środowiskowego i mogą przynieść 
najlepsze efekty". 
 
Zaznaczył, że w zapobieganiu zagrożeniom płynącym ze środowiska ważne jest przede wszystkim 
informowanie społeczeństwa o tym problemie. (PAP) 
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03.10.04 
Gazeta Prawna - Przede wszystkim zapobiegać (interview) 
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1. Note to the Press: “Injuries, unsafe water, air pollution and chemicals: Europe is setting priorities to 
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The Third Intergovernmental Preparatory Meeting for the Fourth 
Ministerial Conference on Environment and Health addresses the 
Regional Priority Goals for Europe included in the children’s 
environment and health action plan to be adopted in Budapest: 
protection from injuries and adequate physical activity, safe water 
and sanitation, clean outdoor and indoor air, chemical-free 
environments.  
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1. Note to the Press: “Injuries, unsafe water, air pollution and chemicals: Europe is setting 
priorities to protect our children’s health” 

 
 

Note to the press 
Evora, Copenhagen, Rome, 27 November 2003 

 
 

INJURIES, UNSAFE WATER, AIR POLLUTION AND CHEMICALS: 
EUROPE IS SETTING PRIORITIES TO PROTECT OUR CHILDREN’S HEALTH  

 
 
Protection from injuries and adequate physical activity, safe water and sanitation, clean 
outdoor and indoor air, chemical-free environments: these are the Regional Priority Goals for 
Europe included in the Ministerial declaration that are addressed for the first time by ministers 
of health and ministers of environment at the Third Intergovernmental Preparatory Meeting 
for the Fourth Ministerial Conference on Environment and Health, taking place in Evora 
(Portugal) on 27–28 November 2003.  
 
“In the European Region, about one third of all childhood ill health from birth to 18 years, can 
be attributed to unsafe and unhealthy environments, and the four Regional Priority Goals are 
set to tackle a substantial part of this burden with a feasible and effective action in a 
reasonable time frame”, says Roberto Bertollini, Director of the Technical Division of Health 
Determinants of the WHO Regional Office for Europe.  
 
Injuries alone represent the first cause of death in this age group and account, on average, for 
about one sixth of the total burden of death and ill health. Exposure to contaminated water 
and food, air, and soil contributes to gastrointestinal diseases, respiratory diseases, birth 
defects and neurodevelopmental disorders: all together these elements account for another one 
sixth of the total burden of disease. Long-term toxicity, including carcinogenic and endocrine-
disrupting effects, is the potential health effect of exposure to many chemicals that 
contaminate the environment and to which pregnant women and children may be exposed. 
 
A Greece-USA study on childhood injuries in the European Union reported that in Portugal 
an average of 6000 children (0–14 years) died every year from injuries during the past decade. 
While Portugal, Belgium, Spain and Greece have the highest injury mortality rates, they also 
have the largest potential for reducing these rates of 30-50% through the adoption and 
implementation of effective policies and measures. Motor-vehicle accidents represent a 
particularly acute problem for Portugal. 
 
Another study by the Portuguese National Institute of Health (Instituto Nacional de Saude) 
indicated that high levels of childhood lead exposures still prevail in Oporto City. Lead 
poisoning prevalence (blood lead levels > 10 microg/dL) was found to be 85.8% in children 
aged 1-5 years living in Oporto central areas. Important sources of lead poisoning were the 
father's occupation, the mother's smoking habits, and poor hygiene associated with 
contaminated soils and lead paint. Families were unaware of the problem of lead exposure 
and its harmful effects.  
 
Action to protect our children’s health from environmental hazards is an absolute priority, and 
the representatives of 42 Member States of the WHO European Region gather in Evora to 
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discuss how to reduce the burden of disease caused by the main environmental risk factors by 
committing to specific actions to reach four Regional Priority Goals. Special attention is 
placed on children living in the poorest countries and belonging to the most disadvantaged 
population groups - those at highest risk from the consequences of polluted and unsafe 
environments.   
 
The Ministerial declaration and the children’s health and environment action plan for Europe 
(CEHAPE) will be ultimately adopted at the Fourth Ministerial Conference on Environment 
and Health “The future for our children”, to be held in Budapest in June 2004. 
 
Press conference 
A joint press conference WHO Europe and the Portuguese Ministry of Health will be held on 
Thursday 27 November at 13:00 at the Hotel da Cartuxa, Travessa da Palmeira 4/6. 
Please bring your press credentials. 
 
 

 
For more information contact: 

 
TECHNICAL INFORMATION: 

 
Dr Lucianne Licari 

Regional Adviser for Environment and Health 
Coordination and Partnerships 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel: +45 39 17 12 89. Fax: +45 39 17 18 18. 
E-mail: lul@who.dk 

 
For further information on the Budapest Conference please 

consult www.euro.who.int/budapest2004 

PRESS INFORMATION: 
 

Ms Cristiana Salvi 
Technical Officer for Communication and Advocacy 

WHO Regional Office for Europe  
European Centre for Environment and Health 
Via Francesco Crispi 10, I-00187 Rome, Italy 

Tel.: +39 06 4877543, mobile: +39 348 0192305 
Fax: +39 06 4877599. E-mail: csa@who.it  

 
Press materials can be found on the Regional Office web site: 

www.euro.who.int/mediacentre 

 
 
 
 
2. Interviews 
 
 
Total: 2 (2 Radios) 
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The COP9 launches major new studies form WHO on the health impacts of 
climate change, which examine, for example, how weather, air pollution, 
water and food contamination affect the way diseases emerge. Practical 
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1. Press Release: “New book demonstrates how climate change impacts on health” 

 
 

Press Release WHO/91 
11 December 2003 

 
 

NEW BOOK DEMONSTRATES HOW CLIMATE CHANGE  
IMPACTS ON HEALTH 

 
Geneva - The World Health Organization (WHO) and partners are launching a major new 
study of the health impacts of climate change. The study examines, for example, how 
weather, air pollution, and water and food contamination affect the way diseases emerge. It 
further suggests effective means for all countries to monitor and control the health effects of 
climate change. 
WHO and partners are also launching practical guidelines designed to help governments and 
other organizations monitor and assess the impact of climate change and take action to 
prevent those effects.  
Climate change is responsible for 2.4 per cent of all cases of diarrhoea worldwide and for 2 
per cent of all cases of malaria, according to the most recent figures available. Moreover, an 
estimated 150,000 deaths and 5.5 million Disability-Adjusted Life Years were caused in the 
year 2000 due to climate change.  
"There is growing evidence that changes in the global climate will have profound effects on 
the health and well-being of citizens in countries throughout the world. We must better 
understand the potential health effects particularly for those who are most vulnerable, so that 
we can better manage the risks," said Dr Kerstin Leitner, WHO Assistant Director-General for 
Sustainable Development and Healthy Environments. 
"Until now, most of the work being done on climate change was intended to bring results in 
10, 20 or 50 years' time. But we need to institute actions which will protect people's lives 
now," Dr Leitner added.  
Today, the study "Climate Change and Human Health - Risks and Responses" is being 
launched at the 9th Session of the Conference of the Parties to the United Nations Framework 
Convention on Climate Change in Milan, Italy. WHO authored the book together with the 
United Nations Environment Programme (UNEP) and the World Meteorological 
Organization (WMO), with the support of the United States Environmental Protection Agency 
(EPA).  
In addition, the European Regional Office of the World Health Organization together with 
Health Canada, and with the support of UNEP and WMO, are launching the Guidelines 
entitled "Methods of Assessing Human Health Vulnerability and Public Health Adaptation to 
Climate Change". 
The 1990s were the hottest decade on record and the upward trend in the world's temperature 
continues. In Europe this past summer for example, an estimated 20,000 people died due to 
extremely hot temperatures.  
Rain can also have a major impact on health. When rainfall rises above normal levels,  it can 
collect and stagnate, and the still water provides additional breeding grounds for mosquitoes 
and other vectors which transmit diseases such as malaria and dengue fever. 
The book, launched today, describes the context and process of global climate change, its 
actual or likely impacts on health, and how human societies and their governments should 
respond, with particular focus on the health sector. Overall, scientists note, most of the health 
impacts of climate change would be adverse. 
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The Guidelines complement the book, providing practical information to governments, health 
agencies and environmental and meteorological institutions in both industrialized and 
developing countries on how to assess vulnerability and adaptation to climate variability and 
change at the regional, national and local levels. Flexible methods and tools are described to 
achieve better understanding of the current and future vulnerability of specific populations.  
Copies of the book "Climate Change and Human Health - Risks and Responses" can be 
ordered at http://bookorders.who.int. A book summary can be downloaded from 
http://www.who.int/globalchange, while copies of "Methods of Assessing Human Health 
Vulnerability and Public Health Adaptation to Climate Change" can be obtained from  
 

 
Note to journalists: a press briefing on Climate Change and Human Health will take place at 
12h00 on Thursday, 11 December 2003 at the Press Centre of the Ninth Session of the 
Conference of the Parties of the United Nations Framework Convention on Climate Change: 
Fiera Milano Conference Centre, Via Gattamelata Porte 2, Milan, Italy.  
 
For more information, journalists can contact Mr Gregory Hartl, Communications Adviser, 
Sustainable Development and Healthy Environments, World Health Organization, Tel +41 22 
791 4858; Fax +41 22 791 4725; Email hartlg@who.int; on 9, 10 and 11 December Mr Hartl 
will be contactable only on his mobile: +41 79 203 6715.  
 
Italian journalists may contact Ms Cristiana Salvi, Technical officer for Communication and 
Advocacy, World Health Organization Regional Office for Europe, Mob. +39 348 0192305, 
Fax +39 06 4877599, Email csa@who.it. 
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2. Media Events 
 
 

Press Conference 
Thursday, 11 December 2003 – Press Centre Fiera Milano Conference Centre 

 

Speakers 

 
 Dr Diarmid Campbell-Lendrum, World Health Organization Scientist and Co-author of 

the Climate Change Report  
 Dr Bettina Menne, WHO-EURO Technical Officer and Co-author of the Guideline 

 

Participants 

 
32 journalists (TVs, radio, press) 
 

Interviews (11) 

 
3 TVs, 5 Radios, 3 Printed press 
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3. Press Clippings 
 
 
Total: 27 (Main 16 - 7 English, 5 Italian, 2 French, 1 Spanish, 1 UN. Others: 11) 
 
 
11 December 2003 
AFP - U.N. health agency links global warming to more diseases and deaths  
AFP - Disease threat will worsen as global warming bites 
AGI - Clima: nel 2000 150 mila morti da cambiamenti climatici (Climate: 150,000 deaths in 
the year 2000, due to climate change) 
Ansa - Ambiente: COP9, cambiamenti clima, 150 mila morti nel 2000 (Environment COP9 
climate change , 150,000 deaths in the year 2000) 
BBC News - Climate change 'will harm health' 
El Pais - La OMS advierte de que el calentamiento global provoca 150.000 muertes al año 
(WHO warns global warming causes 150,000 deaths per year) 
International Herald Tribune - Climate shift seen as causing rise in disease 
Reuters Italia - 150.000 morti in un anno per cambio clima, dice Oms (WHO says 150,000 
deaths per year due to climate change) 
UN Wire - Climate change to increase incidence of diseases, WHO warns 
 
12 December 2003 
Corriere della Sera - Kyoto non si ferma, in attesa della Russia (Kyoto does not stop and 
waits for Russia) 
The Guardian - Global warming kills 150,000 a year 
International Herald Tribune - UN warns of global warming deaths 
Il Messaggero - Allarme Oms: 150mila morti per il clima (WHO warns: 150 thousand deaths 
due to climate) 
La Repubblica - Il riscaldamento globale provoca l´aumento delle infezioni (Global 
warming causes increase in infectious diseases) 
The Independent - Global warming kills 150,000 people a year 
The Times - Extreme summers 'to become the norm’ 
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11.12.03 
AFP - U.N. health agency links global warming to more disease and deaths 
 
BYLINE: FRANCES D'EMILIO; Associated Press Writer 
 
DATELINE: MILAN, Italy 
 
Climate change may be to blame for some 150,000 deaths each year, with tropical places and poor 
countries being the most vulnerable, the United Nations 
' health agency said Thursday. The increase in deaths estimated by the World Health Organization is a 
Tiny fraction of 56 million deaths reported annually around the globe for all reasons. Still, with some 
scientists warning that global warming could worsen over the next decades, and last summer's heat 
wave blamed for more than 20,000 deaths. In Europe, U.N. officials urged more attention be paid to 
how climate change might be harming health. 
WHO estimated that by 2030, climate change - which many blame on Greenhouse gas buildup - could 
cause 300,000 deaths annually.The WHO report, presented at a U.N. climate change conference here, 
Blamed climate change for 2.4 percent of diarrhea cases and 2 percent of all cases of malaria 
worldwide. 
WHO officials said the percentages were based on extrapolations of actual cases in sample places like 
Peru and Fiji. Poor people who can't afford proper refrigeration are more likely to eat food tainted with 
increased bacterial contamination caused by higher temperatures. Similarly, stagnant water from 
floods is a breeding ground for malaria-carrying mosquitoes. The toll of climate change on human 
health is still incomplete."We don't know what all the effects of climate change are likely to be," said 
Diarmid Campbell-Lendrum, a WHO scientist. WHO officials said the toll from the European heat 
wave is still incomplete, since the agency is awaiting reports from some countries hard hit by the 
several weeks of soaring temperatures, including Germany. WHO cited heat wave figures from some 
countries, including France's 14,802 "excess" deaths blamed on the heat spell. It said Italy had more 
than 7,000 "excess deaths in the over 65-year-old" group compared to the same period a year earlier, 
and Portugal had 1,300 heat wave deaths. Dr. Bettina Menne, a WHO hygiene specialist, said London 
hospitals reported an increase in admissions of young children suffering renal problems, probably 
linked to dehydration during the heat wave. Global warming in some situations will be expected to 
save lives, by making winters less severe, said Campbell-Lendrum. "They will be winners and losers," 
the scientist said, adding that underdeveloped, tropical countries will see the highest toll from 
warming. "In a tropical city like (New) Delhi, an increase in temperature is probably not going to save 
a lot of lives," said Campbell-Lendrum. Much of Europe suffered heavily in the heat wave because air 
conditioning is not very common in homes, in part because of high energy costs. Installing more air 
conditioning in homes, workplaces, hospitals or residences for the elderly would also risk increasing 
the emissions of gases from the burning of fossil-fuels like oil, gas and coal. The accumulation of 
carbon dioxide and other "greenhouse" gases in the atmosphere is blamed for trapping heat which is 
warming the globe. Some scientists have urged caution about linking global warming to diseases such 
a malaria, saying mosquito-borne diseases are also linked to factors other than temperature increases, 
such as agricultural practices. And they have noted that malaria epidemics have plagued people in past 
centuries which were notably cooler that the last one. 
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11.12.03 
AFP - Disease threat will worsen as global warming bites 
 
Diarrhoea, malaria and dengue fever will surge and swathes of southern Asia are likely to be hit by 
malnutrition as a result of global warming, the World Health Organisation (WHO) warned Thursday at 
the UN's climate-change Conference here. 
Higher temperatures will change rainfall patterns and the length of seasons, and this will have a 
resounding impact on agriculture and water-borne and insect-borne diseases, it said. 
"There is growing evidence that changes in the global climate will have profound effects on the health 
and wellbeing of citizens in countries throughout the world," Kerstin Leitner, the agency's assistant 
director-general for sustainable development and healthy environments. 
A study launched in Milan by the WHO with the help of three other agencies, garnering the best 
available scientific data, said that if global temperatures increase by two or three C (3.6-5.4 F), several 
hundred million more people a year will be exposed to malaria. 
"Further, the seasonal duration of malaria would increase in many currently endemic areas," it added. 
In 2030, the estimated risk of diarrhoea will be up to 10 percent higher 
If emissions of carbon dioxide and other "greenhouse" gases that trap the Sun's 
heat continue to grow unbraked, it said. 
As for malnutrition, the study warned of a "significant increase" in India, Bangladesh, Myanmar and 
Vietnam, which are heavily dependent on having a predictable monsoon for rice growing, but there 
would be a "small decrease" in China and the other nations of Southeast Asia. 
But there are also other, currently unquantifiable risks to health, according to the report. 
These include include deaths from heatwaves, of the kind that ravaged Western Europe this summer, 
the region's hottest on record, and mortality from floods, 
storms and droughts. 
Worsening air pollution and allergens, the emergence of new diseases or Old diseases that take a new 
transmission path, and the advent of novel pests That could blight food crops are other potential 
factors. 
The agencies that worked with the WHO on the study, "Climate Change and Human Health - Risks 
and Responses," are the UN Environment Programme (UNEP), the World Meteorological 
Organisation (WMO) and the US Environmental Protection Agency (EPA). 
The data basis for it includes the landmark 2001 report by the UN's top scientific body on global 
warming, the Intergovernmental Panel on Climate Change (IPCC).  
The IPCC believes the Earth's average surface temperature increased by About 0.6 C (1.08 F) during 
the 20th century, of which two-thirds has occurred Since 1975, when the effects of the age of oil began 
to kick in. 
It projects a rise of between 1.4 and 5.8 C (2.5-10.4 F) from 1990-2100, With the variation depending 
on how much action is taken to curb greenhouse-gas emissions. 
At the top end of the IPCC's estimates, sea levels could rise by 88 centimetres (55 inches), drowning 
many small island states and delta regions. 
The report was unveiled on the final day of a two-meeting of world environment ministers, attending 
the December 1-12 gathering of the UN Framework Convention on Climate Change (UNFCCC). 
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11.12.03 
AGI - Clima: nel 2000 150 mila morti da cambiamenti climatici (Climate: 150,000 deaths in 
the year 2000, due to climate change) 
 
(AGI) - Milano, 11 dic. - Nel 2000 sono morte 150 mila persone e si sono persi 5,5 milioni di 
giorni/vita a causa delle malattie debilitanti provocate dal cambiamento climatico. Il rischio e' che 
queste cifre possano raddoppiare entro il 2030. 
Lo ha rivelato un rapporto dell'Organizazione Mondiale della Sanita' (OMS) presentato questa mattina 
nell'ambito della Cop9 che si sta svolgendo a Milano. I maggiori responsabili sono gli eventi esterni 
come le alluvioni e le ondate di calore. Il cambiamento climatico, sempre secondo i dati dell'OMS, e' 
responsabile del 2,4% di tutti i casi di diarrea nel mondo e del 2% in tutti i casi di malaria. "Finora la 
maggior parte del lavoro svolto sul cambiamento climatico mirava ad ottenere risultati a lungo 
termine, vale a dire in 10, 20 o 50 anni.  
Quello che dobbiamo fare e' agire per proteggere le vite umane adesso", sostiene Kerstin Leitner, vice 
direttore generale sviluppo sostenibile e ambienti sani dell'OMS. "Cresce l'evidenza scientifica - 
prosegue Leitner - che i cambiamenti nel clima globale avranno effetti profondi sulla salute e sul 
benessere dei cittadini del globo. Dobbiamo capire meglio, dunque, i potenziali effetti sulla salute, in 
particolare per i gruppi vulnerabili, in maniera da gestire meglio il rischio". 
L'OMS lancia, inoltre, delle linee guida pratiche a supporto degli Stati membri e delle altre 
organizzazioni per monitorare e valutare l'impatto del cambiamento climatico e prevenirne gli effetti. 
Secondo l'OMS e' necessario che le autorita' centrali e locali organizzino e coordinino con efficienza 
gli interventi di soccorso diretti ad assicurare: la qualita' dell'acqua; la sicurezza alimentare; le misure 
igieniche e sanitarie; misure cautelative durante la fase immediatamente seguente il disastro; 
campagne di vaccinazione ove necessarie; misure di profilassi per possibili malattie trasmesse da 
vettori; misure contro i rischi chimici e a tutela della salute fisica e mentale, quali la riduzione dello 
stress e il sostegno psicologico sia per le vittime che per i soccorritori. Secondo l'OMS, infine, e' 
importante diffondere adeguati informazioni alla popolazione sul rischio delle alluvioni, cosa che puo' 
essere conseguita attraverso campagne nazionali settimanali di consapevolezza sulle alluvioni. (AGI)  
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11.12.03 
Ansa - Ambiente: COP9, cambiamenti clima, 150 mila morti nel 2000 (Environment COP9 
climate change, 150,000 deaths in the year 2000) 
 
(ANSA) - MILANO - Si stima che nel 2000 siano morte 150 mila persone, e 5,5 milioni di giorni di 
vita siano andati persi, a causa di malattie debilitanti dovute ai cambiamenti climatici. E' quanto 
emerge da uno studio dell' Organizzazione Mondiale della Sanita', presentato oggi nell'ambito della 
nona Conferenza mondiale sui cambiamenti climatici, in corso a Milano. L'Oms, lanciando l'allarme, 
prevede che, se non saranno poste in atto misure adeguate, il numero delle vittime potrebbe 
raddoppiare entro il 2030. ''Il cambiamento climatico - ha detto Kerstin Leitner, vice direttore generale 
Sviluppo sostenibile e ambienti sani dell'Oms - e' responsabile del 2,4% di tutti i casi di diarrea nel 
mondo e del 2% di tutti i casi di malarie. Finora, la maggior parte del lavoro svolto sul cambiamento 
climatico mirava a ottenere risultati a lungo termine, vale a dire 10, 20 o 50 anni. Quello che 
dobbiamo fare e' agire per proteggere le vite umane adesso. Cresce l'evidenza scientifica che i 
cambiamenti nel clima globale avranno effetti profondi sulla salute e sul benessere dei cittadini del 
globo. Dobbiamo capire meglio, dunque, i potenziali effetti sulla salute, in particolare per i gruppi 
vulnerabili, in maniera da gestire meglio il rischio''. E le principali conseguenze dei cambiamenti 
climatici che comportano maggiori rischi per la salute sono - come ricorda lo studio dell'Oms - le 
ondate di calore e le alluvioni. Per entrambi i fenomeni, l'Oms elenca le misure di sanita' pubblica per 
prevenire e gestire il rischio. Per quanto riguarda le ondate di calore e le malattie derivanti, si parla di 
misure individuali che dovrebbero interessare direttamente il funzionamento dei sistemi del corpo 
umano che controllano il calore, ma anche una pianificazione dell'emergenza, per la quale l'Oms 
sottolinea che i servizi pubblici e le agenzie sanitarie tendono a sottostimare i rischi alla salute 
derivanti dalle ondate di calore. Per questo motivo e' necessario rendere disponibile una maggiore 
conoscenza dei fattori sociali, quali le condizioni di vita degli anziani e il numero dei malati di mente e 
di altri gruppi vulnerabili, oltre alla ricettivita' degli ospedali e degli altri servizi sanitari per trattare i 
pazienti che soffrono di malattie derivanti dall'eccessivo calore. Per quanto riguarda le conseguenze 
delle alluvioni, secondo l'Oms e' necessario che le autorita' centrali e locali organizzino e coordino con 
efficienza gli interventi di soccorso diretti ad assicurare la qualita' dell'acqua, la sicurezza alimentare, 
le misure igieniche e sanitarie, misure cautelative durante la fase immediatamente il disastro, oltre a 
campagne di vaccinazione e misure contro i rischi chimici. Infine, viene sottolineata l'importanza di 
diffondere adeguate informazioni alla popolazione sul rischio delle alluvioni, attraverso campagne 
nazionali settimanali di 'consapevolezza sulle alluvioni', o attraverso il 'piano famigliare per le 
alluvioni', che le famiglie residenti in aree a rischio possono applicare in caso di emergenza''. (ANSA). 
MH 11/12/2003 14:58 
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11.12.03 
BBC News - Climate change 'will harm health' 
 
The health of millions will be damaged if world temperatures continue to rise as a result of 
climate change, says the World Health Organization.  

Increasing temperatures will aid the spread of water-borne diseases, and those carried by insects, it 
predicts. Even a rise of a few degrees could expose hundreds of millions more people to the threat of 
malaria, say experts. In addition, changes to rainfall patterns, could damage agriculture, plunging 
millions into malnutrition. The WHO has published a study into the likely impact of climate change to 
coincide with the UN conference in Milan this week. Some scientists have predicted that global 
temperatures could rise by a few degrees by 2030 as a result of the "greenhouse effect" created by 
emissions of gasses such as carbon dioxide into the atmosphere.  

Malaria increase  

One effect of this rise in temperatures would be to extend the malaria "season" in many countries 
where the disease is already endemic. It could also allow malarial mosquitoes to live in greater 
numbers in countries where the disease is not a problem at present - such as some European nations. 
Other diseases spread by mosquitoes, such as Dengue fever, could also increase. Kerstin Leitner, the 
WHO assistant director-general, said: "There is growing evidence that changes in the global climate 
will have profound effects on the health and wellbeing of citizens in countries around the world." One 
of the biggest threats to children worldwide is diarrhoeal disease, and the spread of these illnesses is 
more likely if hotter, wetter conditions are more prevalent.  

Malnourished  

Countries are most likely to suffer increases in malnutrition in the event of further climate change are 
India, Bangladesh, Myanmar and Vietnam, which are heavily dependent on a predictable monsoon 
season for the cultivation of rice crops. However, a few countries - such as China - might actually 
benefit from climate changes. Other effects of the predicted shift in climate patterns could be 
worsening air pollution and allergens - not to mention the likelihood of further "extreme weather" 
episodes such as this year's European heatwave, floods, storms and droughts.  

There is growing evidence that changes in the global climate will have profound effects on the health 
and wellbeing of citizens in countries around the world Kerstin Leitner, WHO  
 



The Budapest media anthology 
The Ninth Session of the Conference of the Parties to the United Nations Framework Convention 

on Climate Change, Milan, Italy, 9-12 December 2003 
 

 88

11.12.03 
El Pais - La OMS advierte de que el calentamiento global provoca 150.000 muertes al año 
(WHO warns global warming causes 150,000 deaths per year) 
 
La cifra de decesos se duplicará en 2030 y afectará sobre todo a los países desarrollados 
 
Paralelamente a la cumbre sobre el cambio climático que se celebra en Milán, la OMS ha emitido hoy 
un dramático informe sobre las consecuencias del calentamiento global en la salud humana. Según el 
documento este fenómeno es culpable de 150.000 muertes anuales y esta cifra se duplicará en 2030, en 
especial en los países desarrollados. El informe recuerda que sólo en Europa murieron 20.000 personas 
por la ola de calor del pasado verano.  

Además, el calentamiento global se encuentra en el origen del 2% los casos de malaria en el mundo y 
de un porcentaje similar de los fallecimientos producidos por diarreas, en especial en los niños a causa 
de la deshidratación, así como es causa de la salmonelosis y otras infecciones intestinales.  

"Los cambios en el clima son uno de los principales retos para la salud a nivel global", ha asegurado 
hoy Diarmid Campbell, uno de los expertos de la OMS que ha colaborado en el informe "El cambio 
climático y sus efectos en la salud humana", presentado hoy en Milán con motivo de la novena 
Conferencia de las partes de la Convención sobre el cambio climático de la ONU (COP9), que se 
desarrolla del 1 al 12 de diciembre.  

La década más calurosa  

La década comenzada en 1990 fue la más calurosa jamás registrada, y la tendencia al alza de la 
temperatura mundial no parece estar disminuyendo, con fenómenos como sequías sin precedentes y 
lluvias torrenciales que dan lugar a inundaciones. Cuando las precipitaciones superan los niveles 
normales el agua puede acumularse y estancarse y constituye focos para la reproducción de mosquitos 
y otros vectores que transmiten enfermedades como la malaria y la fiebre del dengue.  

La OMS ha señalado la necesidad de tomar medidas para proteger la salud de la población de forma 
inmediata en especial en el caso de los grupos vulnerables como los niños y los ancianos y ofrece 
además una serie de directrices para medir los efectos del cambio climático en la salud y las medidas 
que deben adoptar los responsables sanitarios.  

Al margen del coste humano, el Programa de las Naciones Unidas para el Medio Ambiente (PNUMA) 
valoró ayer en Milán en 60.000 millones de dólares anuales los daños al medio ambiente provocados 
por el calentamiento global. Tan sólo la ola de calor del pasado verano en Europa provocó pérdidas en 
la agricultura de unos 10.000 millones de dólares, mientras también fue ingente la devastación por las 
inundaciones de los ríos Huai y Yang Tze en China (cerca de 8.000 millones de dólares).  
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11.12.03 
International Herald Tribune - Climate shift seen as causing rise in disease 
 
(Agence France-Presse)  

MILAN: Diarrhea, malaria and dengue fever will surge and swaths of southern Asia are likely to be 
hit by malnutrition as a result of global warming, the World Health Organization warned Thursday at 
the UN's climate change conference here.  

Higher temperatures will change rainfall patterns and the length of seasons, and this will have a 
resounding impact on agriculture and water-borne and insect-borne diseases, it said. "There is growing 
evidence that changes in the global climate will have profound effects on the health and well-being of 
citizens in countries throughout the world," said Kerstin Leitner, the agency's assistant director-general 
for sustainable development and healthy environments.  

A study by the WHO with the help of three other agencies said that if global temperatures increase by 
2 or 3 degrees Celsius (3.6 or 5.4 degrees Fahrenheit), several hundred million more people a year will 
be exposed to malaria.  

"Further, the seasonal duration of malaria would increase in many currently endemic areas," it added.  

In 2030, the estimated risk of diarrhea will be up to 10 percent higher if emissions of carbon dioxide 
and other greenhouse gases continue to grow unchecked, it said.  

The study warned of a "significant increase" in malnutrition in India, Bangladesh, Myanmar and 
Vietnam, which are heavily dependent on predictable monsoons for rice growing. There would be a 
"small decrease" in China and the other nations of Southeast Asia. But there are also other, 
unquantifiable health risks, the report says, like heat waves such as the one that struck Western Europe 
this summer and floods, storms and droughts. Worsening air pollution and allergens, the emergence of 
new diseases or old ones that take a new transmission path, and the advent of novel pests that could 
blight crops are other potential factors.  

The agencies that worked with the WHO on the study are the UN Environment Program, the World 
Meteorological Organization and the U.S. Environmental Protection Agency.  

The data basis for it includes a 2001 report by the UN's Intergovernmental Panel on Climate Change. 
The panel believes the average surface temperature increased by about 0.6 degrees Celsius over the 
last century. It projects a rise of 1.4 degrees to 5.8 degrees Celsius from 1990 to 2100, depending on 
what is done to curb greenhouse-gas emissions.  
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11.12.03 
Reuters Italia - 150.000 morti in un anno per cambio clima, dice Oms (WHO says 150,000 
deaths per year due to climate change) 

di Christian Plumb  

MILANO (Reuters) - L'aumento di temperatura sul Pianeta ha provocato 150.000 morti nel 2000, una 
cifra che potrebbe raddoppiare fra 30 anni se l'attuale tendenza non verrà invertita. Questa la 
valutazione diffusa oggi a Milano dall'Organizzazione Mondiale della Sanità. Soltanto l'ondata di 
caldo che ha investito quest'anno l'Europa ha causato 20.000, morti, ha detto ancora l'Oms, 
presentando uno studio sul legame tra salute e condizioni meteorologiche alla Cop9, conferenza 
internazionale sui cambiamenti climatici in corso a Milano. I cambiamenti climatici, che secondo gli 
scienziati sono provocati dagli uomini con emissioni di gas come l'anidride carbonica da auto e 
fabbriche, stanno provocando sempre più frequenti inondazioni e siccità, erodendo i ghiacciai. "I 
decessi sono stimati in 150.000... causati nell'anno 2000 dai cambiamenti climatici", dice lo studio. 
Una cifra valutata in 5,5 milioni di anni di vita in salute è l'ammontare di quanto fanno perdere in 
termini di malattie i cambiamenti climatici", dice ancora il rapporto. "Gli anni '90 sono stati il 
decennio più caldo mai registrato e la tendenza non fa prevedere che la temperatura del pianeta possa 
scendere", dice ancor alo studio. Sottolineando come "In Europa l'estate scorsa, per esempio, almeno 
20.000 persone sono morte per il caldo eccessivo". La situazione andrà peggiorando che le tendenze 
climatiche proseguiranno, ha detto ancora l'Oms nel corso di una conferenza stampa di presentazione 
del volume. "Prevediamo che il numero di decessi annui pressappoco raddoppierà" entro il 2030, ha 
detto Diarmid Campbell-Lendrum, scienziato dell'Oms.  

DIARREA E MALARIA  

Il volume stima che i cambiamenti climatici siano causa del 2,4% dei casi di diarrea, poichè come ha 
detto Campbell-Lendrum, il caldo potrebbe aggravare la proliferazione di contaminazione batterica dei 
cibi. I cambiamenti climatici sarebbero anche causa del 2% dei casi di malaria, perchè l'aumento delle 
piogge creerebbe nuovi ambienti favorevoli alla diffusione della zanzara trasmette la malattia, ha 
aggiunto. Ma ha riconosciuto che i decessi causati dal clima in tutto il mondo sono una minuscola 
percentuale del totale, stimato in 56 milioni l'anno. Ed ha aggiunto che le persone che muoiono per 
malattie provocate dal tabacco sono ogni anno dieci volte più numerosi. "Questo non lo rende più 
accettabile ed è verosimile che peggiorerà", ha detto. "Uno dei punti riguardanti i cambiamenti 
climatici è il fatto che chi ne subisce le conseguenze non ha la possibilità di scegliere di smettere di 
fumare". Anche se le contromisure al surriscaldamento del pianeta sono solo a lunga scadenza, anche 
misure immediate e miglioramenti all'accesso ai servizi sanitari possono essere efficaci, ha detto 
ancora Campbell-Lendrum. La conferenza di Milano vede a confronto rappresentanti di 180 Paesi 
impegnati a individuare misure per rallentare il surriscaldamento del Pianeta, principalmente 
attraverso il Protocollo di Kyoto dell'Onu che mira a frenare le emissioni di gas serra. Non tutti gli 
scienziati sono rimasti convinti dello studio, in particolare dei collegamenti indicati tra aumento della 
temperatura e malaria. "Prevedere gli effetti dell'aumento di temperatura del pianeta sulla malaria, 
meramente sulla base della temperature, è naive", ha detto Paul Reiter, professore dell'Istituto Pasteur 
di Parigi, in una dichiarazione. "Perchè non devolviamo le nostre risorse a incalzare direttamente 
queste malattie invece di spendere miliardi in tentativi vani di cambiare le condizioni 
meteorologiche?". 
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11.12.03 
UN Wire - Climate change to increase incidence of diseases, WHO warns 
 
Climate change is likely to increase the incidence of diseases such as malaria, diarrhea and 
malnutrition around the world, the World Health Organization says in a new study released today 
during the U.N. Framework Convention on Climate Change meeting in Milan. 
According to Climate Change and Human Health — Risks and Responses, which presents the most 
recent available scientific data on the issue, climate change is responsible for 2.4 percent of all cases 
of diarrhea worldwide and for 2 percent of all cases of malaria.  In 2000 alone it was responsible for 
150,000 deaths overall (WHO release, Dec. 11). 
Moreover, the study says, if global temperatures increase by up to 3 degrees Celsius, several hundred 
million more people will be exposed to malaria yearly.  
Scientists also estimate that if greenhouse gas emissions continue to grow, by 2030 the risk of diarrhea 
will be up to 10 percent higher than currently. 
In addition, the study says that India, Bangladesh, Myanmar and Vietnam face a "significant increase" 
of malnutrition cases because the predictable monsoons those countries depend on to grow rice are 
imperiled because of constant climate change (Agence France-Presse/Yahoo! News, Dec. 11). 
 
The report was co-authored by the U.N. Environment Program, the World Meteorological 
Organization and the U.S. Environmental Protection Agency (WHO release). 
 



The Budapest media anthology 
The Ninth Session of the Conference of the Parties to the United Nations Framework Convention 

on Climate Change, Milan, Italy, 9-12 December 2003 
 

 92

12.12.03 
Corriere della Sera - Kyoto non si ferma, in attesa della Russia (Kyoto does not stop and 
waits for Russia) 
 
Chiude oggi la conferenza di Milano. La commissaria Ue: «Il Protocollo resta un buon 
trattato» 
L’Organizzazione mondiale della Sanità: 150 mila vittime all’anno per malattie legate al 
clima 

MILANO - Anche per la nona conferenza climatica mondiale di Milano oggi arriva il momento 
dell’addio. Dopo dodici giorni di alti e bassi sulla sorte del Protocollo di Kyoto, causati dagli umori 
della Russia che ha alternato promesse di ratifica del trattato a dichiarazioni critiche, il ministro 
dell’Ambiente italiano Altero Matteoli e la commissaria europea Margot Wallstroem, si sono detti 
soddisfatti e ottimisti per il futuro. «La Cop 9 (Conference of parties, la Conferenza dei Paese aderenti 
a Kyoto, ndr )è riuscita a tradurre in norme e procedure concrete le decisioni politiche delle Cop 
precedenti. Nel corso di questa conferenza, in particolare, è stato raggiunto un importante accordo sui 
progetti di riforestazione, con meccanismi chiari ed efficaci per la valutazione dei rischi e la 
contabilizzazione dei crediti», si consola Matteoli. Mentre per la Wallstroem il vertice di Milano ha 
fornito la dimostrazione che il Protocollo non è morto (proprio ieri gli ambientalisti ne hanno 
festeggiato il sesto compleanno).  
«Il Protocollo di Kyoto è un trattato ben congegnato - ha detto la commissaria europea -, per il quale 
non è stata ancora proposta alcuna valida alternativa, che consente a tutti i Paesi di contribuire alla 
lotta contro i cambiamenti climatici senza compromettere il proprio sviluppo economico, fornendo al 
tempo stesso strumenti di mercato innovativi e favorendo il trasferimento di tecnologie». Unico 
cruccio della Wallstroem, l’atteggiamento di Mosca: «Certo, siamo tutti un po’ frustrati in attesa delle 
decisioni. Anche il mondo del business, che per andare avanti vorrebbe intravedere le prospettive 
future, vive in uno stato di attesa e frustrazione». La Russia non ha mancato, pure ieri, di alimentare lo 
stato di incertezza. «Il protocollo di Kyoto, così com’è, non è molto conveniente - ha dichiarato il capo 
della delegazione Alexander Bedritsky -. Noi continueremo a negoziare per renderlo più accettabile».  
Svanita, almeno per l’immediato, la speranza di un annuncio della ratifica del trattato climatico, per il 
quale è indispensabile l’adesione russa, la Cop 9 si è concentrata sugli «affari ambientali» previsti dai 
meccanismi di Kyoto: esportazione di nuove tecnologie pulite, progetti di cooperazione bilaterali e 
multilaterali, compravendita di quote di gas serra, programmi di ricerca scientifica. Ieri il 
sottosegretario americano Paula Dobriansky e il ministro Matteoli hanno fatto il punto del programma 
di cooperazione Usa-Italia che include decine di ricerche sull’idrogeno e sulle energie rinnovabili, per 
una somma complessiva di 50 milioni di euro. La Cop 9 è stata scandita da una serie di allarmi 
sull’incremento delle anomalie climatiche e sugli effetti negativi per l’uomo e per gli ecosistemi. 
L’Organizzazione mondiale della sanità ha presentato ieri l’ultimo rapporto in cui fa una stima di 
almeno 150 mila vittime all’anno per le malattie direttamente correlabili agli estremi climatici. 
 
Franco Foresta Martin 
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12.12.03 
The Guardian - Global warming kills 150,000 a year 
 
Disease and malnutrition the biggest threats, UN organisations warn at talks on Kyoto  
Paul Brown in Milan Friday December 12, 2003 
 
At least 150,000 people die needlessly each year as a direct result of global warming, three major UN 
organisations warned yesterday. The belief that the effects of climate change would become apparent 
in 10, 20 or 50 years time was misplaced, they said in a report. The changes had already brought about 
a noticeable increase in malnutrition, as well as outbreaks of diarrhoea and malaria, the three "big 
killers" in the poorest countries of the world.  

The report was published at the climate talks in Milan, where ministers are trying to put the finishing 
touches to the Kyoto protocol, designed to put legal limits on developed countries' greenhouse gas 
emissions. Russia's ratification of the protocol is needed for it to come into force.  

Diarmid Campbell-Lendrum, a World Health Organisation scientist, said the estimates of deaths were 
extremely conservative and the reality was probably far higher. They were expected to double in the 
next 30 years. "People may say that this is a small total compared with the totals who die anyway, but 
these are needless deaths. We must do our best to take preventative measures," he said.  

Although the rises in death and diseases were most marked in poorest states, they were worldwide. 
Global warming led to drought and a shorter growing season, and malnutrition weakened people, 
particularly children, making them susceptible to killer diseases.  

The most recent example of people being caught unawares was the summer heat wave in Europe, 
where the initial estimates of excess deaths are still being revised upwards, with 25,482 people now 
known to have died in the unusually high temperatures, 2,045 of them in England and Wales. In some 
badly affected countries, such as Germany, the results have still not been made public.  

But beside the deaths, there was a large increase in other illnesses. Many children were admitted to 
hospital in England with kidney problems due to dehydration. Parents and children had failed to 
realise that they needed to drink more to survive the heat.  

Bettina Menne, a medical officer with the WHO, said the French were caught by surprise. Many of the 
14,802 who died, 60% more than expected, were in institutions. Research is under way to establish 
whether air conditioning should be a necessity for parts of hospitals, or whether a "cold room" should 
be established for vulnerable patients during heat waves in residential homes.  

The report, produced by the WHO, the UN Environment Programme and the World Meteorological 
Programme, details how the increased warmth has intensified the spread of diseases. Diarrhoeal 
diseases spread by bacteria, mostly via unclean water and food, spread and develop more quickly in 
warmer temperatures and humidity. Dirty water is the largest killer of children under five.  

In Lima, Peru, a six-year study at a clinic set up to treat diarrhoeal complaints showed a 12% increase 
in cases for every 1C rise in temperature in cooler months and a 4% increase in the hotter months. 
Similar results were found in a survey of 18 Pacific islands. The problem is made worse by high 
rainfall or drought, where water supplies become contaminated.  

Diseases spread by rats and insects are also more common in warmer weather. Malaria, dengue fever 
and Lyme disease are all on the increase. Many threats can be curtailed by dispensing preventive 
medicine and providing clean water and sanitation. Climate change makes these issues more urgent, 
the report said.  
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The combined effects of increased warmth and the greater volume of standing water brought by 
storms create malaria epidemics by providing breeding sites and a speeded-up life cycle. In Africa, 
where the death toll from malaria is highest, mosquitoes carrying the disease are spreading into 
mountain areas previously too cool for them to thrive.  

Hot and bothered...  

Malaria Acutely sensitive to climate change. Thought to be 1m extra cases because of climate change 
in 2000. Epidemics also triggered by high soil moisture content, allowing insects to survive long after 
floods have receded. Report predicts malaria spreading north and south into currently temperate 
regions, particularly those with high rainfall  

Heat stroke Kills old and vulnerable; 25,842 extra people died in August in Europe  

Salmonella In UK, a 12% increase in salmonella food poisoning is reported to health authorities for 
every 1C rise in temperature, starting as low as 5C. Rises steeply in hot months 
 
Malnutrition Climate change is already increasing malnutrition because of crop losses 
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12.12.03 
International Herald Tribune - UN warns of global warming deaths 

MILAN: Climate change may be to blame for 150,000 deaths each year, with tropical places and poor 
countries being the most vulnerable, the UN health agency said Thursday. The increase in deaths 
estimated by the World Health Organization represents a tiny fraction of 56 million deaths reported 
annually around the globe for all reasons. Still, with some scientists warning that global warming 
could worsen over the next decades, and last summer's heat wave blamed for more than 20,000 deaths 
in Europe, UN officials urged that more attention be paid to how climate change might be harming 
health.  

WHO estimated that by 2030, climate change - which many blame on greenhouse gas buildup - could 
cause 300,000 deaths annually. The WHO report, presented at a UN climate change conference here, 
blamed climate change for 2.4 percent of diarrhea cases and 2 percent of all cases of malaria 
worldwide. WHO officials said the percentages were based on extrapolations of cases in sample places 
like Peru and Fiji. Poor people who cannot afford proper refrigeration are more likely to eat food 
tainted with bacteria that thrive in higher temperatures. And stagnant water from floods is a breeding 
ground for malaria-carrying mosquitoes. Accurate projections of the toll of climate change on human 
health are still incomplete.  

"We don't know what all the effects of climate change are likely to be," said Diarmid Campbell-
Lendrum, a WHO scientist. WHO officials said the toll from the European heat wave was still 
incomplete; the agency is awaiting reports from some countries hit hard by the several weeks of 
soaring temperatures, including Germany. WHO cited heat wave figures from several countries, 
including France's 14,802 deaths blamed on the heat spell. It said Italy had more than 7,000 "excess 
deaths in the over 65-year-old" group, compared with the same period a year earlier. Portugal had 
1,300 heat wave deaths, WHO said.  

Much of Europe suffered heavily in the summer heat wave because air conditioning is not very 
common in homes, partly because of high energy costs. Installing more air conditioning in homes, 
workplaces, hospitals or residences for the elderly would also risk increasing the emissions of gases 
from the burning of fossil fuels. The accumulation of carbon dioxide and other so-called greenhouse 
gases in the atmosphere is blamed for trapping heat and warming the globe.  

Some scientists have urged caution in linking global warming to diseases like malaria, saying that 
mosquito-borne diseases are linked to other factors, like agricultural practices. And they have noted 
that malaria epidemics have plagued people in centuries which were notably cooler than the last one.  
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12.12.03 
Il Messaggero - Allarme Oms: 150mila morti per il clima (WHO warns: 150 thousand deaths 
due to climate) 
 
La conferenza di Milano / Oggi il documento finale che confermerà il protocollo di Kyoto. La 
Russia non firmerà, nonostante le pressioni 
 
Ambiente, l’impegno dell’Europa: dal 2005, per ridurre le emissioni, 369 milioni di dollari 
l’anno 
di ANNA LISA MARTELLA 
 
ROMA - E’ un clima che uccide. Il caldo ha spazzato via dalla faccia della Terra 150.000 vite nel 
2000. Il pianeta malato di febbre contagia così i suoi abitanti più deboli. L’allarme, dati alla mano, 
arriva a Milano durante le ultime battute del COP9, nel giorno del sesto compleanno del protocollo di 
Kyoto, dalla più autorevole delle fonti, l’Organizzazione mondiale della Sanità. «Cresce l’evidenza 
scientifica - ha detto Kerstin Leitner, vice direttore generale Sviluppo sostenibile e ambienti sani 
dell’Oms - che i cambiamenti nel clima globale avranno effetti profondi sulla salute e sul benessere 
dei cittadini del globo». Ondate di calore e alluvioni. Laggiù, altrove da qui, lontanissimo si muore di 
diarrea e di malaria. Ma Venezia, Italia, firma per prima e con altre 73 città costiere a rischio di 
sommersione l’appello agli Usa: «Firmate il protocollo di Kyoto o il nostro futuro sarà in pericolo. 
Rischiamo di venire sommerse».  Oggi è l’ultimo giorno della nona conferenza. Ne uscirà un 
documento in cui si ribadisce l’impegno delle Parti a dar seguito al Protocollo di Kyoto e ad attuare 
tutte le misure necessarie alla riduzione delle emissioni di gas serra. A Partire dal 2005, l’Unione 
europea si impegna a investire 369 milioni di dollari all’anno in interventi relativi al clima. A tutt’oggi 
120 Paesi, che rappresentano i due terzi della popolazione mondiale, hanno aderito al Protocollo di 
Kyoto. La Russia di Putin continua a promettere: prima o poi ratificherà. Tra i Paesi che non hanno 
aderito, si sa, gli Stati Uniti e l’Australia. Che però investono in ricerca e in fonti di energia 
alternativa. L’Italia fa la sua parte, perché ha un problema: dal 1990 al 2001, secondo un rapporto di 
Legambiente, le emissioni venefiche nel nostro Paese sono aumentate del 7,3%, mentre in Europa si 
sono ridotte del 2%. Proprio ieri il sottosegretario di Stato per gli affari globali americano, Paula 
Dobriansky, ha dichiarato che «nella cooperazione sui cambiamenti climatici e sulle tecnologie a basse 
emissioni la partnership con l’Italia è la più importante, in particolare per quanto riguarda lo sviluppo 
di tecnologie sull’idrogeno». Stati Uniti e Italia potranno disporre di un fondo di 50 milioni di euro, 18 
dei quali cofinanziati dal ministero dell’Ambiente italiano, per lavorare a progetti finalizzati alla 
riduzione di CO2. La Banca europea, invece, ha annunciato l’introduzione di un «meccanismo di 
finanziamento specifico» dotato di un budget di 500 milioni di euro che saranno utilizzati, nel corso 
dei prossimi due-tre anni, per garantire prestiti «ai promotori che partecipano al programma di 
negoziati dei diritti di emissione dell’Ue e cercano di ridurre le emissioni di gas a effetto serra». 
Contemporaneamente al summit di Milano, gli ambientalisti svolgono i propri ai quali partecipano 
studiosi e scienziati. Stephen Schneider, americano, uno dei massimi esperti al mondo di cambiamenti 
climatici, ha sottolineato durante la quarta conferenza sul valore della biodiversità organizzata dal 
Wwf: «La ratifica del protocollo di Kyoto è la via da seguire per cercare di contenere l’innalzamento 
delle temperature. I nostri politici devono pensare al nostro futuro e a quello delle generazioni a 
venire, se si continuerà ad ignorare l’aumento dei fenomeni meteorologici estremi entreremo in un 
tunnel di cui non siamo in grado di prevedere cosa ci sarà all’uscita». 
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12.12.03 
La Repubblica - Il riscaldamento globale provoca l´aumento delle infezioni (Global 
warming causes infections increase) 
 
Dati Oms diffusi alla conferenza di Milano sono legati ai fenomeni meteorologici estremi. Nel 
2030 il costo umano raddoppierà Clima malato, 150mila vittime  
Sempre più diffusi malaria, diarrea, encefalite, ma anche colpi di calore e ansia  
 
ANTONIO CIANCIULLO  
 
MILANO - Ogni anno gli abitanti di una città grande come Foggia vengono uccisi dal cambiamento 
climatico. La febbre dell´atmosfera costa 150 mila vite all´anno e il bilancio raddoppierà entro il 2030: 
è il quadro elaborato dall´Organizzazione mondiale di sanità (Oms) in occasione della conferenza sul 
clima di Milano. «Si tratta di cifre che peccano per difetto», avverte il vicedirettore dello sviluppo 
sostenibile dell´Oms, Kerstin Leitner. «Finora il lavoro svolto sul cambiamento climatico mirava a 
ottenere dei risultati a lungo termine, vale a dire in 10, 20 o 50 anni. Adesso invece dobbiamo 
cambiare marcia: il nostro compito è agire per proteggere le vite umane subito».Le stime sono 
prudenziali e si riferiscono all´anno 2000. Non includono ad esempio l´impressionante ondata di caldo 
che si è abbattuta sull´Europa la scorsa estate facendo oltre 20 mila morti: 2.045 in Gran Bretagna, 
14.802 in Francia, 7.659 in Italia (ma il dato italiano comprende solo le persone oltre i 65 anni), 1.316 
in Portogallo. Con il bilancio della Spagna, in elaborazione, è probabile che si arriverà a circa 30 mila 
vittime.Già i dati presentati ieri, comunque, fotografano una realtà inquietante. L´alternarsi di alluvioni 
e lunghi periodi di siccità, la crescita della temperatura media, l´aumento dei fenomeni meteorologici 
estremi favoriscono i processi di contaminazione del cibo e dell´acqua e aprono le porte allo sviluppo 
di morbi infettivi, di malattie portate da insetti e roditori, di malesseri provocati direttamente dalle 
ondate di calore.La maggiore difficoltà di conservazione degli alimenti ha prodotto un aumento del 2,4 
per cento di tutti i casi di diarrea del mondo: 40 mila su un totale di 2 milioni. L´espansione 
dell´habitat adatto alle zanzare portatrici di malaria e le piogge torrenziali che facilitano il ristagno 
dell´acqua hanno provocato 22 mila casi supplementari di malaria su un totale di un milione e 125 
mila casi (un aumento del 2 per cento): la zona di allarme rosso potrebbe arrivare a interessare il 60 
per cento della popolazione mondiale.Tra le altre malattie legate al clima mutante ci sono l´aumento 
dei casi di salmonella, di dengue, di encefalite. Inoltre, secondo uno studio americano fatto circolare 
ieri dalla Legambiente, cresce del 13 per cento il tasso di suicidi causati dalla depressione, dal panico e 
dall´ansia prodotti dal riscaldamento globale. La ricerca è stata condotta nelle regioni colpite da 
alluvioni e uragani e comprende il periodo relativo ai tre anni che hanno preceduto l´evento traumatico 
e ai quattro anni che lo hanno seguito. Il numero di persone che si tolgono la vita è passato da 12,1 a 
13,8 ogni 100 mila persone. 
Tra gli elementi positivi registrati nella penultima giornata della conferenza di Milano, c´è invece un 
progetto italiano, cofinanziato dal ministero dell´Ambiente, di partnership con la Cina per la vendita di 
tecnologie per un´edilizia a basso impatto ambientale: in particolare nell´università di Pechino è stato 
messo a punto il prototipo di un edificio intelligente alto 40 metri. Da questa cooperazione si potranno 
ricavare significativi vantaggi ambientali visto che per il riscaldamento delle case cinesi si produce la 
stessa quantità di anidride carbonica emessa dalla Francia e si prevede che nella Cina del 2015 più 
della metà degli edifici urbani saranno stati costruiti dopo il 2000.  
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12.12.03 
The Independent - Global warming kills 150,000 people a year 
 
By Terry Kirby, Chief Reporter 
Global warming is killing about 150,000 people a year, mostly in deprived and tropical areas, and the 
toll could rise dramatically if efforts are not made to combat climate change, the World Health 
Organisation (WHO) warned yesterday. 
The United Nations agency said the health of millions of people was under threat as a consequence of 
rising temperatures and uncertain weather patterns, which many scientists claim are caused by 
greenhouse gas emissions. 
The WHO said climate change could cause increases in malaria and other insect-born diseases, 
malnutrition and pollution-related diseases, as well as deaths from extreme one-offs such as this 
summer's heatwave in Europe. 
The report, which has been published this week to coincide with the UN conference in Milan on 
climate change, blamed global warming for 2.4 per cent of diarrhoea cases and 2 per cent of all cases 
of malaria worldwide. It estimated that, by 2030, climate change could cause 300,000 deaths annually 
and that a further 5.5 million years of healthy living had been lost worldwide due to debilitating 
diseases caused by rising temperatures. 
The report said: "The 1990s were the hottest decade on record and the upward trend in the world's 
temperature does not look like it is abating. In Europe this past summer, for example, an estimated 
20,000 people died due to extremely hot temperatures." 
Much of Europe suffered heavily in the heatwave because air conditioning is not common in homes, in 
part because of high energy costs. The conference heard on Wednesday insurance estimates which 
suggested that the European heatwave cost $10bn (£5.7bn). Hospitals in London had reported an 
increase in admissions of young children suffering renal problems. Dr Bettina Menne, a WHO hygiene 
specialist, said the problems were probably linked to dehydration during the heatwave. 
The WHO said that installing air conditioning in homes, workplaces, hospitals or residences for the 
elderly would also risk increasing the emissions of gases from the burning of fossil fuels such as oil, 
gas and coal. 
Kerstin Leitner, the WHO assistant director general, said: "There is growing evidence that changes in 
the global climate will have profound effects on the health and well-being of citizens in countries 
around the world." 
The report said that even a rise of a few degrees in average annual temperatures could expose millions 
more people to the threat from malaria. This would be by both extending the malaria season in 
countries, where it is already endemic, and also by allowing the malaria mosquito to live in countries 
where, at present, it cannot survive, such as Europe. Other diseases spread by mosquitoes, such as 
dengue fever, could also increase. 
Hotter and wetter conditions are also likely to increase the spread of diarrhoeal disease, which is 
particularly dangerous to children. And people living in deprived conditions who cannot afford proper 
refrigeration are more likely to eat food tainted with increased bacterial contamination, caused by 
higher temperatures. Countries which are heavily dependent on a predictable monsoon season for the 
cultivation of rice crops - such as India, Bangladesh and Burma - are more likely to suffer increases in 
malnutrition if the changes affect the reliability of the rainy season. 
The report also said that increasing air pollution might lead to a rise in allergic conditions, such as 
asthma, and lung and respiratory complaints.  
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12.12.03 
The Times - Extreme summers 'to become the norm 
 
Global warming, dismissed as a hoax by some prominent Americans, killed 150,000 people in 2000 
and this year unleashed disasters that cost $60 billion, a UN environment conference was told this 
week.  
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1. Note to the Press: Europeans’ health affected by disturbed sleep........................................... 103 

WHO Europe brings together world specialists in sleep disturbance, including 
psychiatrists and psychologists, in Bonn, Germany, on 22–24 January 2004 to 
examine the evidence on the links between sleep deprivation and health. This 
meeting is part of an assessment of the long- and short-term health impacts of 
noise at night, which will be presented at the Fourth Ministerial Conference 
on Environment and Health in Budapest in June 2004. 
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1. Note to the Press: Europeans’ health affected by disturbed sleep 

 
 

Note to the press 02/04 
Copenhagen, Bonn, 20 January 2004 

 
 

EUROPEANS’ HEALTH AFFECTED BY DISTURBED SLEEP  
 

We spend almost a third of our life sleeping, and good quality sleep is therefore essential to our 
health. Nevertheless, lifestyle and environmental factors are increasingly causing difficulties in 
sleeping among those who live in developed countries. A recent German study found that in the 
European Union countries alone, 20% of the population (80 million people) suffer from stress 
and sleep disorders that have a considerable influence on health. Sleep disturbance is one of the 
most serious effects of environmental noise. Over 15% of primary school children complain that 
noise disturbs their sleep and up to 35% find it hard to get to sleep.  
The Regional Office for Europe of the World Health Organization (WHO) is bringing together 
world specialists in sleep disturbance, including psychiatrists and psychologists, in Bonn, 
Germany, on 22–24 January 2004 to examine the evidence on the links between sleep deprivation 
and health. This meeting is part of an assessment of the long- and short-term health impacts of 
noise at night.  
With adults, children and specific risk groups in mind, the meeting will review:  

• sleep physiology – what constitutes “normal” sleep and what are the various types of sleep 
disturbance;  
• different effects of short-, medium- and long-term sleep disturbance;  
• how sleep disturbance ultimately affects health, with growing evidence of links between 
disturbed sleep, diabetes and cardiovascular damage; and  
• the impact on sleep of environmental stressors such as smoking, temperature, traffic noise, 
anxiety, overweight and poor nutrition.  
Information for journalists  
Journalists are invited to attend a press conference at the WHO Centre for Environment and 
Health, Görresstr. 15, 53113 Bonn, on Friday 23 January at 12.00.  
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For more information contact:  

 
TECHNICAL INFORMATION 

 
Dr Günter Klein 

Head, WHO European Centre for Environment and Health, Bonn 
Office 

Görresstr. 15, 53113 Bonn, Germany 
Tel: 0228 2094-0; Fax: 0228 2094 201 
E-mail: gkl@ecehbonn.euro.who.int 

 
Ms Xavier Bonnefoy 

Regional Adviser, WHO Centre for Environment and Health 
Görresstr. 15, 53113 Bonn, Germany 

Tel: 0228 2094-0; Fax: 0228 2094 201 
E-mail: cer@ecehbonn.euro.who.int 

www.euro.who.int/noise 
 

PRESS INFORMATION 
 

Mrs Vivienne Taylor Gee 
Communication Officer 

Environment and Health Coordination and Partnership 
WHO Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 3917 1343. Fax: +45 3917 1818 

E-mail: vge@euro.who.int 
 

Ms Liuba Negru 
Press and Media Relations 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel.: +45 3917 1344. Fax: +45 3917 1880 
E-mail: lne@euro.who.int 

www.euro.who.int/mediacentre 
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1. Note to the Press: “Your home affects your health early findings for the Budapest Conference”........ 107 

WHO Europe presents the early findings of a project on housing and its 
impact on health. Housing and health will be on the agenda of the Fourth 
Ministerial Conference on Environment and Health in Budapest and on that 
occasion scientific evidence of the impact of housing on health will be 
published. 
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1. Note to the Press: “Your home affects your health early findings for the Budapest Conference” 

 
 

Note to the press EURO 03/04  
Copenhagen, Bonn, 13 February 2004  

 
 

YOUR HOME AFFECTS YOUR HEALTH 
EARLY FINDINGS FOR THE BUDAPEST CONFERENCE 

 

People whose sleep is disturbed by noise at night are 46% more likely to have an accident at 
home than those who sleep more peacefully. This is one of the early findings of a project on 
housing and its impact on health, carried out in eight cities in the WHO European Region1 and 
covering 8519 people in 3373 households. The working group of experts responsible for the 
overall analysis of the data met in Munich, Germany on 12–13 February 2004. Their final 
recommendations will form part of the agenda at WHO’s forthcoming Fourth Ministerial 
Conference on Environment and Health, to be held in Budapest in June.  

Our home and its surroundings can affect our health in many ways, whether through accidents, 
noise, cold or heat, pests, chemicals, mould, damp or lack of green space. In 1998 in the 
European Union alone, 10 million people suffered injuries at home requiring medical treatment, 
and 42 000 of them died. Many accidents at home are linked to structural shortcomings or 
managerial failures such as poor lighting or inadequate maintenance. There is great potential for 
health benefits through improved housing standards.  

Noise at home also affects health. Studies indicate that one third of the population complain 
about sleep problems, which in Europe means 350 million people. For 35 million of these this is 
associated with medical conditions, but for 70 million it is thought that environmental factors, 
including noise, disturb their sleep. The recent European Union Green Paper on noise showed 
that some 10–15% of the European population may be exposed to noise levels exceeding 55dB, 
sometimes rising to more than 65dB. A large number of people therefore do not benefit from a 
sleeping environment that complies with the WHO guideline of not more than 30dB over 8 hours.  

Housing and the urban environment are closely linked. Recent studies suggest that if residents 
have easy access to green space and public parks they are less likely to be overweight, partly 
because they can take the opportunity to exercise. It is also increasingly recognized that if 
people’s immediate home environment is pleasant it also affects their psychological well-being.  

The number of people living at home with disabilities that limit their mobility is increasing, 
owing partly to the ageing of the population. The housing stock has not responded to this change, 
and consequently a larger number of people are facing considerable difficulties with their daily 
lives because they live in dwellings that are not adapted to their specific needs. Research from 
Germany shows that 14% of those aged 65–79 and 33% of those aged 80 and above have 
difficulty going up and down stairs.  

Poor ventilation can reduce air exchange levels and thus exacerbate potential problems of air 
pollution and mould growth, triggering or aggravating air-related diseases. Furthermore, the air 
                                                 
1 Angers, France; Bonn, Germany; Budapest, Hungary; Forlì, Italy; Vilnius, Lithuania; Ferreira do Alentejo, Portugal; Bratislava, 
Slovakia; Geneva, Switzerland. 
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indoors is often polluted by tobacco smoke, which also contributes to severe health effects such 
as asthma and allergies or cardiovascular diseases. About 10% of children suffer from asthma, a 
complex condition whose development can be affected by several environmental factors.  

The Fourth Ministerial Conference on Environment and Health will be held in Budapest on 25–
28 June 2004. Its theme is “The future for our children”. Housing and health will be on the 
agenda, and scientific evidence of the impact of housing on health will be published for the 
Conference. More details can be found on www.euro.who.int/budapest2004.  

 
 

For more information contact:  
 

TECHNICAL INFORMATION 
 

Mr Xavier Bonnefoy 
Regional Adviser, WHO Centre for Environment and Health 

Görresstr. 15, 53113 Bonn, Germany 
Tel: + 49 228 2094 416 
Fax: +49 228 2094 201 

E-mail: xbo@ecehbonn.euro.who.int 
 

PRESS INFORMATION 
 

Mrs Vivienne Taylor Gee 
Communication Officer 

Environment and Health Coordination and Partnership 
WHO Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 3917 1343 
Fax: +45 3917 1818 

E-mail: vge@euro.who.int 
 

Ms Liuba Negru 
Press and Media Relations 

WHO Regional Office for Europe Scherfigsvej 8, DK-2100 
Copenhagen Ø, Denmark 

Tel.: +45 39 17 13 44 
Fax: +45 39 17 18 80 

E-mail: lne@euro.who.int 
 

Press materials can be found on the Regional Office web site: 
http://www.euro.who.int/mediacentre 
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2. Fact Sheet: “Hazardous chemicals: main risks to children’s health” ..........................................114 
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4. Press Clippings......................................................................................................................119 

 

The Intergovernmental Pre-Ministerial Meeting paves the way for the 
Fourth Ministerial Conference on Environment and Health "The Future 
for Our Children". High-level decision-makers from countries of the 
European Region meet in Malta to finalize the agenda for the future for 
our children. In particular, lead and chemicals are addressed as main 
agents through which the environment affects children’s health.  
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1. Press Release: “Children’s intellectual potential at risk European Ministers finalize the 
Budapest Conference agenda” 

 
 

Press Release EURO/01/04 
Copenhagen, Rome, Valletta, 25 March 2004 

 
 

CHILDREN’S INTELLECTUAL POTENTIAL AT RISK 
EUROPEAN MINISTERS FINALIZE THE BUDAPEST  

CONFERENCE AGENDA 
 
Lead continues to affect children’s brains in parts of Europe, putting their development at 
risk. New research being carried out by WHO and the University of Udine (Italy) focuses on 
the burden of disease in children caused by chemicals and other environmental factors, such 
as indoor and outdoor air pollution, water and injuries. Early findings1 are released today in 
Malta on the occasion of the final negotiations with countries prior to the Fourth Ministerial 
Conference on Environment and Health to be held in Budapest, Hungary, from 23 to 25 June 
2004. They show that in the countries of the WHO European Region, the children’s burden of 
disease from preventable environmental risks is larger than previously reported.  

The early findings point to lead being the single most important chemical toxicant for 
children. Globally, 15–18 million children in developing countries suffer permanent brain 
damage from lead poisoning. In the European Region, the estimated burden of disease from 
lead poisoning, in children under five, accounts for around 470 000 DALYs,2 which 
corresponds to 4.4% of all DALYs in children of this age. This burden consists of several 
specific brain dysfunctions, in particular neuro-developmental impairment, learning 
disabilities, attention deficit, poor motor coordination, visuospatial dysfunction and poor 
language development, as well as anaemia. Mean blood lead levels vary across the WHO 
European Region: in 2001 the estimated percentage of children in urban areas with elevated 
lead levels in blood (>10 µg/dl) ranged from 0.1% to 30.2%.  

 “Evidence shows that reducing exposure to lead protects a child’s intellectual potential. We 
should take action to make sure that our children are all protected from this and other 
environmental hazards,” notes Dr Marc Danzon, WHO Regional Director for Europe. “At the 
meeting in Malta, countries are focusing on the children’s environment and health action plan 
for Europe and its four key priorities. Ministers of health and environment will consider this 
plan later in the year in Budapest and we hope it will be an efficient tool in addressing 
environmental hazards.” 

Data reveal that strong policy intervention, such as the elimination of lead additives in petrol, 
has resulted in substantial decreases in blood lead levels in some European countries. In 
countries where unleaded petrol is neither produced nor imported, the proportion of children 
with blood lead levels over 10 µg/dl is frequently above 10% and occasionally well above 
50%. Malta is one of the countries where strong measures have been taken to decrease the 
incidence of high mean blood lead levels in the population. The marketing and distribution of 
leaded petrol was banned in January 2003. Regulations were introduced to control the import 

                                                 
1 A complete report on European children’s burden of disease is due to be released at the Ministerial Conference on 
Environment and Health in Budapest, Hungary on 23–25 June 2004. 
2 Disability Adjusted Life Years (DALYs) are a comprehensive measure of health effects. For a given cause, DALYs are 
calculated to include both years of life lived with disability and years of life lost (deaths).  
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of red lead paint and to prohibit the use of lead-treated wood as fuel in bakeries. These 
measures have had a satisfactory lowering effect on the blood lead levels of the Maltese 
population. The blood lead levels of pregnant women and newborn babies show that mean 
blood lead levels decreased by 45.6% between 1985 and 1996.  

Dr Louis Deguara, Minister of Health of Malta, the meeting’s host country, says: “We 
acknowledge the strong link between health and environment, as well as the vulnerability of 
our children to the health effects of environmental impacts. The prevention of childhood 
injuries and illnesses is only possible through an integrated approach and strong intersectoral 
collaboration. Hosting this pre-conference meeting has given us an opportunity to consolidate 
the existing positive working relationship between our Ministry of Health and the ministries 
of environment and rural affairs and of transport and communications. We look forward to 
extending it across other sectors in the formulation of a national children’s environment and 
health action plan, to secure a safe, healthy and sustainable environment for the future of our 
children”. 

Lead is not the only substance that puts children at risk. More than 30 000 high-volume 
chemicals are produced and dispersed in the environment in the industrialized countries of the 
WHO European Region. Carried by air, water, food and soil into children’s developing organs 
and tissues, chemicals are among the main environmental agents that affect children’s health. 
The main documented risks for children’s health are acute toxicity, chronic neurotoxicity, 
lower IQ, neurodevelopmental disorders, reproductive disorders, including birth defects, and 
cancer.  

While many chemicals have known adverse health effects, many also have uncertain 
suspected or potential effects. The possibility of effects with long latency implies that our 
knowledge is likely to be incomplete and any cause-effect relationship may be difficult to 
prove. These considerations recently prompted the European Union to adopt a new 
precautionary policy on the Registration, Evaluation and Authorisation of CHemicals 
(REACH). Chemicals are also one of the four Regional Priority Goals that ministers of health 
and environment will address in Budapest this summer, along with water and sanitation, 
injuries and adequate physical activity, and air pollution. 

While effective prevention is the key to addressing known health threats, the precautionary 
principle needs to be applied when facing uncertain risks. In Europe, the precautionary 
principle has gained high prominence. If applied earlier, it could have saved millions of lives, 
but convincing proof of harm was awaited before action was taken. This controversy has been 
fuelled by pressure from the vested interests of industry and free trade that consider the 
precautionary principle a hindrance. This principle will be discussed at the pre-conference 
meeting in Malta, as one of the key approaches to tackling the risk of the environment to 
human health. 

 “For too long, policy-makers have retrospectively pleaded ‘if only we had known earlier 
what we know now’. I believe that what we do know now must guide us in our review and 
approval processes, and should become the basis of a bold new precautionary approach – an 
approach that puts the burden of evidence on safety first. It will better protect our children’s 
future,” stresses Dr Roberto Bertollini, Director of the Division of Technical Support, Health 
Determinants at the WHO Regional Office for Europe. 
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For more information contact: 

 
TECHNICAL INFORMATION: 

 
Dr Lucianne Licari 

Regional Adviser, Environment and Health 
Coordination and Partnerships 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel.: +45 39 17 12 89; Fax: +45 39 17 18 18. 
E-mail: lul@euro.who.int 

 
Ms Leda Nemer 

Technical Officer, Children’s Health and Environment 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I-00187 Rome, Italy 
Tel.: +39 06 4877549; Fax: +39 06 4877599.  

E-mail: len@who.it  
 

PRESS INFORMATION: 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I-00187 Rome, Italy 

Tel.: +39 06 4877543; Mobile: +39 348 0192305 
Fax: +39 06 4877599 
E-mail: csa@who.it  

 
Ms Liuba Negru  

Press and Media Relations 
WHO Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 39 17 13 44; Fax: +45 39 17 18 80. 

E-mail: lne@euro.who.int 
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2. Fact Sheet: “Hazardous chemicals: main risks to children’s health” 
 
 

Fact Sheet EURO/02 /04 
Copenhagen, Rome, Valletta, 25 March 2004 

 
 

HAZARDOUS CHEMICALS: MAIN RISKS TO CHILDREN’S HEALTH 
 
Lead 
Lead is still the single most important chemical toxin for children and is probably the best 
known example of a neurotoxin to which children are particularly vulnerable. Their special 
vulnerability to lead is related to their exposure (hand–mouth activity, pica, ingestion of paint 
chips), their absorption (the fraction of absorption in children is 40% compared with 10% in 
adults) and their susceptibility at a critical period of brain development. Children may be 
exposed to lead in leaded petrol from car emissions, water contaminated by lead pipes, old 
paint, emissions from factories, contaminated soil, and food contaminated by environmental 
sources, including improperly glazed ceramic ware for cooking and food storage.  

Lead particles can move with water, soil, dust and wind: lead finds its way into the body 
through inhalation, ingestion and dermal penetration. The neurotoxic effects of lead depend 
on the exposure level and the stage of central nervous system development at the time of 
insult. Studies have documented beyond doubt that developmental exposure to lead adversely 
affects several specific brain functions, resulting in particular in neuro-developmental 
impairment, learning disabilities, attention deficit, poor motor coordination, visuospatial 
dysfunction and poor language development, as well as anaemia. The consequences of early 
lead exposure may increase with time, because the individual is less able to benefit from 
experience and education. Lead is distributed in blood, soft tissues and bone. Renal 
elimination is very slow and can take many years (25 days at blood level, 40 days at soft 
tissue level and 25 years at bone level). 

Lead can produce a range of acute and chronic toxic effects, but its most important effect is 
chronic neurotoxicity. Effects are particularly severe during the early development of 
children’s neuro-developmental system, i.e. in the first 2–3 years, causing impaired cortical 
functions such as attention deficit disorder and other developmental disabilities. Globally, the 
estimated annual costs of these effects are US$ 43.4 billion.  

Methylmercury 
Environmental methylmercury derives from the methylation of inorganic mercury. Mercury 
originates mainly from combustion sources such as coal power plants and municipal waste 
incinerators, is deposited into lakes and rivers and is converted into methylmercury by 
sediment bacteria. This then accumulates in fish (mostly freshwater trout, pike, bass and 
saltwater shark and swordfish) and can be introduced into the food chain.  

Methylmercury is a very dangerous neurotoxin, and can have serious adverse effects on the 
development and functioning of the human central nervous system. This is especially true 
when exposure occurs prenatally through maternal diet and in children through direct food 
intake. At high exposure levels, seizures and spasticity (cerebral palsy) occur. In other cases, 
methylmercury produces blindness, deafness and mental retardation. At high exposure levels, 
a dose–response relationship has been established between the levels of mercury in maternal 
hair during pregnancy and the prevalence of severe psychomotor retardation in children. In 
some cases, the mother can be unaffected by the toxic exposure that she unwittingly passes on 
to her child. Postnatal exposure to mercury can come from breast-milk: in a fishing 
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community, the concentration of mercury in a child’s hair has been found to increase with the 
duration of the breastfeeding period.  

 
Dioxins, dibenzofurans and polychlorinated biphenyls 
Dioxins, dibenzofurans and polychlorinated biphenyls (PCBs) are distributed in the 
environment mainly through incineration and industrial processes. People are exposed to them 
from numerous sources, foodstuffs being by far the most important and contributing about 
90% of exposure. These compounds are lipid-soluble and poorly eliminated, and therefore 
accumulate in human adipose tissue. They can pass through the placenta to reach the fetus, 
and their presence in breast-milk further exposes infants: about 10–12% of total lifetime 
exposure is likely to occur via nursing. Perhaps the most important, and most disturbing, 
evidence of the toxicity of these compounds is the neuro-developmental and reproductive 
effects observed in children; nevertheless, crucial questions remain about the specific causal 
factors and the detailed dose–response relationship.  

Since the mid-1980s, the WHO Regional Office for Europe, in collaboration with other 
international organizations and national institutions, has coordinated a comprehensive 
programme to investigate the possible health risks of dioxins, dibenzofurans and PCBs, 
especially in infants from exposure to contaminated breast-milk, and to prevent and control 
environmental exposure to them. The point of studying the levels of these contaminants in 
breast-milk is that they reflect the maternal body burden and can thus be used as an indicator 
for the overall exposure of the general population. Exposure studies have been carried out in 
three cycles: the declining trend in the levels of compounds indicates the continuous decline 
in the general population’s exposure, which results from emission reduction measures taken 
in the past (see Fig. 1). Under the Stockholm Convention on Persistent Organic Pollutants 
(POPs), the production and emission of dioxins, dibenzofurans and PCBs, as well as other 
potential endocrine disruptors, are expected to be further reduced and eliminated. 

 

Fig. 1. Fall in levels of dioxins and dibenzofurans in breast-milk 
 
Pesticides 
Pesticides are used extensively worldwide for both agricultural and non-agricultural purposes, 
and include insecticides, herbicides and fungicides. Currently, over 800 pesticides are 
registered in the European Union. Harmful pesticide residues can contaminate the 
environment and accumulate in ecosystems, thus entering the human food chain. Some older 
pesticides were designed to be persistent and are thus found worldwide in water and soil. 
Newer pesticides degrade more quickly but are often more acutely toxic. Some of these 

 

0

10

20

30

40

Neth
erl

an
ds

Spain

Finlan
d

Cze
ch

 R
ep

ublic

Slova
k R

ep
ublic

Ukra
ine

Norw
ay

Cro
ati

a

Hungary

pg
 W

H
O

-T
EQ

/g
 fa

t

1988
1993
2002



The Budapest media anthology 
The Fourth Intergovernmental Preparatory Meeting for the 
 Fourth Ministerial Conference on Environment and Health 

St Julian, Malta, 25-26 March 2004 
 

 116

pesticides may cause cancer or damage the nervous, reproductive or immune systems after 
short-term high-level exposures.  
Children and infants are exposed to pesticides daily by three routes, namely ingestion, dermal 
absorption and inhalation. Children can ingest pesticide residues in food (including baby 
foods), drinking-water, breast-milk and sometimes in soil. In addition, children can be 
exposed to pesticides used and/or found on pets and in households, schools, swimming areas, 
rural environments, parks, etc. The large number of potential sources and pathways of 
exposure is of particular relevance because it can lead to high cumulative exposure. Because 
their bodies are still developing, fetuses, infants and children can be more vulnerable to toxic 
compounds than adults, and their diet and special behaviour patterns often result in greater 
exposure to pesticides. Pesticide-specific data on prenatal and postnatal developmental 
toxicity and exposure are lacking for many currently used pesticides.  
 
Nitrates and nitrites 
High concentrations of nitrates in drinking-water and food are of concern because nitrate can 
be reduced to nitrite, causing methaemoglobinaemia, a condition that reduces the ability of 
the haem fraction of the blood cell to carry oxygen. The haemoglobin of young children is 
particularly susceptible to methaemoglobinaemia and this, together with the increased ratio of 
water consumption to bodyweight, makes infants particularly vulnerable to this disease. Cases 
have been reported in Hungary, Slovakia and Albania. 
 
Benzene 
Children have more years of life ahead of them than adults, so they have more time to develop 
chronic diseases. They may take several decades to appear and may be triggered by early 
environmental exposure or be determined by continuous exposure. Diseases with long latency 
periods include benzene-induced leukaemia. Benzene is a product of petrol combustion. 
Several studies indicate that children living near busy roads have an approximate 50% 
increased risk of suffering from respiratory diseases. They also suggest an increased risk of 
childhood leukaemia from exposure to vehicle exhaust, where benzene may be the 
responsible agent. Benzene is known for its ability to induce leukaemia in occupationally 
exposed workers, but whether this effect also occurs in children exposed to the lower 
concentrations typical of the general environment is not known.  

To assess the effect of road traffic exhaust on the risk of childhood leukaemia, a population-
based case–control study was carried out in the Province of Varese, northern Italy, which is 
covered by a population-based cancer registry. All 120 cases from 1978 to 1997 were 
included in the study. As an index of exposure to traffic exhaust, the annual mean 
concentration of benzene outside the home was estimated. The risk of childhood leukaemia 
was four times higher for children heavily exposed to road traffic emissions (estimated annual 
average over 10 µg/m3 benzene) compared with children with lower levels of exposure (<0.1 
µg/m3). These data, considered with other available evidence, suggest that road traffic 
emissions may be involved in the etiology of childhood leukaemia. 

 
The Maltese experience 
Conscious of the vulnerability of children’s health to the effects of air pollutants, the Maltese 
Department of Public Health set up a programme of indoor air quality monitoring in eight 
primary schools between April 2001 and March 2002. Average benzene concentrations inside 
the classrooms were in most cases lower than those measured outdoors at near-road sites 
during the previous year. Survey results also indicated lower monthly mean indoor 
concentrations of benzene, nitrogen dioxide and sulphur dioxide in the schools in more rural 
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locations. The correlation between the levels of dangerous pollutants measured in indoor and 
outdoor environments implies that sustained efforts should be made to free the areas around 
schools from traffic and other sources of pollutants, since this is the place where children 
spend most of their time. On a national level, various initiatives based on guidelines 
established in Malta’s national environment and health action plan are being undertaken. A 
similar monitoring programme has been commissioned, this time in 16 primary schools over 
the 12-month period from January 2003 to January 2004. The results of this study will be 
available later on this year. 
 
 

 
For more information please contact 

 
TECHNICAL INFORMATION: 

 
Dr Lucianne Licari 

Regional Adviser, Environment and Health 
Coordination and Partnerships 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel: +45 39 17 12 89. Fax: +45 39 17 18 18. 
E-mail: lul@euro.who.int 

 
Ms Leda Nemer 

Technical Officer, Children’s Health and Environment 
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3. Media Events 
 
 

Press Conference 
Thursday 25 March 2004 - Radisson SAS Baypoint, 

La Valletta, Malta 
 

Speakers 
 

 Dr Marc Danzon, WHO Regional Director for Europe 
 Dr Roberto Bertollini, Director of Health Determinants, WHO Regional Office for Europe  
 Minister of Health, the Elderly and Community Care of Malta  
 Minister of Rural Affairs & Environment of Malta 
 Minister of Competitiveness & Communications of Malta  

 

Participants 
 
7 journalists (TVs, radio, press) 
 

Interviews (1) 
 
1 Printed Press 
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4. Press Clippings  
 
 
Total: 5 (3 Maltese, 2 English) 
 
 
25 March 2004 
BBC News - Environment 'stunts young brains' 
Di_ve.com - Legal age for buying cigarettes increased to 18 years old  
Environment Daily - Lead "still a threat" for Europe's children 
 
26 March 2004 
The Malta Independent Daily - Malta regarded as pilot area for an ideal environment  
 
29 March 2004 
The Malta Independent on Sunday - Fighting for European health 
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25.03.04 
BBC News - Environment 'stunts young brains' 
 
By Alex Kirby BBC News Online environment correspondent 
 
The brains of children in many parts of Europe are suffering greater damage from environmental risks 
than previously recognised, scientists say.  
The WHO claims lead continues to be a menace - up to 30% of urban children show high blood levels 
in some places.  
It says the emphasis from now on should be on the precautionary principle, putting safety first. The 
WHO says "the vested interests of industry and free trade" have worked against this approach so far.  
Call for caution  
Its call for caution came at a meeting in Malta of European delegates preparing for a ministerial 
conference on environment and health, The Future For Our Children, being held in Budapest, the 
Hungarian capital, in June. The Malta meeting has been given preliminary results from a 
comprehensive study on environmental threats to children's health, being conducted by the WHO and 
the University of Udine, Italy. The full report is to be published at the Budapest conference. The 
findings suggest lead is the single most important damaging chemical for children. In 2001 the 
estimated percentage of European children in urban areas with elevated blood levels (above 10 mg per 
decilitre) ranged from 0.1% to 30.2%. Globally, the WHO says, 15 to 18 million children in 
developing countries suffer permanent brain damage from lead poisoning. Other threats to children's 
health include methylmercury, dioxins, furans, PCBs, pesticides, nitrites and nitrates, and benzene.  
'Vested interests'  
Dr Marc Danzon, WHO regional director for Europe, said: "Evidence shows that reducing exposure to 
lead protects a child's intellectual potential. We should take action to make sure that our children are 
all protected from this and other environmental hazards." In a statement the WHO says: "While 
effective prevention is the key to addressing known health threats, the precautionary principle needs to 
be applied when facing uncertain risks...If applied earlier, it could have saved millions of lives, but 
convincing proof of harm was awaited before action was taken. "This controversy has been fuelled by 
pressure from the vested interests of industry and free trade that consider the precautionary principle a 
hindrance." Dr Roberto Bertollini of WHO said: "For too long, policy-makers have retrospectively 
pleaded; 'If only we had known earlier what we know now.' "I believe that what we do know now 
must guide us in our review and approval processes, and should become the basis of a bold new 
precautionary approach that puts the burden of evidence on safety first."  
 
For too long, policy-makers have retrospectively pleaded; 'If only we had known earlier what we 
know now Dr Roberto Bertollini, WHO 
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25.03.04 
Di_ve.com - Legal age for buying cigarettes increased to 18 years old  
 
by Charlotte Bonavia, di-ve news  
 
ST JULIAN'S, Malta (di-ve news)--March 25, 2004 -1330CET--Malta has raised the legal age for the 
sale of cigarettes to young people from 16 to 18 years of age, the Health Minister Louis Deguara 
stated. While opening the Fourth Intergovernmental Preparatory Meeting for the Fourth Ministerial 
Budapest Conference next June with the theme "The Future for our Children" organised by the World 
Health Organisation in St Julian's, he said that Malta was the second WHO member state to ratify the 
Framework Convention on Tobacco Control last September. The local legislation comes into force on 
April 5, 2004 with a total ban on smoking in a number of public places including schools and other 
premises where there are children or young people. Dr Deguara told journalists that the WHO 
considers Malta as a pilot since its system is higher than some other countries in Europe. He said that 
until a few years ago the lead levels in Maltese bread was 50 per cent more than what it was in 
Belgium. "Now we have managed to bring it down to one of the lowest levels in Europe," the Minister 
continued. Referring to passive smoking, he said that children are susceptible because of their inability 
to get rid of lead in their bodies. Asked about the incinerator at St Luke's Hospital, Dr Deguara said 
that a new tender was issued on January 1, 2004. This then had to be opened up to allow European 
companies to be able to submit their proposals too. It has now been forwarded to the EU, he explained. 
Dr Deguara said that the government is shifting its focus more towards prevention rather than cure. 
The results of prevention will be visible in around 30 years. "We are doing this for the children who 
today have no voice," he stated. Dr Marc Danzon Regional Directorate for WHO said that this meeting 
in Malta was very important since it is the last one before being concluded in Budapest. The previous 
one was in London five years ago. "If we have chosen Malta for the last negotiations, it is also to 
recognise the work of this country," he said. The WHO wants to stimulate countries in being more 
active. During this meeting the ministers committed themselves to improve children's health mainly 
through the environment.  
 
The Director of Health and Determinant within the WHO Regional Office for Europe, Roberto 
Bertollini, said that more than five million children across the world die every year due to unhealthy 
environments. Up to 33 per cent of the global disease burden is created by environmental threats. 40 
per cent of this is estimated to fall on children aged under five years, although they represent only 10 
per cent of the global population. In the European Region, about one third of all childhood ill health 
from birth to 18 years, can be attributed to unhealthy environments. The Minister for Rural Affairs and 
the Environment George Pullicino said that he has met WasteServ and the ministry is proceeding 
towards rehabilitating the Maghtab landfill. Malta will seek EU funds to help in this project. In 8-10 
years' time, this landfill will be rehabilitated. By that time our children will be in their teens, he added. 
The Minister for Competitiveness and Communications Censu Galea stated that in Malta there are 680 
cars per 1,000 people. This makes the country with one of the highest levels of motorisation in Europe. 
The effects could be devastating on health. However, he added, the marine and civil aviation pollution 
must also be taken into consideration. Last year 9,000 ships visited Malta. The Parliamentary 
Secretary for the Health Ministry Helen D'Amato stated that children are the future. "Our future will 
be their present," she said. Malta is giving a lot of importance to children - it has even set up a 
Commissioner for Children. 
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25.03.04 
Environment Daily - Lead "still a threat" for Europe's children 
 
Research for the World health organisation (WHO) released on Thursday shows that up to one-third of 
children in some European urban areas have "elevated" (more than 10ug/dl) lead levels in their blood.  
Lead poisoning is linked to neuro-developmental problems.  WHO's Roberto Bertollini responded by 
calling for "a bold new precautionary approach" to protect children's health from exposure to 
chemicals.  The findings were released during the final preparatory meeting before the fourth 
European ministerial conference on environment and health, to be held in Budapest in June.  See press 
release 
http://www.euro.who.int/mediacentre/PR/2004/20040325_1. 
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26.03.04 
The Malta Independent Daily - Malta regarded as pilot area for an ideal environment  

Michael Carabott  

What is unacceptable by Maltese standards is the norm in some Eastern European countries - Dr Marc 
Danzon  Malta is regarded as a pilot area for an ideal environment and the Maltese people should look 
at the positive aspects of their surroundings, according to World Health Organisation regional director 
for Europe Marc Danzon.Dr Danzon said: “You must look at the positive aspects. The WHO is of the 
opinion that Malta should be regarded as a pilot area for an ideal environment and levels of 
healthcare.” He continued: “All you have to do is take a look at Eastern European countries. Things 
related to the environment that are unacceptable for Maltese people are the norm for people in some of 
these countries. And some of these countries have had the situation for years on end.”Dr Danzon was 
addressing a press conference at the Baypoint Radisson to give details about the preparation meeting 
in Malta for the fourth Ministerial Conference on Environment and Health in to be held in Budapest in 
June. 

Also present for the press briefing were health minister Louis Deguara, rural affairs and environment 
minister George Pullicino, transport and competitivity Minister Censu Galea, parliamentary secretary 
Helen D’ Amato and WHO director of Health Determinants Roberto Bertollini. The Ministerial 
Conference, which will be held between 23 and 25 June, will be attended by representatives from the 
52 member states of the WHO. During the meeting, they are expected to adopt the Conference 
Declaration and an action plan to protect children’s health from environmental hazards. Dr Danzon 
and Dr Bertollini said the focus of this conference was primarily to safeguard the environment to 
protect the health of our children. According to the WHO, children are more susceptible to disease, 
illness and ill-health due to environment factors than adults. The WHO said that, at present, safety 
standards for chemicals and maximum doses of exposure are still based on adult standards in most 
cases. To give an idea of the extent of the problem, the WHO pointed out that more that five million 
children die every year as a result of an unhealthy environment and up to 33 per cent of global disease 
is caused by environmental threats. 40 per cent of this figure is estimated to fall on children aged 
under five, although they only represent 10 per cent of the global population. In Europe, one third of 
all childhood ill-health from birth to the age of 18, can be attributed to unhealthy environments. The 
WHO said that in Europe, children are at the risk of exposure to more than 30,000 synthetic chemicals 
and a variety of environmental hazards including indoor and outdoor air pollution, road traffic, the 
effects of global climate change, contaminated food and water, contaminants in toys, unsafe buildings 
and radiation. The negative effects they produce include allergies and asthma, injuries, food and 
waterborne diseases, cancer and neuro-development disorders. The WHO believes that lead is the 
single most important chemical toxin for children, provoking several brain dysfunctions. In fact, 15 to 
18 million children in developing countries suffer from permanent brain damage as a result of lead 
poisoning. But lead is only one substance that puts children at risk. Carried by air, water, food and soil 
into children’s developing organs and tissues, other chemicals such as methymercury, dioxins, 
dibensofurans, PCBs, pesticides, nitrites and nitrates and benzene are the main agents through which 
environment affects children’s health. The effects include lower IQ, acute toxicity, neuro-development 
disorders, reproductive disorders, birth defects and cancer, said the WHO.  The WHO said that if 
effective prevention is the known key to the spread of ill health, the approach to follow should be 
inspired by the precautionary principle. The main purpose of the Malta meeting is to finalise the four 
key priorities of the Children’s Health and Environment Action Plan (CEHAPE) which the WHO 
hopes will be adopted in Budapest. The Malta Independent put questions to the health and the 
environment ministers about the mostly widely-regarded health hazards in Malta at present – the 
Maghtab landfill and the hospital incinerator. Dr Deguara said that government was desperately trying 
to finalise the new incinerator deal. “We have been trying non-stop since 1995 to close down the 
incinerator and to get an alternative. We are issuing a new tender and we have also opened up to allow 
foreign countries in Europe the opportunity to offer their services to us,” he said.  
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Dr Deguara said the tender document had been finalised and should be published in a few weeks. 
“Prime minister Gonzi has already promised that the environment is at the top of his list of priorities 
and the fact that 25 per cent of his Cabinet are here attending this meeting shows you that it is true,” 
said Dr Deguara. The health minister said Maltese people should concentrate on the positive aspects of 
our environment. “We have a top-ranking health care system and just a few years ago, we had one of 
the highest concentrations of lead in Europe. But now we have brought it down to one of the lowest in 
Europe,” he said. Dr Deguara linked smoking to lead exposure. “We are also going to introduce a 
public-area smoking ban in the future, something that will – apart from reducing smoking related 
illnesses – also reduce lead concentrations further”, he said. Meanwhile, Mr Pullicino pledged that the 
Maghtab mountain will be rehabilitated in eight to ten years time. “I have only just assumed 
responsibility for waste management, but I have already spoken to officials from Wastserve. We are 
still on course to close Maghtab down once and for all. And we are also seeking European Union 
funding to allow us to rehabilitate the area,” he said. Mr Pullicino said that in the future, the children 
of today will see something very different to what we see at present at Maghtab.  

Transport Minister Censu Galea also chipped in with his comments and said that Malta had a very 
particular problem of traffic to people ratios and congestion on the roads which gives rise to ill-health. 
“There are about 680 cars to every 1,000 people. A very high ratio indeed. We must look into ways of 
controlling the number of car imports but that is not enough,” he said. Mr Galea also said that 
government must look at the adverse effects caused by civil aviation and maritime traffic. “We might 
not see many planes and ships, but their effects on the environment are possibly worse than those 
caused by vehicles,” he said. Mr Galea pointed out that last year, no fewer than 9,000 sea vessels 
pulled into Maltese ports. Parliamentary secretary Helen D’ Amato, who made her first public speech 
in her new role as parliamentary secretary for the elderly and community care, said that it was good to 
see so many ministries involved in the meeting. “One cannot just pin anything to do with health and 
ill-health on the health ministry. All sectors under the responsibilities of various ministries (anywhere 
in the world) contribute to harming the environment and it is good to see this level of collective 
responsibility,” she said. Mrs D’ Amato also said that Malta was one of few countries that had 
appointed a Commissioner for Children. “That person has a very important role to safeguard the 
interests of children. Children are our future. We should protect the environment for their sake as 
children and also for their sake as the future of our world,” concluded Mrs D’Amato. 
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29.03.04 
The Malta Independent on Sunday - Fighting for European health 

Interview  

Staff Reporter  

Dr MARC DANZON, the World Health Organisation’s regional director for Europe speaks to 
Daniela Xuereb about his determination to have a healthier Europe  

Your term as WHO’s Europe regional director for the past four years will soon be over. What are your 
plans should you be re-elected in September? I have not yet announced my agenda but I will make it 
official for you. There are six main items listed on my agenda. The first is the development of health 
systems. Health systems in the different regions are undergoing a very important reform. And because 
of this we need to facilitate the exchange of information, and learn from past experiences in order to 
help these regions with the reform to their health system. This will lead to better management, quality 
and rapid response in health systems. Coupled with this is a process to further develop the prevention 
of disease and health promotion which is equally important. Another area I would like to focus on is 
that related to diet and physical activity. This is a global issue where we need to progress, particularly 
in Europe because of the burden of disease caused by obesity. 

In what way? We need to work more on our relationship with the food industry. Some food 
manufacturers are clearly not concerned about the health of the country. We would like to collaborate 
with the food industry and we believe consumers will appreciate the work we plan to do with this 
sector. As a result people will be able to ‘buy’ healthy food made by reliable manufacturers who 
provide ‘real’ healthy food. We need to focus on proper food content. Some foods are marked as being 
low in fat but are often high in sugar – what is the point of replacing one risk factor by another?  

Which are your other priorities? The third process I will work upon is audit and evaluation of the 
health systems. There is now plenty of evidence as to what is good and what is not good for public 
health, and we would like to help countries assess their own situation. As the WHO, we would like to 
be more evidence-based and spread knowledge to other countries. This will assist them in evaluating 
their health system and help them find evidence-based solutions to their problems. We are also 
working on providing information in more different languages. Is the impact of EU enlargement part 
of your agenda? Yes, that is fourth on my list – our relationship with the EU. We have an extremely 
good relationship with the EU Commission. We would like to go further in supporting both its public 
health effort and our collaboration with those countries which are not in the EU. We want to work 
with non-EU countries mainly because the health care system is not part of the mandate of the 
Commission and the EU at the moment. What else? Another item listed on my agenda is to promote 
our products further as we have many detailed documents and guidelines. I am determined to make a 
personal effort to raise funds. There is a great imbalance of funds in the resources allocated to the 
different regions of the WHO in our area. Europe was once considered to be a rich region, but now 
many of our countries are not as rich as they were and we need resources to help them in the coming 
years. Some funds have already been allocated to certain countries to help them deal with HIV/Aids, 
malaria and tuberculosis but we need more help and I will do my best to find appropriate resources to 
help those who need our support. I would like to emphasise that my programme is based on continuing 
projects already started, and a commitment to keep promises given.What about the elderly?There are 
two challenges in this area; to adapt the health system to the ageing population, and promote services 
specifically tailored for them. This is a very difficult issue because there are cost choices involved 
which have to be made. There is a choice, we can either care for the elderly at home or organise health 
services for the specific needs of the ageing population. 

There is a very big need to link social care with the health system for the elderly. It is clear that acute 
care is important but it is not enough. The ageing population is often isolated, especially the fragile 
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population among them who are not given adequate care. Unlike children, the elderly are often left 
alone and this is a big challenge, because the health system must specifically support the elderly. 
Should there be specific hospitals for patients with dementia and Alzheimer’s? WHO in general is not 
in favour of isolating patients. We are fighting against institutionalisation. We know that isolating a 
certain part of the population by putting them in a prison-like environment is condemning them to 
maginalisation,. For WHO clearly, the most important stage of health care is at primary level. Any 
form of illness at primary level, meaning the proximity between society and the health sector, the 
patient and the family needs to be given immediate attention. Therefore before taking extreme 
measures like isolating the patient, we advise that primary health care is given.We consider 
Alzheimer’s and all mental illness to be ‘normal’ diseases we do not differentiate between the two - 
both are to be treated with equal importance. When mental illness is treated in a different manner, such 
as isolating the patient we consider this to be unethical, and not in the interest of the patient.They need 
special attention, which should be available through the normal channels of the medical service. This 
can be done by increasing the awareness of health personnel, adapting to specific needs, improving 
training of health professionals and the service they can give. Above all, we believe in equity. 

We spoke about children, and the elderly, what about adolescents?. According to the WHO what 
preventative measures against sexually transmitted infections should be adopted?  

There are key elements in all health issues which pave the way to a process of prevention, these have 
to be done together in order to be efficient and effective. There is no one single preventative measure 
which can solve this problem. The solution lies first in a comprehensive policy that will solve the 
issues concerned. This is an issue which not only includes health but education as well, which is 
crucial. Coupled with education is care, prevention and promotion – all are essential and must be 
tackled simultaneously.It is not just an information campaign that will make the difference. 

To answer your question. Young people have to have access to condoms, and condoms should be 
accessible in a ‘private’ place, and if necessary supported by a health programme. This is one of the 
keys for success – doing things consistently and simultaneously on a long term basis. The effect is 
never immediate. A consistent policy includes taking care of all the actors and taking measures 
accordingly. 
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World Health Day 2004 marks the launch of a global campaign to 
prevent road traffic injuries and focuses as a key component of the 
integrated WHO/Europe strategy for sustainable transport. 
Injuries, including road traffic accidents, are one of the four 
Regional Priority Goals that constitute the children’s environment 
and health action plan to be adopted at the Fourth Ministerial 
Conference on Environment and Health in Budapest in June 2004. 
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1. Press Release: “Thousands of road traffic victims avoidable - New report urges joint action” 

 
 

Press Release EURO/02/04 
Copenhagen, Rome, 6 April 2004 

 
 

THOUSANDS OF ROAD TRAFFIC VICTIMS AVOIDABLE - 
NEW REPORT URGES JOINT ACTION 

 
 
Road traffic injuries kill as many as 350 people per day, or over 127.000 every year in the 
WHO European Region. It is as if a catastrophic event killed the population of a middle -sized 
city each year. At least 2.4 million people are injured and disabled in road traffic crashes 
annually. Out of over 2 million car crashes per year, nearly 65% occur in towns, where 
pedestrians and cyclists are particularly exposed. This evidence on road death tolls is 
contained in the World report on road traffic injury prevention, to be released by WHO and 
the World Bank on 7 April, World Health Day, and in Preventing road traffic injury - a 
public health perspective for Europe, prepared by the WHO Regional Office for Europe. 
 
The scale of death and disability caused by traffic injuries make them a leading public health 
issue. Yet death and injury on the roads are not random events. Understanding what risk 
factors lead to crashes and how to prevent them is the main objective of the European study. It 
identifies the measures that are known to work and highlights the gap between knowledge and 
its implementation. 
 
“It is time to stop considering traffic deaths and injuries as an unavoidable consequence of 
road use - they are preventable. Every year some 6500 children die on the roads, and this is 
unacceptable,” says Dr Marc Danzon, WHO Regional Director for Europe. “Increasing road 
traffic safety is everyone’s concern. Transport planners, car manufacturers, and health 
authorities and professionals have an important role to play in protecting the human right to 
health.”  
 
Speed is the leading killer on the roads. Estimates for the European Union (EU) indicate that 
reducing the average driving speed by 3 km/h would save around 5000–6000 lives each year 
and would prevent 120 000–140 000 crashes, saving €20 billion in crash costs. In contrast, 
raising the speed from 30 km/h to 50 km/h increases a pedestrian’s risk of being killed in a car 
crash eightfold. For car occupants, the risk of death in a crash is 20 times higher at an impact 
speed of 80 km/h than at 32 km/h.  
 
In the WHO European Region, children and young people pay the highest price. Car crashes 
are the leading cause of death for people aged 5–29 years. This group accounts for more than 
30% of crash victims. In this age group, young men represent 80% of the total number of 
victims. High speed and drink–driving are the main risk factors for them. 
Although attributing a cost to the loss of human lives is hard, estimates show that, in some 
countries, economic loss from road traffic injuries accounts for about 2% of gross domestic 
product. For the EU, this means some €180 billion per year. According to Preventing road 
traffic injury - a public health perspective for Europe, the countries of central and eastern 
Europe are even more severely affected than western Europe, and deaths and injuries are 
likely to rise even further there, as the number of vehicles on the roads increases. 
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The high health burden of road traffic injuries adds to other adverse health effects related to 
transport, such as those resulting from air pollution, noise, increasingly sedentary lifestyles 
and global climate change.  
 
Road traffic safety is part and parcel of sustainable transport and a core issue for the health 
sector. The key question tackled by the European study is how public health can serve the 
common objective of creating a healthy transport system and saving lives.  
 
The two WHO reports emphasize two pillars of the new thinking about road safety -  
to refuse to accept death and severe injuries as consequences of traffic crashes; and 
to adapt the roads to people’s vulnerability.  
 
The challenge now is to galvanize the countries in the WHO European Region to adopt this 
new thinking. “The dedication of World Health Day 2004 to road safety is an opportunity to 
become aware of the death toll weighing on our communities, and of the successful 
application of new thinking in some Member States. This shows that strong political 
commitment and comprehensive measures pay off in health gains,” concludes Dr Roberto 
Bertollini, Director, Division of Technical Support, Health Determinants, WHO Regional 
Office for Europe. 
 
The two reports, World report on road traffic injury prevention (http -//www.who.int/world -
health -day/2004/infomaterials/en) and Preventing road traffic injury - a public health 
perspective for Europe (http -//www.euro.who.int/transport/injuries/20040326_2) will be 
available online on World Health Day, 7 April 2004. 
 
 

 

For more information please contact: 

 
TECHNICAL INFORMATION - 

 
Ms Francesca Racioppi 

Technical Officer for Accident, Transport and Health 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I -00187 Rome, Italy 
Tel. - +39 06 4877545, Fax - +39 06 4877599.  

E -mail - frr@who.it 
 
 

PRESS INFORMATION - 
 

Ms Cristiana Salvi 
Technical Officer for Communication and Advocacy 

WHO Regional Office for Europe  
European Centre for Environment and Health 
Via Francesco Crispi 10, I -00187 Rome, Italy 

Tel. - +39 06 4877543, mobile - +39 348 0192305 
Fax - +39 06 4877599. E -mail - csa@who.it  

 
Ms Liuba Negru  

Press and Media Relations 
WHO Regional Office for Europe 

Scherfigsvej 8, DK -2100 Copenhagen Ø, Denmark 
Tel. - +45 39 17 13 44. Fax - +45 39 17 18 80. 

E -mail - lne@euro.who.int  
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2. Fact Sheet: “Road traffic injuries in the WHO European Region - The population groups and 
countries most affected” 

 
 

Fact Sheet EURO/03/04 
Copenhagen, Rome, 6 April 2004 

 
 

ROAD TRAFFIC INJURIES IN THE WHO EUROPEAN REGION - 
THE POPULATION GROUPS AND COUNTRIES MOST AFFECTED 

 
 
Owing to their vulnerability, children and elderly people are more likely to die from road 
traffic injuries, says a new study from the WHO Regional Office for Europe - Preventing 
road traffic injury - a public health perspective for Europe.1 The study examines the main 
health risks from traffic and tracks how they affect different countries and population groups 
in the WHO European Region. It shows that about 34 000 of the people involved in road 
traffic crashes are aged 0–14 years or over 60. Pedestrians and cyclists have a high risk of 
being hit by motor vehicles - they represent 33% of victims of road crashes, which lead to 
about 40 000 deaths per year. Tourists, professional drivers and commuters are also 
vulnerable to risks from traffic, particularly in the European Union (EU). 
 
Children 
Road traffic injuries are the leading cause of death among children aged 5–14 years. They 
represent about 5% (about 5000) of the total estimated deaths from road traffic injuries per 
year. Children are particularly vulnerable until the age of 9–10, owing to their weak capacity 
to concentrate attention on traffic. They are considered to be especially vulnerable when 
motorized traffic is heavy or fast, visibility is limited or drivers’ attention is diverted. In the 
European Region, mortality rates from road traffic injuries among children are highest in 
Latvia, the Republic of Moldova, Romania and the Russian Federation. 
 
Elderly people 
People over 60 years old are vulnerable to road traffic injuries because of physical fragility 
and a declining ability to cope with difficult traffic. In the European Region, more than 
27 000 traffic deaths per year occur among elderly people. For example, older people account 
for nearly half of all fatalities in pedestrians in the European member states of the 
Organisation for Economic Co -operation and Development (OECD).2 Since elderly people 
are expected to comprise one fourth of the population of all these countries by 2030, 
identifying new strategies that address their mobility and safety needs is essential. These 
strategies should include assessment of road infrastructure and its maintenance, public 
transport options, new technology, vehicle design and regulations. 
 
Pedestrians, cyclists and motorcyclists  
Pedestrians, cyclists and motorcyclists usually suffer the most severe injuries as a result of 
road traffic collisions, and report more continuing health problems that require more 
assistance. 

                                                 
1 Racioppi F et al. Copenhagen, WHO Regional Office for Europe, 2004; available in hard copy and online 
(http://www.euro.who.int/transport/injuries/20040326_2) on 7 April 2004. 
2 Austria, Belgium, the Czech Republic, Denmark, Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Italy, 
Luxembourg, the Netherlands, Norway, Poland, Portugal, Slovakia, Sweden, Switzerland, Turkey and the United Kingdom. 
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On average, pedestrians and cyclists account for about 20% of those involved in serious 
accidents in the WHO European Region, but they are at disproportionate risk of death or 
injury compared with car users. In 1997, pedestrians and cyclists represented only 22% of the 
people involved in serious car crashes, but 33% of those killed. Risk analysis for the EU 
shows that the fatality risk for people using motorized two -wheeled vehicles is the highest of 
all modes of transport - on average, 20 times that of car occupants.  
 
Nevertheless, where effective action has been taken to improve safety for cyclists and 
pedestrians, injuries and deaths have decreased. The city of Baden, Austria, for example, has 
applied a transport strategy that pays great attention to vulnerable road users and includes 
traffic restraint measures. About 75% of the city’s road network is a zone permitting speeds of 
30 km/h or less. This led to a 60% reduction in casualties from road accidents between 1986 
and 1999. Today, the roads in Baden are some of the safest in Austria. 
 
Tourists  
In the EU, road traffic crashes appear to be the leading cause of death among tourists, 
accounting for more than 50% of all fatalities, 20% of hospital admissions and 30% of visits 
to emergency departments as a result of road traffic injuries. 
 
Workers 
Road traffic injuries are also an important cause of death not only to professional drivers but 
also to commuters. For example, road traffic crashes accounted for about 41% of all 
workplace fatalities reported in the EU in 1999. 
 
Other forms of harm  
In addition to causing death and injury, road traffic crashes increase the burden on countries’ 
social and health care systems in other ways. 
 
In the EU alone, an estimated 200 000 families per year suffer from the death or lifelong 
disability of at least one family member. 
 
Hazardous conditions restrict citizens’ mobility and opportunities to lead a physically active 
life through cycling, walking and playing outdoors. The lack of physical activity has been 
identified as a major risk to health. Physical inactivity is estimated to account for 500 000–
1 000 000 deaths per year, corresponding to 5–10% of total deaths in the European Region.  
 
Nearly one fifth of the people injured in the road traffic crashes examined in one study 
developed an acute stress reaction, and one quarter displayed mental problems within the first 
year afterwards. Long -term mental disorders consisted mainly of mood disorder (in about 
10% of cases), phobic anxiety about travel (20%) and post -traumatic stress disorder (11%).  
 
In addition, even high -income countries have steep social -class gradients in pedestrians’ 
injury rates, and the relationship between lower social class and more injuries among child 
pedestrians is well established. Children belonging to ethnic minorities have an increased risk 
of such injury. 
 
Road traffic injuries in the WHO European Region 
In the European Region, mortality from road traffic injuries is up to 11 times greater in the 
countries with the highest rates than in those with the lowest. Greece, Latvia, Lithuania and 
the Russian Federation report the highest such rates, but the very low rates reported by some 
countries in south -eastern Europe and central Asia are more likely to reflect inadequate data 
quality than high levels of safety. The enlargement of the EU in 2004 may increase the large 
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differences in mortality if appropriate policies do not accompany the expected increases in 
traffic volume. 
 
In 2001, the EU had an estimated 40 000 road deaths and about a four -fold difference 
between the countries with the lowest and highest death rates per 100 000 population. In the 
EU, road crashes account for 97% of all transport -related deaths and more than 93% of all 
transport -related crash costs and are the leading cause of death and hospital admissions for 
people aged under 50 years. 
 
The average mortality rates from road traffic injury in the Commonwealth of Independent 
States are almost three times those of the Nordic countries (Fig. 1). These differences have 
not changed much since the mid - to late 1990s. 
 

Fig. 1. Standardized mortality rates from road traffic injuries per 100 000 population in the WHO European Region, 
2002 or last year available 

Source: Mortality indicators by cause of death, age and sex (off-line version). Supplement to the WHO European 
health for all database. 
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Despite the differences between countries, deaths from road traffic injury have declined 
overall (Fig. 2). After a sharp increase in the eastern half of the Region in the early 1990s, 
related to the sudden growth in motorized transport, the decline in mortality in the mid -1990s 
seems to have been associated with a reduction of transport activities for both goods and 
passengers, rather than the implementation of comprehensive road safety policies. In the 
western half of the Region, although road traffic -related mortality has continued to decline, 
progress seems to have slowed in the past few years, even in the countries that have 
historically performed very well. The apparent difficulty in further reducing the number of 
deaths could indicate the need to develop and implement new preventive strategies.  

 
 
 

Fig. 2. Mortality from road traffic injuries in the WHO European Region and various subregions, 1980–2001 

Source: Mortality indicators by cause of death, age and sex (off-line version). Supplement to the WHO European 
health for all database. 
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For more information contact 

 
TECHNICAL INFORMATION 

 
Ms Francesca Racioppi 

Technical Officer, Transport, Environment and Health 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I -00187 Rome, Italy 
Tel. - +39 06 4877545. Fax - +39 06 4877599 

E -mail - frr@who.it  
 

PRESS INFORMATION 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I -00187 Rome, Italy 

Tel. - +39 06 4877543. Mobile - +39 348 0192305 
Fax - +39 06 4877599. E -mail - csa@who.it 

 
Ms Liuba Negru  

Press and Media Relations Officer 
WHO Regional Office for Europe 

Scherfigsvej 8, DK -2100 Copenhagen Ø, Denmark 
Tel. - +45 39 17 13 44. Fax - +45 39 17 18 80 

E -mail - lne@euro.who.int 
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3. Media Events 
 
Report: 
• Preventing road traffic injury - a public health perspective for Europe. 
• A call to action: key messages from the who report “Preventing road traffic injury: a public 

health perspective for Europe”. Executive summary. 
 

Press Conference in ROME, Italy 
Tuesday, 6 April 2004 - WHO Rome Office 

 
Speakers 

 
 Roberto Bertollini  - Director of Health Determinants, WHO Regional Office for Europe 
 Franco Taggi, Director of Methods and Biostatistical Models, Italian National Health 

Institute 
 Cristiana Salvi – Technical officer for communication and advocacy, WHO Regional 

Office for Europe 
 

Participants 
 
21 journalists (TVs, radio, press) and 19 representatives of governmental and local institutions 
 

Interviews (17) 
 
4 TVs, 12 Radios, 1 Printed press 
 

Press Conference in STOCKHOLM, Sweden 
 

Speakers 
 

 Ms Ulrika Messing, Minister of Integration of Sweden 
 Dr Gudjon Magnusson, Director, Division of Technical Support, Reducing Disease 

Burden, WHO Regional Office for Europe 
 
 

Press Conference in MOSCOW, Russian Federation 
 

Speakers 
 

 Dr Mikko Vienonen, Special Representative of WHO/DG in Russian Federation 
 Dr Francesca Racioppi, WHO Regional Office for Europe  
 Mr Yuri Felde, Deputy Head of State Inspection of Road Safety of the Russia 
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 High level officials from the Ministry of Transport and Communication, Ministry of 
Interior, Ministry of Health, Ministry of Education, State Duma and the Council of 
Federation of the Russian Federation  

 

Participants 
 
17 journalists (TVs, radio, press) 
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4. Press Clippings 
 
 
Total: 66 (Main: 22 - 10 Italian, 5 Spanish, 4 French, 3 English. Others: 44) 
 
05 April 2004 
International Herald Tribune - UN agency plans campaign to curb road deaths 
La Repubblica - Mercoledì giornata della sicurezza per fermare le stragi sul’asfalto 
(Wednesday world security day to stop war on the roads) 
 
06 April 2004 
Ansa - Giornata mondiale della salute 2004 (World Health Day 2004) 
Corriere della Sera - E’ come se ogni anno sparisse Milano (It is like Milan disappears 
every year) 
Panorama - Guida con prudenza (Drive carefully) 
Reuters Italia - L’OMS chiede che i governi si occupino della sicurezza stradale (WHO ask 
goverments to deal with road safety) 
 
07 April 2004 
BBC News - Over 1m killed on world's roads 
Corriere della Sera - Bambini mobilitati per la Giornata della sicurezza stradale (Children 
alerted for the World Health Day on road safety) 
Corriere della Sera - L’obiettivo è eliminare la strage sulle strade (Our objective is to avoid 
road accidents) 
Le Figaro - Les propositions de l’OMS contre l’hécatombe sur les routes (WHO 
reccommendations against road accidents) 
Libération - L’insécurité routiére colle à la misére (Road accidents are linked to poverty) 
Le Monde - L’insécurité routiére risque d’aggraver l’inégalité Nord-Sud (Insecure roads 
worsen the inequality between North and South) 
Le Monde - L’OMS contre l’insécurité routiére (WHO against insecure roads) 
El Mundo - La OMS insta a los gobiernos a mejorar la seguridad del tràfico (WHO ask 
governments to improve traffic security) 
El Pais - Carta de Seguridad Europea (European Security Chart) 
El Pais - Los accidentes de tràfico se situan entre los grandes problemas de salud (Road 
traffic accidents are the biggest health problem) – no full text 
La Repubblica - Il giorno della sicurezza stradale. Obiettivo: niente incidenti (World Health 
Day on road safety. Our aim is No Accidents) 
La Stampa - Stop agli incidenti (Stop road accidents) 
Il Sole 24 ore - La sfida: strade senza incidenti (The challenge: Roads without accidents) 
 
08 April 2004 
BBC News - McCartney's wife backs safety 
El Pais - Unas 40.000 personas al año ingresan en hospitales por accidentes de trafico 
(40.000 people per year are taken to hospital for road traffic accidents) – no full text 
El Pais - Lea esto, por favor (Read this, please) 
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05.04.04 
International Herald Tribune - UN agency plans campaign to curb road deaths 
 
Expecting the number of traffic fatalities to nearly double in the next 15 years, the World 
Health Organization is starting a yearlong campaign to lower the traffic death rate.  
 
The UN agency's effort, which begins Wednesday with a news conference in Paris, will include a 
bicycle helmet program in Thailand and free eye examinations for drivers in Nigeria. Traffic accidents 
kill 1.2 million people worldwide every year, but unlike other mass killers like AIDS or malaria there 
is no international clamor to reverse the trend. 
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05.04.04 
La Repubblica - Mercoledì giornata della sicurezza per fermare le stragi sul’asfalto 
(Wednesday world  security day to stop war on the roads) 
 
ROMA - Il dato è impressionante: ogni anno nel mondo muoiono un milione e 300 mila persone in 
seguito ad incidenti stradali, con un costo sociale pari a 518 miliardi di dollari. Una strage che cancella 
puntualmente, ogni dodici mesi l´equivalente di una città di media grandezza. Per questo mercoledì 
prossimo, nell´ambito della giornata mondiale della Salute, l´Automobile Club d´Italia darà vita 
all´iniziativa «Il 7 aprile né morti né feriti sulle nostre strade», dedicata alla sicurezza stradale. Da oggi 
al 2020, secondo l´Organizzazione Mondiale della Sanità, gli incidenti scaleranno la graduatoria nera 
delle principali cause di morte e malattia, raggiungendo il terzo posto e scavalcando Aids, tubercolosi, 
malaria e malattie cerebrovascolari.  A pagare il prezzo più alto, secondo l´Aci e l´Oms, sono 
soprattutto i paesi in via di sviluppo, che contribuiscono per il 90% al numero totale dei decessi. Ma 
anche quello dell´Unione Europea è un bollettino di guerra: muoiono ogni anno oltre 50 mila persone 
e 150 mila subiscono invalidità. E in Italia, a fronte di oltre 230 mila incidenti, nel 2002 si sono contati 
6. 736 morti, con oltre 330 mila feriti. Elevatissimo, anche nel nostro paese, il costo sociale: 34 
miliardi di euro l´anno, più del doppio dell´ultima Finanziaria. 
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06.04.04 
Ansa - Giornata mondiale della salute 2004 (World Health Day 2004) 
 
SICUREZZA STRADALE: ISS, CON PUNTI IN 1 ANNO MENO 1317 MORTI 
 
STIMA ISTITUTO SUPERIORE DOPO PATENTE A PUNTI 
 
(ANSA) - ROMA, 6 APR - Secondo una stima dell'Istituto superiore di Sanità, nel luglio di 
quest'anno, e cioé ad un anno dell'entrata in vigore della patente a punti, sarà possibile registrare una 
possibile riduzione di 1317 morti per incidenti stradali. E le invalidità gravi evitate saranno 2.634 ed i 
ricoveri in meno 30.150. I dati sono stati presentati in occasione della presentazione della giornata 
mondiale della salute, dedicata dall'Oms alla sicurezza stradale, da Franco Taggi, direttore del reparto 
Ambiente e traumi dell'Istituto superiore di Sanità. In otto mesi di applicazione il numero di incidenti 
si è ridotto del 16,7%, del 17,8% quello dei morti e del 20,1% il numero dei feriti. Nel complesso sono 
stati evitati agli italiani negli otto mesi in questione 145 mila giorni di degenza in ospedale, che 
proiettati all'anno arrivano a 215 mila giorni.  
Il calcolo delle riduzione delle morti evitate in un anno dalle nuove norme in vigore, ha spiegato 
Taggi, è stato fatto ipotizzando dunque che perduri nei prossimi mesi il beneficio della nuova 
attenzione degli italiani alla guida anche nei prossimi mesi. "Vale inoltre a pena ricordare - ha 
aggiunto Taggi - come nei dati riportati sia nascosto un altro importante effetto: la riduzione della 
gravità degli infortuni che comunque avvengono. Questo fenomeno è stato osservato in molti studi nel 
mondo: in Italia è stato quantificato intorno al 50% questa riduzione di gravità nel caso di cinture di 
sicurezza e del casco". Con l'aumento consistente dell'uso proprio delle cinture e del casco, avvenuto 
dal luglio scorso, i futuri dati mostreranno certamente una importante riduzione della gravità dei 
traumi comunque avvenuti, con ovvi riflessi sulla durata dei ricoveri, l'invalidità e i costi delle terapie. 
(ANSA). 
 
 
SICUREZZA STRADALE: OMS, IN EUROPA 350 MORTI AL GIORNO 
 
OGNI ANNO COME SE SCOMPARISSE UNA CITTA' DI MEDIE DIMENSIONI 
 
(ANSA) - ROMA, 6 APR - In Europa gli incidenti stradali provocano 127.000 vittime l'anno, 350 
morti lasciati ogni giorno sulle nostre strade. E' come se ogni anno l'intera popolazione di una città 
europea di medie dimensioni rimanesse uccisa in una catastrofe. Almeno 2,4 milioni sono i feriti e 
coloro che restano invalidi. Degli oltre 2 milioni di incidenti annuali, circa il 65% avviene in ambito 
urbano, dove i pedoni ed i ciclisti sono particolarmente esposti ai rischi della strada. Le cifre più 
recenti sono contenute nel nuovo rapporto La prevenzione degli infortuni stradali: una prospettiva per 
la salute pubblica in Europa, pubblicato dall'Ufficio Europeo dell'OMS a complemento del rapporto 
mondiale che sarà presentato il 7 aprile a Parigi dall'OMS e dalla Banca Mondiale in occasione della 
Giornata Mondiale della Sanità 2004. I morti e feriti coinvolti negli incidenti stradali rendono questi 
ultimi una priorità per la sanità pubblica e l'Oms punta su un messaggio: "L'incidente non è fatalità". 
"E' ora di smettere di considerare le vittime degli incidenti come un debito inevitabile da pagare alla 
strada: queste perdite si possono evitare. Ogni anno circa 6.500 bambini muoiono sulle strade e questo 
è inaccettabile", denuncia Marc Danzon, Direttore Regionale dell'OMS Europa. "Dedicare la Giornata 
Mondiale della Sanità 2004 alla sicurezza stradale consente di rendersi conto di quanto sia imponente 
il numero di morti e feriti che grava sulle nostre comunità - ha spiegato Roberto Bertollini, Direttore 
Tecnico OMS Europa - ma anche dei successi raggiunti negli stati che hanno applicato questa nuova 
concezione. Ciò dimostra che un forte impegno politico e misure ad ampio spettro, come la riduzione 
dei limiti di velocità, ripagano in salute". VELOCITA' KILLER NUMERO UNO. Le stime per i paesi 
dell'Unione Europea indicano che ridurre la velocità media di 3 km/h salverebbe dalle 5.000 alle 6.000 
vite l'anno ed eviterebbe da 120.000 a 140.000 incidenti, con un risparmio di 20 miliardi di euro. 
Aumentare la velocità di guida da 30 a 50 km/h aumenta di 8 volte il rischio per il pedone di essere 
ucciso in un incidente. Per coloro che viaggiano in automobile, il rischio di morte ad una velocità 
d'impatto di 80 km/h è 20 volte più alto che a 32 km/h. BAMBINI E GIOVANI LE PRIME 
VITTIME. Gli incidenti stradali sono la prima causa di morte per il gruppo di età 5-29, che 
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rappresenta il 30% delle vittime. Tra i giovani dai 15 ai 29 anni, i maschi costituiscono l'80% del 
numero totale delle vittime. L'alta velocità e la guida in stato di ebbrezza rappresentano i principali 
fattori di rischio. Anche se è difficile attribuire un costo alla vita umana, le stime dimostrano che, in 
alcuni paesi, la perdita economica dovuta agli incidenti stradali ammonta al 2% del PIL. (ANSA). 
 
 
SICUREZZA STRADALE: UN DECALOGO PER QUELLA DEI BIMBI / ANSA 
 
STUDIO ISS, DAL 1969 MORTALITA' PICCOLI DIMINUITA 74,7% 
 
(ANSA) - ROMA, 6 APR - Sono stati 19.000 i bambini dal 1969 al 2000 a perdere la vita in Italia per 
incidenti stradali. Ma la tragedia si sta ridimensionando e i piccoli, grazie a seggiolini e cinture di 
sicurezza, e alle più recenti misure della patente a punti, sono ora più al sicuro quando salgono in 
macchina. Complessivamente nel 1969 su 100mila bambini morti ben 8 decessi erano causati da 
incidenti stradali. Oggi se ne contano solo 2, con una riduzione del 74,7%. Un calo consistente, 
soprattutto se paragonato alla media generale dei tassi di mortalità per incidente stradale, che registra 
una diminuzione del 51%. Sono questi i risultati dell'indagine DATIS (Dati Incidenti Stradali), 
condotta dai ricercatori dell' Istituto Superiore di Sanità e illustrati da Franco Taggi, direttore del 
Reparto Ambiente e Traumi dell'ISS, intervenuto oggi alla conferenza stampa organizzata dall'Oms in 
occasione della Giornata Mondiale della Sicurezza Stradale. Ben 55mila, sono stati nello stesso 
periodo, i bimbi rimasti gravemente invalidi, mentre più di 350mila sono stati ricoverati e circa 
1.500.000 sono dovuti ricorrere alle prestazioni di un Pronto Soccorso. Appena nati le differenze di 
mortalità sono minime, ma crescendo i maschi si espongono a un maggior rischio di mortalità, facendo 
sì che i tassi di mortalità dei bambini tra 1 e 10 anni siano il triplo rispetto a quelli delle bambine della 
stessa età. Nell'insieme si calcola che dal '69 al 2000 siano morti circa 500 neonati con meno di un 
anno di vita, 4.361 bambini tra 1 e 4 anni, 6.300 di eta' compresa tra 5 e 9 anni e più di 7.600 in età 
pre-adolescenziale (10-14 anni). Fondamentale è che ogni bambino acquisisca da subito, secondo 
Taggi, le regole della sicurezza, così come i genitori, inoltre, non dovrebbero mai dimenticare di 
trasportare i loro bambini nei seggiolini. Il rischio di lesioni mortali si riduce dell'80% rispetto a coloro 
che non viaggiano in sicurezza. Queste le regole: I. Spiega al tuo bambino che la strada nasconde 
grossi rischi. II. Insegna, appena possibile, al tuo bambino ad attraversare in sicurezza una strada. Se 
passeggi con lui, tienilo comunque sempre per mano. III. Non lasciare mai solo il tuo bambino, specie 
in prossimità di una strada dove transitano veicoli. IV. Non lasciare mai il tuo bambino solo in auto, 
anche se per poco tempo (con il finestrino chiuso la temperatura all'interno dell'abitacolo può salire 
molto rapidamente, con conseguenze anche molto gravi). V. Sempre il caschetto in bicicletta. VI. 
Sempre il casco in moto o in ciclomotore. VII. In auto seggiolini e cintura di sicurezza. VIII. Mai i 
bambino in braccio nei sedili anteriori: è impossibile trattenerli in caso d'urto. IX. Evita di trasportare 
il tuo bambino in seggiolino nella parte anteriore dell'auto se questa è equipaggiata con airbag. Proprio 
l'uscita esplosiva dell'airbag, infatti, potrebbe ferirlo molto gravemente o addirittura ucciderlo. X. Sii 
di esempio al tuo bambino: guida con prudenza, metti sempre il casco sulle due ruote e utilizza sempre 
le cinture di sicurezza, anche nella parte posteriore dell'autoveicolo. (ANSA). 
 
SICUREZZA STRADALE: I PUNTI SALVANO 1.317 ITALIANI / ANSA 
 
STIMA ISS SU 12 MESI NUOVE NORME, PRIMO KILLER E' VELOCITA' 
 
(ANSA) - ROMA, 6 APR - Le strade italiane sono più sicure ma é ancora un'ecatombe. Sono ancora 
troppi i morti, ed il killer numero uno, avverte l'Oms, resta la velocità. Sembra infatti un bollettino di 
guerra quello che l'istituzioni sanitaria offre in occasione della giornata mondiale della Salute dedicata 
alla sicurezza stradale. Sulle strade muoiono ogni giorni 350 europei. Ma la patente a punti, in Italia, 
ed è questa la buona notizia, ha dato i suoi risultati. A quanto risulta da uno studio dell'Istituto 
superiore di Sanità, nel luglio di quest'anno, e cioé a un anno dell'entrata in vigore della patente a 
punti, sarà possibile registrare una possibile riduzione di 1.317 morti per incidenti stradali. Le 
invalidità gravi evitate saranno 2.634 e i ricoveri in meno 30.150. Franco Taggi, direttore del reparto 
Ambiente e traumi dell'Istituto superiore di Sanità, ha riferito che in otto mesi di applicazione, il 
numero di incidenti si è ridotto del 16,7%, del 17,8% quello dei morti e del 20,1% il numero dei feriti. 
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Nel complesso sono stati evitati agli italiani negli otto mesi in questione 145 mila giorni di degenza in 
ospedale, che proiettati all'anno arrivano a 215 mila giorni. Il calcolo delle morti evitate in un anno 
dalle nuove norme in vigore, ha spiegato Taggi, è stato fatto ipotizzando dunque che perduri nei 
prossimi mesi il beneficio della nuova attenzione degli italiani alla guida anche nei prossimi mesi. Ma 
in Italia, secondo il coordinatore della Consulta nazionale della sicurezza stradale, istituita presso il 
Cnel, Mario Sai, il rischio di rimanere vittima di un incidente stradale è 2,5 volte maggiore che in 
Svezia, Olanda e Regno Unito. E i dati dell'Organizzazione Mondiale della Sanità parlano da soli: in 
Europa gli incidenti stradali provocano 127.000 vittime l'anno, di cui 6.500 bambini, 350 morti lasciati 
ogni giorno sulle nostre strade. E' come se ogni anno l'intera popolazione di una città europea di medie 
dimensioni rimanesse uccisa in una catastrofe. Almeno 2,4 milioni sono i feriti e coloro che restano 
invalidi. Degli oltre 2 milioni di incidenti annuali, circa il 65% avviene in ambito urbano, dove i 
pedoni ed i ciclisti sono particolarmente esposti ai rischi della strada. I morti e feriti coinvolti negli 
incidenti stradali rendono questi ultimi una priorità per la sanità pubblica e l'Oms punta su un 
messaggio: "L'incidente non è fatalità". Gli esperti sono convinti che bisogna partire dalla velocità. Le 
stime per i paesi dell'Unione Europea indicano che ridurre la velocità media di 3 km/h salverebbe dalle 
5.000 alle 6.000 vite l'anno ed eviterebbe da 120.000 a 140.000 incidenti, con un risparmio di 20 
miliardi di euro. Aumentare la velocità di guida da 30 a 50 km/h aumenta di 8 volte il rischio per il 
pedone di essere ucciso in un incidente. Per coloro che viaggiano in automobile, il rischio di morte a 
una velocità d'impatto di 80 km/h è 20 volte più alto che a 32 km/h. E infine gli incidenti stradali sono 
la prima causa di morte per il gruppo di età 5-29, che rappresenta il 30% delle vittime. Tra i giovani 
dai 15 ai 29 anni, i maschi costituiscono l'80% del numero totale delle vittime. L'alta velocità e la 
guida in stato di ebbrezza rappresentano i principali fattori di rischio. Anche se è difficile attribuire un 
costo alla vita umana, le stime dimostrano che, in alcuni paesi, la perdita economica dovuta agli 
incidenti stradali ammonta al 2% del Pil. (ANSA). 
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06.04.04 
Corriere della Sera - E’ come se ogni anno sparisse Milano (It is like Milan disappears 
every year) 
 
CRONACHE 
L'appello: «Domani nessuna vittima» 
«Fermiamo la strage sulle strade». Per la prima volta l'Oms dedica la giornata mondiale della 
salute alla sicurezza 
 
MILANO - L'Organizzazione mondiale della sanità dedica la giornata mondiale della salute, in 
programma domani, alla sicurezza stradale. Un tema fondamentale se si considera che, ogni anno, nel 
mondo muoiono in incidenti stradali un milione e 300 mila persone e i feriti sono oltre dodici milioni. 
Significa che ogni anno sparisce dalla terra una città come Milano. E se l’incidentalità e la mortalità 
dovessero continuare con questo ritmo, nel prossimo mezzo secolo un Paese come l’Italia sparirebbe 
dal pianeta. Un autentico genocidio.  
L’ultimo grido d’allarme è proprio dell’Oms, che è riuscita a raccogliere i dati degli incidenti stradali 
di tutto il pianeta e ha calcolato che, entro il 2020, la morte legata alle auto sarà la terza causa di 
decessi nella black list , la «lista nera», superando, nell’ordine, la sindrome da immunodeficienza 
acquisita (Aids), la tubercolosi (Tbc), la malaria e le malattie cerebrovascolari. Questo tributo di 
sangue ha, ovviamente, anche un costo economico: l’asfalto insanguinato costa al mondo 518 miliardi 
di euro all’anno. L’Oms sembra aver capito che la strada è il più pericoloso «terreno di battaglia» che 
ci sia al mondo. E ha mobilitato l’intero pianeta perché il 7 aprile sia una giornata senza disastri, senza 
morti. I governi hanno aderito in massa all’appello: «Domani nessuna vittima». L’obiettivo anche di 
giornate come questa è dimezzare entro il 2010 il numero delle vittime della strada che, nel 2000, 
nell’Unione Europea sono state 41 mila, a cui va sommato il milione e 700 mila feriti con costi 
monetari che, sempre nella Ue, sfiorano i 160 miliardi di euro. In Italia i morti sono stati, almeno fino 
a metà 2003, circa 7.000 all’anno, con oltre duecentomila feriti.  
Poi la svolta: a dare il primo forte taglio all’incidentalità stradaleè stata l’introduzione della patente a 
punti. Alla luce del fatto che il 60 per cento degli incidenti è dovuto a errori di guida e che il 47 per 
cento dei morti è causato da guida scorretta, appare molto importante la strategia di intervento 
sull’«elemento umano». Secondo uno studio della «Fondazione Filippo Caracciolo» per prevenire gli 
incidenti stradali occorrono azioni volte ad accrescere la conoscenza del fenomeno e a favorire lo 
sviluppo di una diversa cultura della sicurezza stradale, come le campagne informative o educative. 
Occorrono, poi, interventi di tipo sanzionatorio, che mirano a contrastare i fattori di rischio incidendo 
direttamente sul comportamento degli utenti.  
La patente a punti, istituita per la prima volta nel 1947 nello stato americano del Connecticut, 
rappresenta un sistema misto, poiché possiede aspetti sia di natura preventiva nei confronti degli 
incidenti stradali (in quanto attraverso multe e decurtazioni di punteggi è diretta a colpire i 
comportamenti scorretti), sia di natura rieducativa, attraverso i corsi per il recupero dei punti. In 
qualunque Stato del mondo dov’è stata adottata la patente a punti, i morti sulle strade sono diminuiti. 
Ma perché abbia efficacia, occorrono i controlli. E in Italia, per ora, al magro organico della Stradale 
si chiedono miracoli.  
Nestore Morosini  
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06.04.04 
Panorama - Guida con prudenza (Drive carefully) 
 
di Donatella Marino 
 
Per frenare la strage quotidiana, il presidente Lucchesi ha mobilitato enti locali, imprese e persino le 
parrocchie. 
 
Non ci sono solo i morti del weekend. La strage, sulle strade, è quotidiana: ogni ora e 18 minuti in 
Italia muore una persona, con una media di 22 morti e 925 feriti al giorno. Il costo sociale, secondo 
l'Aci, è di oltre 34 miliardi di euro l'anno. L'emergenza, tuttavia, è mondiale. Se si continua di questo 
passo, secondo l'Organizzazione mondiale della sanità (Oms) nel 2020 gli incidenti stradali saranno la 
terza causa di morte (ora è la nona), scavalcando aids, tubercolosi e malattie cerebrovascolari. 
Sono dati che preoccupano Franco Lucchesi, avvocato, presidente dell'Automobile club d'Italia (Aci), 
il quale ha deciso di lanciare una campagna di sensibilizzazione.  
«Toccherà il culmine il 7 aprile» annuncia a Panorama «in coincidenza con la giornata mondiale della 
salute, indetta dall'Oms, che quest'anno per la prima volta è dedicata alla sicurezza stradale». 
Lo slogan apparirà ovunque, dai manifesti alla tv: «Il 7 aprile io ci provo: né morti, né feriti sulle 
strade».  
Dice Lucchesi: «È più di un semplice invito, è un monito a chi si metterà alla guida d'ora in poi». 
Funzionerà? Contro la strage quotidiana, sembra una lotta difficile. 
Lo è. Il risultato ottimale sarebbe zero morti e zero feriti, almeno in quella giornata, ma certo non sarà 
semplice. Comunque un risultato lo abbiamo già ottenuto. Per richiamare gli italiani a un 
comportamento più corretto al volante, abbiamo coinvolto non solo i 1.500 uffici Aci, ma anche le 
autorità locali, dai sindaci alle prefetture, oltre a un centinaio tra imprese ed enti come le Ferrovie e le 
Poste, che diffonderanno logo e manifesto della campagna. Persino la Conferenza episcopale italiana 
ha riconosciuto la gravità del problema.  

Non vorrà dire che si mobiliteranno anche i parroci... 
Proprio così. La Cei ha invitato i parroci a inserire nelle omelie un riferimento a una maggiore 
attenzione alla vita quando si guida. Un'azione capillare che avrà altri risvolti positivi, come l'aumento 
della sensibilità su un'emergenza vera. È assodato: i buoni comportamenti alla guida si formano con la 
cultura e con la conoscenza del problema. I cattivi comportamenti provocano l'opposto. 
In che senso? 
Il 75 per cento dei giovani che causano un incidente, è accertato, ha un genitore che a sua volta ne ha 
provocato uno. È importante che il messaggio di prudenza arrivi alle famiglie.  
Quali sono le cause principali degli incidenti, i comportamenti errati o le condizioni ambientali? 
È bene farla finita con alcuni falsi miti, come le condizioni climatiche. La nebbia, per dirne una, può 
essere solo un'aggravante: la responsabilità è di chi, nonostante la scarsa visibilità, fa manovre 
azzardate. Non scordiamo che fra le cause degli incidenti al primo posto c'è il mancato rispetto della 
distanza di sicurezza, seguito da distrazione e al terzo posto dall'eccesso di velocità. Insomma, il 58 
per cento dei sinistri si deve all'avventatezza del conducente. 
Ma la patente a punti è servita in termini di prevenzione? 
È un provvedimento fondamentale, da solo però non basta. Tanto è vero che, col passare dei mesi, sta 
perdendo d'efficacia. Ecco perché occorre mantenere alta l'attenzione, come in Francia: là chi ha 
bevuto e provoca un ferimento finisce in prigione. Ci vuole anche più informazione. 
Meno contravvenzioni per divieto di sosta e più vigili agli incroci: purtroppo è sempre in città il 
maggior numero degli incidenti mortali. 
QUANTO COSTANO I SINISTRI IN UN ANNO 
Mancata produzione: 11.017 
Danni alla persona: 6.361 
Costi sanitari: 665 
Danni materiali e altro: 16.065 
Totale: 34.108 
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06.04.04 
Reuters Italia - L'Oms chiede che i governi si occupino della sicurezza stradale (WHO asks 
goverments to deal with road safety 

GINEVRA (Reuters) - I governi di tutto il mondo devono migliorare la sicurezza sulle strade e 
fermare i crescenti decessi per incidenti stradali.  

A dirlo è l'Organizzazione mondiale della Sanità, spiegando che gli incidenti legati alle automobili 
uccidono 1,2 milioni di persone all'anno e ne feriscono o rendono disabili altri 50 milioni. L'Oms 
aggiunge che i tasso delle morti potrebbe salire del 65% nei prossimi 20 anni senza misure preventive.  

"E' un problema di salute pubblica molto ampio", ha detto l'esperto dell'Oms Etienne Krug, svelando 
un rapporto che chiede misure di sicurezza per gli automobilisti, costruttori di strare, produttori di 
auto, ingegneri del traffico e anche ciclisti e pedoni.  

Solo i governi sono in una posizione per poter coordinare le varie misure necessarie per eleminare la 
cause dietro le morti del traffico prima che il problema si intensifichi, ha aggiunto Krug.  

In gruppi di età tra i cinque e i 44 anni, gli infortuni su strada sono la seconda o la terza causa di morte 
globalmente. Per tutte le età combinate, sono l'undicesima più grande causa di morte, subito dopo la 
malaria e i cancri respiratori, dice ancora l'Oms.  

La Banca mondiale, che ha realizzato con l'Oms lo studio, ha detto che gli incidenti agiscono di uno o 
due punti percentuali della produzione lorda nazionale dei vari paesi.  

Il problema è più acuto nei paesi poveri, e soprattutto in Cina e in Africa, dove ci si aspetta che le 
morti per incidenti salgana dell'80% entro il 2020.  

Nei paesi in via di sviluppo, il costo per gli infortuni da incidenti stradali è di 65 miliardi di dollari 
all'anno, più di quanto ricevano in aiuti per lo sviluppo.  

Mentre le 200 pagine di rapporto, rilasciate la Giornata mondiale della salute che si celebra domani 
evita di puntare il dito su un colpevole preciso, chiede ai governi di rendere la sicurezza sulle strade un 
punto importante della loro agenda pubblica.  

Domani in Italia si celebra proprio la giornata nazionale per la sicurezza sulle strade.  
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07.04.04 
BBC News - Over 1m killed on world's roads 
 
Over 1.2m people are killed in road traffic accidents around the world each year, according to a report. 
Figures from the World Health Organization and the World Bank suggest another 50m people may be 
left injured by crashes annually. The report warns that on current trends road traffic accidents could 
outstrip stroke and HIV as one of the main causes of preventable deaths by 2020. The findings are 
published to mark World Health Day on Wednesday. It is the first time World Health Day has focused 
on road safety. Officials at the WHO said they want to highlight the growing threat from traffic 
accidents.  

'Health issue'  

"Too often road safety is treated as a transportation issue, not a public health issue," said Dr Lee Jong-
wook, WHO director general. The report shows that more than 3,000 people are killed in road 
accidents every day. Most of these are young adults between the ages of 15 and 44. It warns that 
without urgent action the death toll could rise by 60% over the next 16 years. It says road traffic 
injuries could be one of the biggest causes of preventable deaths by 2020 - third only to heart disease 
and depression. The report suggests the safest roads are in Western Europe, with an average of 11 road 
deaths per 100,000 people. This compares to Africa and countries in the Eastern Mediterranean 
averaging 28.3 and 26.3 per 100,000 people respectively.  

International support  

UK Prime Minister Tony Blair and US President George Bush have voiced their support for the 
campaign to improve road safety. "Road traffic injuries hit the most deprived communities the 
hardest," Mr Blair said. "In the UK, the poorest children are five times more likely to die on our roads 
than the better off and this picture is replicated around the globe," he said. "By 2020 road injuries 
could overtake HIV and tuberculosis to rank third in the causes of premature death and disability 
around the world." US President George Bush said: "Today the death toll from traffic injuries is 
highest in developing countries and it continues to grow as nations become more prosperous and 
motorised. "In the United States, traffic accidents remain the leading cause of death for Americans 
under the age of 35." Dr Jong-wook urged governments to take action. "Current figures are alarming 
enough. Even more alarming are trends," said Dr Jong-wook. "If they continue, by 2020, the numbers 
of people killed and disabled every day on the world's roads will have grown by more than 60%, 
making road traffic injuries a leading contributor to the global burden of disease and injury." The 
WHO-World Bank joint report sets out specific measures aimed at reducing deaths from road traffic 
accidents. These include providing affordable public transportation and safe crossings and paths for 
pedestrians. It also suggests that communities should be planned so that residents do not have to travel 
far to go to work, school or local shops. In addition, it says more could be done to separate different 
road users, like lorry drivers or those doing the school run. There are thousands of road accidents each 
day.  

 

First recorded death 

Bridget Driscoll was the first person to be killed by a car. The 44-year-old mother of two was knocked 
down at London's Crystal Palace on 17 August 1896. The car was travelling at 12km per hour. Bridget 
never knew what hit her. The British coroner recorded a verdict of accidental death. Speaking at the 
inquest, he warned: "This must never happen again."  



The Budapest media anthology 
7 April 2004, World Health Day, “Road Safety” 

 

 148

07.04.04 
Corriere  della Sera - Bambini mobilitati per la Giornata della sicurezza stradale (Children 
alerted for the World Health Day on road safety) 
 
«Ragazzi sulla buona strada» è lo slogan lanciato dall'assessorato alle Politiche dei bambini per la 
Giornata per la sicurezza stradale di oggi, organizzata dall'Associazione rete italiana città sane 
dell'Oms e alla quale hanno aderito 2.500 bambini. I dati a Roma sono disarmanti: su tre milioni di 
veicoli che circolano ci sono 11.693 incidenti. Due i punti di incontro per le scuole: in via dei Fori 
Imperiali (metro Colosseo) e di fronte alla Fao.  
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07.04.04 
Corriere della Sera - L’obiettivo è eliminare la strage sulle strade (Our objective is to avoid 
road accidents) 
 
Baccaro Antonella 
 
Gli italiani hanno ricominciato a commettere infrazioni? Lo vedremo alla fine dell' anno Meno scontri, 
le compagnie d' assicurazione ora non possono più fare finta di niente Per il ministro dei Trasporti, 
Pietro Lunardi, quella di oggi è una giornata importante: l'Organizzazione Mondiale della Sanità ha 
dedicato la «Giornata mondiale della salute» alla sicurezza stradale. E per la prima volta, grazie all' 
introduzione della patente a punti, il nostro Paese può disporre di una strumentazione capace di 
invertire il trend degli incidenti. Ministro, il bilancio è tutto positivo? «Il bilancio è senz'altro positivo. 
Tre dati su tutti. Incidenti mortali: meno 17 per cento. Persone decedute: meno 18,2 per cento. 
Incidenti con feriti: meno 18,9 per cento. Questo nel periodo tra luglio 2003 e marzo 2004 rispetto all' 
analogo periodo dell' anno precedente». Eppure c' è chi, come l' Aci, ma anche l' Asaps, Gli amici 
della Polizia stradale, gettano un grido di allarme perché l' andamento positivo sta rallentando. 
«Guardi, io dico che i risultati sinora ottenuti sono confortanti, non entusiasmanti. Fintanto che ci sarà 
un solo morto sulle strade a causa di un incidente non saremo soddisfatti». Sì, ma nello specifico, 
ammette che gli italiani stanno riprendendo a commettere infrazioni? «Quello che accade va valutato 
nell' arco di un anno perché, ad esempio, a gennaio si fanno più incidenti per via delle peggiori 
condizioni atmosferiche. Allora non si deve fare terrorismo psicologico come mi sembra abbia fatto l' 
Aci ...». Forse sarebbe più giusto dire che i controlli non devono diminuire. «Certo, siamo ben 
coscienti che non si deve abbassare la guardia: i controlli sono alla base di tutto. Ma ripeto: fino al 
2003 nessuno aveva fatto niente. Perciò mi dispiace quando qualcuno vuole ricreare un clima di 
lassismo». C' è qualche problema anche nella generazione dei dati: al momento sono certi solo quelli 
rilevati dalla polizia stradale. E gli altri? Cosa avviene nelle città? «È un problema reale che tenteremo 
di risolvere con l'Associazione delle Province e dei Comuni. Starà a loro riversare i dati in un unico 
cervellone. Ma costa: dobbiamo tenerne conto». Intanto però le compagnie assicurative puntano 
proprio su questa incompletezza dei dati per negare un ritocco delle tariffe Rc Auto. Condivide? «Ne 
ho parlato con il ministro delle Attività produttive, Antonio Marzano. Riteniamo che si possa già da 
ora iniziare a fare un discorso serio sulla base dei dati esistenti. Non si può più far finta di niente». 
Antonella Baccaro 
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07.04.04 
Le Figaro - Les propositions de l'OMS contre l'hécatombe sur les routes (WHO 
reccommendatiosn against road accidents) 
 

SÉCURITÉ ROUTIÈRE 1,2 million de morts par an dans le monde  

Françoise Lemoine 

L'Organisation mondiale de la santé (OMS) lance un cri d'alarme : les accidents de la route tuent 
chaque année 1,2 million de personnes dans le monde et font près de 50 millions de blessés ou 
handicapés. Face à cette hécatombe, l'OMS a décidé de consacrer aujourd'hui sa journée annuelle à la 
sécurité routière. Une première : «Si nous n'améliorons pas tout de suite la sécurité routière, le 
nombre de morts sur les routes augmentera de 80% d'ici à 2020 dans les pays à faibles revenus», 
prévient l'OMS dans le rapport, publié hier.  

Le choix de la France pour présenter ce rapport n'est pas innocent. Avec une baisse des tués de 20% en 
2003, l'Hexagone a prouvé que les accidents de la route ne sont pas une fatalité. D'autant qu'on revient 
de loin. Nous étions les plus mauvais élèves de l'Europe. A l'occasion de la journée de l'OMS, un 
timbre sécurité routière sera lancé en France. En visite à Dublin, Gilles de Robien l'a d'ailleurs offert 
hier à ses homologues des ministères des Transports, réunis en Irlande. Un colloque et des tables 
rondes auxquels assisteront le président de la République, Jacques Chirac, ainsi que des représentants 
de personnalités politiques du monde entier et des associations de victimes, sont également prévus à 
l'occasion de cette journée.  

En matière d'accidents de la route, la situation est particulièrement préoccupante chez les jeunes. Dans 
le monde, c'est la deuxième cause de mortalité derrière le sida dans certains pays ou les maladies 
infantiles dans d'autres. En France, ils arrivent toutefois à la première place... .  

Ce sont les pays à faible revenu qui paient le plus lourd tribut (90%). Il est vrai que dans de nombreux 
Etats d'Afrique ou d'Asie, on ne se soucie guère des règles et la conduite sans casque est largement 
répandue. En Asie, 80% des victimes sont des cyclistes et, en Afrique, une grande majorité sont des 
piétons et des usagers des transports publics. Il faut dire aussi que dans ces régions du globe, les 
voitures sont beaucoup moins nombreuses, mais chacun doit se partager la route. Les femmes qui vont 
au marché côtoient les enfants qui jouent au foot, les grumiers qui déambulent à vive allure ou encore 
les cars... . Et les trottoirs sont inexistants.  

Ainsi, la région Asie-Pacifique, qui compte à elle seule 60% des morts de la route dans le monde, ne 
possède que 16% des véhicules automobiles et motos en circulation. Selon l'OMS, en Asie, entre 1987 
et 1995, le nombre de morts a augmenté de près de 40%  

Le monde est donc coupé en deux face aux accidents de la route. Car si on appartient à un pays 
industrialisé, les victimes sont à 90% les passagers et conducteurs des véhicules et non des cyclistes ou 
des piétons. L'OMS note aussi que le nombre de tués a baissé de 10% dans les pays industrialisés 
grâce à une meilleure conception des véhicules et des routes.  

L'OMS espère que son rapport réveillera les autorités politiques des pays concernés, mais elle ne se 
fait guère d'illusions. Dans les pays sous-développés, la sécurité routière est rarement considérée 
comme une priorité. «Pourtant, nous en savons assez pour agir dès maintenant, estime le Dr Lee Jong-
Wook, directeur général de l'OMS. C'est une question de volonté politique.»  

L'OMS propose donc une série de mesures : limiter la vitesse des deux-roues, relever l'âge légal pour 
les conduire, port du casque obligatoire, délivrer les permis de conduire par étape, comme c'est le cas 
en France depuis début mars. Les infrastructures routières doivent également être revues et corrigées, 
selon l'OMS. La mise en place de ralentisseurs, chicanes et dos d'âne devraient être davantage 
répandue. Le Ghana en a fait l'expérience. Dans ce pays où les taux d'accidents mortels sont de 30 à 40 
fois supérieurs à ceux des pays industrialisés, l'installation de dos d'âne et de sections à surface 
ondulée a permis de réduire de 55% le nombre d'accidents. 
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07.04.04 
Libération - L'insécurité routière colle à la misère (Road accidents in the poor countries) 
 
Un rapport met l'accent sur les répercussions tragiques des accidents dans les pays pauvres. 
Par Didier ARNAUD 

La route tue davantage les pauvres. Et chez eux. Voilà les conclusions d'un rapport publié aujourd'hui 
à l'occasion de la Journée mondiale de la santé, consacrée aux accidents de la route et à leur 
prévention. 90 % des tués (piétons, cyclistes, cyclomotoriste, automobilistes ) en 2002 vivaient dans 
des pays à faibles ou à moyens revenus. Avant-hier, dans la province iranienne du Khorasan, 29 
personnes sont mortes dans la collision d'un bus avec un camion-citerne. Avec plus de 20 200 morts 
ces neuf derniers mois, l'Iran détiendrait le record du monde des morts sur les routes. Les statistiques 
mondiales donnent des frissons : en 2002, 1,18 million de personnes auraient disparu dans des 
accidents de la route, selon le rapport de l'Organisation mondiale de la santé (OMS) et de la Banque 
mondiale. 

Chez les riches, on a plus fait pour la sécurité routière depuis les années 60, et la courbe des morts 
entre 1975 et 1998 a diminué de 27 % aux Etats-Unis et de 63 % au Canada. Dans la même période, 
elle augmente de 44 % en Malaisie et de 243 % (!) en Chine. Si rien n'est fait, elle pourrait croître de 
plus de 80 % dans les pays à revenus faibles et diminuer de 30 % dans ceux à hauts revenus. D'ici à 
2020, les accidents de la circulation feront partie des principales causes de décès à l'échelle mondiale.  

Soins prolongés. Qui sont les plus touchés ? Piétons, cyclistes et cyclomotoristes sont en tête dans les 
pays à faibles revenus. Et gare aux accidents lourds : une étude récente effectuée au Kenya montre que 
seulement 10 % des services de santé sont capables de prendre en charge plus de dix blessés à la fois. 
Dans tous les pays, la perte du soutien de famille ou les soins prolongés peuvent faire sombrer les 
victimes dans la pauvreté. Au Mexique, la perte de parents dans un accident est la deuxième raison 
pour laquelle les enfants deviennent orphelins.  

Les accidents de la circulation devraient être considérés comme un «problème de santé publique», 
estime l'OMS. D'autant que le nombre de véhicules à moteur ne cesse de croître. En Asie, il devrait 
bientôt exploser, essentiellement pour les deux et trois roues (comme les rickshaws). Or, au Vietnam, 
quand, en 2001, le nombre de motocyclettes a progressé de 29 %, celui des tués a augmenté de 37 %.  

Transports publics. L'OMS n'a pas vraiment de recettes miracles pour enrayer le phénomène, qui 
coûterait 518 milliards de dollars par an à l'échelle mondiale. A part encourager l'utilisation des modes 
de transports publics plus «sûrs» que l'automobile ou les deux-roues. Et appliquer ce qui a plus ou 
moins bien fonctionné jusque-là  limiter les vitesses ou relever l'âge du permis de conduire  dans les 
pays riches. 
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07.04.04 
Le Monde - L’insécurité routiére risque d’aggraver l’inégalité Nord-Sud (Insecure roads 
worsen the inequality between North and South) 
 
A l'occasion de la Journée mondiale de la santé, mercredi 7 avril, l'OMS publie un rapport qui 
évalue les proportions de ce fléau mondial, qui est la cause de 1,2 million de morts et de 20 à 
50 millions de blessés chaque année. 90 % de ces victimes vivent dans les pays pauvres. 

C'est une hécatombe planétaire aussi consternante que négligée, une boucherie aussi sanglante que 
familière : 1,2 million de personnes perdent chaque année la vie dans un accident de la circulation 
tandis qu'entre 20 millions et 50 millions d'autres en sortent blessées ou handicapées. Longtemps, cette 
discrète catastrophe a été classée parmi celles que la fatalité impose aux hommes, alors que des 
remèdes, largement efficaces, sont connus. Elle doit aujourd'hui être considérée comme un drame 
sanitaire de premier plan, au même titre que le cancer ou les maladies cardiaques. Elle doit être 
combattue comme telle par tous les moyens, martèlent l'Organisation mondiale de la santé (OMS) et la 
Banque mondiale, dans le rapport - le premier consacré à ce sujet depuis quarante ans - qu'elles 
publient conjointement, mercredi 7 avril à Paris, à l'occasion de la Journée mondiale de la santé. 

La conviction de l'absolue nécessité d'ériger la sécurité routière en "priorité du développement 
mondial" repose sur un constat accablant : si la route tue 3 000 personnes chaque jour et blesse chaque 
année l'équivalent humain de la population des cinq plus grandes villes de la planète, ce tribut n'est pas 
plus équitablement réparti que les autres calamités : 90 % de ces victimes vivent dans des pays 
pauvres, où la mortalité routière est considérablement plus élevée que dans les Etats développés. Alors 
que le taux moyen est estimé à 19 morts pour 100 000 habitants à l'échelle mondiale, il s'élève à 27 au 
Vietnam, mais se limite à 18,3 en France et même à 5,3 au Royaume-Uni. 

Et cette "fracture routière" Nord-Sud va s'accroître : tandis que les politiques mises en œuvre dans les 
pays développés vont faire chuter de 30 % la mortalité au cours des deux prochaines décennies, selon 
les prévisions de l'OMS, les régions déshéritées vont voir le nombre de ces drames augmenter de 80 
%. Dans ces pays, en particulier en Asie du Sud, la multiplication des déplacements va se conjuguer au 
mauvais état des routes, à l'inobservation des règles de sécurité et au défaut d'organisation des secours 
pour alourdir encore un bilan où figurent déjà en masse les piétons, cyclistes, motocyclistes et autres 
"usagers de la route vulnérables", selon la litote de l'OMS. Ainsi, en Thaïlande, 70 % à 90 % des 
morts sur la route sont des utilisateurs de deux-roues motorisés. 

Considérée comme un fléau de santé publique, la route tient terriblement bien sa place mortifère : elle 
figure au deuxième rang parmi les causes de mortalité chez les 5-14 ans (derrière les maladies 
infantiles), comme chez les 15-29 ans (après le sida) et en troisième rang chez les 30-44 ans (derrière 
le sida et la tuberculose). D'ici à 2020, elle risque de passer, tous âges confondus, de la 11e à la 6e 
cause de mortalité mondiale. Sous l'angle économique, le bilan n'est pas moins écrasant : sur les 439 
milliards d'euros que coûtent les accidents de la route dans le monde, 55 pèsent sur les pays les plus 
pauvres - une somme supérieure au total de l'aide au développement. Cette facture représente 1 % du 
PIB de l'Afrique et 2 % de celui de l'Europe. 

Evaluer l'ampleur de la catastrophe en alignant des chiffres conduit nécessairement à rechercher les 
moyens de l'enrayer. Or, constate l'OMS, l'insécurité routière "ne reçoit pas suffisamment d'attention à 
l'échelle nationale et internationale". A lire le rapport, sorte de synthèse du savoir-faire mondial en la 
matière, on retire l'impression que, tandis que les pays développés multiplient études et diagnostics 
savants, souvent pour enfoncer des portes ouvertes (l'alcool et le manque de sommeil tuent, la ceinture 
de sécurité protège), les pays à faibles revenus peinent à mettre en place le minimum de 
réglementation et de dispositifs matériels propres à contenir le massacre. 

Changer la donne, estime l'OMS, consiste d'abord à diffuser une "culture de la sécurité routière" dans 
tous les milieux concernés, des administrations aux constructeurs automobiles et des médias à la 
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police. La mise en place d'un système de collecte et de diffusion des informations sur les accidents et 
la fixation volontariste d'objectifs chiffrés sur leur diminution apparaissent comme des préalables. 

Plus concrètement, le rapport de l'OMS et de la Banque mondiale prône toutes les stratégies destinées 
à diminuer les risques d'exposition aux accidents de la route : développement de transports publics 
abordables, dissociation de la circulation des piétons, des cycles et des voitures, délivrance de permis 
de conduire "progressifs" (interdisant par exemple la conduite nocturne et le transport de personnes 
âgées de moins de 20 ans pendant les 18 premiers mois), multiplication des ronds-points et des 
ralentisseurs, utilisation de matériaux flexibles pour la fabrication des réverbères. 

RAPIDITÉ DES SECOURS 

S'agissant des voitures, le rapport présente sous un jour favorable l'allumage des feux pendant la 
journée et l'amélioration du comportement des véhicules en cas de choc : profilage des capots destiné à 
minimiser les blessures causées aux piétons, généralisation des tests, protections anti-encastrement à 
l'arrière des véhicules et sur les côtés. L'installation de limitateurs de vitesse sur les poids lourds, la 
multiplication à grande échelle des contrôles inopinés d'alcoolémie - au moins un conducteur sur dix 
devrait y être soumis chaque année, selon l'OMS -, le port du casque par les cyclistes, l'installation aux 
carrefours d'appareils flashant les véhicules brûlant les feux, la diffusion des dispositifs de retenue 
protégeant les enfants, figurent parmi les recommandations. 

Le document met enfin en exergue l'importance de la rapidité des secours et de la qualité des soins 
pour sauver des vies : dans les pays qui sont loin de pouvoir organiser un système efficace 
d'ambulances, l'OMS propose de dispenser une formation de secourisme aux chauffeurs de bus. A 
travers la multiplication de pistes concrètes apparaît le véritable enjeu du rapport : imposer la sécurité 
routière comme un enjeu justifiant un suivi et un financement internationaux. Le 14 avril, à New York, 
le clou sera enfoncé : ce jour-là, la séance plénière de l'Assemblée générale des Nations unies sera 
consacrée à l'élaboration d'un plan contre la "crise mondiale de la sécurité routière". 

Philippe Bernard 
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07.04.04 
Le Monde - L’OMS contre l’insécurité routiére (WHO against insecure roads) 
 
Selon un rapport publié par l'Organisation mondiale de la santé et la Banque mondiale, les accidents 
de la route font plus de 1,2 million de morts chaque année dans le monde. Les pays à faible revenu 
sont les plus touchés par ce fléau moderne. L'OMS a décidé d'y consacrer la Journée mondiale de la 
santé. 

Les accidents de la route tuent près de 1,2 million de personnes par an dans le monde, et ce fléau 
risque de s'aggraver dans les pays à faible revenu d'ici à 2020. C'est la mise en garde formulée par 
l'Organisation mondiale de la santé (OMS) et la Banque mondiale dans un rapport publié mercredi. 

 

Face au "gaspillage total en ressources humaines et sociales qu'entraînent les accidents de la 
circulation", elles invitent les Etats à agir en mettant l'accent sur la prévention. Pour faire comprendre 
qu'une telle hécatombe est évitable, l'OMS a choisi de dédier à la sécurité routière la Journée mondiale 
de la santé 2004. 

Deuxième cause de mortalité dans le monde en 2002 pour les enfants et jeunes adultes âgés de 5 à 29 
ans, et troisième cause, derrière le sida et la tuberculose, parmi les 30-44 ans, les accidents de la route 
ont également un coût économique et social important : 518 milliards de dollars (429 milliards 
d'euros) par an à l'échelle mondiale. Pour les pays à faible revenu, ces accidents ont un coût 
économique direct d'au moins 65 milliards de dollars (53 milliards d'euros), "dépassant la totalité des 
sommes perçues au titre de l'aide au développement", souligne le rapport. 

La route fait non seulement 3 000 morts par jour, mais aussi de 20 à 50 millions de blessés ou 
handicapés chaque année dans le monde. Des jeunes adultes productifs sont touchés - ils représentent 
plus des trois quarts des victimes au Kenya -, ce qui pèse non seulement sur les économies nationales 
mais aussi sur les ménages. 

Les efforts déployés actuellement en matière de sécurité routière "ne sont pas à la hauteur de la 
gravité du problème", ajoute le rapport. 

FRAGILITÉ DES PAYS DU SUD 

De 24 à 33 millions de dollars (19 à 27 millions d'euros) sont consacrés dans le monde au financement 
de la recherche sur la sécurité routière, soit trente fois moins qu'à celle visant à lutter contre le sida. 

Si, dans les pays à revenu élevé, les taux de mortalité sur la route (12,6 morts pour 100 000 habitants) 
tendent à baisser grâce aux actions entreprises, ils sont nettement plus forts (20 morts pour 100 000 
habitants) dans le reste du monde et risquent de continuer à augmenter d'ici à 2020, surtout en Asie du 
Sud. Neuf morts de la route sur dix sont originaires de pays à revenu faible ou moyen, où piétons, 
cyclistes et autres utilisateurs de deux-roues paient un lourd tribut. 

Pour inverser la tendance, le rapport dresse un catalogue de mesures : des dispositifs "intelligents" de 
limitation de vitesse aux contrôles d'alcoolémie, en passant par le port du casque à vélo, une 
amélioration de l'infrastructure routière et des campagnes d'éducation du public. 

Ainsi au Ghana, où les taux d'accidents mortels sont de 30 à 40 fois supérieurs à ceux des pays 
industrialisés, l'installation de dos d'âne et de sections à surface ondulée a permis de réduire de 55 % le 
nombre d'accidents mortels sur un axe important. Délivrer le permis de conduire par étapes entraîne 
une réduction des risques d'accident des nouveaux conducteurs, comme en témoignent les expériences 
néo-zélandaises, canadiennes et américaines. 



The Budapest media anthology 
7 April 2004, World Health Day, “Road Safety” 

 

 155

Pour éviter l'alcool au volant, sont notamment conseillés des dispositifs - éthylotests embarqués - 
interdisant au conducteur de démarrer lorsqu'il a trop bu. 

Les Etats sont invités à confier à un organisme la tâche de guider l'effort national en matière de 
sécurité routière et à encourager l'utilisation des transports publics moins dangereux, et les organismes 
donateurs à faire de l'amélioration de la sécurité routière une "priorité du développement mondial". 

UNE JOURNÉE DÉDIÉE À LA SÉCURITÉ 

Pour attirer l'attention sur ce problème de santé publique, l'OMS a choisi pour la première fois de 
consacrer, mercredi, la Journée mondiale de la santé à la sécurité routière, a déclaré mardi devant la 
presse Etienne Krug, directeur du département pour la prévention de la violence et des traumatismes à 
l'OMS. 

Au-delà des actions sur le thème de la sécurité routière prévues mercredi dans une centaine de pays, 
l'OMS voit dans cette journée "le début d'un processus", selon le docteur Krug. Le 14 avril, cette 
question doit notamment être abordée en séance plénière par l'Assemblée générale des Nations unies, 
a-t-il indiqué. 

La France, qui a réalisé depuis dix-huit mois de "beaux progrès" en matière de sécurité routière mais 
"ne doit pas se reposer sur ses lauriers", a été choisie par l'OMS pour lancer cette Journée mondiale 
de la santé, a-t-il précisé. 

Avec AFP 
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07.04.04 
El Mundo - La OMS insta a los gobiernos a mejorar la seguridad del tràfico (WHO ask 
governments to improve traffic security) 
 
1,2 MILLONES DE MUERTOS EN ACCIDENTES EN 2003 
 
GINEBRA (SUIZA).- Los gobiernos de todo el mundo deben tomar medidas estrictas para mejorar la 
seguridad del trafico e impedir que las muertes en carretera sobrepasen los niveles actuales, informó la 
Organización Mundial de la Salud.  

La OMS señaló que los accidentes relacionados con automóviles mataron a 1,2 millones de personas 
en 2003, hirieron o dejando inválidos a 50 millones más. Asimismo, indicó que la tasa de mortalidad 
se incrementará en un 65% en los próximos 20 años si no se toman medidas preventivas. 

"Es una gran desatención de la salud pública", dijo la experta en lesiones de la OMS Etienne Krug, 
quien presentó un informe en el que se piden medidas de seguridad para conductores, constructores de 
carreteras, fabricantes de vehículos, ingenieros de tráfico e incluso ciclistas y peatones. 

Sólo los gobiernos están en posición de coordinar las distintas medidas para desactivar las causas de 
muertes vinculadas al tráfico antes de que se intensifique el problema. 

Segunda o tercera causa de muerte en el mundo 

Entre los cinco y los 44 años, las lesiones sufridas en la carretera se situaron entre la segunda o tercera 
causa de muerte en el mundo. Cuando se combinaron todas las edades, las muertes en carretera fueron 
la causa número 11 de defunción, justo por debajo del paludismo y los cánceres respiratorios, según la 
OMS. 

El problema es más grave en los países pobres, especialmente en China y África, donde se prevé que 
las muertes en carretera crezcan en un 80% en el año 2020. 

Más de 65.000 millones 

En los países en vías de desarrollo, el costo de estas lesiones es de 65.000 millones de euros al año, 
más de lo que reciben en ayuda internacional para el desarrollo. 

Pese a que el informe de 200 páginas, publicado la víspera del Día Mundial de la Salud, que se celebra 
hoy, evitó señalar a ningún culpable específico, instó a los gobiernos a colocar los asuntos de la 
seguridad en las carretera en lo más alto de su agenda. 
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07.04.04 
El Pais - Carta de Seguridad europea (European Security Chart) 

La comisaria europea de Transporte, Loyola de Palacio, presentó ayer en Dublín la Carta Europea de 
la Seguridad en la Carretera, que consta de 60 consejos para salvar 20.000 vidas en los próximos seis 
años. En este caso se incide en la velocidad, el alcohol y el uso del cinturón de seguridad. Preocupa la 
situación en materia de tráfico de los países que se sumarán el 1 de mayo a la UE. Famosos como el 
campeón de fórmula 1 Michael Schumacher firmaron esta carta de seguridad.  

El informe redactado por la OMS con motivo del Día Mundial de la Salud, dedicado hoy a las muertes 
y daños de los accidentes de tráfico, destaca la labor de Colombia en la prevención. Considera que está 
empezando a aplicar estrategias similares a las de los países nórdicos europeos. Esta Semana Santa, 
los colombianos también han optado por una campaña de seguridad vial basada en la dramatización 
macabra de los accidentes mortales: vehículos destruidos, ataúdes e incluso supuestar personas de 
duelo salpican los tramos más peligrosos de las carreteras de este país. La operación de seguridad 
pretende rebajar los 5.000 muertos anuales en carretera. El lema para estas vacaciones es: Que en 
Semana Santa no sea a usted al que recen.  

El mismo informe de la OMS recuerda, a modo de anécdota, que fue Bridget Driscoll, en 1896, la 
primera víctima de un vehículo motorizado. Tenía 44 años y dos hijos. Iba a un espectáculo de danza 
en Londres cuando un vehículo que circulaba a 12,8 kilómetros por hora, seis más de los permitidos, la 
atropelló. La investigación judicial dijo entonces: "Esto no debe suceder nunca más". 
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07.04.04 
La Repubblica - Il giorno della sicurezza stradale. Obiettivo: niente incidenti (World Health 
Day on road safety. Our aim is No Accidents) 
 
Un appuntamento voluto dall'Onu e organizzano dall'Oms 
Ciampi: "Italiani allacciatevi questa cintura" 
E nelle piazze di Milano vengono esposte al pubblico le auto rimaste coinvolte negli incidenti 
stradali 
 
ROMA - Carcasse di auto ripiegate su se stesse, con i finestrini sventrati, i cofani accartocciati, le 
portiere divelte. Sono ciò che rimane di auto nuove rimaste coinvolte in incidenti stradali. Saranno 
esposte in quattro piazze di Milano. Il capoluogo lombardo ha deciso di celebrare con questa 
iniziativa, ad alto impatto emotivo, la giornata mondiale della sicurezza stradale, voluta dall'Onu e 
organizzata dall'Organizzazione mondiale della sanità.  
Una giornata che anche il presidente Carlo Azeglio Ciampi celebra e rivolto agli italiani, in un 
discorso al Quirinale escalama: "Allacciamola questa cintura!". "Quella degli incidenti stradali - ha 
ricordato il Capo dello Stato - è una delle più gravi piaghe sociali di cui soffra la nostra società: 16 
morti al giorno in Italia sono un numero spaventoso, socialmente inaccettabile". E' stato l'Aci, per 
l'Italia, a proporsi come primo portavoce della giornata mondiale della sicurezza stradale, raccogliendo 
l'adesione di 135 partner pubblici e privati per una task force inedita per la sicurezza stradale. Con lo 
slogan "Né morti né feriti sulle strade: io ci provo", l'Automobile club d'italia richiama l'attenzione di 
automobilisti, motociclisti, trasportatori, pedoni e di tutti gli utenti della mobilità per un 
comportamento corretto e consapevole sulla strada, a dimostrare che se per un giorno è possibile 
abbattere l'incidentalità, allora è possibile vincere la sfida della sicurezza per tutto l'anno. Gli incidenti 
stradali, infatti, non sono e non devono essere intesi come un tributo alla nostra esigenza di mobilità. 
Non registrare sinistri sulle strade nella giornata del 7 aprile è una  

Una giornata di riflessione e mobilitazione prima del grande esodo di Pasqua che vedrà circolare sulle 
strade circa 13 milioni di veicoli tra giovedì 8 e martedì 13 aprile. L'esodo dalle città inizierà giovedì 
santo e proseguirà venerdì, con punte massime nel tardo pomeriggio e verso sera per riprendere nella 
mattinata e nel pomeriggio della vigilia di Pasqua.  
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07.04.04 
La Stampa - Stop agli incidenti (Stop road accidents) 
 
OGNI GIORNO 3200 MORTI NEL MONDO «Stop agli incidenti».  
L’Oms detta le regole 
Rotatorie e ampie aree di rallentamento, aree per pedoni e ciclisti 
Zone urbane con limite di velocità a 30 chilometri all’ora 
In Italia arrivano i «sorpassometri» e i corsi on line per il patentino 
 
Daniela Daniele ROMA 
 
Prima di tutto, è un problema etico. Non si può più tollerare che 127 mila vite siano spezzate, ogni 
anno, in incidenti della strada. Succede nell’Unione Europea. Più o meno, 350 morti al giorno. «E’ 
come se, quotidianamente, cadesse un jumbo», commenta Roberto Bertollini, direttore tecnico di Oms 
Europa, alla presentazione della giornata mondiale della Sanità 2004 che, per questa edizione, titola: 
«L’incidente non è fatalità». Oggi, a Parigi, sarà lanciato il dossier mondiale: con un milione e 200 
mila vittime all'anno - oltre 3200 al giorno - le tragedie della strada sono l’undicesima causa di 
mortalità nei cinque continenti. 
Non la malasorte, non il caso. L’evento tragico, come ricorda il medico, «non può più essere imputato 
al solo conducente, ma a una serie di fattori sui quali bisogna lavorare per poter fare vera prevenzione» 
ed eliminare quella che il segretario generale dell’Onu, Kofi Annan, nel video inaugurale definisce 
«una tragedia dell’umanità». La velocità, prima responsabile. Le stime dell’Ue indicano che ridurre la 
velocità media di tre chilometri orari salverebbe dalle cinque alle seimila vite l’anno ed eviterebbe da 
120 mila a 140 mila incidenti. Con un risparmio, anche se una vita umana non ha prezzo, di 20 
miliardi di euro. «Aumentare la velocità da 30 a 50 chilometri all’ora - precisa il medico - fa crescere 
di otto volte il rischio per il pedone di essere ucciso ». Alle responsabilità individuali deve affiancarsi 
una politica d’impegno e di rifiuto della strage continua che, tra l’altro, colpisce i minori: 6500 
bambini, ogni anno, muoiono sull’asfalto. Gli incidenti sono la prima causa di morte nella fascia di età 
5-29 anni. Che cosa si può fare? L’Oms porta ad esempio il caso di Baden, in Austria. Qui, le vittime 
di incidenti stradali sono calate del 60 per cento tra l’86 e il ‘99. E’ il risultato di alcuni provvedimenti: 
costruzione di un’arteria di scorrimento della città, rotatorie e ampie aree di rallentamento, 
allargamento delle aree per pedoni e ciclisti, realizzazione di zone con limite a 30 chilometri/ora, 
attivazione di linee di trasporto pubblico, tolleranza zero per chi viola le norme stradali. Un bel 
risultato se si pensa che, degli oltre due milioni di incidenti annuali, il 65 per cento avviene in ambito 
urbano. 
Che cosa propone l’Oms? «La Svezia ha fatto la scelta giusta - spiega Bertollini -: nel ‘97 il suo 
Parlamento ha adottato la “visione zero”, un approccio coraggioso». Si basa su quattro punti. Etica: la 
vita umana è di importanza capitale e ha la priorità sugli obiettivi del sistema di trasporto stradale. 
Responsabilità: i fornitori di servizi, le autorità preposte al rispetto della legge e gli utenti della strada 
sono tutti responsabili. Sicurezza: il sistema di trasporto deve ridurre la probabilità di commettere 
errori. Meccanismi di cambiamento: i fornitori dei servizi e le autorità devono collaborare per 
raggiungere i massimi livelli di sicurezza. In Italia, 7500 morti ogni anno. Oltre 20 mila sopravvissuti 
e invalidi. E 15 miliardi di euro per i costi sociali e sanitari. Ma una buona notizia. Franco Taggi, 
direttore del reparto ambiente e traumi dell'Istituto superiore di sanità, riferisce i primi risultati del 
nuovo codice: tra luglio 2003 e febbraio 2004 sono stati evitati 20 mila incidenti, risparmiate oltre 500 
vite umane e registrati 18 mila feriti in meno, rispetto allo stesso perido dello scorso anno. Tra i 
progetti per migliorare la situazione «sorpassometri» (telecamere installate sulle autostrade) e corsi on 
line per il patentino del motorino.Di fronte al primo incidente stradale della storia, nel 1896, un 
medico legale commentò: «Questo non deve accadere mai più». L’Oms rilancia il proposito. 
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07.04.04 
Il Sole 24 ore - La sfida: strade senza incidenti (The challenge: roads without accidents) 
 
Oggi la campagna di sensibilizzazione a cui hanno aderito 135 istituzioni. 
di Nicoletta Cottone e Roberto Giuliante  

“Il 7 aprile né morti né feriti sulle nostre strade: io ci provo". E’ lo slogan lanciato dall’Aci per 
contrastare il bollettino di guerra che ogni giorno insanguina le nostre strade. Alla campagna di 
sensibilizzazione, che si svolge in occasione della giornata dedicata dall’Oms alla sicurezza stradale, 
hanno aderito 135 tra Istituzioni, realtà del mondo associativo, imprenditoriale, sindacale, sportivo, 
medico, assicurativo, bancario ed editoriale, tra le quali anche Il Sole 24 Ore. 

Lo scopo è quello di sensibilizzare gli italiani alla prudenza, alla responsabilità, al rispetto delle regole 
e della vita. "Un'adesione entusiastica e senza precedenti – sottolinea Franco Lucchesi, presidente 
dell’Aci - che ha avuto il grande merito di unire, intorno a valori universali come la sicurezza e la vita, 
un'incredibile ensemble di "nomi" di livello nazionale e internazionale e far uscire il tema della 
sicurezza stradale dal ristretto ambito degli addetti ai lavori, per portarlo all'attenzione di media e 
opinione pubblica, come mai era successo prima". 

Ogni anno nel mondo a causa degli incidenti stradali scompare la popolazione di una città come 
Milano: con un milione e 300mila morti l’anno le strade fanno più vittime di guerre e malattie 
polmonari, con un costo per l’economia mondiale di 518 miliardi di dollari l’anno. Nel 2000 gli 
incidenti sono stati la nona causa di morte e invalidità nel mondo, ma secondo i calcoli dell’Oms entro 
il 2020 potrebbero occupare il terzo posto, davanti a flagelli come la malaria, la tubercolosi e l’Aids. 

Ogni giorno sulle strade italiane si verificano 651 incidenti, con 18 morti e 925 feriti.  Il costo sociale 
di questa carneficina nel nostro Paese è di 34.108 milioni di euro ogni anno, più del doppio dell’ultima 
Finanziaria, pari al 2,7% del Pil. Un costo umano troppo alto per non intervenire. L’auspicio è che il 7 
aprile sulle strade vinca la vita. 
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08.04.04 
BBC News - McCartney's wife backs safety 
 
McCartney's wife backs safety ads 
 
Sir Paul McCartney's wife Heather is to appear on US TV without her prosthetic leg to draw attention 
to 1.2m deaths caused by road accidents each year.  

Heather Mills McCartney's left leg was severed below the knee when she was hit by a London police 
motorcycle in 1993. Nearly 20 years before that, her mother lost a leg in a road accident. Mills 
McCartney is supporting a World Health Organisation campaign to cut road deaths, which the WHO 
said could kill 2.3m people a year by 2020.  

Launching the year-long campaign, she said: "It took one human error to take my leg and one human 
error to take my mother's." She said many traffic deaths and injuries could be prevented if nations 
would focus on improving safety. "You really can fix this. It's just about more awareness," she said.  

Seat belts  

In a taped message played at the launch, US President George Bush called road safety "a significant 
worldwide health issue". He said law enforcement and an increased use of seat belts had helped to 
reduce US deaths. World Bank vice-president David De Ferranti called traffic deaths "an unequal 
killer" because 90% happened in low or middle-income countries. In 2002, crashes killed 28 out of 
every 100,000 people in Africa, compared to 14 out of every 100,000 in the US.  
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08.04.04 
El Pais - Lea esto, por favor (Read this, please) 

Un total de 17 millones de desplazamientos se producirán en la principal Operación Salida del año, 
que se inició ayer. La Organización Mundial de la Salud (OMS) ha elegido esta fecha para dedicar al 
problema del tráfico el Día Mundial de la Salud de este año. Con tal motivo ha difundido unas 
estadísticas estremecedoras: 1,2 millones de seres humanos (de los que 180.000 son niños) mueren 
anualmente, y más de 50 millones resultan heridos, a causa de accidentes de tráfico. Es ya la segunda 
causa de mortalidad entre los jóvenes. En 1990 el traumatismo por accidente era la novena causa de 
enfermedad; en 2020 será la tercera. Para esa fecha se calcula un incremento del 60% en el número de 
accidentes mortales. El riesgo es mayor en los países atrasados, especialmente en África, donde la tasa 
de mortalidad por esta causa es de 28,3 por cada cien mil habitantes. El coste anual mundial de los 
accidentes es actualmente de unos 520.000 millones de dólares.  

En España, la carretera se cobra unas 4.500 víctimas al año, que son 50.000 en el conjunto de la Unión 
Europea. No hay, por tanto, epidemia tan mortal (excepto algunas guerras), y de ahí que la OMS haya 
decidido dedicar una jornada a concienciar a ciudadanos y gobiernos de la gravedad del problema, por 
una parte, y de que obedece a causas en gran medida evitables, por otra. La OMS llama la atención 
sobre unas cuantas medidas que contribuirían a reducir esta plaga: adaptar la velocidad al estado de las 
carreteras y de la climatología -se anuncia mal tiempo hasta el lunes-; usar casco si se viaja en moto o 
bicicleta y cinturón de seguridad en el coche, incluso en trayectos cortos; no beber si se tiene que 
conducir; tomar un descanso si se siente sueño; vigilar el estado de las ruedas y del vehículo en 
general antes de ponerse en ruta. La Dirección General de Tráfico ha decidido volver este año a los 
anuncios realistas, que se han demostrado más eficaces, para recordar esos consejos. No los olvide. 
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WHO Europe gathers together journalists, scientists, and health and 
environment advocates to create new communication alliances that can 
strengthen scientist-media information exchange and find new and more 
effective ways to get public health and environment messages heard in the 
marketplace.  
New data from the European Burden of Disease Report, CEHAPE, 
Declaration as well as planned NGO (Healthy Planet Forum) and youth 
activities for the Fourth Ministerial Conference on Environment and Health 
in Budapest are used as a “test” case for this exchange. 
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1. Scope and purpose 

 
 

People’s health and environment choices, perceptions and behaviors are shaped by the 
communication marketplaces within which they live, work and play. Public health and 
environment communications tend to be on the margins of these markets, which are currently 
dominated by hazard merchants; i.e., individuals or corporations that make money from the 
active promotion of products that often pose serious health risks. Countries’ efforts to regulate 
these activities are undermined by transnational delivery systems, proliferating channels with 
global reach, increased privatization and the removal of trade barriers.  
 
Local, parental, institutional and professional health and environment communication within 
these marketplaces is often overrun by powerful loud globally branded messages- tobacco, 
drink, unsafe sex, junk food, fast cars, miracle seed, and chemicals beam their commercial 
messages and get us dancing to their beat. Little space is left for information and debate about 
health risk and impact. 
 
Scientists, communicators and campaigners who want to get the truth over often lack the 
resources to make much noise in the marketplace, to capture attention and get their message 
across. Lack of cooperation between advocates, mistrust of each other’s motives and 
proprietary attitudes about sharing information and resources, makes a bad situation worse. 
 
To address this challenge, the WHO Regional Office for Europe is calling for the creation of 
new communication alliances that can strengthen scientist-media information exchange and 
find new and more effective ways to get public health and environment messages heard in the 
marketplace.  Alliances that can use the collective reach of its members, effectively support 
each others advocacy agendas, and boldly reclaim market space for ethical evidence-based 
environment and health information. While health and environment advocates can never stay 
ahead of hazard merchants on the resource curve, they can stay ahead on the information side 
if they can overcome their institutional boundaries, share resources and stand up together.  
 
This workshop, to be convened in Rome in 26-27 April 2004, will bring together journalists, 
scientists, and health and environment advocates with proven track records from across the 
European Region. Included are editors, news agencies, representatives from major European 
NGOs, public relations and marketing companies, researchers and educators.  
 
The workshop aims to: 

• Share experience of participants in “making noise” in different marketplaces across 
the Region; 

• Identify common ground and barriers to cooperation; 
• Identify ways to overcome barriers, enhance information exchange and support each 

others’ communication and advocacy agendas; 
• Identify ways to strengthen each others work in the lead up to the Fourth Ministerial 

Conference on Environment and Health and beyond; 
 
The Fourth Ministerial Conference on Environment and Health will be used as a major test 
case for this communication alliance building approach. This conference, to be held in 
Budapest 23-25 June, 2004, brings together highest level policy makers from the 52 member 
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states1 of the WHO European Region. Its development has been guided by the European 
Environment and Health Committee (EEHC)2, a unique coalition of groups representing 
ministries of health and of environment, intergovernmental organizations and civil-society 
organizations. Its theme, the Future for Our Children, its parallel NGO “Healthy Planet 
Forum”, its broad ranging agenda with the planned release of new burden of disease data and 
its potential for high media interest make it an ideal candidate for cooperative actions. 
Participants will be given embargoed data from the WHO burden of disease study (scheduled 
for formal release at time of Budapest meeting) and challenged to identify ways to help each 
other “make more noise in their respective marketplaces”. Scientific experts will be available 
for clarification and comment. 
 
Expected outcomes: 

1. Identify strengths, weaknesses, opportunities and challenges of scientist- media 
information exchange; 

2. Establish an ongoing WHO environment and health mediators advisory group; 
3. Advise WHO Europe on the promotion of the Budapest Conference topics and 

beyond; 
4. Advise WHO Europe on ways and means of increasing awareness and 

understanding of environmental health risk issues across Europe and beyond,  
5. Strengthen media involvement in the European Environment and Health agenda by 

providing embargoed briefings on news worthy data and stories. 
 

                                                 
1 Albania, Andorra, Armenia, Austria, Azerbaijan, Belarus, Belgium, Bosnia and Herzegovina, Bulgaria, Croatia, Cyprus, 
Czech Republic, Denmark, Estonia, Finland, France, Georgia, Germany, Greece, Hungary, Iceland, Ireland, Israel, Italy, 
Kazakhstan, Kyrgyzstan, Latvia, Lithuania, Luxembourg, Malta, Monaco, Netherlands, Norway, Poland, Portugal, Republic 
of Moldova, Romania, Russian Federation, San Marino, Serbia and Montenegro, Slovakia, Slovenia, Spain, Sweden, 
Switzerland, Tajikistan, The former Yugoslav Republic of Macedonia, Turkey, Turkmenistan, Ukraine, United Kingdom of 
Great Britain and Northern Ireland, Uzbekistan 
 
2 EEHC members: Country members designated by the World Health Organization Regional Committee for Europe: 
Hungary; Turkey; United Kingdom; Uzbekistan. Country members designated by the United Nations Economic 
Commission for Europe (UNECE) Committee on Environmental Policy: Czech Republic; Italy; Republic of Moldova; 
Sweden. Representatives of intergovernmental and international organizations: European Commission (EC); European 
Environment Agency (EEA); International Labour Organization (ILO); Organization for Economic Co-operation and 
Development (OECD); Regional Environmental Centre for Central and Eastern Europe (REC); United Nations Children's 
Fund (UNICEF); United Nations Economic Commission for Europe (UNECE); United Nations Environment Programme 
(UNEP); World Health Organization Regional Office for Europe (WHO); World Bank. Representatives of major groups: 
ECO-Forum; European Public Health Alliance (EPHA); International Confederation of Free Trade Unions (ICFTU; 
International Council for Local Environmental Initiatives (ICLEI); International Federation of Environmental Health (IFEH); 
World Business Council for Sustainable Development (WBCSD). 
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2. Agenda 

 
 
1.  Opening session 

 
2.  Nomination of Chairperson and Rapporteur 

 
3.  Adoption of agenda and programme 

 
4.  Session 1: Environmental impact on children’s health and what can be done about it – a 

new WHO report (Embargoed) 
 

5.  Session 2: Making Noise in the Marketplace - Working sources 
 

6.  Session 3: Avoiding the editorial spike - Group work 
 

7.  Budapest conference-awards, events and plans. An early look 
 

8.  Session 4: Case studies - Reclaiming space - from margins to mainstream 
 

9.  Session 5: Making the case for children’s health - Group work 
 

10. Advisory Board formation 
 

11. Session 6: The final recap 
 

12. Closure 
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3. Final Report 

 

Summary 
WHO scientists met with regional and national communicators, including media, NGO, IGO 
industry and association representatives from 20 member states in Rome, 26-27 April 2004. 
The workshop aim was to identify ways to strengthen information exchange and enhance the 
impact of public health communications in different marketplaces across Europe. Chatham 
House rules were observed i.e. the workshop conclusions are being made public but nothing is 
attributed without permission. Participants commented in their personal capacities. New data 
from the Environmental Burden of Disease study (in press), proposed policy actions 
(CEHAPE and Declaration) as well as planned NGO (Healthy Planet Forum) and youth 
activities for the upcoming Ministerial Conference in Budapest were used as a “test” case for 
the exchange. Key issues discussed included news story “packaging”, perceived 
trustworthiness of source and alliance building. Recommendations to WHO on how best to 
work with different information mediators were made.. Participants agreed to the formation of 
an on-going communication advisory group to support technical environment and health 
information mediation and dissemination. 
 

Introduction 
 

The context 
People’s health and environmental choices, perceptions and behaviours are shaped by the 
communication marketplaces within which they live, work and play. Scientists, 
communicators and campaigners who want to improve health and disseminate reliable 
independent information over often lack the skills and resources to capture attention and get 
their message across. Lack of communication between advocates, different work language 
and styles, mistrust of each other’s motives and proprietary attitudes about sharing 
information and resources, makes a bad situation worse. 
 
To address this challenge, the WHO Regional Office for Europe, convened this workshop to 
explore ways to strengthen scientist-media information exchange, build new alliances and 
find new and more effective ways to get public health and environment messages heard in the 
marketplace. 
 
New data and proposed actions related to the Fourth Ministerial Conference on Environment 
and Health was used as a “test” case for this communication alliance building approach. Its 
theme, the Future for Our Children, its parallel NGO “Healthy Planet Forum”, its broad 
ranging agenda with the planned release of new burden of disease data and its potential for 
high media interest was felt by the organisers to make it an ideal candidate for cooperative 
actions.  
 

I. The case 

 

Scientist Input 
 
Overview 
The Fourth Ministerial Conference on Environment and Health 
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Europe’s ministers of health and environment will gather in Budapest from 23-25 June 2004, 
at the Fourth Ministerial Conference on Environment and Health, to identify and take action 
to reduce major risks to children’s health. Proposed priorities and actions are summarized in 
the Children’s Environment and Health Action Plan for Europe (CEHAPE). The findings of 
The Environmental Burden of Disease Report provide the core knowledge base for this plan.  
 
Perceived newsworthy features 

 
• Extremely participatory approach – By the member states…To the member states. 
• New scientific evidence (The Environmental Burden of Disease Report) 
• Two major political outcomes: the Children’s Health and Environment Action Plan for 

Europe (CEHAPE) and a Ministerial Declaration with specific monitored commitments. 
• Specific regional priority actions (see annex 1 for more details) 

Outdoor and indoor air pollution 
Water and sanitation 
Accidents, injuries and physical activity 
Chemicals 

• Other hot topics are on the agenda: 
Extreme weather events 
Housing 
Environment and health information system 
Dealing with uncertainty - the precautionary principle 

• Youth events- parliament, communicators workshop, Young Minds for Healthier 
Environments initiative, new interactive computer game 

• NGO events- Healthy Planet Forum 
• Top scientist forum day before (Ramazzini),  
• EU - policy speeches by EC Commissioners Byrne and Wallstrom 
 
 
Media Input 
1. Packaging the story 
Bad news can be good news 
“Good news is no news” does not necessarily rule. Bad news can be used as a hook to 
introduce good news, interventions, and actions. 
 
A “diagnosis and therapy” format of the news can be used: 
• Describe the magnitude of the problem 
• Propose the recommended interventions 
• Anticipate the results in health gains: forecast for improvement 
The health gain perspective 
The “health gain perspective” is an attractive approach, resulting from the implementation of 
measures in Member Countries (successful cases). While the burden of disease provides the 
magnitude of the problem in a more static way, the health gain is a strong incentive for 
intervention.  
 
The approach of scientific media can work also for general media. It is based on: 

• Positive headline  
• Descriptive summary based on the problem 
• “Decalogue” of suggestions both for policy makers and ordinary people. Use 

successful case studies for application in other countries, “globalizing” their efficacy. 



The Budapest media anthology 
Workshop on scientist-media information exchange 

Rome, Italy, 26-27 April 2004 
 

 170

Different strokes for different folks 
• Take into account situations where media are free to express freely on environment 

and health issues or are tied with political and economical constraints. 
• Target those who can influence policy. Stimulate intervention. 
• Target different countries, since many are politically committed and have many 

processes in place. 
• Address different social classes, as some are more hurt in terms of deaths and 

disabilities. 
• Consider different stories in different sub regions3. 

 
Making the story newsworthy for mass audiences  
• “Here and now” rule 

Messages should be developed to be perceived as: locally relevant, recent, and evidence 
based. Most media marketplaces use the “here & now” rule. Even though the attention is 
shifting to the global scene, recent global data needs to be given with a focus on the local 
reality: messages should talk to our neighbor and his/her life.  

• Simplification of messages 
Since scientists talk in technical language it is important to simplify and visualize the 
message. Especially in the TV communication approach, figures and graphs should be 
shown to help the onlookers understand. Trends are useful to see patterns. Information 
should be tied to what people in the street can understand. 

• Humanizing the message 
Ordinary peoples’ stories help catch the human side of the story: why is it so important for 
me? Thus broadcasters, especially, will routinely interview “victims” together with 
experts in order to develop this human side. A comparison of data from different sources 
is often needed since they can be controversial and generate interest.  

• Tone 
Tone of message is important. There is a clear power difference, for example between 
Russia and a country like Denmark. In Russia authorities need to speak in an authoritative 
way keeping the distance, while in Denmark even the queen is more casual in her speech. 

 
2. Accessing information –reporting the truth   
 
“Access to information is a major problem for journalists. Everyone has its own agenda - 
NGOs, governments, and scientists. Journalists need to make it through the different agendas 
to develop a quality story for their readers. The problem is that independent science is 
decreasing in share, compared with sponsored or dependent science.”  
 
“Various public surveys4 put credibility of source in the following order:  
1. NGOs.  
2. Scientists and institutions.  
3. Media.  
                                                 
3 Examples of approaches in Europe: 

• In Albania, use TV programmes to raise awareness and put pressure on governments for monitoring data at national 
level. Pesticides are a big issue.  

• In Russia, raise awareness on consumers, media, parents, teachers, doctors. 
• In Spain, use newsletters and spread information through a network of doctors, nurses, midwifes, activists and trade 

unions. Communicate through a network of journalists. 
• In Hungary, use TV channel with a focus on the human side of the story (i.e. some kind of handy checking/testing 

equipment to measuring lead in air). 
 
4 Insert ref…. 
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4. Government”  
 
Credibility of source-perspectives 
NGOs 
“In general NGOs are considered more reliable since they are more independent and can refer 
or employ independent scientists. Anyway, it is practically impossible to be neutral. 
Consistency between NGOs and institutional messages is essential. Governments have the 
best collection of information that cannot be disregarded; but they have low credibility: they 
should talk through independent scientists, otherwise the commercial side will take the lead. 
Information is a business – who pays more can decide.”  
 
“The degree of the problem of sources in the different countries can vary. For instance in 
Russia environment and health is not as high in the agenda as economics and politics are. In 
fact not much except economics is on the agenda. Links to economics are essential. NGOs 
can put journalists in touch with alternative sources, creating a network of reference and 
reducing the risk of manipulation.” 
 
Medical Journalists 
“For medical journals trustworthy sources are different. Their audience is made of doctors and 
they would not trust any other source than their peers – the scientists, who have a technical 
understanding of the value of the study. This is the only way to ensure distribution of reliable 
information.” 
 
Industry 
“In some countries, information is in the hands of the pharmaceutical industry which has the 
power to convey messages widely and powerfully. Even some of the best journals have found 
out that some published articles were unknowingly sponsored by economic interest groups.  
Scientific journals continue to work to avoid this through the strengthening of their peer 
reviews system, but their information is often out of the reach of the ordinary audience.” 
 
WHO Role 
“WHO is considered an independent and good source of information. It is an authority in 
terms of reliability since the evidence provided justifies the recommendations. Nevertheless, 
also WHO is not entirely independent – sometimes priorities of countries come into the 
picture and dictate the agenda of research through their allocated funds.” 
  
“WHO protects its reliability by being poor, that is not accepting money and interferences 
from the industry but under very strict rules (there needs to be a mechanism allowing the 
industry to pay for research since they are the ones getting the profit of the sales of their 
products).”  
 
“IGOs should not behave as NGOs, but keep different roles. IGOs have a problem in making 
the message attractive to media, but they should not adopt the aggressive language of NGOs. 
IGOs should provide the information and NGOs elaborate.” 
 
“WHO should keep its scientific language. It is not national. It is perceived by the public as a 
foreign body and therefore less manipulable to interfere with national home affairs.” 
 
II. Scientist-Media exchange debate- roles/ trustworthiness/ perceptions 
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NGO’s: “…advertising should be prohibited. In the name of evidence the worst drugs are 
distributed through to the industry communication: all media are manipulated. The main 
difference between industry and NGOs is that the industry does not say what is best, but what 
is convenient; something is always kept hidden. NGOs are more independent and say what is 
true. Industry should be more open and implement ethical rules. Anyway, industries are not 
always the same: there should be strict regulations to reward the good ones. Even though 
there is the need for health information, it should not be run by a corporation, since the 
information coming from the industry is always distorted. It would lack significant 
components of the information – alternative medication, side effects, no treatment alternative, 
women help groups.” 
 
Industry: “…trust is the key for industry. Health information reaches the public opinion 
through media, so the role of companies is to provide the most trustworthy news. Information 
to the patient should be increased through doctors and nurses who are the front-line. 
Professionals work in partnership with the industry and this is a source of reputation for them. 
They have a wide knowledge on the health care and this can be improved by encouraging 
them to put more evidence behind facts: they should be brought into the mainstream. Giving 
voice to the patient is a key objective. Industry has supported foundations fostering dialogue. 
Everyone puts out branded information, including NGOs. The evidence which is relevant is 
the one addressed to decision makers. The industry makes discoveries in health: commercial 
communication should have more opportunities to reach the policy makers and the customers. 
If the industry is not advertising, who is providing information on new drugs? There is 
nothing unique in the communication, being it from industry, NGOs or IGOs. The difference 
is not in the message, but in the reputation. We need to see the difference between one NGO 
and another, and between one company and another. We need to leverage partnerships. 
Industry can only be influenced through dialogue.” 
 
Scientific media: industry is not devil and NGOs are not angels. Neither the governments 
should provide the information, since they are not reliable either having a conflict of interests 
(for instance governments are in favor of economic drugs, what they prefer to pay for). An 
‘illuminist’ approach to information dissemination is advisable together with a code of ethics 
for the news. News should be disseminated taking into account the different opinions that 
should be mirrored and considered in their evolution. Who should give the information out? 
With the peer review system, the scientific journals are able to provide reliable information, 
but then the public should consider it: the method is still questionable. The main aim is to 
avoid mistakes through research. The decision to accept or not the article is taken on the basis 
of the value of the research, not the selling value. The objective is to gain credibility and 
publish only what they are comfortable with.  
 
WHO’s perspective: “WHO is reacting to the spur of being more proactive through the 
communication strategy towards Budapest. WHO’s choice is to have few key messages – and 
link some catchy stories to them, based on data and events. WHO only communicates on the 
basis of evidence, while NGOs use a lot the precautionary approach. Evidence based 
information is important but cannot be exclusive. Who guarantees the evidence? WHO is 
expected to provide evidence based information. In many WHO communications the 
precautionary approach was taken into consideration, but the media’s reaction was insistent to 
have clear-cut messages not leaving space to uncertainty. So the tone and approach depends 
very much also on the perception and expectations. “  
 
 
III Building Alliances- Recommendations  
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Group 1 - Building alliances- Getting the professional community more involved 
 
• Groups of professionals both involved in health and environment issues should be 

addressed. 
• Communication to them should be improved; associations’ media lists could be used. 
• Governments, local authorities, professionals, associations should be addressed together 

with the industry, NGOs and the education sector. 
• Define the messages to be addressed to the different target groups: 

o Announcement of the Environment and Health Conference 
o The CEHAPE 
o The 4 RPGs 
o The specific report’s findings 
o The list of actions to be taken at global, regional, national, local levels 

• Start with basic general messages, then add specific details. End up with report and action. 
• Education activities should be undertaken 
• Channels: 

o Specialized media (comprehensive media list) 
o Mass media 
o Associations, NGOs 
o Professionals (launch of campaigns targeting this group with leaflet and posters) 
o Training and education 
o Regulatory authorities 
o Call for policy development 

 
Group 2 - Building alliances - Supporting and enhancing the link between environment 
and health NGOs 
 
Support to EEHC (NGOs, health authorities and professionals): should be continued 
Ad hoc consultations (May 2000, Dec 2003): should be more regular 
• Help understanding what is on the agenda 
• Give suggestions (these should be more regular illustrating how implementation was 

conducted) 
 
No one wants to fund cross-cutting processes/issues. The following actions should be 
undertaken: 
• Address concrete problems/issues  
• Identify national organizations and national budget lines  
• Create overviews of what has been achieved through Pan coordination / implementation at 

national level  
• Member States should give indications on what are their priorities identified in the 

CEHAPE, in particular the areas they want to invest in. 
• Provide success stories that work in other countries: good models for consultation with 

and among member countries 
 
Identify other partners: 
• Chamber of commerce 
• Health insurance 
• Related business 
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Stress the importance of the Pan-European organ and the new EPHA Environment network to 
keep on monitoring and consultation (ensure that both policy and project expertise link up) 
 
Ensure better coordination of environment and health NGOs at national level: 
• Governments 
• Pan-European organ 
• Consultation 
• Model workshop on how it could be done and who could be invited 
Push insertion of the environment agenda into the health one, not only the opposite 
 
Group 3 - Building alliances- how health information could have a stronger impact in 
the media marketplaces 
 
1. The target audience 
• Include mainly news agencies in the distribution list and as in the invitation list to 

o Facilitate distribution to local media 
o Overcome the language barrier (often big agencies have their translators) 
o Target the distribution according to the country situation 

• Target dedicated journalists and specialized publications 
• Keep the lists updated through 

o Networking 
o Use of commercial lists 

 
2. The information 
• Provide embargoed information, so to give the opportunity to make more research, contact 

the experts and prepare the article (especially for weeklies) 
o This includes provision of light version of report accompanying press release and 

press backgrounder 
• Provide general and local information 

o WHO experts should be made available for international issues 
o Local experts should be identified for national issues 

 
3. The message 
• It should be: 

o Clear-cut 
o Straightforward 
o Simple (then specialized media should be contacted to make more research) 

• Insert recent data within trends 
• Provide success stories that can be used in other countries 
• Link communication to media to education to/through professionals 
• Provide the negative and positive side (health gain) of the message 
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Annex 1 
Burden of disease report (see attached powerpoint slides) 

Key Findings (embargoed till 18 June) 
 

Methodology 
Study uses a new unique global burden of disease assessment method to provide policy 
makers with comparable data for priority setting. The DALY (disability-adjusted life year) 
measure was used: a ‘common currency’ of lost healthy life years, which takes into account 
the impact of the different risks on mortality and morbidity. Since patterns of morbidity and 
mortality vary across the European region and environmental factors are likely to be at least 
in part responsible for those differences, the analyses were performed separately for each of 
the 3 European subregions, according to the classification used by WHO: EURO A, EURO B, 
and EURO C (A. very low adult / very low child; B. low adult / low child; C. high adult / low 
child mortality, see Annex 1 for a list of the Member States included in each subregion and 
for a description of the inclusion criteria). The year 2001 was chosen as the reference year 
because it ensured a good balance between availability of data and timeliness. Age groups 
included in the analyses were 0-4, 5-14, and 15-19.  
 
Overall findings 
One in three deaths of young people in Europe are attributable to the environmental and 
injury threats studied. 

1. Outdoor air pollution 
The results presented in this section show that a significant burden of mortality in children is 
attributable to outdoor air pollution, particularly in EURO B and EURO C countries. If PM10 
concentrations in EURO B and C decreased to the guideline level of 40 µg/m3 set by the 
European Community for the year 2005, 3,217 lives of children 0-4 years of age would be 
saved in EURO B and 1,340 in EURO C annually.  

2. Indoor air pollution 
The results presented in this section indicate that in the subregion B, over 9,000 deaths and 
320,000 DALYs could be prevented every year if children were no longer exposed to indoor 
smoke arising from the use of solid fuels. Therefore, it would be of great benefit to children if 
households in EURO B and EURO C countries could climb the so-called “energy ladder”, 
shifting from solid fuels to cleaner liquid or gaseous fuels. 

3. Water, sanitation and hygiene 
The results point out the high potential of savings in deaths and DALYs by addition of simple 
interventions in personal hygiene, presented also in terms of the consequences of changing the 
population distribution in the exposure scenarios. For instance, in EURO B, moving all the 
child population into scenario II, the same as in EURO A (regulated water supply and full 
sanitation coverage, with partial treatment for sewage, corresponding to a situation typically 
occurring in developed countries), would save approximately 3,700 lives and 140,000 
DALYs.  

4. Lead 
In the European Region, the estimated burden of disease due to lead poisoning in children 
under 5, accounts for around 480,000 DALYs, corresponding to 4.4% of all DALYs in 
children of this group age. Levels vary across the WHO European Region: estimated 
percentages of children in urban areas with elevated mean blood lead levels (>10 µg/dl) 
ranged from 0.1-30.2% in 2001.  
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5. Injuries 
In all 3 subregions, the highest proportion of deaths attributable to injuries was noted among 
teen-agers (15-19 years of age). Injuries alone represent the first cause of death in this age 
group and account, on average, for about one sixth of the total burden of death and disease. 
However, the proportion was much higher in EURO C and EURO A than in EURO B. In all 3 
subregions, the proportion of deaths attributable to injuries was higher among males than 
among females. 
 

Actions- (see attached powerpoint slides) 
Discussion/Questions 

  
Outdoor air pollution (OAP)- 
There are areas where children are more exposed known as black spots, i.e. schools, where 
intervention should be targeted. 
Available data are underestimated. 
Recommendations are very practical and based on concrete scenarios and country work in the 
European Region.  
Fit with EU standards? EU taking on board some of the recommended measures included in 
the CEHAPE and translating them into (legally binding)legislation would help 
implementation in national plans.  
 
Asthma 
Why wheezing is more frequent in English speaking countries? Many reasons can be quoted, 
one of which is that only the English word for this symptom exists. 
 
Water and sanitation 
Communication is key in water borne diseases since often they are provoked by lack of 
hygiene that could be prevented with effective campaigns (parasites infections in children in 
Eastern Europe are due to children not washing hands). If children washed hands regularly, 
water related diseases could be cut 35%-50%. A positive approach is advised as a 
collaborative attitude from the population: in Peru the communication campaign in favor of 
vaccine was mistaken and the population did not want to accept the vaccination; in India the 
communication approach was very positive and human and stimulated children to wash 
hands. 
 
Lead 
 
Annex 2 Rationale and Terms of reference for MAG 
 
The development of people, structures and processes that can facilitate the effective exchange 
of health information and knowledge and the expansion of democratic participation is critical 
to the creation of healthy open societies and a necessary core component of all public health 
activities. 
 
People’s health and environment choices, perceptions and behaviours are shaped by the 
communication marketplaces within which they live, work and play. Public health and 
environment communications tend to be on the margins of these markets which are currently 
dominated by hazard merchants; i.e., individuals or corporations that make money from the 
active promotion of products that often pose serious health risks. Countries’ efforts to regulate 
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these activities are undermined by transnational delivery systems, proliferating channels with 
global reach, increased privatization and the removal of trade barriers.  
 
Scientists, communicators and campaigners who want to improve health and disseminate 
independent reliable information often lack the skills and resources to make much noise in the 
marketplace, to capture attention and get their message across. Lack of cooperation between 
advocates, mistrust of each other’s motives and proprietary attitudes about sharing 
information and resources, makes a bad situation worse. 
 
To address this challenge, the WHO Regional Office, Division of Health Determinants is 
calling for the creation of a media advisory group (MAG). While the Division has extensive 
experience in research, data analysis, information packaging and dissemination, external 
advice is needed to strengthen information exchange and find new and more effective ways to 
get public health and environment messages heard in the marketplace.   
 
The MAG would work with the Division in: 
 

2. analysing the strengths, weaknesses, opportunities and challenges of  scientist- media 
information exchange; 

3. reviewing process of information packaging and dissemination; 
4. advising the centre on the promotion of the key events,e.g., the Budapest Conference; 
5. identifying institutions and experts in different information marketplaces that could 

assist the Centre in dissemination of information; 
6. advising on ways and means of increasing awareness and understanding of 

environmental health risk issues across Europe and beyond,  
7. strengthening media involvement in the European Environment and Health agenda. 
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One in three children dies in Europe due to the environment. The new 
data gathered in the Environmental Burden of Disease Report are 
published in the Lancet and presented during two WHO Europe press 
conferences in Rome and in London where both the Report and the 
Fourth Ministerial Conference on Environment and Health in 
Budapest are launched. 
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1. Press Release: “One in three child deaths in Europe due to environment. New WHO study 
details devastating effects” 

 
 

Press Release EURO/08/04 
Copenhagen, Budapest, 17 June 2004 

 
 

ONE IN THREE CHILD DEATHS IN EUROPE DUE TO ENVIRONMENT 

NEW WHO STUDY DETAILS DEVASTATING EFFECTS 
 
In a report1 to be published in the Lancet on 19 June 2004, experts assess for the first time the 
overall impact of the environment on child health in the WHO European Region: 100.000 
deaths and 6 million years of healthy life lost (or DALYs2) ever year, in children and 
adolescents from birth to 19 years of age, are caused by outdoor and indoor air pollution, 
unsafe water, lead and injuries. This accounts for 34% of deaths from all causes and 25% of 
DALYs from all causes in this age group. The Environmental Burden of Disease study,3 
supported by WHO and carried out by the Institute of Hygiene and Epidemiology, University 
of Udine and the Burlo Garofalo Institute for Child Health in Trieste, also estimates the 
number of lives and disabilities that could be saved by reducing children’s exposure to these 
hazards in the Region. 
 
“Although the report carries some ominous warnings, it also opens the door to a healthier 
future for Europe’s children,” says Dr Marc Danzon, WHO Regional Director for Europe. “In 
order to know which interventions and strategies to use, governments must first be able to 
assess and compare the magnitude of risks accurately. This unique report presents data in a 
comparative and internally consistent way, thus providing a framework for policy-makers to 
prioritize actions and protect our children’s health from environmental hazards.” 
 
The findings of the Environmental Burden of Disease study provide the core knowledge-base 
for an action plan to be tabled for adoption by Europe’s ministers of health and environment 
gathering in Budapest on 23–25 June 2004, at the Fourth Ministerial Conference on 
Environment and Health organized by the WHO Regional Office for Europe. The children’s 
environment and health action plan for Europe (CEHAPE)4 defines priority actions to reduce 
exposure, prevent injuries and achieve substantial public health gains. For example, phasing 
out lead from petrol has proven effective at reducing brain disorders associated with elevated 
blood lead levels. Similarly, multisectoral approaches including engineering, educational and 
law enforcement interventions have been shown to reduce injury incidence and consequences. 
 

                                                 
1 Valent F et al. Burden of disease attributable to selected environmental factors and injury among children and adolescents in 
Europe. Lancet, 2004, 363: 2032–2039. 
2 Disability-adjusted life years (DALYs) are a comprehensive measure of health effects. For a given cause, DALYs are 
calculated to include both years of life lived with disability and years of life lost (deaths).  
3 Valent F et al. Burden of disease and injuries attributable to selected environmental factors among Europe’s children and 
adolescents. Geneva, World Health Organization, 2004 (Environmental Burden of Disease Series No. 8). 
4 The idea for CEHAPE was born at the Third Ministerial Conference on Environment and Health in London (1999), where 
ministers committed themselves (in the London Declaration) to developing policies and action to achieve safe environments 
in which children could reach the highest attainable level of health. They also endorsed the children’s health and environment 
programme set up by the WHO European Centre for Environment and Health. This programme has collaborated on this 
report as part of its support to decision-makers in quantifying threats/risks to children’s health and assessing potential 
interventions.  



The Budapest media anthology 
Launch of the Environmental Burden of Disease Report 

Rome, Italy – London, UK, 18 June 2004 
 

 182

The need for child-specific estimates of the burden of disease is critical for decision-making. 
The fundamentals of paediatrics – that children are not just “little adults” – have not 
traditionally been considered in policy-making, standard-setting or legislation. Children from 
preconception to adolescence are more vulnerable than adults to a variety of environmental 
factors, because their organ systems are rapidly developing; they live and play “closer to the 
ground”; latency agents have a longer time in which to work; and they have less control over 
their environment than adults. 
 
Injury is the leading cause of death among children and adolescents from birth to 19 years 
across the WHO European Region, with the highest proportion of deaths among teenagers 
(15–19 years). Up to 13 000 children aged 0–4 years die from particulate matter outdoor air 
pollution and 10 000 as a result of solid fuel use at home. In the same age group, lead 
poisoning is responsible for over 150 000 DALYs. In children aged 0–14 years, 13 000 deaths 
are due to poor water and sanitation. The table below shows the share of health impact from 
deaths and years of healthy life lost for each environmental risk factor, among children aged 
0–4 years and 0–14 years. 

The relative burden of disease from each environmental risk factor 
Environmental 
risk factor Deaths DALYs 

  
Deaths 

 

% of deaths 
from all 
causes 

Deaths per 
10 000 

children 

 
DALYs 

 

% of 
DALYs 
from all 
causes 

DALYs per 
10 000 

children 

Outdoor air 
pollution 
(0–4 years) 

3 861 
13 796a 

1.8 
6.4a 

0.7 
2.7a 

   

Indoor air 
pollution (0–4 
years) 

9 845 4.6 1.9 340 818 3.1 66.1 

Water, 
sanitation and 
hygiene 
(0–14 years) 

13 548 5.3 0.8 549 940 3.5 31.53 

Lead  
(0–4 years) 

   156 619 1.4 3.0 

Injuries  
(0–19 years) 

75 159 22.6 3.1 4 793 557 19.0 200.4 

a Lower and upper estimates. 
 

The report also shows that children’s exposure to environmental factors is not uniform across 
the European Region. Children living in particularly adverse conditions, such as poor and 
abandoned children, street children, those who are exploited or trafficked and those suffering 
from the consequences of armed conflict, are at highest risk of injuries, psychological trauma, 
acute and chronic infections and noncommunicable diseases, impaired growth and 
development, disability and death. Marked differences across the Region and across age 
groups indicate the need for targeted action, for example in specific countries, regions, or 
populations. 
 
“The good news is that many lives have already been saved in parts of the Region that have 
adopted and implemented strong policies,” notes Dr Roberto Bertollini, Director, Division of 
Technical Support, Health Determinants, WHO Regional Office for Europe. “The Budapest 
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Conference provides a fantastic opportunity to share lessons learned and demonstrate 
European leadership in crafting a safer, fairer and healthier future for our children.” 
 
More information on the Environmental Burden of Disease study (http://www.euro.who.int/ 
mediacentre/20020617_1) and the Fourth Ministerial Conference on Environment and Health 
(http://www.euro.who.int/budapest2004) is available on the WHO Europe web site and from 
the experts listed below.  
 

 
For more information contact: 

 
TECHNICAL INFORMATION: 

 
Ms Leda Nemer 

Technical Officer, Children’s Health and Environment 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I-00187 Rome, Italy 
Tel.: +39 06 4877549. Fax: +39 06 4877599.  

E-mail: len@who.it 
 
 

PRESS INFORMATION: 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I-00187 Rome, Italy 

Tel.: +39 06 4877543. Mobile: +39 348 0192305. 
Fax: +39 06 4877599 
E-mail: csa@who.it 

 
Ms Liuba Negru  

Press and Media Relations 
WHO Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 39 17 13 44. Fax: +45 39 17 18 80. 

E-mail: press_office@euro.who.int  
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2. Fact Sheet: “Study on environmental burden of disease in children: key findings” 
 
 

Fact Sheet EURO/05/04 
Copenhagen, Budapest, 18 June 2004 

 
 

STUDY ON ENVIRONMENTAL BURDEN OF DISEASE IN  
CHILDREN: KEY FINDINGS 

 
The Environmental Burden of Disease study is the first attempt to assess the overall impact of 
the environment on child health in the WHO European Region.5 Its hitherto unavailable 
evidence indicates that in the European Region about one third of all childhood ill health from 
birth to 19 years can be attributed to unsafe and unhealthy environments. This emphasizes the 
urgent need for policy interventions to reduce children’s exposure to outdoor and indoor air 
pollution, unsafe water, and lead, and to prevent injuries. Such action could result in 
substantial public health gains. 

Since patterns of death and disability vary across the European Region, the analyses were 
performed separately for three European subregions, according to a classification used by 
WHO.  

• EURO A: very low adult/very low child mortality 
Andorra, Austria, Belgium, Croatia, Czech Republic, Denmark, Finland, France, 
Germany, Greece, Iceland, Ireland, Israel, Italy, Luxembourg, Malta, Monaco, 
Netherlands, Norway, Portugal, San Marino, Slovenia, Spain, Sweden, Switzerland, 
United Kingdom. 

• EURO B: low adult/low child mortality 
Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, Bulgaria, Georgia, Kyrgyzstan, 
Poland, Romania, Serbia and Montenegro, Slovakia, Tajikistan, The former Yugoslav 
Republic of Macedonia, Turkey, Turkmenistan, Uzbekistan. 

• EURO C: high adult/low child mortality 
Belarus, Estonia, Hungary, Kazakhstan, Latvia, Lithuania, Republic of Moldova, 
Russian Federation, Ukraine. 

 

Outdoor air pollution 
In children, outdoor air pollution is associated with acute lower respiratory tract infections, 
asthma, low birth weight, and impaired lung function. The most significant health effects of 
outdoor air pollution are associated with particulate matter (PM). 

1. Up to 13 000 deaths per year among children aged 0–4 years are attributed to PM outdoor air 
pollution in the European Region6. 

2. Of these deaths, up to 10 000 (7.5% of the total deaths in 0–4-year-olds) are in EURO B 
countries and up to 3000 (5.8% of total deaths in 0–4-year-olds) in EURO C. 

3. If pollution levels (measured as PM10 concentrations) could be decreased to the European 
Union guideline level of 40 µg/m3 set for 2005, up to 3217 lives of children aged 0–4 years 
would be saved in EURO B and up to 1788 in EURO C annually. 

                                                 
5 For details on the methodology used, see Annex. 
6 Study estimates vary from almost 4000 deaths among children aged 0–4 years due to acute respiratory infections (ARI) only 
and over 13 000 to ARI plus all other causes.  
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Table 1. Burden of deaths attributable to outdoor air pollution in the European Region, 
applying the relative risk to all-cause mortality, children 0–4 years of age, in 2001a 

 
Subregion 

 
Deaths 

% of deaths 
from all causes 

 
Deaths per 10 000 children 

    
EURO A 178 0.8 0.1 
EURO B 10 617 7.5 5.9 
EURO C 3 001 5.8 2.6 
    
Total  13 796 6.4 2.7 

 

aAssuming the current PM10 concentration is the level derived from World Bank country 
estimates and 20 µg/m3 is the target PM10 concentration as set by the European Union for 
2010. 
 
Indoor air pollution 
As European infants and young children in general spend up to 90% of their time indoors, 
they are likely to have very high exposure to indoor sources of air pollution even at relatively 
low air concentrations. Worldwide, solid fuel use is the largest source of indoor air pollution. 
Several diseases have been linked to exposure to solid fuel use, including acute lower 
respiratory tract infections in young children and asthma in school-aged children.  

1. Over 50 000 children aged 0–4 years are estimated to have died (37.5% of all deaths) 
and over 1.75 million years of healthy life (or DALYs7) to have been lost from acute 
lower respiratory tract infections in the European Region. 

2. Household solid fuel use accounts for about 10 000 deaths in this age group. Over 
90% of these deaths are estimated to occur in the EURO B countries, where about two 
fifths of households use this type of fuel. 

3. An estimated 9000 lives or more could be saved each year if households could climb 
the so-called “energy ladder”, shifting from solid fuels to cleaner liquid or gas fuels.  

 

Table 2. Burden of acute lower respiratory tract infections attributable to household 
solid fuel use in the European Region, children 0–4 years of age, in 2001 

 Deaths DALYs 
 
Subregion 

 
Deaths 

% of deaths
from all 
causes  

Deaths per 
10 000 

children 

 
DALYs 

% of 
DALYs 
from all 
causes  

DALYs 
per 10 000 
children 

       
EURO A 0 0 0 0 0 0 
EURO B 9 289 6.6 5.2 321 483 5.0 178.9 
EURO C 556 1.1 0.5 19 335 0.7 17.0 
       
Total  9 845 4.6 1.9 340 818 3.1 66.1 

 
 
 

                                                 
7 Disability-adjusted life years (DALYs) are a comprehensive measure of health effects. For a given cause, DALYs are 
calculated to include both years of life lived with disability and years of life lost (deaths). 
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Water, sanitation and hygiene 
Although over 90% of the Region’s population is estimated to be covered by an improved 
water supply, in many of the countries of the former USSR, the infrastructures of water and 
sanitation systems need to be developed or have been disrupted owing to poor maintenance 
for the last two decades  

1. An estimated 2 million people or more in the European Region do not have access to 
clean water, thus exposing children to a high risk of diarrhoeal diseases. 

2. The burden of diarrhoeal disease attributable to poor water, sanitation and hygiene is 
estimated at 5.3% of all deaths and 3.5% of all DALYs, in children aged 0–14 years in 
the European Region. The largest contribution to the burden of disease comes from 
EURO B countries with over 11 000 deaths and almost 500 000 DALYs.  

3. This suggests that high potential savings in deaths and DALYs could be made by the 
development of infrastructures and better personal hygiene. For instance, in EURO B, 
giving the entire child population access to a regulated water supply and full sanitation 
coverage, with partial treatment for sewage, would save about 3700 lives and 140 000 
DALYs.  

 

Table 3. Indirect estimates of the burden of diarrhoeal disease attributable to water, 
sanitation  

and hygiene in the European Region, children 0–14 years of age, in 2001 

  Deaths   DALYs  
 
Subregion 

 
Deaths 

 

% of 
deaths 

from all 
causes  

Deaths per 
10 000 

children 

 
DALYs 

 

% of 
DALYs 
from all 
causes  

DALYs 
per 10 000 
children 

EURO A 63 0.2 0.01 25 946 0.8 3.71 
EURO B 11 876 7.5 2.01 446 763 5.2 75.75 
EURO C 1 609 2.4 0.36 77 231 1.6 17.04 
       
Total  13 548 5.3 0.77 549 940 3.5 31.53 
 
Lead 
Lead is still the single most important chemical toxicant for children and is probably the best 
known example of a neurotoxicant to which children are particularly vulnerable. Effects are 
particularly severe during the early development of children’s neurodevelopmental system, 
equivalent to the first 2–3 years, causing several specific brain dysfunctions, in particular 
neurodevelopmental impairment, learning disabilities, attention, motor coordination, 
visuospatial and language disorders, and anaemia.  

1. In the European Region, the estimated burden of disease due to lead poisoning in 
children under 5, is around 150 000 DALYs, corresponding to 1.4% of DALYs from 
all causes in the Region. 

2. EURO C is the most significant contributor to the total burden of disease in the 
Region. The three subregions show much more homogeneity, however, in the health 
effects of lead exposure than in those due to other environmental factors, such as 
indoor air pollution or water, sanitation and hygiene.  
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Table 4. Burden of mild mental retardation attributable to blood lead in the European 
Region, children 0−4 years of age, in 2001a 

 
Subregion 
 

 
DALYs 

 

 
% of DALYs from 

all causes  

 
DALYs per 10 000 

children 
EURO A 14 092 0.8 6.3 
EURO B 54 711 0.9 30.4 
EURO C 87 816 3.1 77.4 
    
Total  156 619 1.4 3.0 

 

a Global burden of disease estimates 2001. Geneva, World Health Organization, 2001 
(http://www3.who.int/whosis/menu.cfm?path=evidence,burden,burden_estimates,burden_esti
mates_2001&language=english, accessed 14 June 2004). 
 
Injuries 
Although the child mortality rate from injury has declined in many European countries in the 
last decades, injury remains the leading cause of death among children and adolescents from 
birth to 19 years across the European Region. Unintentional injuries include road traffic 
accidents, poisonings, falls, and drowning. Intentional injuries include self-inflicted injuries, 
violence and war. 

1. In the European Region, injuries account for 23% of deaths from all causes and 19% of 
DALYs from all causes in the age group 0–19 years, although the highest proportion of 
deaths is seen among teenagers (15–19 years). The burden of injuries in children in the 
European Region is primarily due to unintentional injuries. 

2. In EURO A, injuries are responsible for about 13 000 deaths in children aged 0–19 years, 
corresponding to 30% of all deaths in that age group in the subregion, and 895 000 
DALYs. In EURO B, injuries are responsible for about 19 000 deaths in children aged 
0–19 years, which corresponds to 11% of all deaths and 1 528 000 DALYs. In EURO 
C, they cause almost 43 000 deaths, 39% of all deaths in the subregion, and 2 371 000 
DALYs.  

3. Road traffic accidents have the highest incidence in EURO A. Fire deaths, drowning, and 
poisonings among children aged 0–4, and drowning among those 5–14, are more 
common in EURO C.  

 

Table 5. Burden of injuries in the European Region, children 0–19 years of age, in 2001 

 Deaths DALYs 
 
Subregion 

 
Deaths  

% of 
deaths 

from all 
causes  

Deaths per 
10 000 

children 

 
DALYs  

% of 
DALYs 
from all 
causes  

DALYs per 
10 000 

children 

EURO A 13 450 30.2 1.4 894 947 14.9 94.2 
EURO B 18 933 10.7 2.4 1 528 037 13.8 192.5 
EURO C 42 776 38.8 6.6 2 370 573 29.1 365.6 
       
Total  75 159 22.6 3.1 4 793 557 19.0 200.4 
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ANNEX 
Assessing and comparing children’s environmental health in the WHO European 

Region: the burden of disease approach 

 

The novelty 
The Environmental Burden of Disease study is the first specific assessment of the overall 
risks to children from environmental threats in the WHO European Region.  
 
The rationale 
The need for child-specific estimates of the burden of disease is critical for decision-making. 
The fundamentals of paediatrics – that children are not just “little adults” – have not 
traditionally been considered in policy-making, standard-setting or legislation. Children from 
preconception to adolescence are more vulnerable than adults to a variety of environmental 
factors because: 

• children are growing, and their rapidly developing organ systems are particularly 
vulnerable;  

• children behave differently from adults, and live and play “closer to the ground”; 

• children have a longer life expectancy than adults, giving long latency agents time to 
work alone or in combination; and 

• children have less control over their environment than adults. 
 
The method  
A burden of disease study aims to quantify the burden of premature mortality and disability 
from major diseases in a comparative and internally consistent way. WHO has developed a 
unique Global Burden of Disease framework8 that allows a wide body of scientific evidence 
to be used to assess in a comparable way the impact of different risks in the common currency 
of “lost years of healthy life” or DALY (disability-adjusted life year). A DALY is equal to the 
loss of one year of healthy life. 
Risks that result in death reduce life expectancy; risks that result in short- or long-term 
morbidity mean that people stay alive, but not in full health. Healthy life expectancy (HALE) 
is, therefore, lower than life expectancy. For example, overall life expectancy in Japan is 84.7 
years for women and 77.5 for men, whereas healthy life expectancy is 73.6 years for men and 
women. 
Measuring DALYs allows for a comparison of losses occurring at different ages or from 
different causes of disease across geographical regions and different population groups. So it 
provides a framework for policy-makers and the public to estimate the impact of selected 
environmental and other risk factors on the health of the population. 

                                                 
8 The Global Burden of Disease (GBD) concept first published in 1996 is the most comprehensive and consistent set of 
estimates of mortality and morbidity yet produced (Murray CJL, Lopez AD, eds. The global burden of disease: a 
comprehensive assessment of mortality and disability from diseases, injuries and risk factors in 1990 and projected to 2020. 
Cambridge, MA, Harvard School of Public Health, 1996 (Global Burden of Disease and Injury, Vol. 1) and WHO now 
regularly develops GBD estimates at regional and global level for a set of over 135 causes of disease and injury (Prüss-Űstün 
A et al. Introduction and methods: assessing the environmental burden of disease at national and local levels. Geneva, 
World Health Organization, 2003 (WHO Environmental Burden of Disease Series, No. 1). 
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The Environmental Burden of Disease study 
The Environmental Burden of Disease study focuses on four major environmental risk factors 
(1. outdoor air pollution; 2. indoor air pollution; 3. unsafe water; sanitation, and hygiene; and 
4. lead) and injuries, representing together the main environmental risk factors globally. 
 
The year 2001 was chosen as the reference year because it ensured a good balance between 
availability of data and timeliness. Age groups included in the analyses were 0–4, 5–14, and 
15–19 years.  
 
Analyses were performed separately for three European subregions, according to a 
classification used by WHO.9 
 
Published studies, international databases, and reports from international governmental and 
nongovernmental agencies were reviewed, to obtain data on the prevalence of risk factor 
exposure in the study population. DALYs and deaths attributable to each factor were 
estimated by applying the potential impact fraction to the mortality and burden of disease 
estimates from the WHO Global Burden of Disease database. 
 
Methodological challenges 
The Environmental Burden of Disease study has several sources of uncertainty, as it involves 
taking into consideration not only the many risk factors in the disease process but also the 
setting in which these risks occur. For example, the WHO classification of subregions, based 
on adult and child mortality, may not always reflect differences in the health, economic and 
political structures that are important in determining the impact on children of the 
environment. While estimates for subregion EURO A are reasonably generalizable to all 
countries in that group, the same is not as true for the estimates for subregions EURO B and 
C.  
 
Other uncertainties may have skewed the results towards those countries with the highest 
child mortality, absolute numbers of children and available data.  
 
Also, some of the analyses required indirect calculation methods, such as using existing 
burden of disease estimates (reported in the Global burden of disease estimates) as a starting 
point. The validity of these results therefore also depends on the validity of those previous 
estimates. 
 
Finally, since the Environmental Burden of Disease study draws conclusions about mortality 
and long-term health effects excluding estimates on short-term illnesses and injuries, the total 
impact tends to be underestimated.  
 
Evidence for action 
The Environmental Burden of Disease study is a first assessment of the burden of disease in 
children associated with major environmental exposures. Their complex nature means that 
successful interventions to reduce the environmental burden of disease must be multisectoral. 
The children’s environment and health action plan for Europe (CEHAPE), which countries 
are expected to adopt in Budapest and implement in national plans, is the practical instrument 
through which policy-makers can integrate efforts to protect the future for our children. 

                                                 
9 See above for details. 
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For more information contact: 

 
TECHNICAL INFORMATION: 

 
Ms Leda Nemer 

Technical Officer, Children’s Health and Environment 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I-00187 Rome, Italy 
Tel.: +39 06 4877549; Fax: +39 06 4877599.  

E-mail: len@who.it 
 
 

PRESS INFORMATION: 
 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I-00187 Rome, Italy 

Tel.: +39 06 4877543; Mobile: +39 348 0192305 
Fax: +39 06 4877599 
E-mail: csa@who.it   

 
Ms Liuba Negru  

Press and Media Relations 
WHO Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 39 17 13 44; Fax: +45 39 17 18 80. 

E-mail: press_office@euro.who.int  
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3. Media Events 
 
 

Press Conferences 
ROME 

Thursday 17 June 2004 
Foreign Press Association, Rome, Italy 

 
Speakers 

 
 Dr Roberto Bertollini, Director of Health Determinants, WHO Regional Office for Europe  
 Ms Francesca Valent, University of Udine 
 Ms Cristiana Salvi, Technical Officer Communication and Advocacy, WHO Regional 

Office for Europe, European Centre for Environment and Health 
 

Participants 
 

20 journalists (TVs, radio, press) 
 

Interviews (11) 
 
1 TV, 8 Radios, 2 Printed press 
 
 

LONDON 
Thursday 17 June 2004 

London, United Kingdom 
 

Speakers  
 

 Prof Giorgio Tamburlini, Institute of Child Health “Burlo Garofalo”, Italy  
 Dr Franklin Apfel, Consultant, WHO Regional Office for Europe 
 Ms Vivienne Taylor Gee, Communication Officer, WHO Regional Office for Europe  

 

Participants 
 

13 journalists 
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4. Press Clippings 
 
 
Total: 69 (Main: 38 - 10 French, 9 English, 9 Italian, 7 Spanish, 2 German, 1 UN. Others: 31) 
 
 
17 June 2004 
Libération - Pollution - quel juste prix? (Pollution, which is the right price?) 
New Scientist - A Third of Europe's child deaths are environment-related 
El Mundo - Estudio de la OMS: Una de cada tres muertes infantiles en Europa se debe a 
causas medioambientales (WHO Study:  One out of 3 child deaths in Europe are due to the 
environment) 
 
18 June 2004  
Ansa - OMS, 1 bambino su 3 ucciso da inquinamento in Europa (1 out of 3 children are 
killed by pollution in Europe) (Also published on: SDA; MDC; Virgilio) 
BBC News - Europe's five worst child killers 
BBC News - Europe's five enviro-health concerns  
Corriere della Sera - Bambini, un terzo dei decessi è per inquinamento (Children, 1/3 of 
deaths is due to pollution) 
Corriere della Sera - Minori morti, uno su 3 per inquinamento (Children, 1 out of 3 die due 
to pollution) 
El Mundo - Estudio de la OMS: Una de cada tres muertes infantiles en Europa se debe a 
causas medioambientales (1 out of 3 children in Europe die from environmental risks) 
The Guardian - Pollution and roads kill 100,000 children a year in Europe  
Il Sole 24 Ore - Bambini europei a forte rischio inquinamento (European children are at 
high risk against pollution) 
Il Tempo - Inquinamento dell'aria tra le mura di casa e all'aperto, acqua contaminata, 
inquinamento da piombo ... (Indoor and outdoor pollution, contaminated water, polluted 
lead.....) 
La Repubblica - Bambini, la strage dello smog in Europa centomila vittime (Children smog 
tragedy in Europe 100,000 victims) 
La Repubblica - Centomila vittime in Europa (100,000 victims in Europe) 
La Stampa - Centomila bambini uccisi dall’inquinamento (100,000 children killed by 
pollution) 
Reuters Italia - Europa, 100mila bambini vittime ogni anno dell'ambiente – studio (Europe, 
100,000 children are victims of the environment every year – a study) (Also published on: 
Yahoo) 
Reuters - Environmental Hazards a Big Killer of Children – Study 
The Guardian - Pollution and roads kill 100,000 children a year in Europe 
 
19 June 2004 
Magyar Hírlap - Belehalhatunk a levegőbe (We can die of the air) No full article available 
Magyar Hírlap - Halálos környezetszennyezések (Fatal environmental pollution) No full 
article available 
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The Lancet - Burden of disease attributable to selected environmental factors and injury 
among children and adolescents in Europe     
 
20 June 2004 
Frankfurter Allgemeine Zeitung - Kindersterben durch verschmutzte Umwelt (Children die 
due to air pollution) 
 
21 June 2004 
El Pais - La contaminacion del aire mata al año a 100.000 menores de 5 años en Europa (Air 
pollution kills 100 000 children's per year in Europe) 
El Mundo Salud - Calentando motores (Warming engines) 
Environment Daily - WHO talks up scale of environment-health risks 
Environment Daily - WHO: Europe needs child-specific environmental legislation 
Frankfurter Allgemeine Zeitung - Kindersterben durch verschmutzte Umwelt (Children die 
due to air pollution) 
Le Monde - Le plan Raffarin contre les maladies liées à l'environnement (The Raffarin plan 
against environment-related diseases) 
Libération - Environnement propre sur ordonnance (A healthy environment made to 
measure) 
UN Wire - WHO talks up scale of environment-health risks  
 
22 June 2004  
El Mundo - Europa busca soluciones a los riesgos de la contaminación (Europe searches for 
solutions to environmental risks) 
El Mundo - Ocho de cada diez europeos se preocupan de la contaminación (Eight out of ten 
Europeans are worried about pollution) 
El Mundo Salud - Un proyecto 'on line' analiza la relación entre los jóvenes, la salud y el 
medioambiente (An on-line project analyzes the relationship between youngsters, health and 
the environment) 
Le Figaro - Le gouvernement déclare la guerre à la pollution automobile (The government 
declares war against car pollution) 
Le Monde - Dominique Belpomme: "Ce plan témoigne d'une prise de conscience, mais il est 
très insuffisant" (This plan shows an awareness process but it is not enough) 
Le Monde - - Cancers, maladies respiratoires, allergies: les conséquences avérées de la pollution 
(Cancer respiratory diseases allergies all pollution consequences) 
Le Monde - Une mort d'enfant sur trois dans le monde (One out of three children die in the 
world) 
Libération - Santé-environnement: un plan placebo (Environment and health a placebo plan) 
Libération - Le plan ausculté par des experts (Experts study the plan) 
Libération - Dix ministres européens dépistés  (Ten European Ministers are confused) 
 



The Budapest media anthology 
Launch of the Environmental Burden of Disease Report 

Rome, Italy – London, UK, 18 June 2004 
 

 194

17.06.04 
Libération – Pollution: quel juste prix ? (Pollution, which is the right price?) 

Plusieurs méthodes existent pour évaluer le coût de la responsabilité environnementale.  

La charte de l'environnement qui vient d'être adoptée par l'Assemblée nationale prévoit, au-delà du 
principe de prévention (art. 3), un principe de réparation des dommages causés à l'environnement (art. 
4). Parallèlement, une directive européenne sur la responsabilité environnementale qui devrait être 
prochainement publiée établit un cadre commun entre les Etats membres de l'UE pour la prévention et 
la réparation des dommages environnementaux.Ces deux textes ne permettront pas seulement la 
réparation des dommages intervenus. Ils entraîneront aussi une incitation à éviter les dommages et 
donc l'instauration progressive de niveaux de prévention supérieurs. Mais leur application supposera 
aussi le recours accru à l'évaluation des dommages affectant l'environnement. Différentes méthodes 
d'évaluation monétaire de ces dommages et des biens d'environnement eux-mêmes ont été peu à peu 
affinées par les économistes, depuis les années 60. Encore peu appliquées en France, elles devront y 
être développées dans les années qui viennent.Les méthodes d'évaluation indirecte évaluent en termes 
monétaires les effets des modifications de l'environnement. On détermine d'abord les impacts 
physiques d'une modification de la qualité de l'environnement puis on monétarise les effets de ces 
impacts. Cette méthode a été utilisée, par exemple, dans les années 90, pour évaluer les effets sur la 
santé de la pollution atmosphérique ou du bruit. Pour la France, une étude de l'OMS évalue le nombre 
annuel moyen de morts prématurés du fait de la pollution atmosphérique à 31 600 dont 17 700 pour la 
pollution atmosphérique due au transport (mais une étude de l'Académie des sciences aboutit à des 
résultats très inférieurs: de 500 à 2 500 morts prématurés pour la seule pollution atmosphérique due 
aux transports). D'autres études de ce type évaluent le coût pour la Sécurité sociale des seules maladies 
professionnelles liées au bruit à 100 millions d'euros par an et le coût des dommages dus au bruit 
causé par le seul transport routier de voyageurs à près de 4 milliards d'euros.Une deuxième série de 
méthodes, dites d'évaluation directe, utilisent les comportements effectifs des individus sur le marché à 
l'aide de préférences révélées ou exprimées.La méthode des coûts de déplacement fut proposée après 
la Seconde Guerre mondiale en réponse à une demande du service gestionnaire des parcs nationaux 
américains qui voulait estimer les bénéfices de recréation procurés par les parcs. Elle est couramment 
appliquée depuis les années 60 dans ce cadre. On mesure les bénéfices de la préservation des parcs 
nationaux, réserves, sites classés, forêts domaniales... par la «demande» de ces sites, considérés 
comme des ressources d'environnement. Pour ce faire, on considère le coût de déplacement (transport 
+ dépenses associées + coût d'opportunité du temps) supporté par les utilisateurs des sites en question 
comme un substitut du prix qu'ils sont disposés à payer pour jouir de la ressource. Cette méthode 
possède des inconvénients certains. Le coût de la collecte des données est élevé. Elle ne permet 
d'estimer que les bénéfices des utilisateurs directs et omet ou sous-estime les valeurs d'usage in situ et 
ex situ (externalités positives pour les populations autochtones ou les populations éloignées non 
visiteuses) et les valeurs de non-usage (valeurs d'existence et d'option). Elle minore donc la valeur 
réelle des actifs naturels.La méthode des prix hédonistes, initiée dans les années 60, considère que la 
valeur attribuée par les individus à l'environnement peut être évaluée via leurs dépenses de biens 
intégrant des caractéristiques d'environnement. Cette méthode est utilisée pour mesurer l'impact du 
paysage, de la qualité de l'air ou du bruit sur la valeur d'un bien immobilier. Plusieurs dizaines d'études 
aboutissent à des taux de dépréciation du prix de transaction ou de la valeur locative variant entre 0,2 
% et 3,5 % par décibel supplémentaire, selon les indicateurs retenus et les environnements 
aéroportuaires. Par exemple, pour Orly, une étude, datant déjà de 1978, aboutissait à un taux de 0,5 
%.La méthode du comportement d'évitement consiste à mesurer les dépenses des individus pour se 
protéger d'une dégradation de l'environnement (achats d'eau en bouteille, dispositifs antibruit). En 
France, une étude de 1997, utilisant cette méthodologie, a évalué le coût social annuel du bruit des 
transports routiers entre 1,5 et 2,3 millions d'euros. Cette méthode est sans conteste imparfaite 
puisqu'elle suppose que les individus sont bien informés du degré de dégradation de l'environnement 
et adoptent des comportements parfaitement rationnels pour s'en protéger.C'est également dans cette 
catégorie qu'on peut classer les tentatives, bien évidemment très controversées et posant un problème 
éthique de fond, de valorisation de la vie humaine à partir du «capital humain». On mesure, pour 
chaque décès, le manque à produire brut ou net. Cela limite la valeur de l'individu à sa valeur 
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productive marchande, ce qui exclut les inactifs et suppose que le salaire mesure précisément l'apport 
productif des individus. Ainsi, une vie ôtée par un accident de la route vaudra plus - 0,55 million 
d'euros selon le rapport Boiteux de 1994 - qu'une vie ôtée par la pollution atmosphérique - 0,18 
million d'euros selon une étude américaine - car les premières victimes sont nettement plus jeunes. 
Une approche moins restrictive et moins productiviste consiste à mesurer la valeur des années de vie 
perdues (pertes de consommation + pertes d'épargne + pertes de satisfaction liées au temps libre).La 
méthode d'évaluation contingente, la plus récente, est aujourd'hui privilégiée. Elle fait révéler par 
questionnaires le consentement à payer ou à recevoir des personnes en cas de modification de 
l'environnement. Cette méthode souffre, certes, de défauts tenant notamment aux biais de réponse des 
interrogés. Mais ses résultats apparaissent cohérents avec ceux d'autres méthodes, elle peut s'appliquer 
à des situations très diverses et permet d'évaluer les valeurs de non-usage. Dans le domaine des 
nuisances acoustiques, par exemple, les résultats de plusieurs études convergent vers des 
consentements à payer de 100 à 300 euros par an et par ménage pour une réduction de 10 
décibels.L'application la plus célèbre de cette méthode est sans doute celle consécutive à l'échouage, 
en Alaska, de l'Exxon Valdez, en 1989. Elle a conduit la compagnie Exxon à être condamnée à payer 
une indemnité de un milliard de dollars aux pouvoirs publics en raison des dommages causés 
notamment au patrimoine naturel. A la suite des critiques d'Exxon et de certains experts contre ce 
jugement, l'administration américaine a demandé à une commission d'experts, coprésidée par les prix 
Nobel d'économie K. Arrow et R. Solow, d'évaluer la pertinence de la méthode de l'évaluation 
contingente pour l'évaluation des dommages causés par les marées noires. Cette commission a établi 
des principes pour l'utilisation de cette méthode dans le cas de l'estimation des valeurs de non-usage 
des habitats naturels, ce qui a contribué à renforcer la légitimité de la méthode. Cette méthode a aussi 
été appliquée aux Etats-Unis, par exemple pour évaluer la valeur d'usage et d'existence d'espèces de 
poissons ou d'oiseaux, comme l'aigle royal, ou de mammifères comme la baleine bleue.Elle est aussi 
désormais utilisée pour tenter de valoriser la vie humaine en mesurant le consentement à payer pour 
une diminution du risque de mortalité. Des études appliquant cette méthode aboutissent à des valeurs 
médianes comprises entre 0,5 et 2 millions d'euros. Dans le cas de décès dus à la pollution 
atmosphérique, l'étude de l'OMS susmentionnée a chiffré, par cette méthode, la valeur de la vie 
humaine à 0,85 million d'euros. Le rapport Boiteux de 2001 retenait une valeur de 1,5 million d'euros 
(somme plus élevée que celle proposée par le même auteur dans son rapport précédent via la méthode 
du «capital humain»).L'utilisation des différentes méthodes aboutit à des écarts de résultat importants 
et donc insatisfaisants. Mais, d'une part, une manière de réduire ces écarts et d'affiner les résultats 
serait, sans doute, de combiner les différentes méthodes d'évaluation (notamment les méthodes 
d'évaluation contingente et des prix hédonistes). D'autre part, les études de cas confirment que, d'une 
manière générale, les coûts sociaux découlant de la dégradation de l'environnement semblent sous-
estimés dans les processus de décisions publiques. Elles confirment aussi à quel point les taux des 
taxes parfois instituées pour atténuer ou compenser des nuisances environnementales sont inférieurs à 
ce que l'internalisation de ces nuisances nécessiterait. Un exemple frappant est celui des redevances 
d'atterrissage et taxes d'atténuation des nuisances sonores qui, uniquement assises sur une assiette 
acoustique, ne prennent en compte ni les dépréciations immobilières découlant de ces nuisances 
sonores ni les autres nuisances environnementales. Des études britanniques récentes estiment que la 
compensation des dépréciations immobilières liées aux nuisances acoustiques aériennes a Londres-
Heathrow nécessiterait une augmentation de 2 % du prix d'un billet aérien pour chaque passager et que 
la prise en compte de toutes les externalités environnementales monétisables supposerait une 
augmentation de 4 a 5 % du prix du billet.Aucune de ces méthodes n'est donc parfaite. Elles posent 
soit des problèmes techniques, soit des problèmes éthiques, soit les deux. Mais ne pas les utiliser 
revient à refuser de tenter d'évaluer la valeur des biens d'environnement, des ressources naturelles ou 
même des vies humaines, donc à les compter pour nulles et, par conséquent, à minorer ou à ne pas 
prendre en compte dans les études et bilans prévisionnels les nuisances, pollutions et dommages qui 
les atteignent. A l'inverse, la charte et la directive susmentionnées, une fois en vigueur, devraient sans 
doute inciter à l'affinement et à l'utilisation de ces méthodes. Guillaume Saintenymaître de conférences 
à l'Institut d'études politiques de Paris 0.00 
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17.06.04 
New Scientist - A third of Europe's child deaths are environment-related 
 
Dirty or unsafe environments are to blame for a third of all child deaths in Europe, says the World 
Health Organization.  
The results come from the world's first "audit" of environment-related childhood deaths over an entire 
geographic region. It reveals that 100,000 young Europeans die every year from exposure to pollution 
or unsafe living conditions.  
The availability of hard data will now enable European countries to prioritise countermeasures, such 
as providing clean drinking water. European governments will agree priorities for action at a meeting 
in Budapest, Hungary, starting on 22 June. 
 
The researchers, led by Giorgio Tamburlini of the Institute for Child Health in Trieste, Italy, found 
that accidents were the single biggest "environmental" killer, accounting for three quarters of the 
100,000 annual deaths. In Europe?s poorest countries, pneumonia caused by indoor air pollution and 
diarrhoea caused by lack of sanitation and clean water, were also major causes of death.  
Traffic toll  
The researchers' report, published in The Lancet, estimated environmental impacts on individuals from 
birth to the age of 20. Investigators audited the effects of five major environmental hazards; outdoor 
air pollution, indoor air pollution, poor sanitation, lead contamination and injuries.  
Tamburlini's team divided Europe's 52 countries into three socioeconomic zones; the rich "old" 
Europe, the "emerging" Balkan and Turkish zone, and the former Soviet bloc countries.  
Accidental injuries exacted the largest overall toll. "The main thing to stress is the impact of road 
traffic accidents," said Tamburlini, launching the report at a press conference in London, UK. 
The toll from traffic rose noticeably as children got older and spent more time away from the home. 
Drownings and fire deaths predominated in younger, housebound infants.  
Injuries were the only category that made a major impact in the prosperous zone, still accounting for 
almost a third of all deaths each year. Suicides were also higher in the richer countries. 
Unventilated homes  
But unlike their richer brethren, children in the poorer regions still pay a heavy price for breathing in 
polluted air, drinking unclean water and absorbing lead contamination. Poor sanitation and lack of 
clean water claims around 13,500 lives a year, mainly from diarrhoea. 
Indoor air pollution claims almost 10,000 lives a year, mostly in the "emerging" zone countries where 
people still burn coal and wood in unventilated homes. This can weaken the lungs and most victims 
are infants who develop pneumonia. 
"Small children spend most of the day indoors, so they breathe highly dangerous particulate matter 
from the burning fuel," explains Tamburlini. An estimated 9000 lives could be save if families 
climbed the "energy ladder", moving to cleaner liquid or gas fuels, he said. 
Most difficult to assess was the toll from outdoor air pollution, estimated at anything from 4000 to 
14,000 deaths. 
 
Countries meeting in Budapest next week are keen to use the data as a springboard for action, said Viv 
Taylor-Gee, a spokeswoman for WHO Europe: "There's a huge groundswell of commitment on this."  
Tamburlini says individual countries will get a "menu of priorities from which they can choose their 
own action plan". 
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17.06.04 
El Mundo - Estudio de la OMS: Una de cada tres muertes infantiles en Europa se debe a 
causas medioambientales (WHO Study: One out of 3 child deaths in Europe are due to the 
environment) 
 
CARLOS MARTÍNEZ 

Cinco factores medioambientales son los responsables de una de cada tres muertes de niños en Europa. 
Un estudio, que servirá de base para la Cuarta Conferencia Ministerial sobre Medioambiente y Salud 
que celebrará la OMS en Budapest (Hungría) la semana que viene, concluye que el 40% de las 
enfermedades globales relacionadas con el medio ambiente afectan a menores de cinco años. 

"Aunque el informe incluye varias advertencias ominosas también abre una puerta a un futuro más 
sano para los niños europeos", afirma el doctor Marc Danzon, director regional en Europa de la 
Organización Mundial de la Salud (OMS), principal promotor de la investigación.  

"Con el objetivo de saber qué intervenciones y estrategias hay que utilizar, primero los gobiernos 
deben ser capaces de determinar y comparar con precisión la magnitud de los riesgos", añade el 
especialista.  

El nuevo informe, publicado en la última edición de 'The Lancet' y avalado por la OMS, cumple con la 
función que demanda el responsable del organismo sanitario y ofrece una perspectiva única del coste 
sanitario asociada a las malas condiciones medioambientales.  

Un complejo análisis  

El estudio divide a Europa en tres regiones: zona A, integrada por 25 países -España entre ellos- y 
caracterizada por una mortalidad infantil y adulta muy baja; B, formada por 17 países que registran 
una baja mortalidad infantil y adulta y zona C, nueve países -Bielorrusia, Estonia, Kazajastán, Latvia, 
Lituania, República de Moldavia, Rusia y Ucrania) con una baja mortalida infantil pero una elevada 
tasa de fallecimientos entre la población adulta.  

Los investigadores, del Instituto de Higiene y Epidemiología de la Universidad de Udine (Italia), 
analizaron el impacto de la insalubridad del agua, la contaminación del aire, la exposición al plomo y 
las lesiones en la mortalidad y la discapacidad infantil de cada región analizada.  

Para ello ajustaron los datos procedentes de distintas investigaciones e instituciones, como el Banco 
Mundial, a un indicador formado por la combinación de años acortados por la mortalidad prematura y 
el número de años que una persona ha vivido enferma o con una discapacidad.  

Globalmente, entre un 2% y un 6% de las muertes de niños menores de cuatro años se atribuye a la 
contaminación del aire. Respecto a la contaminación de espacios interiores, se relacionó estrechamente 
con las infecciones agudas del tracto respiratorio inferior y con un 4% de los fallecimientos. La 
inhalación de plomo se mostró como un factor de riesgo de retraso mental leve.  

Los datos del estudio muestran que estos factores tienen un impacto mucho mayor en las zonas B y C 
que en la A. Los investigadores también indican que existen muchas incógnitas respecto a la 
evaluación del perjuicio producido por la contaminación exterior.  

"Las buenas noticias son que han salvado muchas vidas en zonas de la región [estudiada] donde se han 
adoptado fuertes políticas [medioambientales]", señala el doctor Roberto Bertollini, de la OMS. 
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18.06.04 
Ansa - OMS, 1 bambino su 3 ucciso da inquinamento in Europa (1 out of 3 children are 
killed by pollution in Europe) 
 
ROMA, 17 GIU - Un bambino su tre muore in Europa ucciso dall'inquinamento. Secondo uno studio 
dell'Organizzazione Mondiale della Sanità (OMS), pubblicato domani sulla rivista The Lancet, ogni 
anno 100 mila bambini e ragazzi da zero a 19 sono uccisi da inquinamento dell'aria, sia in luoghi 
chiusi che all'aperto, da acqua contaminata, da inquinamento da piombo, da traumi e incidenti. Nello 
studio, che riguarda i 52 paesi compresi nell'area europea dell'OMS e che è stato condotto 
dall'Università di Udine e dall'Istituto per l'infanzia Burlo Garofalo di Trieste, si stima inoltre che 
siano 6 milioni gli anni di vita in salute persi da bambini e ragazzi nella stessa fascia di età. Gli 
studiosi hanno inoltre calcolato che i cinque killer ambientali siano la causa del 34% delle morti e del 
25% degli anni di vita in salute perduti in bambini e ragazzi da zero a 19 anni. 
"E' soltanto la punta di un iceberg e non un quadro esaustivo", ha detto il direttore tecnico dell'OMS 
Europa Roberto Bertollini, commentando i dati emersi dallo studio. I 5 killer ambientali considerati 
nella ricerca sono infatti i fattori di rischio ambientale per i quali esiste una relazione fra esposizione e 
comparsa di malattie basata sull'evidenza. Un passo in avanti notevole è comunque stato fatto, 
considerando che quello pubblicato domani su The Lancet "é il primo studio a livello globale nel quale 
vengono analizzati vari fattori di rischio ambientale e messi in relazione alla salute dell'infanzia", ha 
osservato Bertollini. Nella stessa ricerca sono state considerate le realtà molto diverse presenti nei 52 
Paesi che fanno parte della regione europea dell'OMS (che comprendono, oltre all'Europa occidentale, 
i Paesi dell'ex Unione Sovietica e dell'ex Jugoslavia, Israele, Turchia e Cipro). Il primo passo 
importante è stato quantificare l'impatto degli inquinanti sulla salute dei bambini, ha detto la 
coordinatrice della ricerca, Francesca Valent, dell'Istituto di Igiene dell'università di Udine. Si è 
calcolato così che più di 13.000 bambini da zero a 4 anni muoiono a causa dell'inquinamento 
atmosferico da polveri sottili (i cosiddetti Pm10), e 10.000 a causa dell'uso di legna e carbone nelle 
abitazioni, ancora diffuso in alcuni Paesi dell'Est europeo. Nello stesso gruppo di età l'inquinamento di 
piombo, responsabile di danni che portano al ritardo mentale, provoca la perdita di oltre 15.000 anni di 
vita in salute. Più di 13.000 morti nei bambini da zero a 14 anni sono provocate da condizioni 
igieniche precarie e da acqua contaminata. Incidenti e traumi (non solo quelli domestici e stradali, ma 
anche quelli provocati da violenza deliberata e guerre) mietono fra i giovanissimi fino a 19 anni oltre 
75.000 vittime l'anno. Per il direttore regionale dell'Ufficio europeo dell'OMS, Marc Danzon, "é vero 
che dallo studio emerge un quadro preoccupante, ma le conclusioni aprono anche la porta ad un futuro 
più sano per i bambini d'Europa". I primi dati sui killer ambientali dei bambini saranno infatti alla base 
del piano d'azione che verrà proposto ai ministri della Sanità e dell'Ambiente riuniti a Budapest nella 
conferenza che si aprirà il 23 giugno a Budapest, organizzata dall'ufficio europeo dell'OMS. Quello 
che possiamo fare come OMS, ha detto Bertollini, è cercare di dare ai Governi strumenti per decidere. 
"E' vero che su questo problema ci sono ancora molte incertezze - ha aggiunto - ma ciò non deve 
impedire una serie di misure già possibili". Acqua sicura per i bambini, riduzione di incidenti, malattie 
respiratorie e inquinamento da piombo saranno le quattro priorità indicate nella conferenza di 
Budapest. (ANSA). 
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18.06.04 
BBC News - Europe's five worst child killers 
 
By Alex Kirby BBC News Online environment correspondent 
 
Five killer conditions account for one death in three among young Europeans, the World Health 
Organization says.  
In a study published in the UK medical journal The Lancet, the WHO lists them as outdoor and indoor 
air pollution, unsafe water, lead, and injuries.  
The organisation describes the report as the first major assessment of the overall impact of the 
environment on child health across Europe.  
It will be discussed by ministers from 52 countries in Budapest next week.  
They will be attending WHO Europe's conference on environment and health in Budapest, from 23 to 
25 June.  
The ministers are expected to adopt the Children's Environment and Health Action Plan for Europe 
(Cehape) after discussing the report.  
Fuel danger  
It is entitled Burden Of Disease And Injuries Attributable To Selected Environmental Factors 
Amongst Europe's Children And Adolescents.  
Known as the Environmental Burden Of Disease (EBD) report, it was completed by two Italian 
institutions, the University of Udine and the Institute for Childhood Burlo Garofalo of Trieste.  
It says 34% of deaths among Europeans from birth to the age of 19 are attributable to the five factors.  
The leading cause of death is injuries, mostly unintentional, with road traffic accidents especially 
prominent in western Europe. 
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18.06.04 
BBC News - Europe's five enviro-health concerns 
 
By Alex Kirby BBC News Online environment correspondent 
Just four conditions account for one death in three among young Europeans, the World Health 
Organization says.  
 
In a study published in the UK medical journal The Lancet, the WHO lists them as injuries, unsafe 
water, and indoor and outdoor air pollution. And although lead tends not to be a killer, it is still a 
major source of poisoning among children.  
The organisation describes the report as the first major assessment of the overall impact of the 
environment on child health across Europe.  
It will be discussed by ministers from 52 countries in Budapest next week.  
They will be attending WHO Europe's conference on environment and health in Budapest, from 23 to 
25 June.  
The ministers are expected to adopt the Children's Environment and Health Action Plan for Europe 
(Cehape) after discussing the report.  
Fuel danger  
It is entitled Burden Of Disease And Injuries Attributable To Selected Environmental Factors 
Amongst Europe's Children And Adolescents.  
Known as the Environmental Burden Of Disease (EBD) report, it was completed by two Italian 
institutions, the University of Udine and the Institute for Childhood Burlo Garofalo of Trieste.  
It says 34% of deaths among Europeans from birth to the age of 19 are attributable to the four factors.  
The leading cause of death is injuries, mostly unintentional, with road traffic accidents especially 
prominent in western Europe.  
"There should be legislation about driving with no alcohol, about slowing the speed in urban areas and 
planning settlements so that children can play, walk and go to school safely," said lead author Georgio 
Tamburlini, from the WHO.  
Fire, drowning and poisoning are frequent causes in other parts of the continent. Across Europe 
(which the WHO defines as including central Asian countries such as Kyrgyzstan and its neighbours) 
outdoor pollution kills up to 13,000 children aged under four every year.  
But indoor air pollution, caused mainly by the use of solid fuel, is estimated to kill more than 50,000 
under-fours annually throughout Europe, the report says.  
It thinks a move by families from solid to less polluting liquid or gaseous fuels could save the lives of 
more than 9,000 children annually.  
Child orientation  
More than two million people in WHO's European region are thought to lack access to clean water, 
exposing children to a high risk of diseases linked to diarrhoea.  
"Access to safe water is the main issue," Dr Tamburlini told the BBC. "In several countries in central 
and Eastern Europe we still have schools where there is no safe water and up to 20% of households 
don't have access."  
The report says lead is "still the single most important chemical toxicant for children" in Europe, 
causing mild mental retardation in many of them. WHO says the need for child-specific estimates of 
the burden of disease is critical for making decisions.  
It says one of the fundamentals of paediatrics - that children are not simply small adults - has not 
normally been considered in policy-making, the setting of standards, or legislation.  
Yet children are more vulnerable than adults to several environmental threats.  
Their organs are developing rapidly, they live and play "closer to the ground", they have a longer time 
for latent agents to cause damage, and they have less control over their lives than adults.  
"I consider the new WHO report to be very important," said Philip Landrigan, Professor of Paediatrics, 
Mount Sinai School of Medicine, New York, US.  
"We now know that the state of the environment can have profound effects on human health and we 
know also that children are the most vulnerable among us to toxic materials in the environment."  
The Health Protection Agency (HPA) in the UK agrees that WHO's initiative is an important one.  
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"There is a need for more research into potential environmental threats to children's health," said an 
HPA spokesperson.  
"The agency is currently making a substantial contribution to the development of Cehape, which will 
be launched at the WHO Europe Ministers' meeting next week in Budapest."  
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18.06.04 
Corriere della Sera - Bambini, un terzo dei decessi è per inquinamento (Children, 1/3 of 
deaths is due to pollution) 
 
L'Oms lancia l'allarme per l'Europa. Ad Est la situazione più grave 
Il documento aprirà la conferenza di Budapest. I governi invitati a dimostrare la leadership 
europea in tema di salute  
 
ROMA -Un terzo delle morti di bambini, in Europa, è dovuto all'inquinamento. E' il risultato di uno 
studio condotto dall'Organizzazione mondiale della Sanità (Oms), secondo il quale ogni anno 100mila 
bambini e ragazzi da 0 a 19 anni vengono uccisi dall'inquinamento dell'aria, dell'acqua e da 
combustibili solidi, da traumi e incidenti provocati dal traffico e da avvelenamento da piombo. La 
ricerca ha riguardato i 52 paesi dell'area europea dell'Oms ed è stata condotta dall'Università di Udine 
e dall'Istituto per l'infanzia Burlo Garofalo di Trieste. I cinque killer ambientali sono la causa del 34% 
delle morti dei bambini e dei ragazzi di quella fascia d'età, cui fanno perdere il 25% degli anni di vita 
sana, ovvero in tutto 6 milioni di anni.  
I DATI - Più in particolare, su 100 neonati deceduti, quasi 5 muoiono per le polveri provocate da 
fornelli e focolai, e altrettanti per l'acqua inquinata, mentre 6 sono uccisi dallo smog. Su 100 morti di 
bambini e giovanissimi, quasi 23 sono dovute a ferite riportate in incidenti, spesso automobilistici. I 
dati variano a seconda del livello sociale e della regione europea, e dimostrano come i bambini più 
poveri siano maggiormente a rischio. I paesi dell'Est e dei Balcani registrano il più alto numero di 
decessi infantili legati a tutti i fattori di rischio, e l'area dell'ex Unione Sovietica detiene il primato dei 
decessi legati a traumi di vario genere. Ovunque, però, i più piccoli sono più vulnerabili degli adulti: 
perchè il loro organismo è in rapido sviluppo, vivono e giocano più vicino al suolo e hanno un minor 
controllo dell'ambiente.  
LA LEADERSHIP EUROPEA - Pubblicato dalla rivista medica «The Lancet», il rapporto aprirà il 
prossimo meeting internazionale dell'Oms, in programma a Budapest dal 23 al 25 giugno prossimo, in 
occasione della IV Conferenza ministeriale su ambiente e salute. In quella sede i governi sono 
chiamati a studiare proposte concrete per ridurre l'esposizione dei più piccoli all'inquinamento. «La 
buona notizia - ha spiegato Roberto Bertollini, direttore tecnico dell'Oms Europa - è che molte vite 
sono state già salvate in quelle aree del continente che hanno adottato e implementato forti politiche. 
Quella di Budapest è una splendida occasione per dimostrare la leadership europea verso la creazione 
di un futuro più sicuro, giusto e sano per i nostri figli». 
Daniele Castellani Perelli  
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18.06.04 
Corriere della Sera - Minori morti, uno su 3 per inquinamento (Children, 1 out of 3 die due 
to pollution) 
 
Le polveri sottili che finiscono nei polmoni andando a passeggio per la città e i fumi di carbone e 
legna respirati tra le mura di casa. L’acqua contaminata e le particelle di piombo. E poi ancora gli 
incidenti: stradali, domestici o violenti che siano. In Europa un bambino su tre muore a causa di questi 
5 fattori di rischio ambientale. Lo dice l’Organizzazione mondiale della sanità (Oms) in uno studio 
pubblicato dalla rivista The Lancet . Il primo a fornire numeri e dati sui danni alla salute dei più 
piccoli causati da quello che sta loro attorno. L’allarme: «Ogni anno inquinamento e incidenti 
uccidono 100 mila giovani di età compresa tra 0 e 19 anni. E rubano loro 6 milioni di anni che 
avrebbero potuto vivere in piena salute». Numeri che per il direttore tecnico Oms Europa, Roberto 
Bertollini, rappresentano però solo «la punta di un iceberg». Partiamo dall’inquinamento esterno. Il 
fattore di rischio principale è rappresentato dalle polveri sottili: «Causano fino a 13.000 morti tra i 
bimbi sotto i 4 anni». C’è poi l’inquinamento dell’aria tra le mura di casa: «I combustibili fossili, 
carbone e legno, sono responsabili di 10 mila vittime che non sono riuscite ad arrivare al loro quinto 
compleanno». E quindi l’acqua contaminata: «Un problema per ancora due milioni di persone in 
Europa e la causa di morte per oltre 13.500 giovani vite». L’avvelenamento da piombo non uccide ma 
provoca ritardi nello sviluppo neurologico: «150.000 gli anni di vita in salute rubati ai bambini sotto i 
5 anni». Prima causa di morte rimangono gli incidenti: «Oltre 75 mila i giovanissimi tra 0 e 19 anni 
che perdono ogni anno la vita per questo motivo». Nell’Europa occidentale un incidente su due 
avviene sulle strade. 
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18.06.04 
El Mundo - Estudio de la OMS: Una de cada tres muertes infantiles en Europa se debe a 
causas medioambientales (1 out of 3 children in Europe die from environmental risks) 
 
CARLOS MARTÍNEZ  
 
Cinco factores medioambientales son los responsables de una de cada tres muertes de niños en Europa. 
Un estudio, que servirá de base para la Cuarta Conferencia Ministerial sobre Medioambiente y Salud 
que celebrará la OMS en Budapest (Hungría) la semana que viene, concluye que el 40% de las 
enfermedades globales relacionadas con el medio ambiente afectan a menores de cinco años.  
"Aunque el informe incluye varias advertencias ominosas también abre una puerta a un futuro más 
sano para los niños europeos", afirma el doctor Marc Danzon, director regional en Europa de la 
Organización Mundial de la Salud (OMS), principal promotor de la investigación. 
"Con el objetivo de saber qué intervenciones y estrategias hay que utilizar, primero los gobiernos 
deben ser capaces de determinar y comparar con precisión la magnitud de los riesgos", añade el 
especialista. 
El nuevo informe, publicado en la última edición de 'The Lancet' y avalado por la OMS, cumple con la 
función que demanda el responsable del organismo sanitario y ofrece una perspectiva única del coste 
sanitario asociada a las malas condiciones medioambientales. 
Un complejo análisis 
El estudio divide a Europa en tres regiones: zona A, integrada por 25 países -España entre ellos- y 
caracterizada por una mortalidad infantil y adulta muy baja; B, formada por 17 países que registran 
una baja mortalidad infantil y adulta y zona C, nueve países -Bielorrusia, Estonia, Kazajastán, Latvia, 
Lituania, República de Moldavia, Rusia y Ucrania) con una baja mortalida infantil pero una elevada 
tasa de fallecimientos entre la población adulta. 
Los investigadores, del Instituto de Higiene y Epidemiología de la Universidad de Udine (Italia), 
analizaron el impacto de la insalubridad del agua, la contaminación del aire, la exposición al plomo y 
las lesiones en la mortalidad y la discapacidad infantil de cada región analizada. 
Para ello ajustaron los datos procedentes de distintas investigaciones e instituciones, como el Banco 
Mundial, a un indicador formado por la combinación de años acortados por la mortalidad prematura y 
el número de años que una persona ha vivido enferma o con una discapacidad. 
Globalmente, entre un 2% y un 6% de las muertes de niños menores de cuatro años se atribuye a la 
contaminación del aire. Respecto a la contaminación de espacios interiores, se relacionó estrechamente 
con las infecciones agudas del tracto respiratorio inferior y con un 4% de los fallecimientos. La 
inhalación de plomo se mostró como un factor de riesgo de retraso mental leve. 
Los datos del estudio muestran que estos factores tienen un impacto mucho mayor en las zonas B y C 
que en la A. Los investigadores también indican que existen muchas incógnitas respecto a la 
evaluación del perjuicio producido por la contaminación exterior. 
"Las buenas noticias son que han salvado muchas vidas en zonas de la región [estudiada] donde se han 
adoptado fuertes políticas [medioambientales]", señala el doctor Roberto Bertollini, de la OMS. 
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18.06.04 
The Guardian - Pollution and roads kill 100,000 children a year in Europe  
 
Sarah Boseley Health editor  
 
The profound and damaging impact of Europe's environment on children has been quantified for the 
first time by experts who have found that a third of their ill-health and 100,000 deaths a year are 
caused by air pollution, unsafe water, lead and injuries.  
The UK and the rest of western Europe score better than the EU accession countries such as Ukraine 
and Belarus on indoor and outdoor air pollution, water and sanitation, but traffic accidents still take a 
big toll of our children, while lead in our water pipes, our housepaint and our soil is causing mild 
mental retardation in some, the World Health Organisation says.  
The WHO study on the environmental burden of disease, published in today's Lancet medical journal, 
reveals that more than 13,000 children die of injuries in western Europe - predominantly in road traffic 
accidents - which is a third of all deaths under 19.  
Lead, the experts say, "is still the single most important chemical toxicant for children and is probably 
the best-known example of a neurotoxicant to which children are particularly vulnerable". Exposure in 
the first few years of life can cause lasting neurological problems, such as learning disabilities, 
attention difficulties, language disorders and anaemia.  
In a recent study of children in the UK with learning disabilities, 10-15% had higher lead levels in 
their blood than the recommended maximum, said Giorgio Tamburlini of the Institute of Child Health 
in Trieste, one of the authors, at a briefing yesterday.  
The experts looked at non-accidental as well as accidental injury and found that among the under 14s 
across the whole of Europe, 9.2% of deaths from injury were self-inflicted, rising to 22.4% of the 15-
19 age group. But there is a stark difference between regions.  
Suicide rates among teenagers were three to four times higher in the Nordic countries said Dr 
Tamburlini, and were also three times greater among boys than girls.  
Across Europe outdoor pollution causes nearly 14,000 deaths of children under four each year through 
chest infections, asthma, low birth weight and impaired lung function.  
Indoor air pollution from coal and wood fires is a problem in poorer countries like Turkey and the 
central Asian republics, where children are kept indoors during cold winters, with wood or coal fires. 
The report estimates that 10,000 under-fours die every year of pneumonia as a result.  
Two million Europeans do not have access to clean water, exposing their children to a high risk of 
diarrhoeal dis eases, which kill more than 13,000 under 14s each year in the region.  
"Although the report carries some ominous warnings, it also opens the door to a healthier future for 
Europe's children," said Marc Danzon, WHO regional director for Europe. The data will be tabled at 
the ministerial conference on environment and health taking place in Budapest at the end of June, 
allowing policy makers to take action to protect children's health.  
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18.06.04 
Il Sole 24 Ore - Bambini europei a forte rischio inquinamento (European children are at 
high risk against pollution) 
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18.06.04 
Il Tempo - Inquinamento dell'aria tra le mura di casa e all'aperto, acqua contaminata, 
inquinamento da piombo ... (Indoor and outdoor pollution, contaminated water, polluted 
lead.....) 
 
... e incidenti, da quelli stradali alla violenza e alla guerra: sono i cinque killer che in Europa uccidono 
un bambino su tre. È l'allarme lanciato dall'Organizzazione Mondiale della Sanità (OMS), nello studio 
pubblicato sulla rivista The Lancet che per la prima volta fornisce cifre e dati sui danni alla salute dei 
bambini provocati da fattori ambientali.  
Nelle realtà molto diverse dei 52 Paesi dell'area europea dell'OMS (che comprendono, oltre all'Europa 
occidentale, i Paesi dell'ex Unione Sovietica e dell'ex Jugoslavia, Israele, Turchia e Cipro) sono ogni 
anno 100.000 i bambini e ragazzi da zero a 19 anni che muoiono a causa dei 5 killer ambientali. Questi 
ultimi sono inoltre colpevoli di bruciare ben 6 milioni di anni di vita in salute dei giovanissimi. Cifre 
che il direttore tecnico dell'OMS Europa Roberto Bertollini, ha definito «la punta di un iceberg»: 
molto c'è ancora da fare, ma questi primi dati costituiscono una solida base per sollecitare dai singoli 
governi delle regioni europee dell'OMS azioni specifiche a salvaguardia della salute dei più piccoli. I 
dati dello studio saranno infatti presentati nella conferenza dei ministri europei della Sanità e 
dell'Ambiente, organizzata dall'ufficio europeo dell'OMS a Budapest dal 23 al 25 giugno. Il Piano 
d'azione per l'ambiente e la salute dei bambini che sarà discusso a Budapest prevede azioni prioritarie 
per ridurre l'esposizione dei più piccoli agli inquinanti e ridurre gli incidenti. Ad esempio, ha osservato 
Bertollini, l'esperienza fatta nei Paesi dell'Europa occidentale ha dimostrato che è possibile ridurre la 
contaminazione da piombo e, con essa, i casi di ritardo mentale causati da questo inquinante.  
La ricerca, coordinata da Francesca Valent, dell'Istituto di Igiene dell'università di Udine, ha 
considerato i 5 killer ambientali per i quali esiste una relazione fra esposizione e comparsa di malattie 
basata sull'evidenza. Il prossimo passo, ha detto la ricercatrice, sarà considerare altri fattori, come la 
presenza di contaminanti negli alimenti (ad esempio mercurio e pesticidi), l'esposizione alle radiazioni 
o al fumo passivo.  
Ecco il numero delle morti provocate ogni anno dai 5 killer ambientali e degli anni di vita in salute 
bruciati:  
Inquinamento dell'aria all'aperto: uccide 13.796 bambini da zero a 4 anni nell'intera regione europea e 
rappresenta il 6,4% di tutte le cause di morte.  
Inquinamento dell'aria in ambienti chiusi: uccide 9.845 bambini fra zero e 4 anni, provocando il 4,6% 
delle morti. In termini di anni di vita in salute perduti, il suo costo si calcola in 340.818.  
Acqua contaminata e cattive condizioni igieniche: provocano diarrea, uccidendo 13.548 bambini da 
zero a 14 anni, provocando il 5,3% del totale delle morti. È alto anche il loro costo in anni di vita in 
salute perduti: 549.940.  
Contaminazione da piombo: non uccide, ma peggiora decisamente la qualità di vita dei bambini da 
zero a 4 anni, provocando una forma di ritardo mentale. Il costo si calcola in 482.892 anni di vita in 
salute perduti.  
Incidenti e traumi: sono il killer numero uno dei bambini e dei giovani da zero a 19 anni, con 75.159 
morti ogni anno (22,6% di tutte le cause di morte). 
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18.06.04 
La Repubblica - Bambini, la strage dello smog in Europa centomila vittime (Children smog 
tragedy in Europe 100,000 victims) 
 
Drammatico rapporto dell´Oms. L´inquinamento cittadino e casalingo, oltre alla mancanza di 
igiene, colpisce soprattutto i più poveri  
 
Otto su 10 non hanno possibilità di giocare all´aperto per colpa del traffico e soffrono di 
disturbi respiratori come l´asma  
ANTONIO CIANCIULLO  
 
ROMA - Un terzo dei bambini morti in Europa viene ucciso dall´inquinamento. Sono 100 mila 
esistenze rubate ogni anno, sei milioni di anni di vita. È il bilancio di un rapporto pubblicato sulla 
rivista Lancet e presentato ieri dall´Organizzazione mondiale di sanità. 
Ogni 10 mila bambini in vita quasi tre (2,7) tra zero e quattro anni sono destinati a perderla per colpa 
dello smog, quasi due (1,9) a causa dell´inquinamento casalingo, quasi uno (0,8) per la mancanza di 
igiene e acqua pulita, mentre oltre 3 (3,1) su 10 mila tra zero e 19 anni muoiono per colpa di incidenti 
(la prima causa di morte tra i teenager). I bambini risultano particolarmente esposti perché il loro 
organismo in rapido sviluppo è più sensibile all´influenza ambientale e perché vivono più vicino al 
suolo, cioè in un´area in cui la concentrazione di inquinanti è più alta. 
Il pedaggio pagato all´inquinamento non è comunque uniforme: i bambini che vivono in condizioni 
particolarmente avverse, i più poveri, quelli abbandonati, risultano ovviamente molto più esposti al 
rischio. E secondo l´Oms, che discuterà il problema nei prossimi giorni in un vertice a Budapest, per 
diminuire l´impatto di questa situazione conviene concentrare gli sforzi in quattro aree d´intervento.  
La prima riguarda le malattie respiratorie collegate all´inquinamento atmosferico. La seconda la 
qualità dell´acqua con il relativo strascico di malattie gastrointestinali. La terza le sostanze chimiche 
che influiscono sullo sviluppo neuromotorio e sulle malattie tumorali. La quarta gli incidenti. 
«È una griglia di interventi larga, che va adattata alle esigenze specifiche dei vari paesi», spiega 
Roberto Bertollini, direttore tecnico dell´Oms Europa. «Evidentemente l´acqua non è un grande 
problema per la Svezia, che ha già un´ottima rete, ma è una priorità in zone come l´Armenia. Per i 
paesi che ancora non hanno tolto il piombo dalla benzina questo passaggio è urgente. E via elencando.  
Comunque, se confrontiamo l´impatto sanitario di alcune patologie nelle varie zone, vediamo che è 
drammatico nei paesi che hanno ritardato l´intervento di riparazione e invece molto più misurato nei 
paesi che hanno affrontato con decisione il problema. Dunque c´è margine per la speranza: possiamo 
salvare decine di migliaia di vite l´anno soprattutto nei paesi dell´Est. E anche nei paesi occidentali c´è 
molto da fare se prendiamo in considerazione elementi come il fumo passivo e gli incidenti stradali». 
Un giudizio critico sul ritardo dell´intervento sanitario viene infine dalla Legambiente: più di 3 
bambini su 10, in età tra i 6 e i 17 anni, seguono una cattiva alimentazione e, di questi, uno su 3 soffre 
di obesità.  
Otto su 10 non hanno possibilità di giocare all´aperto per colpa del traffico e dello smog, e proprio lo 
smog fa salire l´incidenza dei bambini che soffrono di malattie respiratorie come l´asma. Risultano 
inquinate anche molte scuole: nel 15 per cento degli edifici scolastici si è registratata la presenza di 
amianto e ci sono spesso aree industriali troppo vicine, discariche pericolose e antenne radio televisive 
fuori norma. 
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18.06.04 
La Repubblica - Centomila vittime in Europa (100,000 victims in Europe) 
 
L'organizzazione mondiale della sanità lancia l'allarme  
Aria a rischio sia nei luoghi chiusi che all'apertoOms, lo smog uccide i bambini 
 
ROMA - Un bambino su tre muore in Europa ucciso dall'inquinamento. Secondo uno studio 
dell'Organizzazione mondiale della sanità, pubblicato sulla rivista The Lancet, ogni anno 100 mila 
bambini e ragazzi da zero a 19 sono uccisi dall' inquinamento dell'aria, sia in luoghi chiusi che 
all'aperto, da acqua contaminata, dall'inquinamento da piombo, da traumi e da incidenti. "E' soltanto la 
punta di un iceberg e non un quadro esaustivo", commenta il direttore tecnico dell'Oms Europa 
Roberto Bertollini, commentando i dati emersi dallo studio. Secondo gli studiosi i cinque killer 
ambientali sono la causa del 34% delle morti e del 25% degli anni di vita in salute perduti in bambini e 
ragazzi da zero a 19 anni.  
Nello studio, che riguarda i 52 paesi compresi nell'area europea dell'Oms e che è stato condotto 
dall'università di Udine e dall'istituto per l'infanzia Burlo Garofalo di Trieste, si stima inoltre che siano 
6 milioni gli anni di vita in salute persi da bambini e ragazzi nella stessa fascia di età.  
Lo studio calcola che più di 13.000 bambini da zero a 4 anni muoiono a causa dell'inquinamento 
atmosferico da polveri sottili e 10.000 a causa dell'uso di legna e carbone nelle abitazioni, ancora 
diffuso in alcuni Paesi dell'Est europeo. Nello stesso gruppo di età l'inquinamento di piombo, 
responsabile di danni che portano al ritardo mentale, provoca la perdita di oltre 15.000 anni di vita in 
salute. Ed ancora: più di 13.000 morti nei bambini da zero a 14 anni sono provocate da condizioni 
igieniche precarie e da acqua contaminata. Incidenti e traumi, compresi quelli provocati da violenza 
deliberata e guerre, mietono fra i giovanissimi fino a 19 anni oltre 75.000 vittime l'anno.  
"Dallo studio emerge un quadro preoccupante, ma le conclusioni aprono anche la porta ad un futuro 
più sano per i bambini d'Europa" dice il direttore regionale dell'Ufficio europeo dell'Oms, Marc 
Danzon.  
I primi dati sui killer ambientali dei bambini saranno alla base del piano d'azione che verrà proposto ai 
ministri della Sanità e dell'Ambiente riuniti a Budapest nella conferenza che si aprirà il 23 giugno a 
Budapest, organizzata dall'ufficio europeo dell'Oms. "Quello che possiamo fare - dice Bertollini - è 
cercare di dare ai governi strumenti per decidere". Non a caso, acqua sicura per i bambini, riduzione di 
incidenti, malattie respiratorie e inquinamento da piombo saranno le quattro priorità indicate nella 
conferenza di Budapest. 
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18.06.04 
La Stampa - Centomila bambini uccisi dall’inquinamento (100,000 children killed by 
pollution) 
 
L’Oms: aria e acqua contaminate, piombo e incidenti le principali cause di morte 
Daniela Daniele 
 
ROMA - L’inquinamento ambientale uccide 100 mila bambini e adolescenti, ogni anno, in Europa. 
Uno su tre. I cinque killer, identificati in 52 Paesi, sono l’aria nei luoghi chiusi o all’aperto, l’acqua 
contaminata, il piombo, traumi e incidenti. Sono chiamati in causa nel 34 per cento delle morti e nel 
25 per cento degli anni di vita persi per malattia. 
Uno studio Oms, condotto dall'Università di Udine e dall'Istituto per l'infanzia Burlo Garofalo di 
Trieste, rivela dati inediti sugli effetti devastanti dell'ambiente sulla salute dei ragazzi europei.  
Secondo il dossier sono 6 milioni gli anni di vita che vengono sprecati in disabilità e malattia. E’ stato, 
anche, stimato il numero di vite che si potrebbe salvare eliminando i cinque fattori di rischio. Da 
questo rapporto partirà il prossimo meeting internazionale dell'Oms, in programma a Budapest dal 23 
al 25 giugno, in occasione della quarta Conferenza ministeriale su ambiente e salute.  
Non tutti i bambini corrono, però, gli stessi pericoli. Quelli in particolari condizioni ambientali e di 
vita avverse, come i poveri o gli abbandonati, i bambini di strada, gli sfruttati e i venduti e quelli che 
soffrono in conseguenza di una guerra, sono ad altissimo rischio di incidenti, traumi psicologici, 
infezioni croniche e acute, ritardi nella crescita e nello sviluppo, disabilità e morte.Molto dipende dal 
Paese di nascita. Grandi differenze sono, infatti, state riscontrate dai ricercatori tra le diverse regioni 
del continente, al punto che il rapporto suddivide i 52 stati in tre classi. E l'Italia figura nella prima 
(A), quella in cui si registra una bassissima mortalità infantile e adulta. In questo gruppo, composto da 
26 nazioni, vivono 95 milioni di bambini. I più fortunati. Nella seconda classe (B) sono compresi i 
Paesi (17) con bassa mortalità infantile e adulta, in cui si contano 80 milioni di bambini. Infine l'ultimo 
gruppo (C) costituito da 9 Stati, in cui figurano alcune nazioni appena entrate nell'Unione europea, 
vivono 65 milioni di piccoli. Qui la mortalità infantile rimane bassa, ma quella degli adolescenti è alta. 
Gli incidenti sono la principale causa di morte tra i bambini e gli adolescenti, con una proporzione più 
alta fra i teen-agers. Si contano 75.159 vittime, ogni anno. «Solo eliminando questo fattore di rischio - 
spiega Francesca Valent, dell'Università di Udine - si risparmierebbe il 59,9 per cento dei decessi nella 
fascia d'età 15-19 anni».  
Oltre 13 mila piccoli (da 0 a 4 anni) muoiono a causa dell’inquinamento atmosferico da particolato 
(PM10). L'aria esterna, rivela il documento Oms, è responsabile di infezioni acute del tratto 
respiratorio, asma, basso peso alla nascita e danneggiamento delle funzioni polmonari. E in questo 
caso il nemico numero uno sono le polveri sottili. Se si riuscisse a farle diminuire a 40 microgrammi 
per metro cubo d'aria, come stabiliscono i parametri Ue per il 2005, potrebbero essere salvate ogni 
anno 3.217 vite fra i bambini da 0 a 4 anni nel gruppo B, e 1.788 (nel C). 
Altro dato allarmante: sono 10 mila i bambini che muoiono per l’uso di combustibili fossili nelle 
abitazioni. Mentre vengono esclusi da questa categoria i danni da fumo passivo. Oltre 13 mila morti, 
tra bambini di età da 0 a 4 anni, sono poi dovute a condizioni igieniche precarie e all’insalubrità 
dell’acqua. Ben due milioni dipiccoli europei non hanno accesso all'acqua pulita. Il piombo non 
provoca il decesso dei bambini e dei ragazzi nell’UE, ma è tossico e può essere all'origine di ritardo 
mentale lieve, ma sufficiente a complicare le condizioni di vita di chi ne viene a contatto in misura 
eccessiva. 
Al meeting di Budapest parteciperanno tutti e 52 i Paesi dell'Europa allargata, targata Oms (che 
include anche tutti gli Stati dell'ex-Unione sovietica), e i relativi ministri di Sanità e Ambiente. «E in 
quell'occasione chiederemo l'adozione di provvedimenti per la rimozione dei cinque fattori di rischio 
indicati nel rapporto - spiega Roberto Bertollini, direttore tecnico dell'Oms Europa -. Azioni che in 
gergo vengono definite di soft-law, perché non hanno forza vincolante, ma servono a instradare nella 
giusta direzione i governi». Se i governi sanno ascoltare. 
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18.06.04 
Reuters Italia - Europa, 100mila bambini vittime ogni anno dell'ambiente – studio (Europe, 
100,000 children are victims of the environment every year – a study)  
 
ROMA (Reuters) - Il 30% dei bambini e dei ragazzi morti in Europa ogni anno viene ucciso 
dall'inquinamento atmosferico, dalle pessime condizioni igieniche e soprattutto da traumi e incidenti. 
Lo dice uno studio sostenuto dall'Organizzazione mondiale della Sanità e pubblicato dalla rivista 
scientifica britannica "Lancet".  
"Ogni anno 100.000 bambini e ragazzi tra gli 0 e i 19 anni muoiono -- nei 52 paesi europei dell'area 
Oms -- per cause associate all'ambiente in modo diretto o indiretto", ha detto oggi Roberto Bertollini, 
direttore tecnico dell'Oms Europa, presentando lo studio. "Ma è un sottostima, la punta di un iceberg e 
non quello che riteniamo il dato complessivo".  
Lo studio, il primo in assoluto di questo genere secondo l'Oms, è stato realizzato da un gruppo di 
ricercatori dell'Università di Udine e dell'Istituto per l'infanzia Burlo Garofalo di Trieste e individua 
cinque fattori di rischio ambientale: inquinamento atmosferico esterno e interno, acqua e condizioni 
igieniche, piombo, traumi e incidenti. Ma non considera, per carenza di dati, altri possibili fattori di 
rischio come allergeni, contaminanti, pesticidi, radiazioni, rumore, cambiamenti climatici, fumo 
passivo.  
I 52 paesi esaminati sono divisi in tre grandi gruppi. Nel primo c'è l'Europa occidentale, compresa 
buona parte della Ue, la Svizzera e la Norvegia. Nel secondo i paesi balcanici, la Polonia, ex 
repubbliche sovietiche, mentre nel terzo altri pezzi di ex-Urss ma anche i paesi baltici ora nella Ue e 
l'Ungheria. Complessivamente, circa 240 milioni di giovani entro i 19 anni di età, su una popolazione 
di 850 milioni di persone. E la situazione, tra le tre aree, è piuttosto diversa.  
 
DATI PIU' FOSCHI PER L'EUROPA DELL'EST E BALCANICA  
Per quanto riguarda per esempio l'inquinamento atmosferico esterno, e in particolare nei bimbi dai 0 ai 
4 anni, su un totale di 13.796 decessi (dati 2001), sono 178 quelli registrati nell'Europa occidentale, 
contro i 10.617 del secondo gruppo.  
Per quanto riguarda le infezioni respiratorie di cui è responsabile l'uso di carburanti solidi come per 
esempio il carbone o la legna per riscaldare le abitazioni, su 9.845 decessi nella fascia d'età 0-4 anni 
9.289 si sono verificati nel secondo gruppo, nessuno nel primo.  
Malattie come la diarrea, causate da acqua infetta, scarso igiene o fognature insufficienti hanno ucciso 
13.548 bambini e ragazzi tra 0 e 14 anni, di cui solo 63 in Europa occidentale. E per quanto riguarda la 
presenza di piombo nel sangue, con i conseguenti leggeri ritardi mentali provocati, la ricerca stima un 
danno di 156.619 DALY (anni di vita in salute persi).  
 
IL PRIMATO DEGLI INCIDENTI  
Ma il triste primato della maggiore causa di morte spetta agli incidenti. "Nonostante il fatto che il tasso 
di mortalità per traumatismi e incidenti mostri negli ultimi decenni un andamento decrescente nei 
bambini di molti paesi europei, questi rimangono la prima causa di morte nel gruppo di età 0-19 anni 
nella regione europea dell'OMS", è scritto in una nota.  
Il totale dei decessi per incidenti (compresi gli investimenti stradali, ma anche le cadute, i suicidi, le 
violenze) è di 75.159, pari al 22% delle morti per tutte le cause. In questo caso, la situazione nelle tre 
aree si avvicina: in Europa occidentale i decessi sono stati 13.450 (il 30,2% di tutte le morti), nel 
gruppo Euro B 18.933 (10,7%), nel gruppo Euro C 42.776 (38,8%).  
Uno studio e insieme una denuncia, quella dell'Oms, che arriva alla vigilia della quarta Conferenza 
internazionale su Ambiente e Salute che si terrà a Budapest dal 23 al 25 giugno, e a cui parteciperanno 
tutti i 52 paesi presi in esame.  
I risultati della ricerca forniscono infatti "le conoscenze alla base del piano d'azione che verrà proposto 
per l'adozione ai ministri della sanità e dell'ambiente riuniti a Budapest", che comprende "le azioni 
prioritarie per ridurre l'esposizione ambientale, prevenire gli incidenti e raggiungere benefici 
sostanziali per la salute". 
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18.06.04 
Reuters - Environment Hazards a Big Killer of Children – Study 
 
By Patricia Reaney  
 
LONDON (Reuters) - Environmental hazards such as pollution, unsafe water, poor sanitation, lead 
poisoning and injuries are the cause of one third of child and adolescent deaths in the European region, 
health experts said on Friday.  
Pollution from burning coal and wood indoors without ventilation is a leading killer of children in the 
central Asian republics and Turkey.  
Unsafe water and sanitation is a major cause of young deaths in eastern European nations, while 
injuries, mainly from road traffic accidents, top the list across the European region, according to a 
report by the World Health Organization (WHO).  
"One third of all deaths in children and adolescents in the European region can be attributed to 
environmental factors," said Dr Giorgio Tamburlini, an author of the report from the Institute of Child 
Health in Trieste, Italy.  
The WHO report says that 100,000 deaths and 6 million years of healthy life are lost each year in 
children and adolescents from birth to 19 years of age in 52 countries in western and eastern Europe 
and the former Soviet Union.  
"This is the first assessment of the health effects in children and adolescents of environmental factors 
in the European region," Tamburlini told a news conference to launch the report which is published in 
the Lancet medical journal.  
It will form the basis of a plan to be discussed by European officials in Budapest on June 23-25 at the 
Fourth Ministerial Conference on Environment and Health and provide a model for similar reports 
elsewhere in the world.  
CHILDREN MORE VULNERABLE  
Children's growing bodies are more vulnerable to environmental factors. They are also more exposed 
than adults to hazards because they live and play closer to the ground and have less control over their 
environment.  
The patterns and causes of death vary but the report highlights priorities to cut exposure to pollutants, 
improve sanitation and water supplies and to prevent injuries.  
Injury caused by traffic accidents, falls, drownings poisonings or violence, war or suicide killed more 
than 75,000 youngsters throughout the European region in 2001.     
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18.06.04 
The Guardian - Pollution and roads kill 100,000 children a year in Europe 
 
Sarah Boseley, health editor 
 
The profound and damaging impact of Europe's environment on children has been quantified for the 
first time by experts who have found that a third of their ill-health and 100,000 deaths a year are 
caused by air pollution, unsafe water, lead and injuries.  
The UK and the rest of western Europe score better than the EU accession countries such as Ukraine 
and Belarus on indoor and outdoor air pollution, water and sanitation, but traffic accidents still take a 
big toll of our children, while lead in our water pipes, our housepaint and our soil is causing mild 
mental retardation in some, the World Health Organisation says.  
The WHO study on the environmental burden of disease, published in today's Lancet medical journal, 
reveals that more than 13,000 children die of injuries in western Europe - predominantly in road traffic 
accidents - which is a third of all deaths under 19.  
Lead, the experts say, "is still the single most important chemical toxicant for children and is probably 
the best-known example of a neurotoxicant to which children are particularly vulnerable". Exposure in 
the first few years of life can cause lasting neurological problems, such as learning disabilities, 
attention difficulties, language disorders and anaemia.  
In a recent study of children in the UK with learning disabilities, 10-15% had higher lead levels in 
their blood than the recommended maximum, said Giorgio Tamburlini of the Institute of Child Health 
in Trieste, one of the authors, at a briefing yesterday.  
The experts looked at non-accidental as well as accidental injury and found that among the under 14s 
across the whole of Europe, 9.2% of deaths from injury were self-inflicted, rising to 22.4% of the 15-
19 age group. But there is a stark difference between regions.  
Suicide rates among teenagers were three to four times higher in the Nordic countries said Dr 
Tamburlini, and were also three times greater among boys than girls.  
Across Europe outdoor pollution causes nearly 14,000 deaths of children under four each year through 
chest infections, asthma, low birth weight and impaired lung function.  
Indoor air pollution from coal and wood fires is a problem in poorer countries like Turkey and the 
central Asian republics, where children are kept indoors during cold winters, with wood or coal fires. 
The report estimates that 10,000 under-fours die every year of pneumonia as a result.  
Two million Europeans do not have access to clean water, exposing their children to a high risk of 
diarrhoeal diseases, which kill more than 13,000 under 14s each year in the region.  
"Although the report carries some ominous warnings, it also opens the door to a healthier future for 
Europe's children," said Marc Danzon, WHO regional director for Europe. The data will be tabled at 
the ministerial conference on environment and health taking place in Budapest at the end of June, 
allowing policy makers to take action to protect children's health. 
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Magyar Hírlap - Belehalhatunk a levegőbe (We can die of the air) 
Magyar Hírlap - Halálos környezetszennyezések (Fatal environmental pollution) 
 
 
19.6.04 
The Lancet - Burden of disease attributable to selected environmental factors and injury 
among children and adolescents in Europe  
 
Francesca Valent, D'Anna Little, Roberto Bertollini, Leda E Nemer, Fabio Barbone, Giorgio 
Tamburlini 
Institute of Hygiene and Epidemiology, DPMSC, University Hospital, University of Udine, 
Italy (F Valent MD, D Little MD, F Barbone MD); Division of Health Determinants, WHO 
Regional Office for Europe, Copenhagen, Denmark (R Bertollini MD); WHO European 
Centre for Environment and Health, Rome, Italy (L E Nemer MPH); and Unit for Health 
Services Research and International Health, Institute for Child Health IRCCS Burlo 
Garofolo, Trieste, Italy (G Tamburlini MD)  
 
Summary 
Background Environmental exposures contribute to the global burden of disease. We have estimated 
the burden of disease attributable to outdoor and indoor air pollution, inadequate water and sanitation, 
lead exposure, and injury among European children and adolescents.  
Methods Published studies and reports from international agencies were reviewed for calculation of 
risk-factor exposure in Europe. Disability-adjusted life years (DALYs) or deaths attributable to each 
factor, or both, were estimated by application of the potential impact fraction to the estimates of 
mortality and burden of disease from the WHO global database of burden of disease.  
Findings Among children aged 0-4 years, between 1·8% and 6·4% of deaths from all causes were 
attributable to outdoor air pollution; acute lower-respiratory-tract infections attributable to indoor air 
pollution accounted for 4·6% of all deaths and 3·1% of DALYs; and mild mental retardation resulting 
from lead exposure accounted for 4·4% of DALYs. In the age-group 0-14 years, diarrhoea attributable 
to inadequate water and sanitation accounted for 5·3% of deaths and 3·5% of DALYs. In the age-
group 0-19 years, injuries were the cause of 22·6% of all deaths and 19·0% of DALYs. The burden of 
disease was much higher in European subregions B and C than subregion A. There was substantial 
uncertainty around some of the estimates, especially for outdoor air pollution.  
Interpretation Large proportions of deaths and DALYs in European children are attributable to outdoor 
and indoor air pollution, inadequate water and sanitation, lead exposure, and injuries. Interventions 
aimed at reducing children's exposure to environmental factors and injuries could result in substantial 
gains. The pronounced differences by subregion and age indicate the need for targeted action.  
Introduction 
Concern about the effects on children's health of unsafe and unhealthy environments and a 
commitment to action has lately been expressed at international level.1 The concern stems from 
increasing evidence that children are especially susceptible and may be more exposed than adults to 
many adverse environmental factors including: unsafe home environments; road traffic; chemical and 
microbiological contamination of air, water, food, and soil; and physical agents such as radiation and 
noise.2,3 Worldwide, an estimated 40% or more of the environmental burden of disease (EBD) falls on 
children under 5 years of age.4  
Generally, children living in the 51 countries of the WHO European region enjoy better health than 
those living in other regions, but they are not exempt from the effects of unsafe and unhealthy 
environments. Furthermore, poverty, a powerful determinant of environmental exposure, affects a 
substantial proportion of children in the region.5 Although there is increasing evidence on the 
association between children's exposure to environmental toxicants and health effects,3 the magnitude 
and geographical distribution of EBD among children (0-19 years) in the WHO European region have 
not been assessed so far.  
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To provide the knowledge base for the development of the children's environment and health action 
plan for the European region (CEHAPE), which will be discussed and negotiated at the Fourth 
Ministerial Conference on Environment and Health to be held in Budapest, Hungary, in June, 2004,6 
we assessed the EBD in terms of deaths and disability-adjusted life years (DALYs)7,8 among children 
and adolescents. Our assessment was restricted to four major environmental risk factors (outdoor air 
pollution, indoor air pollution, inadequate water and sanitation, and lead) and injuries, which represent 
the main environmental risk factors globally9 and for which available data are sufficient for large-scale 
estimates.  
Methods 
The methods of the study and data sources10-15 are summarised in table 1.  
Study population  
We estimated the burden of disease attributable to outdoor and indoor air pollution, inadequate water 
and sanitation, lead exposure, and injuries for children in three European subregions, as defined by 
WHO on the basis of child mortality before 5 years of age and 15-59-year-old male mortality: EurA 
(very low child mortality, very low adult mortality), EurB (low child mortality, low adult mortality), 
and EurC (low child mortality, high adult mortality).16 WHO member states included in each 
subregion are shown in the figure.  
Definition of the three European WHO subregions  
EurA includes: Andorra, Austria, Belgium, Croatia, Czech Republic, Denmark, Finland, France, 
Germany, Greece, Iceland, Ireland, Israel, Italy, Luxembourg, Malta, Monaco, Netherlands, Norway, 
Portugal, San Marino, Slovenia, Spain, Sweden, Switzerland, UK; child population 0-19 years, 
94994000. EurB includes: Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, Bulgaria, Georgia, 
Kyrgyzstan, Poland, Romania, Serbia and Montenegro, Slovakia, Tajikistan, the former Yugoslav 
republic of Macedonia, Turkey, Turkmenistan, Uzbekistan; child population 0-19years, 79467000. 
EurC includes: Belarus, Estonia, Hungary, Kazakhstan, Latvia, Lithuania, Republic of Moldova, 
Russian Federation, Ukraine; child population 0-19 years, 64846000. Source--United Nations 
Population Division. World Population Prospects: The 2002 Revision Population Database. 
The age-groups included in the analyses were 0-4 years, 5-14 years, and 15-19 years. Since data on 
exposures and health effects were not available for all age-groups, and because some health effects are 
confined to specific age-groups, the estimation of the burden of disease did not include the whole 0-
19-year age range for all risk factors.  
Disease outcomes  
For each risk factor, we estimated the burden of disease only for a limited number of disease 
outcomes. In particular, we estimated the burden of disease for outcomes and in age-groups for which 
there is strong evidence of an association: mortality from all causes and from acute respiratory-tract 
infections attributable to outdoor air pollution in children aged 0-4 years;17-19 acute lower-respiratory-
tract infections attributable to indoor air pollution among children aged 0-4 years;20 diarrhoeal disease 
resulting from inadequate water and sanitation among children aged 0-14 years;14,21 mild mental 
retardation due to lead exposure among children aged 0-4 years;22 and injuries among children aged 0-
19 years. We report deaths as well as DALYs as estimates of the burden of disease.  
Estimates of EBD  
Each year WHO compiles the global burden of disease (GBD) as DALYs by sex, age, and 
geographical region. For this study, GBD 2001 estimates of DALYs and deaths12 were reported 
directly only for injuries. To estimate the burden of disease attributable to the other environmental risk 
factors, we used indirect and direct methods, depending on the type of risk factor and disease outcome 
and on data availability.  
Indirect method  
The indirect method used the distribution of risk-factor exposure within the study population, the 
exposure-response relation for the risk factor, and the DALYs lost due to the disease for the risk factor 
of interest, or other epidemiological information if DALYs were not available, such as mortality rates 
or disease incidence. For a given population, if the first two variables (distribution of exposure and 
exposure-response relation) are known, they can be used to estimate the impact fraction (IF) which is 
then applied to the disease estimates.  
Two different approaches were chosen to describe the exposure-response relation. When we could 
specify a continuous numerical relation between the proximal cause and its outcomes, we used the 
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exposure-based approach. Otherwise, we adopted the scenario-based approach, which ascribes the 
population to a characteristic exposure scenario defined by typical combinations of risk factors 
encountered in the population. Risk information is then obtained from published evidence and 
matched to the appropriate scenario.  
By use of counterfactual analysis,8 we estimated the contribution of a risk factor to disease morbidity 
or mortality by comparing the current disease burden with what would be realistically achievable after 
interventions or with the theoretical minimum ("the counterfactual"). From the distribution of risk-
factor exposure in the population and the exposure-response information we calculated the IF.8 We 
then obtained the burden of disease attributable to the risk factor by multiplying the total disease 
burden by the IF.  
Sensitivity analyses were done by calculation of lower and upper estimates of the burden of disease 
based on the confidence limits of the relative risk or on the assumption of different population 
exposure distributions or scenarios.  
Direct method  
The direct method did not require the application of an IF to a known total burden. By contrast, the 
burden of disease and death attributable to a certain risk factor was calculated directly starting from 
the exposure distribution in the population, the incidence rate of disease, age at onset, duration, and 
disability weight.  
The DALYs were calculated as the sum of years of life lost due to premature mortality and years lived 
with disability. We applied time discounting and age weighting to these variables for comparability 
with the WHO standards.  
Risk factors  
Outdoor air pollution  
The outcome analysed was mortality for children aged 0-4 years attributable to short-term exposure to 
outdoor air pollution, measured as PM10 outdoor air concentration. The indirect estimation method 
with an exposure-based approach was used. Two different sets of exposure data were used for the 
calculations. The first was average PM10 concentrations estimated by the World Bank based on a 
model including demographics, energy consumption, level of economic development, and 
geographical and meteorological variables.10 The second was PM10 concentrations measured by 
fixed-site monitors and reported in studies carried out during the past 10 years (references listed at 
http://image.thelancet.com/extras/ 04art3073webfr.pdf). The exposure-response relation for outdoor 
air concentrations of PM10 and the selected health effect was modelled on the basis of relevant 
epidemiological studies.17-19,23,24 This model estimated that an increase of 10 µg/m3 in ambient PM10 
concentration results in a 1·66% (95% CI 0·34-3·00) increase in daily mortality (from all causes, 
according to a less conservative interpretation, or from acute respiratory-tract infections, according to 
a more conservative one) for children aged 0-5 years.11 The IF was applied to the baseline mortality 
rate reported in the 2001 GBD study.12 Since the outcome of the studies used to estimate the dose-
response relation was death from all causes in some cases18,19 and death from acute respiratory-tract 
infections in others,17,23,24 we carried out the analysis twice by applying the estimated relative risk to 
both outcomes. Each analysis was repeated with two different PM10 threshold concentrations (or 
counterfactual exposures): the first (10 µg/m3) was the concentration there would be with no man-
made pollution; in this case what we calculated can be considered as the attributable mortality. The 
second (20 µg/m3) was the PM10 annual mean target set for the year 2010 by the European Union;25 in 
this case what we calculated can be considered as the avoidable mortality. In addition to calculating 
the burden of disease for different categories of exposure to PM10, we did sensitivity analyses based 
on the 95% CI of the estimate of the dose-response relation.  
Indoor air pollution  
The outcome analysed was acute lower-respiratory-tract infection among children aged 0-4 years, 
attributable to exposure to indoor smoke from solid fuels. The indirect estimation method with the 
scenario-based approach was used. We used the estimates of child exposure from a recent meta-
analysis,13 which estimated exposure to solid fuels in the population as the product of the proportion of 
households using solid fuels and a factor reflecting both ventilation-related and stove characteristics. 
From this meta-analysis,13 the relative risk estimating the association between the exposure and acute 
lower-respiratory-tract infections in children aged 0-4 years was 2·3 (95% CI 1·9-2·7). The burden of 
acute lower-respiratory-tract infection to which the IF was applied was obtained from the 2001 GBD 
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statistics.12 Uncertainty was expressed by lower and upper estimates based on the 95% CI values of the 
relative risks.  
Inadequate water and sanitation  
The outcome considered was diarrhoea in children aged 0-14 years, attributable to inadequate water 
and sanitation. Both the direct method and the indirect method with a scenario-based approach were 
used. The burden of disease from water, sanitation, and hygiene has been estimated at the global level 
according to various scenarios characterised by different faecal-oral pathogen loads based on 
combinations of risk factors and policy situations.14 Scenario I represents the ideal situation (relative 
risk 1·0) where there is no transmission of diarrhoeal disease through water and sanitation. In scenario 
II (relative risk 2·5), there is regulated water supply and full sanitation coverage, with partial treatment 
for sewage. For both scenario IV, with improved water supply and basic sanitation, and scenario Va, 
with basic sanitation but no improved water supply, the relative risk is 6·9.14 Scenario Vb (relative risk 
8·7) has improved water supply and no basic sanitation, and scenario VI (relative risk 11·0) is without 
improved water supply, and basic sanitation. Scenario III is irrelevant to this study.14 For the indirect 
method, we applied the impact fraction of diarrhoeal disease due to inadequate water and sanitation to 
the 2001 GBD estimates of deaths and DALYs.12 For the direct method, we estimated the number of 
DALYs taking into account diarrhoeal disease incidence, case-fatality, and duration and its severity 
weight.8 We estimated case-fatality rates combining 2001 GBD death estimates12 with 1990 Global 
Health Statistics incidence estimates.27  
Lead  
The outcome considered was mild mental retardation (defined as an IQ between 50 and 70) among 
children aged 0-4 years attributable to exposure to lead.15 The direct method was used to calculate 
DALYs. We reviewed published evidence so that we could estimate mean blood lead concentrations 
in children of the three European subregions (http://image.thelancet.com/extras/04art3073 webfr.pdf). 
We excluded studies that were undertaken near lead or metal mining or smelting environments or for 
which mean lead concentrations were not reported, and we accounted for the decreases in blood lead 
concentrations that might have occurred between each study year and 2001 owing to the 
implementation of lead phase-out in petrol in some countries.28 We adjusted the regional means of 
blood lead concentrations for the documented effects of lead prevention programmes.22 We estimated 
the proportion of the child population with blood lead concentrations within the ranges 50-100 µg/L, 
101-150 µg/L, 151-200 µg/L, >200 µg/L, associated with the loss of 0·65, 1·95, 3·25, and 3·50 IQ 
points, respectively15,22) and the frequency of mild mental retardation in each subregion. DALYs were 
estimated from the frequency of mild mental retardation, age at onset, duration, and a disability 
weight. We did sensitivity analyses with different assumptions about lead prevention programmes.  
Injury  
The burden of injury was calculated from GBD 2001 estimates12 by external injury cause including: 
road-traffic accidents (codes E810-819, E826-829 in the International Classification of Disease, ninth 
revision), poisonings (E850-869), falls (E880-888), and drownings (E910) among unintentional 
injuries, and self-inflicted injuries (E950-959), violence (E960-969), and war (E990-999) among 
intentional injuries. The burden of other unintentional (E800-807, E820-848, E870-879, E900-909, 
E911-949) and intentional injuries (E970-978) is also reported.  
Role of the funding source  
The European Centre for Environment and Health, Rome Office of the WHO Regional Office for 
Europe participated in the design and review of the study. 
Results 
Children's exposures to the main environmental factors by subregion are reported in table 2. Children 
in subregions EurB and EurC had greater exposure to outdoor and indoor air pollution, inadequate 
water and sanitation, and lead than children in EurA.  
In the European region as a whole, we estimated that in the age-group 0-4 years, 6·4% of all deaths (or 
1·8% by application of the relative risk for outdoor air pollution to deaths due to acute respiratory-tract 
infections only) are attributable to outdoor air pollution and 4·6% to indoor air pollution from use of 
solid fuels. In the age-group 0-14 years, 5·3% of all deaths are attributable to inadequate water and 
sanitation. In the age-group 0-19 years, 22·6% of all deaths are attributable to injuries (table 3). In 
children aged 0-4 years, indoor air pollution and lead accounted for 3·1% and 4·4% of all DALYs, 
respectively. In the age-group 0-4 years, mortality rates per 10 000 children were highest in EurB for 
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all factors except injuries (table 3). In this age-group, injuries were more frequent in EurC (5·07 in 
EurC, 3·07 in EurB, 0·72 in EurA). In the age-group 0-4 years, the deaths and DALYs per 10 000 
children attributable to the five causes combined were higher in EurB (23·94 deaths [19·98 by 
application of the relative risk for outdoor air pollution to deaths due to acute respiratory-tract 
infections only] and 937·31 DALYs per 10 000 children) than in EurC (10·93 deaths [8·70] and 549·45 
DALYs per 10 000) or EurA (0·82 deaths [0·74] and 86·27 DALYs per 10 000). However, EurC had 
the highest rates in the age-groups 5-14 years (2·43 deaths and 222·23 DALYs per 10 000) and 15-19 
years (14·80 deaths and 681·04 DALYs per 10 000), and these were due mainly to injuries.  
Table 4 shows the distribution of deaths and DALYs from injury by age-group and external cause. In 
the age-group 0-4 years, 94% of accidental deaths and DALYs were a consequence of unintentional 
injuries. With increasing age, the proportion of deaths and DALYs due to unintentional injuries 
decreased (85% and 86%, respectively, in the age-group 5-14 years and 62% and 66% in the age-
group 15-19 years).  
In subregions EurA and EurC, the highest numbers of deaths and DALYs per 10 000 children were in 
the age-group 15-19 years; these were entirely attributable to injuries. In EurB, by contrast, the highest 
rates were in the age-group 0-4 years, in which both outdoor and indoor air pollution and inadequate 
water conditions accounted for a greater proportion of deaths and DALYs than injuries.  
In the European region as a whole, the five outcomes analysed in this study accounted for 26·5% of 
deaths from all causes (21·9% by application of the relative risk for outdoor air pollution to deaths due 
to acute respiratory-tract infections only) and 22·7% of all DALYs among children aged 0-4 years 
(table 5).  
Results of sensitivity analyses are given in tables 6-9. For outdoor air pollution, use of PM10 estimates 
from epidemiological studies instead of those from the World Bank increased the number of deaths 
attributable to outdoor air pollution in subregions EurA and EurC and decreased the number in EurB 
(table 6). In both analyses, there was a substantial uncertainty around the estimates owing to the wide 
range of dose-response effect.  
For indoor air pollution, the upper estimate of the burden of acute lower-respiratory-tract infections 
was about twice the lower estimate (table 7). The burden of diarrhoeal disease attributable to 
inadequate water and sanitation varied with the estimation method used, especially in EurB and EurC 
(table 8). Use of different assumptions on the existence of lead exposure prevention programmes 
caused little variation in the burden of disease attributable to lead (table).  
Discussion 
Our study provides an assessment of the effect of environmental factors on children's health in the 
European region. A limited number of environmental factors and disease outcomes were included in 
the analyses, owing to the lack of valid exposure data and strong evidence of exposure-response 
relations. For example, lack of safe water and sanitation and air pollution contribute to undernutrition 
and chronic respiratory disease,4 but these disease outcomes could not be included in the analysis. 
Also, we could not assess the health effects of exposure during the lifespan from the prenatal period to 
adolescence to other contaminants of air, water, food, and soil, such as polychlorinated biphenyls and 
pesticides, or physical agents such as ionising and non-ionising radiation. Insufficient data and the 
difficulty of assessing outcomes such as cancer, which may be manifest only in adult life,3 make 
assessment of the magnitude of several of these effects even more challenging. Therefore, our EBD 
study estimates only part, although a major one, of the total influence of environmental exposures on 
children's health. For indoor air pollution, we could not include in the analyses all sources of 
contamination, such as environmental tobacco smoke, organic asthma-related pollutants, cooking-oil 
and kerosene smoke, and volatile organic compounds, nor take into account the very small numbers of 
people in EurA who are exposed to solid-fuel smoke. This inability explains the zero estimate of 
deaths and DALYs in EurA.  
We showed that, in the region as a whole, air pollution, inadequate water and sanitation, lead 
exposure, and injuries account for a significant proportion of burden of disease and deaths from all 
causes. The EBD is much greater in EurB and EurC than in EurA, owing to a much higher burden of 
disease attributable to air pollution and inadequate sanitation, but also to a higher burden of disease 
from lead exposure and injuries. The burden of disease attributable to inadequate water and sanitation 
is greater among children aged 0-4 years, whereas the burden of injuries is particularly high in the age-
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groups 5-14 years and 15-19 years. These striking differences across the region and among age-groups 
should be taken into account for targeting of interventions.  
For this study we adopted the burden of disease methods, which allow quantification of risk factors to 
health in a comparative and internally consistent way.8 Also, for the sake of consistency with similar 
approaches,9 we adhered to the original definition of European subregions developed by WHO. We 
chose this approach to ensure consistency with current assessments of the international burden of 
disease and risk factors, but it has some limitations.  
The WHO classification of subregions is based on both child and adult mortality rates. The latter are 
less able than the former to capture the differences in the political, economic, and social systems of a 
given country that determine to a large extent the exposures and risks of a population. In the European 
region this classification may produce unlikely groupings. For example, central Asian republics, which 
have many similarities, are split into the B and C subregions, and Poland and the Baltic countries are 
in subregions B and C, respectively. A classification based on child mortality alone would have 
corresponded better to the socioeconomic and environmental context of the countries. Thus, although 
estimates on EurA can be generalised to all countries of the subregion, which represent a fairly 
homogeneous group, the same is not as true for estimates in subregions B and C. Estimates were 
skewed towards those countries with the highest child mortality and absolute number of children. For 
example, the higher burden of disease for indoor and outdoor air pollution and water and sanitation in 
EurB is strongly influenced by the fact that this subregion includes countries with the highest child 
mortality in the whole region.  
The results are also likely to be skewed towards the countries with available data. There is a scarcity 
of available publications on many countries in EurB and EurC. For example, blood lead concentrations 
in rural areas were unexpectedly high in EurB because they were based on one small study sample in a 
rural population in Bulgaria.26 Since even small changes in exposure estimates can greatly influence 
estimates of deaths and DALYs, more uniform and comprehensive collection of environmental 
exposure data as well as regional standardisation and routine collection of morbidity and mortality 
statistics are urgently needed for improved EBD estimates.  
Estimates of the exposure and dose-response relation for some factors (eg, inadequate water and 
sanitation), were largely based on the findings of studies carried out in less developed countries, thus 
their extrapolation to countries in the European region could be questioned. However, there are several 
countries in this region where housing and sanitation conditions are similar to those in less developed 
countries. For example, in the Global Water and Sanitation Assessment, estimates of water and 
sanitation coverage in Romania are similar to those of many less developed countries.29  
In our analysis there are several potential sources of error and uncertainty, such as bias (eg, from 
different methods for measuring exposures), confounding (eg, from socioeconomic status), effect 
modification (eg, from access to and quality of health care), and statistical error.30 In our sensitivity 
analysis, we dealt exclusively with uncertainties in the estimates of exposures and dose-response 
relations and we restricted our analyses to a limited range of possibilities. For example, the estimates 
of exposures to outdoor air pollution used only two different sets of sources to derive overall averages 
of exposure across large areas; we did not consider the intraregional variations in exposure that can be 
substantial.31 Even so, there was much variability around most of our EBD estimates. For example, for 
outdoor air pollution, the central estimates obtained from the two sets of exposure data differed, on 
average, by a factor of 1·5. The uncertainty based on the range of the dose-response relation was even 
greater, the upper estimates being eight times the lower estimates. Furthermore, the results depend on 
whether the relative risk is applied to deaths from any cause or those from acute respiratory-tract 
infections only. The limitations in our approach add to the more general difficulties in the estimation 
and interpretation of burden of disease measures, which have been discussed elsewhere.32  
Despite these limitations, our findings indicate the urgent need for interventions aimed at reducing 
children's exposure to unsafe water, outdoor and indoor air pollution, and lead, and at preventing 
injuries. Action can result in substantial public-health gains. For example, various studies have shown 
that better housing, safer water and sanitation, and cleaner fuels strongly contribute to better child 
health.33-35 Phasing out lead in petrol has proven effective in reducing environmental and population 
blood lead concentrations.36-38 Similarly, approaches including engineering, educational, and law 
enforcement interventions have reduced the incidence and consequences of injury.39 However, we 
should point out that exposure to inadequate water and sanitation and to household smoke from solid 
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fuels is likely to characterise vulnerable groups of the population within each country. Therefore, 
interventions aimed at the improvement of water supply, basic sanitation, and cleaner fuels should be 
directed towards specific population groups, such as the populations of rural areas and low-income 
households. Lead exposure and its consequences, as well as most types of injuries and accidents, are 
also more common in disadvantaged groups, as a result of various factors including the association of 
poverty with substandard and more hazardous housing, malnourishment, physical stress, and greater 
exposure to road traffic.40,41 Nevertheless, prevention of injuries and of lead exposure should be 
addressed to the whole population, with emphasis on high-risk groups. Policies to support lead-free 
petrol, which have been successfully implemented in many European countries,28,36 should be 
accompanied by measures targeting high-risk populations such as those exposed to lead from house 
paints and lead pipes in old water-supply systems.42 Also, the complex nature of the environmental 
exposure clearly indicates that interventions to reduce the EBD must be multisectoral. Interventions 
aimed at ensuring use of clean fuels and universal access to improved water and sanitation, clean air, 
and safer buildings and transport require the involvement of the environment and health sectors and 
also action in sectors such as transport, energy, urban planning, and education.3,8 Whereas the health 
and environment sectors are responsible for disseminating information, building awareness, training 
professionals, and promoting healthier behaviours, governments as a whole need to provide the 
legislative, financial, and policy basis for environmental protection.  
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20.06.04 
Frankfurter Allgemeine Zeitung - Kindersterben durch verschmutzte Umwelt (Children die 
due to air pollution) 

LONDON, 20. Juni (dpa). Nach Schätzungen der Weltgesundheitsorganisation (WHO) sterben jedes 
Jahr in Europa mehr als 100 000 Kinder und Jugendliche an den Folgen von Verletzungen, 
Luftverschmutzung und unreinem Trinkwasser.  

Dies sei ein Drittel aller Todesfälle von Kindern und Jugendlichen in Europa, hieß es in einem am 
Freitag in der britischen Medizinzeitschrift "The Lancet" (Bd. 363, S. 2032) veröffentlichten WHO-
Bericht. Zwei Millionen Menschen in Europa hätten immer noch keinen Zugang zu sauberem 
Trinkwasser. Handlungsbedarf gebe es aber nicht nur für die weniger entwickelten Länder des 
ehemaligen Ostblocks, sondern auch für die reicheren Staaten Westeuropas.  
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21.06.04 
El Pais - La contaminacion del aire mata al año a 100.000 menores de 5 años en Europa (Air 
pollution kills 100 000 children's per year in Europe) 
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21.06.04 
El Mundo Salud - Calentando motores (Warming engines) 
 
MARÍA VALERIO SAINZ, Enviada especial a Budapest 

Beata trabaja en un periódico lituano de tirada nacional, 'La mañana de Lituania'. Michal es redactor 
de la Radio Nacional Polaca. Deborah trabaja en la revista médica 'British Medical Journal'. Ninguno 
de ellos ha cumplido aún los 25 años. 

Son algunos de los 17 jóvenes periodistas de toda Europa, fundamentalmente procedentes de los 
países del Este, que la Organización Mundial de la Salud ha invitado a Budapest para preparar la 
celebración de la 'Conferencia interministerial sobre salud y medio ambiente' que a partir de este 
miércoles acoge la capital húngara. 

Aquí se van a reunir los ministros de ambas ramas de 52 países europeos para abordar por primera vez 
los riesgos que el medio ambiente supone para la salud de los niños. 

El estreno de este ensayo periodístico ha corrido a cargo de dos veteranos corresponsales de la cadena 
de televisión BBC, Lily Poberezshka y Tim Grout Smith, viejos conocedores de los riesgos 
medioambientales que nos rodean.  

Junto a ellos, Alex Kirby ha compartido con sus jóvenes colegas algunas de las claves para lograr que 
la información de este congreso no sea aburrida, ni oficial, ni técnica ni meramente científica. En los 
próximos días se verán los resultados de sus enseñanzas. 

Y es que el apretado programa de las próximas jornadas incluye la elaboración de un plan de acción 
para instar a los gobiernos a que tomen medidas, para proteger a sus ciudadanos más jóvenes así como 
la elaboración de una declaración oficial centrada en las herramientas para llevar a cabo los buenos 
propósitos. 

Después, en 2007, una nueva cita reunirá a los mismos protagonistas para evaluar lo que ha logrado 
cada país, qué es lo que ha mejorado y cuáles siguen siendo los puntos débiles. 

"Muchos países ni siquiera saben el efecto que el medio ambiente está teniendo en sus niños porque no 
se han preocupado de medirlo", se ha lamentado el doctor Roberto Bertollini, de la oficina regional de 
la OMS en Europa. 
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21.06.04 
Environment Daily - WHO talks up scale of environment-health risks 
 

One-third of all child deaths in Europe are caused by the environment, the World health organisation 
(WHO) claimed on Friday. The statement represents a final bid to grab media attention before 
ministerial talks on environment and health in Budapest this week, the centrepiece of which will be 
adoption of a children's health and environment action plan for Europe (Cehape). 

According to the new research, between 1.8% and 6.4% of all deaths among European children up to 4 
is caused by outdoor air pollution by fine particulates. Some 4.6% of deaths in the same group is 
attributed to indoor air pollution by smoke from solid fuel burning. A further 5.3% of deaths in 
children up to 14 is attributed to dirty water or sanitation. 

Using a parallel measure of disability-adjusted life years (dalys), the report estimates lower relative 
importance for indoor air pollution and dirty water and sanitation at 3.1% and 3.5% of all childhood 
deaths respectively. However, it attributes 1.4% of all dalys in the 0-4 age group to poisoning by the 
heavy metal lead. 

Combined, these environmental risk factors add up to between 12% and 16% of all child deaths. The 
researchers arrive at their overall estimate of 34% of deaths "due to environment" by including injuries 
of all kinds, ranging from traffic accidents to falls and drowning, suicide to violence. All such injuries 
are estimated to be responsible for 22.6% of deaths in children up to 19, and 19% of dalys. 

"This is the biggest study ever done on the link between child health and the environment," a WHO 
spokesperson told Environment Daily. In a statement, the UN agency described the results as 
"devastating" and "ominous". 

It is unclear whether there is general agreement that estimates of "environmental" health risks should 
properly include injuries, as the WHO study does. The EU environment and health strategy Scale 
launched last year does not. In proposals for a Scale action plan earlier this month, the Commission 
referred to the WHO study as showing that one-sixth rather than one-third of child deaths are due to 
environmental factors (ED 10/06/04). 

The WHO report warns Europe's ministers that child-specific legislation is needed if children are to be 
protected from environmental risks. It claims the fact that "children are not just 'little adults'" has 
previously been ignored by policy makers. 

However, the study also stresses the difficulty of establishing exact figures for environment-linked 
child deaths. Challenges faced include differing absolute numbers of children in the regions surveyed, 
and a reliance on available data. 
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21.06.04 
Environment Daily - WHO: Europe needs child-specific environmental legislation 
 
"The WHO report warns Europe's ministers that child-specific legislation is needed if children are to 
be protected from environmental risks. It claims the fact that "children are not just 'little adults'" has 
previously been ignored by policy makers." 
 
One-third of all child deaths in Europe are caused by the environment, the World health organisation 
(WHO) claimed on Friday. The statement represents a final bid to grab media attention before 
ministerial talks on environment and health in Budapest this week, the centrepiece of which will be 
adoption of a children's health and environment action plan for Europe (Cehape). 
 
According to the new research, between 1.8% and 6.4% of all deaths among European children up to 4 
is caused by outdoor air pollution by fine particulates. Some 4.6% of deaths in the same group is 
attributed to indoor air pollution by smoke from solid fuel burning. A further 5.3% of deaths in 
children up to 14 is attributed to dirty water or sanitation. 
 
Using a parallel measure of disability-adjusted life years (dalys), the report estimates lower relative 
importance for indoor air pollution and dirty water and sanitation at 3.1% and 3.5% of all childhood 
deaths respectively. However, it attributes 1.4% of all dalys in the 0-4 age group to poisoning by the 
heavy metal lead. 
 
Combined, these environmental risk factors add up to between 12% and 16% of all child deaths. The 
researchers arrive at their overall estimate of 34% of deaths "due to environment" by including injuries 
of all kinds, ranging from traffic accidents to falls and drowning, suicide to violence. All such 
injuries are estimated to be responsible for 22.6% of deaths in children up to 19, and 19% of dalys. 
 
"This is the biggest study ever done on the link between child health and the environment," a WHO 
spokesperson told Environment Daily. In a statement, the UN agency described the results as 
"devastating" and "ominous". 
 
It is unclear whether there is general agreement that estimates of "environmental" health risks should 
properly include injuries, as the WHO study does. The EU environment and health strategy Scale 
launched last year does not. In proposals for a Scale action plan earlier this month, the Commission 
referred to the WHO study as showing that one-sixth rather than one-third of child deaths are due to 
environmental factors (ED 10/06/04). 
 
The WHO report warns Europe's ministers that child-specific legislation is needed if children are to be 
protected from environmental risks. It claims the fact that "children are not just 'little adults'" has 
previously been ignored by policy makers. 
 
However, the study also stresses the difficulty of establishing exact figures for environment-linked 
child deaths. Challenges faced include differing absolute numbers of children in the regions surveyed, 
and a reliance on available data. 
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21.06.04 
Frankfurter Allgemeine Zeitung - Kindersterben durch verschmutzte Umwelt (Children die 
due to air pollution) 
 

LONDON, 20. Juni (dpa). Nach Schätzungen der Weltgesundheitsorganisation (WHO) sterben jedes 
Jahr in Europa mehr als 100 000 Kinder und Jugendliche an den Folgen von Verletzungen, 
Luftverschmutzung und unreinem Trinkwasser. Dies sei ein Drittel aller Todesfälle von Kindern und 
Jugendlichen in Europa, hieß es in einem am Freitag in der britischen Medizinzeitschrift "The Lancet" 
(Bd. 363, S. 2032) veröffentlichten WHO-Bericht. Zwei Millionen Menschen in Europa hätten immer 
noch keinen Zugang zu sauberem Trinkwasser. Handlungsbedarf gebe es aber nicht nur für die 
weniger entwickelten Länder des ehemaligen Ostblocks, sondern auch für die reicheren Staaten 
Westeuropas.  

All rights reserved. (c) F.A.Z. GmbH, Frankfurt am Main  



The Budapest media anthology 
Launch of the Environmental Burden of Disease Report 

Rome, Italy – London, UK, 18 June 2004 
 

 227

21.06.04 
Le Monde - Le plan Raffarin contre les maladies liées à l'environnement (The Raffarin plan 
against environment-related diseases) 
 
Le premier ministre devait présenter, lundi 21 juin, 45 actions pour lutter contre les méfaits des 
pollutions sur la santé humaine. Ce premier programme quinquennal dresse un constat alarmant et fixe 
des objectifs, mais il évite les mesures contraignantes. 

"Il y a urgence à agir." C'est fort de cette résolution, qui figure en toutes lettres dans le plan national 
santé-environnement, que le premier ministre, Jean-Pierre Raffarin, devait présenter, lundi 21 juin, ce 
programme pour les années 2004-2008. Jacques Chirac avait appelé de ses vœux un tel texte lors des 
assises du développement durable, le 23 janvier 2003.  
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21.06.04 
Libération - Environnement propre sur ordonnance (A healthy environment made to 
measure) 
 
Santé. Présentation aujourd'hui à Matignon du plan censé réduire l'impact des pollutions. 
Environnement propre sur ordonnance 

Par Eliane PATRIARCA 

Lanterne rouge : la France est l'un des derniers pays européens à se doter d'un plan national santé-
environnement (PNSE). Présenté ce matin à Jacques Chirac, ce plan qui doit engager la France pour 
quatre ans (2004-2008) a été bouclé in extremis, juste avant l'ouverture de la Conférence ministérielle 
européenne sur l'environnement et la santé, mercredi à Budapest. C'est la quatrième conférence d'un 
processus lancé en 1989 et qui contraint depuis 1999 les 52 pays membres de la région Europe de 
l'OMS à élaborer un plan national pour lutter contre l'impact sanitaire des pollutions. 

Diagnostic. Annoncé par Jacques Chirac en janvier 2003, à l'occasion des 1res Assises pour une 
Charte de l'environnement, le plan français a fait l'objet d'un gros travail de préparation. En septembre 
2003, une commission de 21 experts a été mandatée par les ministres du Travail, de l'Environnement 
et de la Santé pour établir un diagnostic sur la santé environnementale en France.  

Remis le 12 février au Premier ministre, leur rapport établissait un diagnostic très complet et... très 
sombre. Pour la première fois, il officialisait le lien entre la dégradation de l'environnement et celle de 
la santé. Et il incluait le lieu de travail dans l'environnement.  

Pour ces experts, l'impact sur la santé des pollutions de l'air, de l'eau, et des produits chimiques est 
largement sous-estimé en France par les professionnels de la santé. «La piètre qualité de l'air, dans 
l'habitat et en milieu urbain, est aujourd'hui considérée comme une des causes possibles de 
l'augmentation forte du nombre de jeunes personnes asthmatiques constatée depuis trente ans», 
rappellent-ils. Le rapport fait aussi état de «l'épidémie de maladies allergiques» que connaissent 
actuellement les pays développés. 

Selon le rapport, la diffusion de certains polluants et leur accumulation dans l'alimentation, notamment 
du fait des activités industrielles ou des pratiques agricoles, pourrait aussi expliquer la recrudescence 
des cancers. 

L'incidence globale des cancers a en effet crû de 35 % en 20 ans depuis 1980, sans que le tabac ou 
l'âge puisse l'expliquer, notent-ils. Et la mortalité par cancer est en France 20 % plus élevée que dans 
le reste de l'Europe. 

Retards de dépistage. Les experts ont aussi stigmatisé les lacunes de la France en matière d'expertise 
: études scientifiques rares, carence en toxicologues et épidémiologistes ainsi qu'«un corps médical et 
des professionnels de santé peu au fait des questions de santé environnementale». Cette faiblesse peut 
expliquer, selon eux, le retard pris dans le dépistage des maladies causées par le plomb (saturnisme) et 
l'amiante (entre le moment où ce matériau est déclaré cancérigène et son interdiction totale en 1997, il 
s'est écoulé vingt ans). 

«Le champ santé-environnement présente une grande complexité, notent les experts et reste encore 
très largement du domaine de l'incertitude. Une incertitude génératrice d'insécurité dans l'opinion.» 

En février, les 21 experts avaient, à l'issue de leur diagnostic, listé 14 priorités ordonnées autour de 
trois axes : la prévention, l'amélioration de la connaissance dans ce domaine, et le développement 
d'une «culture de santé environnementale indispensable pour l'amélioration des actions de prévention 
et de traitement». En mai, une confrontation entre experts, ONG et représentants des ministères a 
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abouti à la version définitive du rapport préparatoire. Une réunion qui a permis aux ONG de constater 
le blocage opposé par le ministère des Finances à la mise en place de réelles mesures de prévention.  

Le plan annoncé ce matin devrait, en effet, se limiter à des recommandations générales, visant 
notamment à réduire les expositions aux substances chimiques ou biologiques dangereuses et à 
renforcer la recherche épidémiologique autour des produits suspects, comme les perturbateurs 
endocriniens par exemple (pesticides, hormones de synthèse et autres). 

Déceptions. En tout cas, il décevra les scientifiques et les ONG qui avaient lancé en mai «l'appel de 
Paris». Une déclaration solennelle demandant aux pouvoirs publics de combattre la pollution 
chimique, jugée responsable de nombreuses maladies, et notamment de cancers. Estimant «l'espèce 
humaine en danger», ils réclamaient l'interdiction ou le contingentement «des produits dont le 
caractère cancérogène, mutagène ou toxique pour la reproduction, est certain ou probable». Ils 
appelaient surtout à soutenir et renforcer le projet Reach. Cette nouvelle législation européenne vise à 
instaurer un système d'homologation plus contraignant des produits chimiques fabriqués ou importés 
dans l'Union européenne. 

Pour Yves Cochet, député Vert et ancien ministre de l'Environnement, des mesures radicales 
s'imposent : «Il faut placer la santé environnementale au coeur du système de santé français, créer des 
postes de hauts fonctionnaires de Santé dans tous les ministères comme il y a des hauts fonctionnaires 
de la Défense et réhabiliter médecine scolaire et médecine du travail.» Sur ce dernier point, le PNSE 
décevra tous ceux qui attendaient enfin une meilleure prise en compte de la santé au travail. Le 
gouvernement devrait en effet vider le PNSE des mesures de prévention spécifiques aux risques 
professionnels et les repousser à l'automne.  
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21.06.04 
UN Wire - WHO talks up scale of environment-health risks  
 
One-third of all child deaths in Europe are caused by the environment, the World health organisation 
(WHO) claimed on Friday. The statement represents a final bid to grab media attention before 
ministerial talks on environment and health in Budapest this week, the centrepiece of which will be 
adoption of a children's health and environment action plan for Europe (Cehape). 

According to the new research, between 1.8% and 6.4% of all deaths among European children up to 
4 is caused by outdoor air pollution by fine particulates. Some 4.6% of deaths in the same group is 
attributed to indoor air pollution by smoke from solid fuel burning. A further 5.3% of deaths in 
children up to 14 is attributed to dirty water or sanitation. 

Using a parallel measure of disability-adjusted life years (dalys), the report estimates lower relative 
importance for indoor air pollution and dirty water and sanitation at 3.1% and 3.5% of all childhood 
deaths respectively. However, it attributes 1.4% of all dalys in the 0-4 age group to poisoning by the 
heavy metal lead. 

Combined, these environmental risk factors add up to between 12% and 16% of all child deaths. The 
researchers arrive at their overall estimate of 34% of deaths "due to environment" by including 
injuries of all kinds, ranging from traffic accidents to falls and drowning, suicide to violence. All such 
injuries are estimated to be responsible for 22.6% of deaths in children up to 19, and 19% of dalys. 

"This is the biggest study ever done on the link between child health and the environment," a WHO 
spokesperson told Environment Daily. In a statement, the UN agency described the results as 
"devastating" and "ominous". 

It is unclear whether there is general agreement that estimates of "environmental" health risks should 
properly include injuries, as the WHO study does. The EU environment and health strategy Scale 
launched last year does not. In proposals for a Scale action plan earlier this month, the Commission 
referred to the WHO study as showing that one-sixth rather than one-third of child deaths are due to 
environmental factors (ED 10/06/04). 

The WHO report warns Europe's ministers that child-specific legislation is needed if children are to be 
protected from environmental risks. It claims the fact that "children are not just 'little adults'" has 
previously been ignored by policy makers. 

However, the study also stresses the difficulty of establishing exact figures for environment-linked 
child deaths. Challenges faced include differing absolute numbers of children in the regions surveyed, 
and a reliance on available data. 
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22.06.04 
El Mundo - Europa busca soluciones a los riesgos de la contaminación (Europe searches for 
solutions to environmental risks) 
 
OMS BUDAPEST 

MARÍA VALERIO Enviada especial a Budapest.- Arranca la Cuarta Conferencia Ministerial de la 
OMS sobre salud y medio ambiente. El impacto de la degradación medioambiental sobre la salud está 
desde hoy sobre una mesa común en la que se sentarán políticos, científicos, grupos de asociaciones 
no gubernamentales y los principales afectados, los niños. 

Este foro pretende resaltar los riesgos de la contaminación ambiental, la falta de agua potable, el uso 
de materiales tóxicos en la construcción o en la fabricación de útiles diarios, el plomo en las gasolinas, 
el tabaco o los pesticidas sobre la salud infantil.  

El director general de la OMS, Lee Jong-woo, acompañado por el ministro húngaro de Salud y 
Asuntos Sociales, ha denunciado como 'inaceptable' que sean los seres más vulnerables de la sociedad 
quienes SAINZ 

paguen la incapacidad de sus mayores a la hora de proteger el medio ambiente.  

Durante tres días Budapest va a escuchar la llamada de atención de la OMS a los 49 países aquí 
presentes para que cuiden su futuro, para que protejan a los niños de la degradación medioambiental a 
la que está sometido el planeta.  

Los ministros de Sanidad y Medio Ambiente van a tener que escuchar peticiones para que lleven a 
cabo medidas concretas, para que apliquen en sus países las soluciones necesarias, para que apuesten 
por una industria limpia, por productos químicos 'verdes'.  

En total se estima que podrían salvarse 100.000 vidas de niños menores de cinco años aplicando cinco 
claves, reduciendo el impacto de cinco factores enormemente perjudiciales. Durante toda la 
conferencia van a repetirse hasta la saciedad las conclusiones publicadas por la revista 'The Lancet' la 
semana pasada.  

El objetivo es firmar el viernes una declaración y un plan de acción que insten específicamente a los 
estados a llevar a cabo estas mejoras. 
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22.6.04  
El Mundo - Ocho de cada diez europeos se preocupan de la contaminación (Eight out of ten 
Europeans are worried about pollution) 
 
ENCUESTA DE WWF | ADENA 
EFE 
 

Un 83% de los europeos se manifiesta "preocupado por la acumulación de sustancias químicas en el 
cuerpo humano y en la naturaleza" y un 69% estaría dispuesto a pagar los costes que necesita la 
industria para reducir esos daños tóxicos. 

Ese es el resultado de una encuesta que ha lanzado la organización ecologista WWF/Adena con 
motivo de la apertura de la "Cuarta Conferencia Ministerial sobre la Salud" que se celebra hasta el 
próximo viernes en Budapest.  

El estudio, efectuado por la empresa IPSOS para WWF/Adena, revela que un 31% de los ciudadanos 
del Viejo Continente está "muy preocupado" por el problema de la contaminación, un 44% expresa 
"bastante preocupación", mientras que sólo un 14% dice no estar preocupado.  

El país más preocupado es Francia, con un 91% de la población alarmada por este asunto, seguido de 
España, donde ese porcentaje alcanza al 80%.  

"Los políticos que están debatiendo la nueva ley de la Unión Europea (UE) sobre sustancias químicas 
-la denominada REACH-, no pueden lavarse las manos ante un grado de preocupación tan 
importante", advierte Karl Wagner, experto de WWF/Adena.  

"Es hora de que el debate refleje la preocupación pública y no solamente los intereses de los grupos de 
presión industriales", añade.  

Un euro más al año  

La encuesta, realizada a 6.082 personas de Alemania, Francia, Italia, Reino Unido, España y Polonia, 
revela que el 69% de los ciudadanos estaría dispuesto a pagar un euro más al año por productos 
domésticos de uso diario si la industria identificara y eliminara las sustancias químicas más peligrosas.  

"Un euro anual por residente de la UE durante once años es lo que costaría la aplicación de la nueva 
legislación REACH, según cálculos de la Comisión Europea", destaca la WWF en su nota.  

"La industria no tiene razones para protestar sobre el coste del REACH, ahora que sabemos que los 
consumidores están dispuestos a pagar el precio", insiste Wagner. 
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22.6.04  
El Mundo Salud - Un proyecto 'on line' analiza la relación entre los jóvenes, la salud y el 
medioambiente (An on-line project analyzes the relationship between youngsters, health and 
the environment) 
 
MARÍA VALERIO SAINZ, Enviada especial a Budapest 
 
El proyecto se llama Young Minds, 'mentes jóvenes'. Arrancó en 2000 como una novedosa iniciativa a 
través de Internet que pretende poner de relieve los principales problemas de salud y 
medioambientales en Europa a través de la visión de los jóvenes. La cuarta conferencia 
interministerial de la Organizacion Mundial de la Salud, que se inaugura mañana en Budapest 
(Hungría), ha reservado un hueco de honor para sus miembros.  
Varios de ellos, procedentes de todos los rincones de Europa, se afanaban esta mañana preparando el 
estand que les acogerá durante los proximos días, justo al lado de la sala en la que los científicos y los 
políticos empiezan a poner sobre la mesa las consecuencias de los contaminantes sobre la salud de los 
más pequeños, antes incluso de que nazcan.  
- Sebastián y Eva María, España  
"Nos dimos cuenta de que el instituto [el Santiago Villora de la Comunidad Valenciana] podía ir mejor 
sin mucho esfuerzo", explican. Así que pusieron en marcha una campaña de reciclaje de pilas, se 
reunieron con la Consejera de Sanidad, idearon un aparato para mostrar los efectos del tabaco en la 
salud… Todo eso es lo que puede verse estos dias en el panel que han instalado en el estand de Young 
Minds. Con fotografias de sus compañeros y carteles de colores han traído hasta Budapest lo que 
consideran los principales problemas de su entorno, contaminacion acústica y visual, basura en las 
calles… Y están contentos de poder venir aquí a sentarse con los ministros de Sanidad y Medio 
Ambiente. 
- Julia y Lianne, Inglaterra 
Hace pocos meses, Julia, Lianne, y otros niños de su país se reunieron con un grupo de periodistas 
británicos para decirles: "La mayoría de nosotros no entiende vuestro lenguaje, no entendemos lo que 
decís". Y es que, se quejan, "la tele echa fútbol a todas horas". Reclaman más consejos, más 
programas sobre los riesgos para su salud, sobre las consecuencias de fumar y tomar drogas, aunque 
reconocen que sus compañeros "conocen los peligros de fumar, pero prefieren ignorarlos". Tampoco 
se les escapa que en su país la obesidad empieza a ser uno de los principales problemas. 
- Henri e Iina, Finlandia 
En su panel, sobre una gran margarita pintada con acuarelas, puede leerse en grandes letras 'Mental 
Well Being' (Bienestar mental). Probablemente Henrie e Iina no saben que el suyo y el resto de los 
paises nórdicos ostentan las tasas de suicidio mas altas del mundo. En su panel no se lee esta palabra 
literalmente, pero ellos insisten, tímidamente, señalándose la cabeza con el dedo índice, que el 
problema esta ahí. Si tuviesen a un ministro delante, confiesan, le pedirían que informase más a la 
gente joven. 
- Reka y Erna, Hungría 
Son las anfitrionas esta vez. Como sus compañeros señalan a los medios de comunicación. "Es malo 
que los niños pequeños estén todo el día oyendo hablar de guerras y las cosas malas, eso les afecta". 
En cuestiones de salud señalan directamente a la contaminación, "hay mucha basura en las calles", y al 
tabaco, "cada vez hay más gente joven que fuma y toma drogas, no se preocupan de los riesgos".  
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22.6.04  
Le Figaro - Le gouvernement déclare la guerre à la pollution automobile (The government 
declares war against car pollution) 
 

ÉCOLOGIE Le premier ministre a présenté un plan santé-environnement qui introduira notamment un 
système de bonus-malus à l'achat des véhicules neufs Le gouvernement déclare la guerre à la pollution 
automobile  

Après la charte de l'environnement examinée cette semaine au Sénat, le gouvernement a présenté, hier, 
un plan santé-environnement destiné à réduire l'impact des pollutions atmosphériques, aquatiques et 
chimiques sur la santé. Le président de la République a souhaité qu'il s'applique rapidement et que, 
«dans six mois, nous puissions faire ensemble un premier bilan». Coût de l'opération : 30 millions 
d'euros par an sur la période 2004-2008.  

Muriel Frat  
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22.6.04  
Le Monde - Dominique Belpomme : "Ce plan témoigne d'une prise de conscience, mais il est 
très insuffisant" (This plan shows an awareness process but it is not enough) 
 
Dominique Belpomme, professeur de cancérologie et initiateur de l'"Appel de Paris" sur la 
pollution chimique. 
 
Quel jugement la lecture du plan santé-environnement vous inspire-t-elle ?  
C'est la première fois que, dans notre pays, au niveau officiel, on prend conscience du nouveau 
paradigme qui lie l'apparition de nombre de maladies à la dégradation de notre environnement. Mais 
ce plan, bien qu'il représente un travail sérieux, est très insuffisant et très incomplet. D'une part, il 
occulte complètement la pollution physique, c'est-à-dire les effets des ultraviolets, de la radioactivité et 
des ondes électromagnétiques. D'autre part, il ne s'articule pas avec le plan Cancer adopté il y a un an, 
alors que la dégradation de l'environnement est à l'origine d'un nombre croissant de cancers. 
Mais la critique la plus sérieuse porte sur la conception générale du plan Santé-environnement : il ne 
cherche pas à modifier la pollution en tant que telle, mais à faire en sorte qu'elle soit moins toxique 
pour l'homme. On ne réduit pas la source de pollution, on essaie de diminuer l'émission de produits 
toxiques par des mesures indirectes. De ce fait, on ne prend pas les mesures radicales qui permettraient 
d'être efficace. 
Pour ce qui est des produits chimiques, retrouvez-vous les recommandations de l'"Appel de 
Paris" lancé début mai ? 
Non. Pour les produits dits CMR (cancérogènes, mutagènes et reprotoxiques), les mesures sont 
restreintes aux expositions professionnelles. Aucune allusion ne rappelle que les molécules CMR sont 
diffuses dans l'environnement, dans l'air que nous respirons et dans l'alimentation. De même, le 
programme européen REACH d'homologation des produits chimiques est à peine mentionné ; et il 
n'est pas affirmé qu'il faut le renforcer, au lieu de l'affaiblir, comme c'est en train de se produire. Un 
autre exemple est celui des phtalates, dont on sait qu'ils sont reprotoxiques : on n'en parle absolument 
pas. Ce programme a trop voulu tenir compte des impératifs économiques et des industriels. 
Mais n'est-il pas normal d'être attentif aux considérations économiques avant de prendre des 
mesures rigoureuses sur les produits polluants ? 
Il faut un véritable plan Marshall de l'environnement, qui réconcilie écologie et économie. Je prends 
un exemple : le plan dit qu'il faut améliorer la qualité de l'eau en améliorant les conditions de captage. 
Très bien. Mais rien n'est dit sur la quantité de pesticides que l'on trouve dans l'eau. Aujourd'hui, 
diminuer cette quantité est possible, mais cela revient à réduire le volume de pesticides utilisé en 
agriculture, comme en Suède et au Danemark, qui ont diminué depuis 1996 de 30 % à 50 % leur 
consommation de pesticides. Cela implique de réformer l'agriculture, et d'arriver à une réforme de la 
politique agricole commune, pour subventionner la qualité et non pas la quantité produite. On est là au 
cœur du problème : faire un plan Santé-environnement efficace suppose de reconsidérer les 
orientations de l'activité et de l'industrie. Autre exemple : pour réduire les émissions de particules 
diesel par les voitures, il faut faire appel à des méthodes alternatives pour mettre sur le marché des 
voitures non polluantes. Et pour ce qui est du transport des marchandises, encourager le transport par 
chemin de fer plutôt que par camion. 
Quelles forces s'opposent à une politique plus rigoureuse en matière d'environnement ? 
Les lobbies économiques et industriels. Je distingue les lobbies industriels des industriels proprement 
dits, dont certains ont compris le changement nécessaire. Mais il y a tout un lobbying économique, 
financier, publicitaire, qui fait que ça bloque. Et tous nos hommes politiques n'ont pas compris la 
gravité du problème : on le voit bien à l'occasion de la difficile acceptation du principe de précaution 
dans la Charte de l'environnement. 
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22.6.04  
Le Monde - Cancers, maladies respiratoires, allergies : les conséquences avérées de la pollution 
(Cancer respiratory diseases allergies all pollution consequences) 

Cancers, maladies respiratoires, allergies : les conséquences avérées de la pollution Le plan national 
santé-environnement s'appuie sur le rapport rendu le 12 février par la commission d'orientation 
coprésidée par Isabelle Momas, professeur de santé publique, Jean-François Caillard, professeur de 
médecine du travail, et Benoît Lesaffre, directeur du Centre de coopération internationale en recherche 
agronomique pour le développement (Cirad). Dans la lettre de mission qu'ils leur avaient adressée le 
16 septembre 2003, trois ministères (santé et protection sociale, écologie et développement durable, et 
emploi, travail et cohésion sociale) leur demandaient de "réaliser un diagnostic et de proposer des 
orientations et priorités d'action" sur les risques environnementaux actuels et à venir. D'emblée, les 
experts soulignent les "imperfections" des données disponibles. Rappelant cependant que, dans les 
pays développés comme la France, la qualité de l'air et de l'eau, les conditions de travail, l'organisation 
de l'espace urbain se sont considérablement améliorées, ils notent que la population "manifeste une 
préoccupation croissante à l'égard de la qualité de l'environnement physique avec le sentiment que les 
dangers demeurent, voire se sont accrus". D'où un "formidable paradoxe" du champ de la santé 
environnementale : "Pourquoi avoir si peur si tout va aujourd'hui mieux qu'avant ?" Le rapport estime 
que "des faits scientifiques troublants justifient pleinement l'attention prêtée à ce champ santé-
environnement." Le premier exemple cité est celui de la qualité chimique de l'air, dans l'habitat et en 
milieu ouvert urbain, qui "est aujourd'hui considérée comme une des causes possibles de 
l'augmentation forte du nombre de jeunes personnes asthmatiques constatée depuis trente ans". 

30 000 MORTS PRÉMATURÉES PAR AN 

Les particules atmosphériques - en particulier celles émises par les moteurs Diesel - et l'ozone sont 
deux polluants pour lesquels a été établie une relation de cause à effet entre "l'exposition et la 
diminution des performances ventilatoires ou l'apparition de syndromes respiratoires". Près de 30 000 
décès prématurés par an sont attribuables en France aux effets à long terme de la pollution 
atmosphérique, selon l'Organisation mondiale de la santé (OMS). Cela représenterait un coût annuel 
par habitant de 670 euros. 

Autre fait scientifique cité par la commission d'orientation, l'"augmentation sensible de l'incidence de 
certains types de cancers, indépendamment du vieillissement de la population et des conséquences 
connues du tabagisme (l'incidence globale des cancers a crû de 35 % en vingt ans depuis 1980 en 
France, à âge égal)". Restant sur le terrain de l'hypothèse, le rapport évoque parmi les causes 
possibles de cette évolution "la diffusion de certains polluants dans nos milieux de vie (dans les sols, 
dans l'eau, dans l'air extérieur ou intérieur) et leur accumulation dans certains vecteurs d'exposition 
(l'alimentation notamment), du fait des activités industrielles, de leur présence dans de nombreux 
produits de consommation courante, ou de pratiques agricoles de culture intensive". 

Reprenant les travaux de "plusieurs auteurs", le rapport cite les chiffres de 7 % à 20 % des décès par 
cancer imputables à des facteurs environnementaux non liés à des comportements individuels. Le 
tabac et l'alcool en sont donc exclus. Les activités professionnelles représenteraient à elles seules de 4 
% à 8,5 % des causes de décès par cancer. Ces chiffres sont fortement contestés par d'autres auteurs, 
pour lesquels la part environnementale est beaucoup plus élevée. Le rapport reconnaît toutefois que les 
approches des expositions professionnelles à des cancérogènes "ne prennent pas en compte le 
tabagisme passif, pourtant encore très présent en milieu de travail".  

Paul Benkimoun 



The Budapest media anthology 
Launch of the Environmental Burden of Disease Report 

Rome, Italy – London, UK, 18 June 2004 
 

 237

22.6.04  
Le Monde - Une mort d'enfant sur trois dans le monde (One out of three children die in the 
world) 
 
Le plan Raffarin contre les maladies liées à l'environnement  

Dans une étude publiée dans l'édition du 19 juin du Lancet, l'Organisation mondiale de la santé (OMS) 
affirme que l'environnement est responsable d'un décès d'enfant sur trois dans le monde. Chaque 
année, on dénombre 100 000 morts et 6 millions d'années de vie en bonne santé perdues parmi les 
personnes âgées de 0 à 19 ans. Quelque 13 000 enfants âgés de 0 à 4 ans meurent chaque année en 
raison de la pollution par des particules de l'air extérieur et 10 000 autres du fait de l'utilisation de 
combustibles solides (charbon, bois...) au domicile. Chez les 0-14 ans, la mauvaise qualité de l'eau et 
de l'assainissement est responsable de 13 000 décès annuels. Le bureau régional Europe de l'OMS 
réunira à Budapest, du 23 au 25 juin, la quatrième conférence ministérielle sur l'environnement et la 
santé. 
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22.06.04 
Libération - Santé-environnement: un plan placebo (Environment and health a placebo plan) 
 
Plein de bonnes intentions, le plan national vise à prévenir l'impact sur la santé des pollutions 
de l'air, de l'eau et des produits chimiques. 
Par Eliane PATRIARCA 
 
C'est Jean-Pierre Raffarin qui l'a dit hier : en France, 7 à 20 % des cancers seraient dus à la 
dégradation de l'environnement ; 30 000 décès prématurés seraient imputables à la pollution 
atmosphérique ; et un million de salariés sont exposés dans leur milieu de travail à des produits 
cancérogènes... Rappel destiné à exposer les enjeux du plan national santé-environnement (PNSE) que 
le Premier ministre a présenté hier. Ce PNSE marque un virage : pour la première fois, en France du 
moins, on officialise le lien entre la dégradation de l'environnement et les atteintes à la santé. «Les 
ours et les phoques ne sont plus seuls !, se réjouit le directeur scientifique du Fonds mondial pour la 
nature (WWF), Bernard Cressens. On admet enfin que l'homme n'est pas en dehors du système, qu'il 
est lui aussi victime de la pollution.» 

Le PNSE, qui engage la France pour la période 2004-2008, a pour objectif de prévenir l'impact sur la 
santé des pollutions de l'air, de l'eau et des produits chimiques. La France répond en fait à des 
obligations européennes : les 52 pays membres de la région Europe de l'Organisation mondiale de la 
santé (OMS) se sont engagés, en 1999, à se doter de plans de ce type. La France, très en retard, n'a 
bouclé le sien que deux jours avant l'ouverture de la conférence européenne santé-environnement de 
l'OMS à Budapest. Paris ne pouvait décemment y arriver les mains vides. 

Entouré des ministres de la Santé Philippe Douste-Blazy, de l'Ecologie Serge Lepeltier, de la Cohésion 
sociale Jean-Louis Borloo et de l'Education nationale François Fillon, Raffarin a décrit le PNSE 
comme «la première déclinaison de la Charte de l'environnement», que le Sénat va examiner la 
semaine prochaine. Elle proclame le droit pour chacun à «un environnement sain et équilibré, 
respectueux de la santé». 

Convergence. Avec le PNSE, «il s'agit d'agir en amont des maladies, sur leurs déterminants, pour 
répondre à une double préoccupation : celle des scientifiques et celle des citoyens», a expliqué le 
Premier ministre. Une convergence science-société civile illustrée, selon lui, par l'Appel de Paris. 
Lancée en mai dernier, cette déclaration signée par 76 scientifiques dont plusieurs Prix Nobel appelait 
les pouvoirs publics à agir rapidement contre la pollution chimique, notamment en soutenant le projet 
européen Reach (1), qui vise à contraindre les entreprises fabriquant et important des produits 
chimiques à évaluer les risques sanitaires et environnementaux qui résultent de leur utilisation (lire ci-
contre). Hier, Raffarin a affirmé son soutien au processus Reach, nécessaire pour renforcer une 
expertise insuffisante : seules quelques milliers des 100 000 substances chimiques répertoriées en 
Europe ont fait l'objet d'une évaluation des risques sanitaires. Pourtant, en septembre 2003, c'est 
Jacques Chirac, Tony Blair et Gerhard Schröder qui, sous la pression du lobby chimique, avaient 
obtenu l'assouplissement de la directive en cours d'élaboration à Bruxelles... 

«Protéger la qualité de l'air et améliorer la qualité de l'eau, c'est un objectif national ambitieux», a 
souligné hier le Premier ministre en énumérant les douze actions prioritaires du PNSE : réduction des 
émissions de particules des moteurs diesels de 30 % d'ici à 2010, réduction des émissions toxiques 
industrielles, installation d'un périmètre de protection sur les 36 000 captages d'eau du robinet... (lire 
ci-contre). En revanche, tout ce qui concerne la gestion des risques liés à l'environnement dans le 
milieu professionnel est repoussé à plus tard et devrait faire l'objet d'un plan spécifique «santé au 
travail» avant la fin de l'année, doté d'un budget autonome. 

Budget faible. Pour financer le PNSE, le gouvernement a annoncé «30 millions d'euros par an de 
mesures nouvelles et, à terme, 100 millions d'euros annuels». Un budget qui focalise les critiques. 
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«Notoirement insuffisant», a jugé le député de Paris Yves Cochet (Verts). Pour Bernard Cressens, «les 
mesures du PNSE sont nécessaires, mais insuffisantes». 

«A force de ne pas mettre de moyens pour la prévention, l'interdiction ou la substitution des produits 
cancérogènes, cela finit par coûter très cher en termes de santé publique, renchérit Yannick Jadot 
(Greenpeeace). Regardez l'amiante.» Le montant annuel de l'indemnisation des victimes de l'amiante 
en France est évalué entre 1,3 et 1,8 milliard d'euros. Chaque année, on recense 2 000 nouveaux 
cancers du poumon dus à l'exposition à cette fibre, interdite en 1997, plus de vingt ans après avoir été 
déclarée cancérogène.  

(1) «Registration, Evaluation and Authorization of Chemicals» 
(2) (Lire également le cahier Emploi Le travail contaminé)  
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22.6.04  
Libération - Le plan ausculté par des experts (Experts study the plan) 
 
Lacunes et avancées sur quatre aspects majeurs du plan gouvernemental présenté hier. 
 
Par Eliane PATRIARCA et Sandrine CABUT 
 
Mesures trop timides, contradictoires, mais aussi quelques satisfecit. Les spécialistes 
interrogés par Libération expertisent les différents volets du PNSE. 

Risques professionnels 

«Il peut être plus cohérent de dissocier l'environnement professionnel du PNSE. Mais le plan 
spécifique qui sera présenté à l'automne va passer par une négociation avec les partenaires sociaux. 
Je crains que cela n'aboutisse à un compromis acceptable par tous plutôt qu'à une vraie réponse à 
l'urgence sanitaire», estime François Desriaux, président de l'Association nationale de défense des 
victimes de l'amiante. Claude Pigement, délégué du PS pour les questions de santé, enfonce le clou : 
«Comment peut-on parler d'urgence à agir et repousser les actions à 2005 ?» Et de soulever une autre 
contradiction de la politique du gouvernement : le nombre de patients suivis par un médecin du travail 
va passer de 2 700 à 3 300, selon un nouveau décret en cours de signature. Réglementation qui laissera 
encore moins de temps à ces derniers pour la prévention. «Ce qui me frappe, c'est que tout semble 
atténué par rapport au diagnostic et aux urgences listées par les experts, estime le chercheur André 
Cicolella (commission santé des Verts). Par exemple sur les produits cancérogènes au travail, on ne 
trouve plus mention que de quatre valeurs limites d'exposition professionnelles. Comme s'il n'y avait 
que quatre cancérogènes inquiétants en milieu professionnel !» 

Recherche et expertise sur les risques chimiques 

«Il n'y a rien sur ce qui est pour moi le sujet majeur : les risques liés aux substances chimiques, 
regrette Corinne Lepage, ex-ministre de l'Environnement. Le gouvernement dit aujourd'hui qu'il 
soutient le projet Reach (lire page 4, ndlr), c'est facile maintenant que Blair, Schröder et Chirac ont 
obtenu qu'il soit quasiment vidé de son contenu. On est passé de 10 000 substances à évaluer à 3 000 
avec un processus beaucoup moins contraignant ! J'aurais souhaité au contraire qu'on renforce 
Reach, qu'on modifie aussi le montant et la répartition des subventions à l'agriculture, qu'on instaure 
une taxation sur l'usage des pesticides...» Même déception chez Yannick Jadot, de Greenpeace France 
: «Ce plan reste dans l'idée que certains produits sont suspects, qu'il faut mettre en route des 
programmes de recherche et développer notre expertise. Or, les scientifiques qui ont lancé l'Appel de 
Paris, devant la convergence d'études et d'évaluations, demandaient au gouvernement d'agir vite. 
Aujourd'hui, celui-ci se retourne vers les scientifiques pour savoir si c'est vrai ou pas !» Le porte-
parole de Greenpeace regrette aussi que les pouvoirs publics choisissent de développer la protection 
des captages d'eau alors que «le vrai problème ce sont les rejets toxiques dans l'eau. Il faut les 
supprimer à la source».  

Etude épidémiologique sur les enfants 

Pour André Cicolella, c'est une «bonne initiative, qui répond d'ailleurs au thème de la conférence de 
l'OMS qui s'ouvre demain à Budapest "Un futur pour nos enfants". On commence à raisonner en 
terme de "population sensible"», se réjouit-il. Reste à savoir si une telle étude est réalisable. «C'est 
ambitieux en terme de nombre d'enfants et de durée de suivi», reconnaît Georges Salines, du 
département santé-environnement de l'Institut de veille sanitaire, l'un des promoteurs du projet. L'une 
des difficultés des études au long cours est en effet de ne pas perdre de vue trop d'enfants pour que les 
résultats restent interprétables. «Une cohorte de cette taille n'est pas tellement appropriée pour l'étude 
de maladies infantiles rares, comme les cancers. Pour cela, il faudrait au moins 100 000 enfants», 
relève par ailleurs un épidémiologiste de l'Inserm, pour qui l'urgence serait plutôt de disposer de bases 
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de données fiables sur les niveaux d'exposition selon l'habitat, la région... Sur ce point, Georges 
Salines est plutôt rassurant. D'autres pays (Etats-Unis, Canada, Grande-Bretagne...) mettent en route 
des études avec des protocoles similaires, dit-il. Les résultats pourront donc être mis en commun. 

Diminuer de 50 % la légionellose 

«C'est un juste continuum des mesures mises en place depuis 1997», note Fabien Squinazi, du 
laboratoire d'hygiène de la ville de Paris. Même réaction positive de cet expert sur la politique de 
réduction du saturnisme, autre problème de santé publique enfin reconnu.  



The Budapest media anthology 
Launch of the Environmental Burden of Disease Report 

Rome, Italy – London, UK, 18 June 2004 
 

 242

22.6.04  
Libération - Dix ministres européens dépistés  (Ten European Ministers are confused) 
 
Par Eliane PATRIARCA 
 (avec AFP) 
 
Alerter et même inquiéter : c'est le but avoué de la campagne lancée par le Fonds mondial pour la 
nature (WWF), selon son directeur scientifique, Bernard Cressens. Hier, l'association a annoncé qu'une 
dizaine de ministres de l'Environnement et de la Santé de l'Union européenne allaient subir une prise 
de sang pour détecter les produits chimiques toxiques présents dans leur corps. Ces prélèvements 
seront réalisés à Budapest lors de la conférence santé-environnement de l'Organisation mondiale de la 
santé (OMS). L'analyse porte sur la présence de 101 produits chimiques (pesticides, retardateurs de 
flamme bromés, phtalates et composés perfluorés...). La campagne vise à faire pression sur l'UE, qui 
discute depuis fin 2003 d'un projet de directive qui soumettrait à autorisation les substances chimiques 
les plus dangereuses. La campagne du WWF a commencé à l'automne dernier avec 39 eurodéputés 
dont les analyses ont révélé la présence de 76 produits toxiques au total, et 41 en moyenne par 
individu. 
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Ministers of health and environment and other high-level delegates from 
the 52 countries that make up the WHO European Region gather in 
Budapest from 23 to 25 June, at the Fourth Ministerial Conference on 
Environment and Health, to review evidence of damage caused to children 
by key environmental threats, and then to debate and agree on specific 
priority actions. Europe’s ministers focus on finding ways deal with the 
uneven burden of environmentally caused disease and disability among 
Europe’s young people. 



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 244

 

 

 

 

 

 

 

 

 



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 245

1. International Preliminary Articles on the Budapest Conference 
 
 
Total: 7 (4 English, 2 German, 1 EC) 
 
 
01 May 2004 
Bullettin of WHO - Working across sectors for public health 
The Lancet - Europe's legacy to its children--a healthier environment? 
 
01 June 2004 
European Journal of Public Health - The future for our children 
 
07 June 2004 
AP - Schweiz nimmt an Konferenz über Zukunft der Kinder teil (Switzerland participate in the 
Conference on the future for our children) 
 
09 June 2004 
APA - WHO-Experte fordert gerechten Zugang zur Gesundheit (The expert claims to the 
right approach to health) 
Financial Express - Urbanisation, road safety and road accident 
 
10 June 2004 
 (UE) UE/Environnement/Santé - la Commission présente le plan d'action 2004-2010 pour 
réduire le nombre de maladies dues à des facteurs environnementaux  (The Commission 
preesents the action plan 2004-2010 to reduce the number of diseases due to environmental 
factors) 
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01.05.04 
Bulletin of WHO - Working across sectors for public health 
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01.05.04 
The Lancet - Europe's legacy to its children--a healthier environment? 
 
Editorial 
 
Today the EU is welcoming ten new nations--among them countries that have had to substantially 
transform themselves after the consequences of years of totalitarian rule. During the next few months, 
The Lancet plans to look at the specific health achievements and challenges for each of these 
countries. Today's issue puts the spotlight on the Czech Republic (p 1443).  
One of the most difficult issues for these nations remains the environmental sector. Many have a poor 
record for safe and clean water, high levels of air pollution from old combustion plants, and 
inadequate hazardous waste treatment. For example, the Czech Republic had, with 595 per 100 000 
people, the highest prevalence of microbiological foodborne disease in the European region in 2001. 
Smoking and exposure to environmental tobacco smoke is widespread. WHO data from 2000 show 
that in Hungary, 42% of adults and 19% of 15-year-olds smoke. But progress towards a cleaner and 
healthier environment has been painfully slow worldwide.  
In its annual report 2004 (p 1448), released last week, the World Economic Forum rated achievements 
to reach the environmental targets set out in the Millennium Development Goals as three out of ten, 
indicating that less than a third of necessary efforts have been made to reach the objectives of halving 
the number of people with no access to clean water and sanitation and stabilising greenhouse gas 
emissions. "The negotiation of more than 500 multilateral environmental agreements appears to have 
left Mother Nature singularly unimpressed", say the report's authors. The failure to look after our 
environment now, and to provide the foundation of healthy living for future generations, will cause 
and exacerbate chronic diseases and deaths for years to come. The single most vulnerable population 
group is children. Unhealthy environments cause an estimated 5 million deaths in children per year 
worldwide, and contribute to about one third of the total burden of disease among children. But there 
are some encouraging signs.  
Europe has finally recognised the need to put children at the heart of the agenda for environmental 
health. Next month, ministers representing both health and environment, together with other 
stakeholders from the 52 countries of the WHO European Region, will get together in Budapest for the 
Fourth Ministerial Conference on Environment and Health to discuss emerging data and to adopt the 
Children's Environment and Health Action Plan for Europe. The emphasis is on four regional priority 
goals: safe water and adequate sanitation; protection from injuries and adequate physical activity; 
clean outdoor and indoor air; and chemical-free environments.  
Laudable goals. But are they achievable? Or will we lament in 5 years' time the failure to progress any 
of these objectives just as we do with the Millennium Development Goals today? Would it not be 
better to pick only a few areas where clear disease causation and a high disease burden is proven and 
commit to immediate and specific Europe-wide legislation? In a supplement to last month's Pediatrics, 
the summarised evidence helps such priority setting: a ban of smoking in all public places and in 
children's houses; a drastic reduction of lead exposure; lowering of traffic speed in residential areas; 
and access to clean drinking water. Yet, paediatricians and public-health physicians do not seem to 
feature prominently at the Budapest conference.  
After bringing environmental and health ministers together, it is now time for doctors to take a front 
seat in a new specialty of environmental paediatric health. In the USA, Pediatric Environmental Health 
Specialty Units were established in 1998. In 2002, the Ambulatory Pediatric Association launched the 
first fellowship programme in paediatric environmental health. The National Children's Study, a 
longitudinal study of environmental influences on children's health, was authorised by the federal 
Children's Health Act in 2000, and will follow more than 100 000 children from birth to 21 years of 
age. The first preliminary results are expected in 2008/9. Europe should follow this example. 
Otherwise Budapest will host yet another empty talking shop.  
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01.06.04 
European Journal of Public Health - The future for our children 
 
Our children will inherit their world from us, but some of them are already paying a price for our 
contaminated and unsafe environment, with their health. It is this concern that lies behind WHO’s 
Fourth Ministerial Conference on Environment and Health, to be held in Budapest in June 2004. Its 
theme is ‘The future for our children’. Ministers of health and of environment gather every five years 
as part of the WHO’s European environment and health process, to make commitments across the 
sectors to improve health through addressing environmental hazards. In Budapest the commitments 
will be expressed in an appropriate international instrument, a children’s environment and health 
action plan for Europe, and a declaration. These have been negotiated by and for Member States in 
five intergovernmental meetings, in Italy, Sweden Portugal, Denmark and Malta, with input from all 
52 Member States across western Europe, central and eastern Europe and the Commonwealth of 
Independent States (CIS). The aim is to put children’s environmental health at the centre of the public 
health agenda; what benefits children will benefit us all. In the WHO European Region about one third 
of the total burden of disease from birth to 18 years can be attributed to unsafe and unhealthy 
environments. Children are at risk from over 30,000 chemicals which have been largely untested for 
their effects on human health and which exist in the kitchen, bedroom, playgrounds, school – wherever 
children live, learn and play. Children are also exposed to outdoor pollution and injury from road 
traffic, indoor pollution from environmental tobacco smoke, noise, radiation, contaminated food and 
water – a variety of environmental hazards whose effects are not always fully understood but where 
the potential for damage is clear or acknowledged, through generating or triggering asthma, injuries, 
food and water-borne disease, neuro-developmental disorders and certain cancers. Allergy and asthma 
are particularly important. An increasing number of children are affected by asthma and allergy, with 
asthma symptoms reported to have doubled since the mid-70s. Currently, an average of 10% of 
children suffer from asthmatic symptoms, but some countries have much higher rates such as 32.3% in 
the United Kingdom. In some areas, allergic disease affects more than one child in four. Asthma and 
allergy are associated with several environmental hazards: they result from a complex interaction of 
genes and the environment, in particular tobacco smoke, poor indoor and outdoor air, and 
environmental allergens such as chemicals. Such hazards are more prevalent in western Europe than in 
eastern Europe, suggesting that, despite achieving an overall high standard of health in the last 20 
years, some elements of the western lifestyle are hazardous for children’s health. Children’s health 
status is closely linked to the quality of air, water, and nutrition: poverty increases the likelihood of 
exposure. The eastern half of the WHO European Region particularly shows a trend to worsening 
health for children: in the Russian Federation overall morbidity in children under 14 has increased 
almost 1.5-fold over the past ten years, and bronchial asthma has increased 2.5-fold. Leaded petrol is 
still widely used in most countries in the CIS, with grave implications for neuropsychological 
development. A large part of the population of the CIS has no access to piped water or safe sanitation. 
Just to take one example, in one Member State, 44% of kindergartens and 77% of schools lack sewage 
systems. At the Budapest Conference, health ministers can share with their counterparts in the 
environment and other sectors, the challenges faced by public health systems in protecting our 
children and future generations. The action plan will provide a framework on which Member States 
can develop their own national plans and policies, containing tools for monitoring and 
implementation. Also on the agenda is the precautionary principle and its relevance for children’s 
health when dealing with scientific uncertainties; extreme weather events and health; housing and 
health; and tools for policymaking including an environmental health information system. There is a 
growing wave of interest in what can be achieved at Budapest. Despite the uncertainties surrounding 
the health effect of environmental hazards on children, it is possible to act on what is known, at 
international, national and local levels. We are confident that this objective is shared by policy-makers 
and the public health community.  
Further information on the Budapest Conference is available on the Internet 
(www.euro.who.int/budapest2004). Roberto Bertollini, Director, Division of 
Technical Support, Health Determinants, 
WHO Regional Office for Europe 
EUROPEAN JOURNAL OF PUBLIC HEALTH VOL. 14 2004 NO. 2 
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07.06.04 
AP - Schweiz nimmt an Konferenz über Zukunft der Kinder teil (Switzerland participate in the 
Conference on the future for our children) 
 

Bern (AP) - Die Schweiz nimmt vom 23. bis 25. Juni an einer Umweltkonferenz in Budapest teil. Im 
Zentrum steht die steigende Gesundheitsbelastung von Kindern durch umweltbedingte Risikofaktoren, 
wie das Eidgenössische Departement des Innern am Montag mitteilte. Der Bundesrat bestimmte 
Thomas Zeltner, den Direktor des Bundesamtes für Gesundheit, zum Leiter der Delegation. An der 
von der Weltgesundheitsorganisation (WHO) organisierten Konferenz sollen Massnahmen 
verabschiedet werden, die die gesundheitlichen Belastungen reduzieren, die durch umweltbedingte 
Risikofaktoren wie Luftverschmutzung, Lärm oder Gefahren im Strassenverkehr entstehen.  
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09.06.04 
APA - WHO-Experte fordert gerechten Zugang zur Gesundheit (The expert claims to the 
right approach to health) 
 
Austria Presse Agentur-OTS 
 
OTS - "ORIGINAL TEXT-SERVICE UNTER VERANTWORTUNG DES AUSSENDERS"  

Einheitliche Standards definieren - Mehr Gesundheit bedeutet weniger Krankenstände und Vorteile für 
die Wirtschaft  

Wien (OTS) - "Nicht nur wegen der rasch wachsenden Zahl älter werdender Menschen wird 
Gesundheit in Zukunft zwangsläufig mehr kosten", sagte der Generaldirektor der 
Weltgesundheitsorganisation (WHO) Europa, Marc Danzon, der gestern als Gast von 
Gesundheitsstaatssekretär Univ.-Prof. Dr. Reinhart Waneck in Wien weilte und ein Referat bei der 
Gesundheitsenquete "Visionen für die Gesundheitspolitik - Medizin Weltstadt Wien 2020" hielt.  

"Gleicher Zugang zur Gesundheit für alle innerhalb eines Landes ist eine ebenso wichtige Aufgabe 
wie, global gesehen, von armen und reichen Ländern", brachte Danzon die internationale Dimension 
in die Debatte ein. Solidarität und Gerechtigkeit im Gesundheitssystem seien wichtige Werte, die 
unbedingt sichergestellt werden müssten, forderte der WHO-Experte.  

Zwtl.: Höchste Versorgungsqualität - unabhängig von Alter und Einkommen  

"Das gesundheitspolitische Ziel muss lauten, höchste Qualität unabhängig vom Alter und Einkommen 
anzubieten", gab der Gesundheitssprecher der ÖVP, Erwin Rasinger, die grundsätzliche Ausrichtung 
vor. Die Bundeshauptstadt handle hier in vorbildlicher Weise: "Die Philosophie in Wien ist es, 
hochqualitative Versorgung anzubieten. Das ist in manchen anderen Bundesländern nicht so." Es gehe 
nicht an, dass in gewissen Regionen Österreichs die halbe Facharztversorgung von Wien als 
ausreichend empfunden werde, kritisierte der Arzt und Gesundheitspolitiker: "Hier muss die Politik 
einheitliche Levels definieren."  

Verbesserungen des Gesundheitssystems, so Rasinger, müssten durch Effizienzsteigerung, nicht 
jedoch durch Rationierung angestrebt werden: "Ich bin nicht gegen Sparen, aber gegen unintelligentes 
Sparen."  

Zwtl.: Finanzierbarkeit der Gesundheit ist eine Frage des Wollens  

"Gesundheitspolitik wird heute nur noch im Zusammenhang mit Kosten diskutiert", kritisierte der 
Gesundheitssprecher der Grünen, Kurt Grünewald. "Das ist falsch, denn mehr Gesundheit bedeutet 
zum Beispiel auch weniger Krankenstände, und das bringt Vorteile für die Wirtschaft."  

Die Finanzierbarkeit des Gesundheitssystems sei in Österreich keine Frage des Könnens, sondern des 
Wollens, betonte Grünewald. "Gesundheit ist zu wichtig, um sie nur an Gesundheitsminister zu 
delegieren", appellierte der Grüne-Gesundheitssprecher für ein interdisziplinäres Verständnis von 
Gesundheitspolitik. Notwendig seien auch Investitionen in Prävention und Gesundheitsförderung. 
"Wir dürfen hier nicht nur auf Verhaltensänderungen des Einzelnen abstellen, sondern auf die 
Verhältnisse, die Menschen krank machen - und das kostet Geld", so Grünewald.  

Ähnlich argumentierte auch Gesundheitsstaatssekretär Reinhart Waneck bei der Enquete. Das 
Gesundheitswesen werde gewiss nicht billiger, Gesundheit werde in Zukunft mehr kosten, sagte der 
Gesundheitsstaatssekretär. Es könne also nicht zur Diskussion stehen, hier weniger zu investieren. 
"Das bedeute aber nicht unbedingt zusätzliche Mittel. Es geht nicht zu wenig Geld ins 
Gesundheitssystem, es wird oft nur falsch platziert", plädierte Waneck für eine bessere Allokation der 
Mittel. "Wir müssen die vorhandenen Ressourcen optimal nützen."  

(Schluss)  
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09.06.04 
Financial Express - Urbanisation, road safety and road accident  
 
Refayet Ullah Mirdha  
 
Bangladesh has been experiencing rapid urbanisation. But urbanisation here is unplanned. As a result 
the infrastructures of the urban areas are also very fragile.  
In urban life roads and streets are vital elements. But in our country most of the roads and streets are 
not safe to walk, ride or run. Most of the roads are constructed without long term plan. In Dhaka no 
one will say that the roads are safe for human walk or ride or run? Anytime, the road accident may 
take your life. 
Speakers at a roundtable recently underscored the need for a proper plan of urban areas and roads to 
avoid road accidents.  
Urban people are the most vulnerable as they are the frequent users of these automatic transport 
vehicles. According to a statistics by the ministry of health every year around 4000 people die from 
road accidents and 52,000 others receive serious injuries. Among the injured persons some become 
permanently crippled leaving their families in deep agony. Every year on an average a total of 4.00 
billion road accidents are reported in Bangladesh, the health ministry said. 
According to a statistics of the World Health Organisation (WHO) every year at least 180,000 children 
under-15 face immature death. Among the children who died in road accidents in 2002, 96 per cent 
were from underdeveloped and developing countries. Most of the child victims are from the slum 
areas of the cities, the report said. For their severe injuries, they cannot do their normal businesses for 
their livelihood as they become lame and ultimately down to the streets for begging. 
The WHO statistics disclosed that the total losses by the international road traffic injuries is 520 
billion dollar per year. Of the amount 65 billion dollar loss is incurred by underdeveloped and 
developing countries. Developed countries count a greater amount, as they have to pay insurance 
money, fee for handicapped in the accidents. 
The Accident Research Centre of the Bangladesh University of Engineering and Technology (BUET) 
find out some causes for road accidents including reckless driving, over load of the passengers, 
inefficiency of the drivers, engineering faults of the vehicles, unawareness of the rules, lack of proper 
training, weak application of the traffic laws.  
Like other countries, Bangladesh also formed the National Road Safety Council, but its function is less 
visible. In this 28 member committee communications minister is the chairman of the committee by 
his ex-officio power. The main function of this council is to formulate a strategic action plan to curb 
the road accident. WHO said at least 10 crore families become the victims of handicap and lame last 
year. 
According to the WHO report the income of the victimised families by road accidents has fell 
drastically, for which the members of those families some times commit suicide and receives an 
unexpected job. Moreover, they have to face different legal tangle and the immature children of those 
families have to go to the orphanages for livelihood. 
Some speakers suggested arranging special kind of hospitals in the Upazillas and districts level for 
providing treatment to the accident victims. They also stressed o the need for building up trauma 
centres in different vulnerable areas beside the roads and highways. 
The ministry of health said that they have already trained up some doctors and nurses to render 
services to the accident victims. The ministry concerned also said that they have allocated some seats 
only for the accident victims in different local and district hospitals to boost up the services to them. 
In the discussion meeting on the occasion of the world heath day some experts opined for a minimum 
academic requirements for the drivers. In most cases the drivers are ignorant and they cannot read the 
signals beside the roads and highways. As a result sometimes they cannot keep control on the stirrings 
of the vehicles and face accident. 
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The safety of lives mainly depend on the persons' own careful, awareness of the drivers, strict 
application of road rules. Besides, the well-planned roads of the country can save more and more lives 
avoiding the unexpected road accidents.  
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10.06.04 
(UE) UE/Environnement/Santé - La Commission présente le plan d'action 2004-2010 pour 
réduire le nombre de maladies dues à des facteurs environnementaux (The Commission 
presents the action plan 2004-2010 to reduce the number of diseases due to environmental 
factors) 
 

Bruxelles, 09/06/2004 (Agence Europe) - La Commission européenne a présenté mercredi son plan 
d'action 2004-2010 en faveur de l'environnement et la santé, en vue de réduire dans l'Union le nombre 
de maladies liées à la pollution de l'environnement, avec une attention particulière pour la santé des 
enfants. Les treize actions qu'il comporte s'articulent autour des trois axes suivants:  

1. Améliorer la chaîne d'information pour mieux comprendre les liens entre les sources de pollution et 
les effets sanitaires (mise en place d'un système d'information intégré sur l'environnement et la santé 
par la surveillance sanitaire, la surveillance de l'environnement et la biosurveillance de personnes en 
situation d'exposition préoccupante à la pollution, développement de la surveillance intégrée de 
l'environnement, y compris des denrées alimentaires, définition d'une approche cohérente de la 
biosurveillance en Europe, amélioration de la coordination et des activités conjointes dans le domaine 
de l'environnement et la santé).  

2. Compléter les connaissances en renforçant les activités de recherche en Europe, notamment sur 
quatre maladies prioritaires (asthme/allergies, troubles du développement neurologique, cancers et 
perturbations du système endocrinien) et en s'intéressant aux questions émergentes concernant 
l'environnement et la santé (telles que les effets du changement climatique).  

3. Réexaminer et adapter la politique de réduction des risques, et améliorer la communication à partir 
des conclusions tirées de ces connaissances complémentaires.  

Dans un communiqué, Margot Wallström, Commissaire à l'environnement, déclare: « Les citoyens 
européens attendent des actions de la part de leurs dirigeants. Nous pouvons effectuer 
individuellement certains choix de mode de vie qui ont une incidence sur notre santé, mais nous ne 
pouvons pas choisir la qualité de l'air que nous respirons, ni éviter totalement d'être exposés à certaines 
substances polluantes susceptibles de s'accumuler dans notre organisme, parfois même dès avant notre 
naissance ». David Byrne, Commissaire à la santé, se réjouit pour sa part que le plan d'action repose 
sur des bases scientifiques, et Pavel Telicka, son nouveau collègue souligne, lui, que «protéger la santé 
des enfants est une priorité à long terme ». Quant à Philippe Busquin, Commissaire à la Recherche, il 
estime que le plan d'action permettra de « comprendre et de quantifier les causes des maladies liées à 
l'environnement et les facteurs associés, ce qui est essentiel pour prévenir les maladies liées à 
l'environnement ».  

Le plan s'inscrit dans la stratégie intégrée définie par la Commission il y a un an (voir EUROPE du 13 
juin 2003) et constituera sa principale contribution à la quatrième conférence ministérielle 
paneuropéenne sur l'environnement et la santé organisée par l'OMS du 23 au 25 juin à Budapest.  
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2. Media Advisory 
 
 

4TH MINISTERIAL CONFERENCE ON ENVIRONMENT AND HEALTH 
Budapest, Hungary, 23-25 June 2004 

 
Ministers from 52 European countries meet in Budapest 

to make a better future for our children 
 

When Wednesday, 23rd June – Friday, 25th June 
Where Hotel Novotel Congress, Alkotás u. 63-67, 1123-Budapest, Hungary  

Tel. +36 1 372 5700; Fax +36 1 466 5636; Web site http://www.accor-pannonia.hu  
Why The effects of a degraded environment on children’s health are raising increasing concern 

in Europe. New data (to be released June 18th) reveals 5 key environmental factors 
account for a major proportion of children’s deaths and disabilities. Great variations in 
impact between countries reveal that effective corrective and protective actions are known 
and available. 

What In response to these new data and other evidence, Ministers of Health and Ministers of 
Environment from 52 countries in the WHO European Region, for the first time in five 
years, will gather to negotiate and adopt a well focussed children’s action plan. This plan 
identifies specific priority actions that all countries can tailor to their own realities and 
significantly reduce children’s deaths and disabilities from major environmental threats. 
Draft texts and other conference information can be found on 
http://www.euro.who.int/budapest2004.  

Who The WHO Regional Office for Europe is the organizer, in collaboration with Hungary, the 
host country. Ministers will be joined by scientists, European Commissioners and 
delegations from civil society.  

 
PRESS ACTIVITIES 

Journalists are invited to a curtain raiser press conference organized by WHO/Europe and the 
Ministry of Health of Hungary on Wednesday 23 June at 10:30 at the Novotel Congress Centre 
(address above). Daily press briefings (after the plenary sessions) will be held during the Conference. 
A closing day news conference is planned on Friday 25th. A press work space will be available. WHO 
information officers (see below) will be present to facilitate briefings and interviews. 
 
Correspondents wishing to cover the Conference and/or attend Conference’s press events will need 
to be accredited. Accreditation can be made by returning the attached form to Ms Liuba Negru, at 
lne@euro.who.int. Registration for accredited journalists will take place at the Novotel Congress 
Centre from 22 June 2004 at 09.00.  

 
WHO Information Officer contacts 

Registration and media relations: Ms Liuba Negru, Information Officer, at +4539171344, mobile 
+45 20459274; e-mail lne@euro.who.int  
Technical information for the press: Ms Cristiana Salvi, Communication Officer Health 
Determinants, at +39064877543 mobile +393480192305, e-mail: csa@who.it or Ms Vivienne Taylor 
Gee, Communication Officer Health Determinants, at +4539171343, e-mail vge@euro.who.int. 
Press Office of the Ministry of Health, Social and Family Affairs of Hungary: Ms Eszter Varga at 
+36 1 301 79 49, mobile +36 302072909; e-mail varga.eszter@eszcsm.hu 
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4TH MINISTERIAL CONFERENCE ON ENVIRONMENT AND HEALTH 
Budapest, Hungary, 23-25 June 2004 

 
PRESS REGISTRATION FORM 

 
 
 

WHO Regional Office for Europe 
Press and Media Relations Unit  

Scherfigsvej 8, 2100 Copenhagen 
Tel. (45) 39 17 13 44 and 39 17 13 97 

Fax. (45) 39 17 18 80 
 

Ministry of Health of Hungary 
1054 Budapest, Akadémia utca 3. 

                   Tel. +361 475-5861, 475-5860, 331-1394 
Fax. +361 475-5861 

 
1. Name of journalist and supporting staff  
 

• Mr/Mrs/Ms.  ___________________________________________________ 
 
• Mr/Mrs/Ms.  ___________________________________________________ 
 
• Mr/Mrs/Ms.  ___________________________________________________ 
 

 
2. Name of media : _________________________________________________________ 
 
 
3. Full address:  ___________________________________________________ 

 
  ___________________________________________________ 
 
  ___________________________________________________ 

 
 
4. Phone/Mobile/Fax : ___________________________________________________ 
 
 
5. E-mail: _______________________________________________________________ 
 
 
6. Editor’s contact: _________________________________________________________ 
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3. Opening Press Release: “European ministers of health and environment gather in Budapest to 
craft a healthier, safer and fairer future for our children” 

 
 

Press Release EURO/09/04 
Budapest, 22 June 2004 

 
 

EUROPEAN MINISTERS OF HEALTH AND ENVIRONMENT GATHER IN 
BUDAPEST TO CRAFT A HEALTHIER, SAFER AND FAIRER FUTURE FOR OUR 

CHILDREN 

 

News flash (see box below). A report launched today highlights the link between exposure to 
air pollution and infant deaths and childhood and adult respiratory disabilities. 

 
Ministers of health and environment and other high-level delegates from the 52 countries that 
make up the WHO European Region will gather in Budapest from 23 to 25 June, at the Fourth 
Ministerial Conference on Environment and Health, to review evidence of damage caused to 
children by key environmental threats, and then to debate and agree on specific priority 
actions. In this first major international Conference to be held in Hungary since it joined the 
European Union, ministers will focus on finding ways deal with the uneven burden of 
environmentally caused disease and disability among Europe’s young people. 
 
“It is unacceptable from every point of view that the most vulnerable members of a society 
should be the ones who pay the price for failures to protect health from environmental 
dangers,” says Dr Lee Jong-wook, WHO Director-General. “In addition, early childhood 
development affects health throughout life, so the whole society suffers from the damage 
done to children’s health. This Conference provides an excellent opportunity to apply what 
can be done and agree on how to do it.” 
 
Data released last week from a study sponsored by the European Centre for Environment and 
Health of the WHO Regional Office for Europe, and published in the Lancet,1 point to great 
variations across the Region in the burden of environmentally caused disease and disability in 
childhood. Many of the differences between countries can be attributed to differences in 
outdoor air quality and indoor exposures to household solid fuels, the use of leaded gasoline, 
poor water and hygiene systems and inadequate standards for safety on the roads, at work and 
in the community. 
 
The study estimates that the adoption of policies to reduce the impact of 5 key environmental 
threats could save the lives of 100 000 children and improve the health of many more. 
Specific actions have been negotiated in the lead-up to the Budapest Conference that form the 
centre of its agenda, in a proposed children’s environment and health action plan for Europe 
(CEHAPE). CEHAPE details these actions, which range from increasing the proportion of 
households with access to safe and affordable water, to enacting and enforcing the necessary 

                                                 
1 Valent F, Little D, Bertollini R, Nemer LE, Barbone F, Tamburlini G. Burden of disease attributable to selected 
environmental factors and injury among children and adolescents in Europe. Lancet, 2004, 363:2032–2039. 
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legislation to reduce the exposure of pregnant women and children to environmental tobacco 
smoke. 
 
“High-ranking attendance from 50 Member States of the WHO European Region at 
ministerial level speaks to the seriousness with which these issues are being taken,” notes Dr 
Marc Danzon, WHO Regional Director for Europe. “When it comes to protecting the future 
for our children, we are all in the same boat. Simply put, this is what public health is about. 
Over these next three days, we expect to break some new ground and agree actions that will 
profoundly improve the chances of a healthier future for all Europe’s children.” 
 
The WHO Regional Office for Europe is organizing the Conference, in collaboration with 
Hungary, the host country. The European Environment and Health Committee (EEHC) a 
coalition of governments, the European Commission, intergovernmental organizations and 
nongovernmental organizations (NGOs), has served as the Conference steering committee. 
 
A parallel, NGO-led “Healthy Planet Forum” is being organized. Young people are involved 
in both events. The official delegates to the Conference include special youth delegates under 
the age of 19, and they will join other young people at a youth forum and parliament. Young 
communicators and representatives from the European Network of Health Promoting Schools 
will also be present.  
 
“By hosting the Conference ‘The future for our children’, Hungary bears evidence of its 
commitment to environment and health,” notes Dr Mihály Kökény, Minister of Health, Social 
and Family Affairs of Hungary. “Hungary envisions its future as a healthy country in a 
healthy world, and is ready to take action to achieve its aim and to collaborate with all those 
who share in this mission. We must start work, without any further delay, to protect future 
generations from environmental hazards; to this end, we are urging the participating countries 
to think and act regionally.”  
 

News flash 

A report launched today highlights the link between exposure to air pollution and infant 
deaths and childhood and adult respiratory diseases. 

Today, a WHO expert group of public health scientists from Europe and North America 
announced a new review of evidence of a causal link between air pollution and respiratory 
deaths in infants, damage to children’s breathing capacities and greater susceptibility in 
adulthood to the effects of ageing and infection, as well as to the deleterious effects of other 
pollutants, such as tobacco smoke and occupational pollutants. In addition, initial evidence 
suggests that air pollution affects the unborn, with effects on children’s health later in life. 

The effects of air pollution on children’s health and development: a review of the evidence2 
summarizes the epidemiological and toxicological literature published, for the most part, 
during the last decade. The authors conclude that this knowledge is sufficient for a strong 
recommendation to reduce children’s current exposure to air pollutants, particularly those 
related to traffic.  

A 1% increase in children’s risk of mortality is due to respiratory causes attributed to air 
pollution exposure. Because exposure is so common, this small increase places large numbers 

                                                 
2 WHO conducted this review as part of the project for systematic review of health aspects of air pollution in Europe, in 
support of the development of air pollution policy in Europe and particularly of the European Commission’s Clean Air for 
Europe (CAFE) programme. 
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at risk and, according to the authors, is the “tip of an iceberg hiding a far bigger problem” 
related to aggravated asthma episodes, as well as increased incidence and prevalence of cough 
and bronchitis.  

Many air-pollution-related deaths and illnesses in children are proved to be due to respiratory 
infections. Studies conducted in Europe report that the incidence of acute respiratory 
infections is up to 50% higher in children living in the most polluted areas than in those in the 
least polluted areas. Exposure to ambient air pollution also causes increases in the incidence 
of upper and lower respiratory symptoms, many of which are symptoms of infection.  

The long-term effects of air pollution and other environmental hazards highlight the need to 
target children not only to preserve their lives now but also to ensure the future of society by 
keeping adults in good health. In CEHAPE, Europe’s health and environment ministers have 
recognized the need to reduce emissions of outdoor air pollutants from transport-related, 
industrial and other sources through appropriate legislation and regulatory measures. In 
particular, economic incentives are proposed for car manufacturers, to make drastic 
reductions in emissions of particles from diesel motor vehicles. 
 

 
For more technical information contact: 

 
TECHNICAL INFORMATION: 

 
Michal Krzyzanowski 

Regional Adviser Air Quality and Health 
WHO European Centre for Environment and Health, 

Bundeshaus, Görresstraße 15 
D-53113 Bonn, Germany 
Tel: + 49 228 209 4405 
Fax: +49 228 209 4201 

Email: mkr@ecehbonn.euro.who.int 
 

Dr Lucianne Licari 
Regional Adviser for Environment and Health 

Coordination and Partnerships 
WHO Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel: +45 39 17 12 89. Fax: +45 39 17 18 18. 

E-mail: lul@who.dk 
 

Ms Leda Nemer 
Technical Officer, Children’s Health and Environment 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I-00187 Rome, Italy 
Tel.: +39 06 4877549; Fax: +39 06 4877599.  

E-mail: len@who.it 
 

PRESS INFORMATION: 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I-00187 Rome, Italy 

Tel.: +39 06 4877543; Mobile: +39 348 0192305 
Fax: +39 06 4877599 
E-mail: csa@who.it   

 
 

Ms Liuba Negru  
Press and Media Relations 

WHO Regional Office for Europe 
Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 

Tel.: +45 39 17 13 44; Fax: +45 39 17 18 80. 
E-mail: press_office@euro.who.int  

 
 

 



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 259

4. Closing Press Release: “Tomorrow’s children will be our judges”: European ministers unite 
in signing a far-reaching action plan and declaration to protect the future for our children 

 
 

Press Release EURO/10/04 
Budapest, 25 June 2004 

 
 

 “TOMORROW’S CHILDREN WILL BE OUR JUDGES”: 
EUROPEAN MINISTERS UNITE IN SIGNING A FAR-REACHING ACTION PLAN 

AND DECLARATION TO PROTECT THE FUTURE FOR OUR CHILDREN 
 

Newsflash (see box below). There is no place like home, or is there? A new WHO study  
identifies the main environmental risks to children’s health in the home.  

 
European ministers of health and of environment and other high-ranking delegates from the 
WHO European Region today unanimously committed themselves to a set of specific actions 
to ensure a better future for the children of the WHO European Region. In the Children’s 
Environment and Health Action Plan for Europe (CEHAPE) and the Conference declaration, 
adopted at the closing of the Fourth Ministerial Conference on Environment and Health in 
Budapest, Hungary, ministers agreed on a series of concrete measures to reduce the impact on 
children’s health of air pollution, water, chemicals and injuries, which account for one third of 
all deaths and diseases in the group aged 0–19 years.  
 
The Budapest Conference has registered the highest attendance ever of countries’ delegations 
since the start of the environment and health process in 1989, with 50 of the 52 countries in 
the Region participating and more than 40 ministers attending. Signing the documents on 
behalf of all European ministers were Dr Mihály Kökény, Minister of Health, Social and 
Family Affairs of Hungary and Chairman of the Conference; Dr Miklós Persányi, Minister of 
Environment and Water of Hungary; and Dr Marc Danzon, WHO Regional Director for 
Europe. Ms Margot Wallström, European Commissioner for the Environment, and Mr Pavel 
Telička, Member of the European Commission, endorsed these commitments on behalf of the 
European Union (EU). 
 
“Tomorrow’s children will be our judges,” says Dr Marc Danzon, WHO Regional Director 
for Europe. “The care we have taken today in crafting these policy options is the legacy of 
European leadership in health and environment, and the further efforts needed to shepherd 
these recommendations into national and regional and global realities will be our testing 
ground. Success will be measured by a fairer, healthier and safer future for our children.” 
 
Acknowledging that marked differences across the Region and across age groups indicate the 
need for targeted action in specific countries, regions or populations, the ministers called for 
national plans to be developed by 2007. A set of possible actions was elaborated from which 
Member States and local authorities can select the most appropriate, with an emphasis on 
prevention strategies as the most cost-effective. The table of child-specific actions on 
environment and health complements and expands the CEHAPE, covering up to 15 risk 
factors.  
 
The objective of these measures is to preserve and improve the environments where children 
live, study and play, by such means as: 
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• limiting the access of motor vehicles, especially those using diesel fuel, to school zones; 

• establishing monitoring and smog alert systems in cities; 

• banning smoking in public places, especially schools and health facilities; 

• ensuring disposal of wastewater away from schools and recreational areas, including 
public beaches; 

• monitoring the chemical contaminants of water and soil most hazardous to children; and 

• enacting and enforcing legislation on the lead content of petrol and building materials and 
on exposure to hazardous chemicals in toys. 

 
Carrying out these actions requires improved cooperation between the health, environment 
and other sectors, as well as consolidation and expansion of WHO’s cooperation with the 
enlarged European Commission.  
 
“The Fourth Ministerial Conference on Environment and Health has agreed an impressive 
range of actions and commitments to address key environmental factors influencing the state 
of health of Europeans, with a specific focus on children,” notes Mr Pavel Telička, European 
Commissioner for Health and Consumer Protection. “The European Commission has taken an 
active role in this Conference and is committed to working closely with its member states and 
with international organizations, in particular the World Health Organization, to achieve the 
Budapest goals. We know today that environmental factors have a major influence on the 
occurrence of key diseases, and it is our common responsibility to tackle these health 
challenges.” 
 
“Promoting a healthy environment for our children is a major task and I am glad that it has 
been the focus of the discussions here in Budapest. But it is a challenge that requires 
cooperation from all parties involved, and I trust that the CEHAPE and the EU Environment 
and Health Action Plan will jointly support each other in meeting our common goals of 
promoting a more ‘child-friendly’ environment and taking another step along the road to 
sustainable development. We must never forget that what is good for our children is good for 
society as a whole,” concludes Ms Margot Wallström, European Commissioner for the 
Environment. 
 
Recognizing the contribution of ministerial conferences on environment and health to the 
exchange of information and the establishment of multilateral partnerships, Europe’s 
ministers have called for a fifth such conference for 2009, with the support of a new European 
Environment and Health Committee with a renewed and extended mandate.  
 

Newsflash 

There is no place like home, or is there? A new WHO study3 identifies environmental risks to 
children’s health in the home.  
 
According to WHO scientists, in a report presented today in Budapest, the home setting, 
where European infants and young children spend up to 90% of their time, affects their health 
in many ways. The study, a large analysis and review of European housing and health status, 
took place in eight cities in different parts of the WHO European Region: Angers (France), 

                                                 
3 Preliminary results were published in 2003 (Bonnefoy XR, Braubach M, Moissonnier B, et al. Housing and health in 
Europe: preliminary results of a pan-European study. American Journal of Public Health, 2003, 93:1559–1563).  
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Bonn (Germany), Bratislava (Slovakia), Budapest (Hungary), Ferreira do Alentejo (Portugal), 
Forlì (Italy), Geneva (Switzerland) and Vilnius (Lithuania). Osh (Kyrgyzstan) joined later. In 
these cities, 3400 dwellings were surveyed and more than 8500 inhabitants filled out an 
environmental health questionnaire. The entire study will be released in September 2004. 
 
According to the report, while the home is usually considered the safest place for children, it 
can host a variety of harmful environmental factors, including mould, noise, environmental 
tobacco smoke (ETS), household solid fuel combustion, unsafe water, lead and accidents. 
Selected findings from the study include the following. 

• Damp conditions nurture the growth of mould, which affects children’s respiratory 
diseases. A concentration of 10 µg/g house dust mites in the mattress increases fivefold 
the risk for children with two allergic parents of becoming asthmatic before the age of 
11. Up to 50% of asthmatic children have symptoms triggered by cats and dogs. 

• ETS, indoor solid-fuel combustion, humidity, dust mites and dander from pet animals 
represent major threats to the air children breathe. In the WHO European Region, over 
50 000 children aged 0–4 years are estimated to die each year from acute lower 
respiratory infections due to indoor pollution. Solid fuel use represents the largest 
source of indoor air pollution in the Region as a whole, accounting for 10 000 deaths in 
the same age group. 

• The quality of sleep is associated with health status. Children whose sleep is disturbed by 
noise have 120% more chance of suffering from migraine than non-exposed children, 
and more than 90% more chance of suffering from respiratory disorders. 

• Of the children in the population surveyed in the study’s eight cities, 1% had no access to 
water at home, and 12% had no hot water at home. Although these percentages vary 
throughout the Region, in no city surveyed did all children have access to hot water in 
their dwellings. 

• One of the most severe threats to children’s health is lead poisoning; in old dwellings, 
lead is found in paint or solder for pipes. The banning of leaded petrol has been the 
most effective measure to reduce the number of children with lead concentrations in the 
blood above 10 µg/dl from 88.2% in 1976–1980 to 2.2% in 1999–2000 in some 
countries. To address the problem fully, however, this measure should be applied 
throughout the Region.  

• Accidents are the primary cause of death of children aged 5–15 years, and the home is 
one of the places where they are exposed to risks of injury, many of which are 
preventable. 

• Of the children surveyed, 20% declared that they did not have enough space for recreation 
around their homes. This may have direct consequences on amounts of physical 
activity. 

 

Further information on the Fourth Ministerial Conference on Environment and Health 
(http://www.euro.who.int/budapest2004) and WHO’s work on noise and housing 
(http://www.euro.who.int/Housing) is available on the WHO Regional Office for Europe web 
site and from the experts listed below. 
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For more information contact: 
 

TECHNICAL INFORMATION: 
 

Mr Xavier Bonnefoy 
Regional Adviser for Noise and Housing 

WHO European Centre for Environment and Health 
Bundeshaus, Görresstraße 15 

D-53113 Bonn, Germany 
Tel.: + 49 228 209 4416. Fax: +49 228 209 4201 

E-mail: xbo@ecehbonn.euro.who.int 
 

Dr Lucianne Licari 
Regional Adviser for Environment and Health Coordination 

and Partnership 
WHO Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 39 17 12 89. Fax: +45 39 17 18 18. 

E-mail: lul@euro.who.int 
 

Ms Leda Nemer 
Technical Officer, Children’s Health and Environment 
WHO European Centre for Environment and Health 

Via Francesco Crispi 10, I-00187 Rome, Italy 
Tel.: +39 06 4877549. Fax: +39 06 4877599. 

E-mail: len@who.it 

PRESS INFORMATION: 
 

Ms Cristiana Salvi 
Technical Officer, Communication and Advocacy 

WHO European Centre for Environment and Health 
Via Francesco Crispi 10, I-00187 Rome, Italy 

Tel.: +39 06 4877543. Mobile: +39 348 0192305 
Fax: +39 06 4877599. E-mail: csa@who.it 

 
Ms Liuba Negru 

Press and Media Relations 
WHO Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 39 17 13 44. Fax: +45 39 17 18 80. 

E-mail: press_office@euro.who.int 
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5. Media Events 
 
 

Introductory Press Briefing 
Tuesday, 22 June 2004 at 13.00 - Congress Centre, Budapest, Hungary 

 
Speakers 

 
 Dr. Roberto Bertollini, Technical Director, WHO Regional Office for Europe 
 Dr Michal Krzyzanovski, WHO Regional Office for Europe 
 Franklin Apfel, WHO Regional Office for Europe, Moderator 

 
Opening Press Conference 

Wednesday, 23 June 2004 at 10.30 – Congress Centre, Budapest, Hungary 
 

Speakers 
 

 Dr Jong-wook Lee, Director-General of the World Health Organization 
 Dr Marc Danzon, WHO Regional Director for Europe  
 Dr Mihály Kökény, Minister of Health, Social and Family Affairs of Hungary 
 Dr Miklós Persányi, Minister of Environment and Water of Hungary 
 Dr Katalin Szili, Speaker of the National Assembly of Hungary 
 Dr Anca A. Dumitrescu, WHO Regional Director for Europe, Moderator 

 
1st Press Briefing: Environment and Health assessment - the Data 

Wednesday, 23 June 2004 at 12.30 
 

Speakers 
 

 Dr Ivan Ivanov, WHO Regional office for Europe 
 Ms Marion Caspers-Merk, Deputy Minister of Health Germany 
 Ms Liisa Hyssäla, Minister of Health Finland  
 Mr Alun Michael, Minister of Rural Affairs and Local Environment Quality  
 Dr Giorgio Tamburlini, Institute of Child Health, Italy 
 Mr Patrice Robineau, Acting Deputy Executive Secretary UNECE 
 Ms Vivienne Taylor-Gee, WHO Regional office for Europe, Moderator 

 
 
Launch of the WHO Atlas and the WHO Budapest Collection CD-Rom 

Wednesday, 23 June 2004 at 13.00 
 

Speakers 

 
 Dr Kerstin Leitner, Assistant Director-General, Sustainable Development and Healthy 

Environments WHO 
 Dr. Roberto Bertollini, Technical Director, WHO Regional Office for Europe 
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 Ms Cristiana Salvi, WHO Regional Office for Europe, Moderator 
 Ms Nada Osseiran, WHO Headquarters, Moderator 

 
 
2nd Press Briefing: From London to Budapest 

Wednesday, 23 June 2004 at 16.30 
 

Speakers 
 

 Ms Francesca Racioppi, WHO Regional Office for Europe 
 Prof Thomas Zeltner, Secretary of State, Director Federal Office Of Public Health 

Switzerland  
 Dr Michael Vit, Deputy Minister of Health Czech Republic 
 Mr Zaal Lomtadze, Vice Minister of Environment and Natural Resourses Protection 

Georgia 
 Mr Olavi Tammemae, Deputy Minister of Environment Estonia 
 Franklin Apfel, WHO Regional Office for Europe, Moderator 

 
 
3rd Press Briefing: The Environment and Health process in Europe 

Wednesday, 23 June 2004 at 16.30 
 

Speakers 
 

 Dr Ivan Ivanov, WHO Regional Office for Europe 
 Dr Sergei Furgal, Director of International Cooperation Ministry of Health Russian 

Federation 
 Dr Louis Deguara, Minister of Health Malta 
 Mr Hans Olav Syversen, State Secretary, Ministry for Children and Family Affairs 

Norway 
 Ms Genon K. Jensen, Policy Director EPHA 
 Franklin Apfel, WHO Regional Office for Europe, Moderator 

 
 
4th Press Briefing: Housing and Health 

Wednesday, 23 June 2004 at 18.30 
 

Speakers 
 

 Xavier Bonnefoy, WHO Regional Office for Europe 
 Dr Juozas Olekas, Minister of Health Lithuania 
 Pr Luis Filipe Pereira, Minister of Health Portugal 
 Dr Temirbek Akmataliev, Minister of Ecology and Emergency situations Kyrgyzstan 
 Ms Sascha Gabizon, Director of European ECO-FORUM 
 Vivienne Taylor-Gee, WHO Regional Office for Europe, Moderator 

 
 
5th Press Briefing: Information systems 

Thursday, 24 June 2004 at 10.30 
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Speakers 

 
 Dr Michal Krzyzanovski, WHO Regional Office for Europe 
 Pr Göran Pershagen, IMM/Sweden 
 Mr Slavcho Bogoev, Minister of Health Bulgaria 
 Mr Fernando Lamata Cotanda, General Secretary Ministry of Health and Consumer 

Affairs Spain 
 Mr Pieter van Geel, State Secretary for Housing, Spatial Planning and the Environment 

Netherland 
 Dr Jacqueline McGlade, Executive Director EEA 
 Franklin Apfel, WHO Regional Office for Europe, Moderator 

 
 
6th Press Briefing: The Precautionary Principle 

Thursday, 24 June 2004 at 12.30 
 

Speakers 
 

 Dr Marco Martuzzi, WHO Regional Office for Europe 
 Dr Philippe Grandjean, Prof and Chair of Environmental Medicine at the University of 

Southern Denmark 
 Mr Thierry Detienne, Regional Minister of Social Affairs and Health Belgium 
 Prof  Joel Tickner, University of Massachusetts, USA 
 Vivienne Taylor-Gee, WHO Regional Office for Europe, Moderator 

 
 
Launch of children’s interactive computer game  

Thursday, 24 June 2004 at 13.00 - EEA/WHO Children and Environment game booth 
 

Speakers 
 

 Dr Jacqueline McGlade, Executive Director, European Environment Agency 
 Ms Margot Wallstrom, Commissioner DG Environment 
 Dr Marc Danzon, WHO Regional Director for Europe 
 Dr Roberto Bertollini, Technical Director, WHO Regional Office for Europe, Moderator 

 
 
7th Press Briefing: The Children’s Environment and Health Action Plan for Europe 

Thursday, 24 June 2004 at 16.00 
 

Speakers 
 

 Dr Lucianne Licari, WHO Regional Office for Europe 
 Dr Norayr Davidyan, Minister of Health Armenia 
 Mr Josef Pröll, Minister of Land, Environment and Water 
 Ms Berglind Asgeirsdottir, Deputy Secretary General OECD 
 Ms Margot Wallström, EC Commissioner for Environment 
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 Ms Cristiana Salvi, WHO Regional Office for Europe, Moderator 
 
 
8th Press Briefing: Civil Society: Policies, tools and partnerships to protect our children’s health 

Thursday, 24 June 2004 at 18.30 
 

Speakers 
 

 Ms Genon Jensen, Policy Director EPHA 
 Mr Micheal Martin, Minister for Health and Children Ireland 
 Ms Sascha Gabizon, Director of European ECO-FORUM 

 
 
9th Press Briefing: Extreme weather events 

Friday, 25 June 2004 at 10.30 
 

Speakers 
 

 Dr Bettina Menne, WHO Regional Office for Europe 
 Pr Andy Haines, Dean, London School of Hygiene and Tropical Medicine 
 Mr Frits Schlingemann, Director and Regional Representative UNEP 
 Dr William Dab, General Director Ministry of Health France 
 Ms Cristiana Salvi, WHO Regional Office for Europe, Moderator 

 
 
Closing Press Conference 

Friday, 25 June 2004 at 13.30 
 

Speakers 
 

 Dr Marc Danzon, WHO Regional Director for Europe  
 Mr Pavel Telička, Commissioner, European Commission 
 Dr Mihály Kökény, Minister of Health, Social and Family Affairs of Hungary 
 Dr Miklós Persányi, Minister of Environment and Water of Hungary 
 Dr Anca A. Dumitrescu, WHO Regional Director for Europe, Moderator 

 
 

Participants 
 
165 journalists (TVs, radios, press) 
 

Interviews (16) 
 
1 TV, 10 Radios, 5 Printed Press 
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6. International Press Clippings 
 
 
Total: 152 (Main: 93 – 54 US and Canada, 11 Eastern Eurpe, 12 English, 5 French, 5 Spanish, 
4 Italian, 2 Austrian. Others: 59) 
 
 
23 June 2004 
Ansa - Ambiente, OMS, smog aggredisce bambini prima di nascere (Environment: WHO, 
smog attacks children before they are born) 
Associated Press Wire - Many Child Deaths Blamed on Environment  

(The APW article has been published on:  
ABC News; ABC 7 News; Aberdeen American News, SD; Akron Beacon Journal, 
Ohio; Atlanta Journal Constitution; Bradenton Herald, FL; Canadian Press – Study links 
thousands of European child deaths to environmental hazards; CBSnews - Euro Kids 
Face Air, Water Hazards; Centre Daily Times, PA; Columbus Ledger-Enquirer, GA; 
The Charlotte Observer; Daily News; Duluth News Tribune, MN; Fort Frances Times, 
Canada – Child deaths linked to environmental hazards, 24.06.04; Forth Worth Star 
Telegram.com; Fort Wayne Journal Gazette, IN; Grand Forks Herald, ND; Kansas.com; 
Kansas.com, KS; Kansas City Star, MO; Kentucky.com, KY; Las Vegas Sun; The 
Ledger, FL; Local 8 news; MLive.com, MI; Philly.com; Macon Telegraph, GA; 
Monterey County Herald, CA; News Day, NY; Newsday.com ; North Pensylvannia 
Times-Leader, PA; Miami Herald, FL; Myrtle Beach Sun News, SC; New York 
Newsday, NY; NewsFlash; Palm Beach Post; Philadelphia Inquirer, PA; Philly 
Burbs.com; Pioneer Press, MN; San Luis Obispo Tribune, CA; San Jose Mercury News; 
Seattle Post Intelligencer, WA; Sarasota Herald-Tribune, FL; South Mississipi Sun 
Herald, MS; The State, SC; Tallahassee Democrat, FL; Times Daily, AL, 29.06.04; 
Tuscaloosa News; Vancouver Sun News -100,000 young Europeans die each year from 
pollution, 24.06.04; Wilkes Barre Times-Leader, PA; WTOP, D.C; EUobserver.com, 
Belgium; YahooNews, 24.06.04). 

AP - L'environnement tue 100.000 morts jeunes par an en Europe, selon l'OMS (Environment 
causes 100.000 young deaths per year in Europe, according to WHO) 
BBC News - Poor air 'harms lungs of unborn' 
BBC News - Global sewage torrent harms young 
Corriere della Sera - Oms: 3 milioni di bambini vittime dell'inquinamento (WHO 3 milion 
children are victims of the environment) 
El Mundo Salud - Heredar la tierra, un atlas de la salud infantil y el medio ambiente 
(Inherit the earth: An atlas on children's health and environment) 
ESzCsM - Üdvözöljük a IV. Európai Környezet és Egészség Miniszteri Konferencia oldalain! 
Környezetvédelmi és Vízügyi Minisztérium - IV. Európai Környezet és Egészség Miniszteri 
Konferencia, Budapest, 2004. június 23-25. 
Le Monde - Une mort d'enfant sur trois dans le monde (One out of three children die in the 
world)  
Le Monde - L'OMS veut lutter contre les maladies liées à l'environnement (WHO wants to 
fight against environmental diseases) 
Mia Makedonija - Decata se najgolemata @rtva na zagadenosta, poraka od konferencijata 
vo budimpe[ta 
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24 June 2004 
BBC News - Sewage threat to world 
BBC News - Virtual island way to green life 
Croatian News Agency - WHO publishes first ever Atlas of children’s health and the 
environment  
Der Standard - Luftverpestung hemmt Lungenwachstum (Air pollution affects lung 
development) 
El Mundo - Europa busca soluciones a los riesgos de la contaminación (Europe tries to find 
solutions to pollution risks)  
El Mundo Salud - Honoloko, una isla para aprender a cuidar el medio ambiente (Honoloko, 
an island to learn how to care for the environment) 
El Periodico – El agua insalubre mata a 36.000 niños al año (Unhealthy water kills 36.000 
children per year) 
Environment Daily - More chemical reactions in Budapest  
Libération - L'air tue cinq millions d'enfants par an (The air kills five million children per 
year)  
Mia makedonija - Pove]e informacii za efektite od @ivotnata sredina vrz decata 
Mia makedonija - Ministerot janev u^estvuva na ministerskata konferencija za zdravstvo 
i@ivotna sredina vo budimpe[ta 
Vijesti (Serbia and Montenegro) - Na konferenciji Svjetske zdravstvene organizacije u 
Budimpešti poslije 12 godina i predstavnici SCG 
 
 
25 June 2004 
El Mundo Salud - La OMS atribuye 150.000 muertes anuales a los efectos del cambio 
climatico (WHO attributes 150.000 deaths per year to the effects of climate change) 
Il Messaggero - L’Oms: «I minori hanno diritto di vivere in un ambiente sano» (WHO: 
children have the right to live in a healthy environment) 
Mia Makedonija - Prezentiran evropskiot akcionen plan za @ivotna sredina i zdravje 
 
26 June 2004 
Der Standard - Kühler Sommer und kein böses Ozon (A cooler Summer and no more ozone 
threats) 
Libération - Un plan d'action pour protéger les plus jeunes (An action plan to protect the 
youngest) 
 
28 June 2004 
Environment Daily - Children's environmental health plan launched 
 
29 June 2004 
The Times - How and why WHO is wrong about child deaths 
The Wall Street Journal - Whose Health Organization? 
The Times - Children in danger: what's the law going to do about it?;City Law  
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Trend news agency Azerbaijan - The fourth ministerial conference of ministers of ecology 
and health of the European countries opened in Budapest 
 
01 July 2004 
The Scientist - Chemicals in kids new WHO foe 
 
03 July 2004 
BMJ - Environmental groups criticize WHO plans to improve health 
 
7 July 2004 
Trend news agency (Azerbaijan) - WHO is concerned about clean water, sanitation and 
hygiene in Azerbaijan 
Trend news agency (Azerbaijan) - Injury-related death rate among children increased in 
Nagorny Karabakh in Azerbaijan in consequence of the conflict 
 
10 July 2004 
The Lancet - World Report: Chemical danger 
 
11 July 2004 
Corriere della Sera - Per i bambini un’Europa più pulita (A cleaner Europe for children) 
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23.06.04  
Ansa - Ambiente, OMS, smog aggredisce bambini prima di nascere (Environment: WHO, 
smog attacks children before they are born) 

(ANSA) - ROMA - L'inquinamento atmosferico aggredisce i bambini ancora prima di nascere, nel 
ventre della loro mamma. Continua poi a far sentire i suoi effetti nocivi sui neonati, fino a determinare 
un aumento del rischio di mortalita' nel primo anno di vita dell'1%. Questo l'allarme lanciato 
dall'Organizzazione Mondiale della Sanita' in apertura della 4/a Conferenza su ambiente, salute e 
infanzia che si e' aperta a Budapest. ''I danni dello smog - afferma Legambiente commentando i dati 
che ha acquisito - cominciano insomma a manifestarsi ancora prima che i bambini vengano alla luce e, 
naturalmente, diventano piu' pesanti nel caso la mamma sia una fumatrice o esposta al fumo passivo''. 
E allora, secondo il coordinatore scientifico dell'associazione, Stefano Ciafani, ''serve un new-deal 
europeo che metta davvero al centro l'ambiente e che lavori per tutelare la salute, soprattutto quella dei 
piu' piccoli''. 

A livello scientifico, ''l'inquinamento atmosferico - ha precisato il dottor Lee Jong-wook, direttore 
generale dell'Oms - e' ormai talmente diffuso a livello mondiale che anche quello che potrebbe 
sembrare un numero piccolo (1%) tradotto in termini reali diventa in realta' una cifra impressionante: 
ed e' assolutamente inaccettabile che proprio i bambini, i piu' vulnerabili, siano vittime della nostra 
incapacita' di prendere misure significative a tutela della salute e dell'ambiente''. In tema di 
inquinamento atmosferico piu' in generale, l'Oms sottolinea come nelle aree piu' a rischio, soprattutto i 
centri urbani e le zone industriali, l'inquinamento atmosferico faccia crescere del 50% tra i piu' piccoli 
la possibilita' di contrarre patologie acute dell'apparato respiratorio. ''Chi nasce oggi in un'area 
fortemente inquinata - ha proseguito Lee Jong-wook - sara' con ogni probabilita' costretto a fare i conti 
con una lunga serie di sostanze velenose per tutta la vita. E questo compromette anche la possibilita' di 
una sana vecchiaia''. Ma ''la nuova Europa, allargata a 25 - ha concluso quindi Ciafani - puo' svolgere 
un ruolo chiave per mitigare l'impatto ambientale di alcuni settori particolarmente energivori, a partire 
dai trasporti. Proprio sulla mobilita' e sull'energia si potra' anzi misurare la voglia della nuova Ue di 
promuovere davvero uno sviluppo piu' sostenibile''. (ANSA).  
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23.06.04 
Associated Press Wire - Many Child Deaths Blamed on Environment  

BUDAPEST, Hungary (AP) - Air pollution, unsafe water and other environmental hazards kill some 
100,000 children and teenagers in Europe each year, officials from the U.N. health agency said 
Wednesday.  

That amounts to 34 percent of all deaths in Europe in the birth-to-19 age group, according to a World 
Health Organization study presented Wednesday at a meeting in Budapest.  

Indoor air pollution stemming from the use of solid fuels such as coal or wood in homes, lead 
poisoning, dirty water and poor sanitation were among the main causes of environment-related deaths, 
the group said.  

"This is a very serious problem and it is our duty to respond in the best possible way," said Kerstin 
Leitner, the organization's assistant director general. The gathering drew about 1,000 delegates from 
52 countries.  

Leitner and other participants in the WHO meeting urged governments to increase spending and 
tighten regulations to improve environmental standards as part of a campaign to improve health, 
especially among children.  

"What happens to people during their childhood determines their health or ill-health during the rest of 
their lives," Leitner told reporters during the group's Fourth Ministerial Conference on Environment 
and Health.  

For the European Union to "continue to be a benchmark" for international health and environmental 
standards, the bloc must help its new members catch up to the Western EU countries' standards, WHO 
Director General Dr. Lee Jong-Wook said.  

Ten mostly eastern European countries joined the EU in May, and the gap in health standards between 
the old and the new members is "relatively big," said Hungarian Health Minister Mihaly Kokeny, 
whose country is among the new members.  

"More resources are needed for the new EU members to have an equal chance," Kokeny said.  

Kokeny also urged the EU to adopt indoor anti-smoking regulations to combat health problems related 
to secondhand smoke, citing bans recently enforced in Ireland.  

"Tobacco continues to be the single major killer in Hungary," Kokeny said.  

Persanyi said the long-term effects of some of the chemicals used in PVC production had not been 
studied in sufficient detail and there were concerns that some of them could be harmful.  

"It's never too early to be cautious," Persanyi said. 
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23.06.04 
AP - L'environnement tue 100.000 morts jeunes par an en Europe, selon l'OMS (Environment 
causes 100.000 young deaths per year in Europe, according to WHO) 
 

BUDAPEST (AP) - L'environnement tue. Quelque 100.000 enfants et jeunes âgés de 0 à 19 ans 
meurent chaque année en Europe de la pollution de l'air, de l'eau ou d'autres menaces 
environnementales, selon une étude publiée mercredi par l'Organisation mondiale de la santé (OMS). 
Cela représente 34% des décès pour cette tranche d'âge.  

La pollution de l'air dans les maisons chauffées notamment au charbon ou au bois, l'empoisonnement 
au plomb, l'eau et le manque d'hygiène sont les principales causes avancées.  

"C'est un problème très grave et il est de notre devoir de réagir de la meilleure façon", a déclaré 
Kerstin Leitner, sous-directrice générale de l'OMS, lors d'une conférence à Budapest sur 
l'environnement et la santé qui a rassemblé un millier de délégués de 52 pays.  

L'OMS exhorte les gouvernements à augmenter le budget pour l'environnement et à renforcer la 
législation. Le directeur général de l'organisation onusienne, le Dr Lee Jong-Wook, a pour sa part 
appelé l'Union européenne à aider ses dix nouveaux membres -Malte, Chypre et huit anciens pays du 
bloc communiste de l'Est- à rattraper les Quinze dans ce dossier afin que l'UE reste un modèle.  
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23.06.04 
BBC News - Poor air 'harms lungs of unborn' 
 
By Alex Kirby BBC News Online environment correspondent in Budapest, Hungary  
 
Air pollution can damage the lungs of children even before birth, the World Health Organisation says. 
A report to be published later this year will say animal studies confirm findings that pollutants can 
impair lung growth in the womb. The pollutants responsible are particulates, tiny fragments of soot 
emitted mainly from vehicle exhausts.  
The WHO says the findings are significant, and show the need for urgent action to protect foetuses.  
A WHO team carried out a systematic review of recent research on the effects of air pollution on 
children's health and development.  
A paper circulated at a conference here of European health and environment ministers summarises the 
team's conclusions. The full study is expected to be published in the autumn in a peer-reviewed 
journal.  
The paper says: "Findings of various population-based studies are supported by animal exposure 
studies, indicating that intrauterine as well as post-natal exposures to pollutants can lead to impaired 
lung growth."  
Although pollution was known to cause some other forms of growth retardation in the unborn, this is 
believed to be the first confirmation of damage to the lungs of foetuses.  
Dr Roberto Bertollini is director of the division of health determinants in WHO's Europe office.  
Action needed  
He told BBC News Online: "This is a very important finding, and the consistency between the animal 
studies and those on people gives it greater strength.  
"The pollutants studied in the research were particulates, 60-70% of which come from vehicles, with 
diesel engines particularly dangerous.  
"We need to push policymakers to act: this is an overall issue of transport and mobility which now 
needs to be addressed urgently.  
"Very drastic policies to reduce traffic or cut speed limits have produced results in some European city 
centres.  
"I think congestion charging, which London has introduced, can be a useful tool.  
"Paradoxically, introducing cleaner engines is not a solution, because the increase in traffic means the 
pollutant levels remain pretty stable.  
"We have to experiment, we need case studies, and we have to tell people the magnitude of the 
problem.  
"And of course this is an additional argument for pregnant women to stop smoking."  
One of the most damaging forms of particulate matter is called PM10, as the particles are smaller than 
10 microns in size.  
They cannot be filtered out in the nose, and are able to penetrate deep into the lungs.  
Substantial evidence  
The WHO paper says there is now "substantial" evidence about the harmful effects of air pollution on 
pregnancy and infant health.  
It says the evidence is enough to infer a causal relationship between particulate pollution and 
respiratory deaths in infants in their first year of life.  
The paper says there is not enough evidence to say that outdoor air pollution levels typically found in 
Europe cause childhood cancer.  
But it says the number of available studies is limited, and their results are not fully consistent.  

It concludes: "The amount of ill-health attributable to air pollution among European children is high... 
current knowledge about the health effects of air pollution is sufficient for a strong recommendation to 
reduce children's current exposure to air pollutants, in particular to the pollutants related to traffic."  
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23.06.04 
BBC News - Global sewage torrent harms young 
 
By Alex Kirby BBC News Online environment correspondent in Budapest, Hungary  

The amount of raw sewage entering the river Ganges every minute is 1.1 million litres, the 
World Health Organisation (WHO) says. 

Its Atlas Of Children's Health And The Environment says large quantities of sewage are also flushed 
into rivers, lakes and oceans worldwide.  

One gram of faeces can contain 10 million viruses, one million bacteria, 1,000 parasite cysts and 100 
worm eggs.  

It also says up to a million lives could be saved annually by hand-washing  

Launched at a conference of European health and environment ministers in Budapest, Hungary, the 
atlas says polluted water and air, together with other hazards linked to the environment, kill more than 
three million children under the age of five every year.  

While 10% of the world population falls within that age group, it says, 40% of the environment related 
disease burden affects these small children.  

This is partly because they absorb more harmful substances in relation to their body weight, and also 
because they lack the strength and knowledge to protect themselves properly.  

Dr Lee Jong-wook, WHO's director-general, said: "Children are the main sufferers from 
environmental hazards. It is unacceptable from every point of view that the most vulnerable members 
of a society should be the ones who pay the price for failures to protect health from environmental 
dangers.  

"All too frequently adults do not listen to the voices of children or act upon their most urgent needs."  

Ambitious commitment  

The United Nations Millennium Goals commit governments to cut the under-five mortality rate by 
two-thirds by 2015, an aim which WHO says "may be one of the most ambitious goals".  

The atlas says poverty is the single biggest threat to children's health, and a rising income gap between 
the rich and the poor within countries means millions of children may not enjoy the health benefits of 
emerging prosperity.  

While traditional risks gradually vanish as improvements are made, new ones emerge, including an 
increase in road traffic, air pollution, and chemical use.  

One traditional health threat highlighted in the atlas is malaria. It says this is estimated to cost Africa 
more than $12bn a year in lost GDP, though it could be controlled for a fraction of the cost.  

It says about 700 million children, almost half of all in the world, are exposed to smoke from burning 
tobacco and exhaled smoke at home. Last week the WHO said five conditions accounted for one death 
in three among young Europeans - outdoor and indoor air pollution, unsafe water, lead, and injuries.  
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WHO has also launched what it says is its first "global e-library on children`s health and 
environment", a collection of more than 100 documents on a CD-Rom, entitled the Budapest 
Collection. It is available from gcc@who.it  or fgi@who.it 
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23.06.04 
Corriere della Sera - Oms: 3 milioni di bambini vittime dell'inquinamento (WHO 3 million 
children are victims of the environment) 

ROMA - L'inquinamento di aria e acqua, unito ai mutamenti climatici che ne derivano, uccidono ogni 
anno 3 milioni di bambini sotto i 5 anni di eta' consegnandoli a un tasso di mortalita' del 40%. Lo 
rivela Atlas, la prima guida che mostra l'impatto ambientale sulla salute dei bambini, presentata a 
Ginevra dall'Organizzazione mondiale della sanita' (Oms). Per questo, si ribadisce nel rapporto, l'Onu 
ha chiesto ai governi di diminuire di due terzi. entro il 2015. il tasso di mortalita' infantile.  

(Agr)  
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23.06.04 
El Mundo Salud - Heredar la tierra, un atlas de la salud infantil y el medio ambiente 
(Inherit the earth: An atlas on children's health and environment) 
 
MARÍA VALERIO 
 

Enviada especial a Budapest.- Aiko nació en Kumamoto, Japón. Su esperanza de vida se acerca a 
los 85 años. Al mismo tiempo, en Freetown, Sierra Leona, Mariam nació con bajo peso y carencia 
de vitaminas esenciales. Las estadísticas oficiales dicen que tiene un 30% de probabilidades de 
morir antes de cumplir los cinco años. 

Ambas ponen nombre, rostro, a un 'atlas' de pobreza, salud y medio ambiente que la Organización 
Mundial de la Salud (OMS) acaba de presentar en el transcurso de la Cuarta Reunión 
Interministerial de Salud y Medio Ambiente.  

"Los niños no son pequeños adultos, por su caracter vulnerable no pueden permitirse la exposición a 
los riesgos que supone para su salud la degradación del medio ambiente", alega esta guía, en la que se 
analizan todas las causas que cuestan la vida cada año a más de tres millones de niños menores de 
cinco años en todo el mundo.  

Ni siquiera la industrialización y el progreso suponen un pasaporte hacia la seguridad. Cuando la 
modernización aleja el fantasma del agua contaminada, el plomo o el mercurio, aparecen entonces la 
comida basura, el humo del tabaco o los accidentes de tráfico. Este 'Atlas de la salud infantil y el 
medio ambiente' analiza con multitud de mapas y gráficos a todo color esa distribución geográfica de 
los principales problemas que acechan a los niños.  

Y el panorama no es muy alentador. Aunque sólo el 10% de la población mundial es menor de cinco 
años, ellos solos soportan el 40% de la carga por enfermedad de todo el planeta. Un hecho que se debe 
fundamentalmente a que consumen más agua, más alimentos y respiran más aire que cualquier adulto 
en proporción a su indice de masa corporal.  

Si a eso se suma que pasan más tiempo en la calle, que pueden meterse los dedos en la boca con 
cualquier sustancia y que carecen de la capacidad de protegerse, eso les convierte en la población mas 
vulnerable del planeta. Especialmente en las regiones más pobres.  

El director general de la OMS, Lee Jong-woo, ha resaltado el valor de 'llamada de atención' que tiene 
este atlas, editado junto con un CD con más de 100 documentos relacionados con el binomio salud-
medio ambiente.  

"Su objetivo", ha añadido por su parte la doctora Kerstin Leitner, subdirectora de la OMS para 
Desarrollo Sostenible, "coincide plenamente con la declaración del Milenio de las Naciones Unidas 
para reducir en dos terceras partes la mortalidad de niños menores de cinco años antes del final del 
2015". 
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23.06.04 
ESzCsM - Üdvözöljük a IV. Európai Környezet és Egészség Miniszteri Konferencia oldalain! 

Az Egészségügyi Világszervezet Európai Regionális Irodája, az ESZCSM, valamint a KVVM közös 
szervezésében 2004. június 23-25. között, Budapesten kerül megrendezésre a IV. Európai Környezet 
és Egészség Miniszteri Konferencia, amelyen értékelni fogják a környezet és az emberi egészség 
közötti összefüggések kezelését kontinensünkön, valamint az elmúlt 15 éves időszak eredményeit 
és tapasztalatait. 

Honlapunkon a nemzetközi és hazai, a témával kapcsolatos szakmai anyagokat és program 
információkat olvashatja. Tájékoztatást adunk a konferencia előkészítéséről és egyéb hasznos 
információkhoz is hozzájutnak látogatóink. 

A nemzetközi szakmai anyagok az Egészségügyi Világszervezet anyagainak/honlapjának az ESZCSM 
megbizásából készített fordításait, illetve feldolgozásait tartalmazzák. 

További angol nyelvű információ: 

More information: 

Fourth Ministerial Conference on Environment and Health, Budapest, 23-25. June 2004 
(http://euro.who.int/budapest2004)  

European Environmental and Health Committee (EEHC) (http://www.euro.who.int/eehc)  
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23.06.04 
Környezetvédelmi és Vízügyi Minisztérium - IV. Európai Környezet és Egészség Miniszteri 
Konferencia, Budapest, 2004. június 23-25.  

2004. június 23-25-ig rendezik Budapesten az egészségügyi és környezetvédelmi miniszterek 
konferenciáját, amelyre a résztvevők az Egészségügyi Világszervezet (EVSZ) Európai 
Régiójának 52 országából érkeznek. 

A konferencia jelmondata - „Jövőt gyermekeinknek” – azt a felismerést tükrözi, hogy a gyermekeket 
meg kell védeni a környezeti veszélyektől. Az eseményen áttekintik a környezet és egészség terén az 
1989-ben lezajlott első konferencia óta Európában megtett előrehaladást, napirendre kerülnek a 
szakmapolitikai döntéshozók számára szolgáló eszközök és megközelítések, az egészség 
szempontjából egyre nagyobb aggodalmat jelentő kérdésekkel: lakáshelyzet, energiapolitika és 
szélsőséges időjárási események, mint például a hőhullámok és az árvizek. 

A konferencia hazai hivatalos honlapja itt tölthető le, az esemény hivatalos WHO honlapja pedig 
innen érhető el 
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23.06.04 
Le Monde - Une mort d'enfant sur trois dans le monde (One out of three children die in the 
world)  
 
SANTÉ PUBLIQUE  
 
Le plan Raffarin contre les maladies liées à l'environnement  

Dans une étude publiée dans l'édition du 19 juin du Lancet, l'Organisation mondiale de la santé (OMS) 
affirme que l'environnement est responsable d'un décès d'enfant sur trois dans le monde. Chaque 
année, on dénombre 100 000 morts et 6 millions d'années de vie en bonne santé perdues parmi les 
personnes âgées de 0 à 19 ans. Quelque 13 000 enfants âgés de 0 à 4 ans meurent chaque année en 
raison de la pollution par des particules de l'air extérieur et 10 000 autres du fait de l'utilisation de 
combustibles solides (charbon, bois...) au domicile. Chez les 0-14 ans, la mauvaise qualité de l'eau et 
de l'assainissement est responsable de 13 000 décès annuels. Le bureau régional Europe de l'OMS 
réunira à Budapest, du 23 au 25 juin, la quatrième conférence ministérielle sur l'environnement et la 
santé 



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 281

23.06.04 
Le Monde - L'OMS veut lutter contre les maladies liées à l'environnement (WHO wants to 
fight against environmental diseases) 
 
Selon une étude récente, elles tuent chaque année 5 millions d'enfants dans le monde. L'organisation a 
mis sur pied un plan d'action de lutte soutenu par des ONG. L'industrie chimique contribuerait à 
freiner les efforts pour retirer certains matériaux de la vente. L'Organisation mondiale de la Santé 
(OMS) a mis sur pied, mercredi 23 juin, lors d'une conférence régionale à Budapest (Hongrie), un plan 
d'action contre les maladies liées à l'environnement qui, selon une étude récente, tuent chaque année 5 
millions d'enfants dans le monde. En Europe et en Asie centrale, plus de 100 000 décès prématurés 
d'enfants par an sont attribuables aux effets à long terme de la pollution atmosphérique, en particulier 
aux particules émises par les moteurs diesel et à l'ozone, selon l'étude présentée lors de cette 
conférence à laquelle participent jusqu'à vendredi 1 000 délégués de 52 pays. 

Un décès d'enfant ou d'adolescent sur trois en Europe et en Asie centrale est lié à la diffusion de 
polluants dans les sols, dans l'eau et dans l'air, à leur accumulation dans l'alimentation et à leur 
présence dans de nombreux produits de consommation courante, estime l'OMS. 

"La santé publique, telle que nous la connaissons, est en train d'être redéfinie et les facteurs 
environnementaux deviennent de plus en plus importants", a déclaré le directeur général adjoint de 
l'organisation, Kerstin Leitner, lors d'une conférence de presse. "Ces facteurs sont particulièrement 
importants pour les enfants car nous savons que la santé d'un adulte est largement déterminée dans 
son enfance", a-t-il ajouté. 

FAIRE PAYER LES POLLUEURS 

Ainsi, plusieurs hôpitaux européens utilisent des matériels en plastique PVC extrêmement toxiques, 
notamment dans des services pour prématurés et nouveaux-nés, affirme un autre rapport publié par un 
réseau d'ONG à la conférence. 

L'étude du "Health care without harm" ("Pour des soins de santé inoffensifs") est fondée sur le test de 
matériels effectué en avril par cette organisation non gouvernementale dans des hôpitaux de sept pays 
européens, en Autriche, en République tchèque, en France, en Allemagne, en Pologne, en Espagne et 
en Suède. 

Sur les 48 matériels testés, 39 étaient en PVC et contenaient des phtalates, un groupe de substances 
déjà testées sur des animaux et considérées comme toxiques pour la reproduction ou à l'origine de 
malformations, voire cancérigènes pour certaines d'entre elles. 

"Health care without harm", dont le siège est à Washington et qui affirme regrouper 375 groupes et 
associations dans 40 pays, rappelle que l'Union européenne (UE) a déjà interdit les phtalates dans 
certains jouets et dans les produits de beauté. L'ONG accuse l'industrie chimique de bloquer les efforts 
de l'UE pour étendre cette interdiction aux matériels médicaux lorsqu'il existe déjà une alternative sur 
le marché. 

Le ministre de l'environnement hongrois, Miklos Persanyi, a suggéré de faire payer les industries 
polluantes mettant en danger la santé des enfants. "Les pollueurs doivent être les payeurs ou alors c'est 
nous qui paierons le prix", a-t-il déclaré. "De nombreux industriels pensent que les coûts liés à 
l'environnement constituent des dépenses somptuaires rognant leur compétitivité", a-t-il ajouté. "Je 
puis leur assurer que ces sommes sont investies à bon escient dans la santé de nos enfants." Avec AFP 
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23.06.04 
Mia Makedonija - Decata se najgolemata @rtva na zagadenosta, poraka od konferencijata 
vo budimpe[ta 
 
Budimpe{ta, 23 juni (MIA) - "Idninata na na{ite deca" e porakata od ^etvrtata ministerska 
konferencija za zdravstvo i `ivotna sredina koja be{e otvorena deneska vo Budimpe{ta, javi 
specijalniot izvestuva~ na MIA. "Site ~lenovi na op{testvoto stradaat od zagadenosta na `ivotnata 
sredina, a decata se najranlivi i najpogodeni od toa. Na{ite sigurnosni merki, {to }e bidat izlo`eni vo 
diskusiite, }e pomognat da se implementira planot za za~uvuvawe na zdravjeto i `ivotnata sredina. 
Ovaa konferencija }e ponudi plan za toa {to mo`e da se napravi kako da se sprovede", re~e Jong Vok 
Li, generalen direktor na Svetskata zdravstvena organizacija. Toj dodade oti vo celiot svet zagadeniot 
vozduh i voda i drugite nepogodi se pri~ina za smrtta na pove}e od tri milioni deca sekoja godina, 
poradi {to SZO go izdade i prviot Atlas za detskoto zdravje i `ivotnata sredina. Na ovaa Konferencija, 
{to }e trae do 25 ovoj mesec, u~estvuvaat delegacii od 52 zemji, me|u koi i od Republika Makedonija. 
Na{ata delegacija e predvodena od ministerot za `ivotna sredina i prostorno planirawe, Qubomir 
Janev, a vo nea se nao|a ministrot za zdravstvo, Rexep Selmani. Celta na u~esnicite na ovoj sobir e da 
gi razgledaat dokazite od povredata na decata od zagadenata `ivotna sredina i da diskutiraat za 
prezemaweto konkretni akcii. Kako {to soop{ti vo obra}aweto Mark Danson, direktor na SZO 
za Evropa, pretstavnicite od 50 zemji koi imaat status na ~lenki vo SZO, na ministersko nivo }e 
zboruvaat za serioznosta so koja treba da se sfati za{titata na idninata na decata. Na konferencijata se 
obrati i ungarskata ministerka za `ivotna sredina i vodi Hilda Farka{, koja potencira oti za{titata na 
`ivotnata sredina ne e atraktivna sama za sebe, taa direktno vlijae vrz `ivotot na lu|eto. "Mnogu e 
o~igledno deka detskite alergii se rezultat na zagadenata `ivotna sredina, predizvikana od lu|e koi 
razmisluvaat samo vo pari", smeta Farka{. Spored nego, site zemji-~lenki na Evropskata unija i onie 
koi se vo proces na pristapuvawe, treba da se pridr`uvaat do pravilata i standardite na Unijata za 
`ivotna sredina i zdravstvo. Na utre{nata sesija {to }e se odiva na tema "Akcioniot plan za `ivotna 
sredina i zdravje na decata vo Evropa" }e zboruva i ministerot za `ivotna sredina i prostorno 
planirawe, Qubomir Janev. ms/sn/14:49mia/MTnet/ 
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24.06.04  
BBC news - Sewage threat to world's children 
 
Millions of litres of raw sewage is poured into the world's lakes and rivers every day, and this affects 
kids most of all, experts have said.  
This comes from a report by the World Health Organisation (WHO).  
A special WHO committee which looked into the issue said more than a million litres of sewage goes 
into the Indian River Ganges alone every minute.  
One gram of human waste can contain 10 million viruses, one million bacteria, 1,000 parasite cysts 
and 100 worm eggs.  
Kids affected  
The report says a million lives could be saved every year by hand washing.  
The report, by WHO's Atlas Of Children's Health And The Environment group, came out at a 
conference of health and environment ministers in Budapest, Hungary.  
It said kids were more affected by pollution because they are smaller.  
It also said they didn't have the knowledge or strength to protect themselves.  
The United Nations aims to cut the number of deaths of under-five children by two thirds by 2015. 
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24.06.04  
BBC News - Virtual island way to green life 
 
By Alex Kirby  
BBC News Online environment correspondent in Budapest, Hungary 
 
A hi-tech attempt to stimulate the next generation to think and act green has been launched by 
two European groups.  
Honoloko is a computer game set on a virtual island, and is produced jointly by the World Health 
Organisation and the European Environment Agency.  
The game, aimed at 10 to 14-year-olds, shows the impacts of daily choices on human health, 
especially children's.  
Players have to take the decisions they think will best protect health and the environment while 
navigating the board.  
The game is being launched here at a conference of European health and environment ministers.  
Visible results  
The sorts of problems confronting players include the impacts of transport, energy use, water 
pollution, climate change, consumption and waste.  
Players progress round the island by answering questions: they are given "info nuggets" beforehand 
explaining what is involved.  
If their decisions sustain the health of Honoloko's virtual inhabitants and its environment, the 
gameboard sprouts blooming flowers and happy people.  
Choices that cause pollution or are unsustainable or unhealthy make the trees die and the inhabitants 
sicken.  
Answers are rated against four indicators: energy use, resource use, health, and fitness. Each answer 
has an impact on Honoloko's environment and health that is reflected in these indicator scores.  
While there are no "wrong" answers, different choices clearly have different impacts.  
When the game is over players receive an overall score for each of the four indicators, with a short 
description of the effect of their choices.  
A table of high scores will be maintained on the website, with players invited to submit their scores to 
the EEA each month to join a prize draw for the best.  
No doubles entendres  
Bert Jansen is the EEA's multimedia products manager. He told BBC News Online: "We want both to 
raise awareness and to change behaviour, and one of the most modern ways of doing this is through 
computer games.  
"We hope Honoloko will change players' behaviour by wrapping up its message as entertainment."  
Asked what prizes would be on offer, Mr Jansen said: "Probably some badges."  
The name Honoloko was chosen from 10 possibles tested on children. It is meant to sound rhythmical, 
to be geographically neutral, and to have no unfortunate meanings in any of the 25 languages of the 
EEA's member states.  
Honoloko is available free online or on a CD-Rom in all 25 languages, and in Russian. 
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24.06.04 
Croatian News Agency - WHO publishes first ever Atlas of children’s health and the 
environment  
 

BUDAPEST, June 24 (Hina) - The World Health Organisation (WHO) has published the first Atlas of 
Children's Health and the Environment which was presented in Budapest on Thursday at the fourth 
ministerial conference on health and the environment. The Atlas describes the dangers children are 
faced with, from the hazardous effect of a polluted environment, lack of potable water or drinking 
polluted water, to poverty and other dangers. Presenting the Atlas, WHO director general Jong Wook 
Lee said nearly all data were very worrying. Data on children's mortality are not discouraging where 
Croatia is concerned. In Croatia eight children up to the age of five die annually per 1,000 newborns. 
In Germany the figure is five, in Serbia.  



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 286

24.06.04 
Der Standard - Luftverpestung hemmt Lungenwachstum (Air pollution affects lung 
development) 
 
Bei der vierten WHO-Konferenz für Umwelt und Gesundheit soll ein Umweltaktionsplan 
zum Schutz von Föten und Kindern erarbeitet werden. Eine Studie zeigt: Emissionen hemmen 
auch das Lungenwachstum Ungeborener.  
 
Eva Stanzl  

Budapest - Luftverpestung durch Autoabgase kann sogar die Lungen von Babys im Mutterleib 
angreifen. Das zeigt eine Studie der Weltgesundheitsorganisation WHO, die im Herbst veröffentlicht 
wird und zum Auftakt der vierten WHO-Ministerkonferenz für Umwelt und Gesundheit am Mittwoch 
in Budapest bereits präsentiert wurde.  

"Tierversuche haben erwiesen, dass die Rußpartikel aus Autoabgasen das Lungen- Wachstum von 
Föten im Mutterbauch besonders beeinträchtigen", erklärte Studienleiter Michael Kryzanowski dem 
Standard. Auch im ersten Lebensjahr könne Luftverschmutzung zu einem verringerten 
Lungenwachstum führen. Genaue Zahlen über das Ausmaß des Problems in Europa seien in Arbeit. 
Auch die Frage, ob Emissionen das Kinderwachstum als Ganzes hemmen, würde untersucht.  

Umwelt- und Gesundheitsminister aus 52 Staaten sollen in Budapest einen Umweltaktionsplan zum 
Schutz von Föten und Kleinkindern erarbeiten. Die Maßnahmen sollen zum Konferenzabschluss am 
Freitag verschiedet werden. Im Entwurf wird unterstrichen, dass sich ein Drittel der Krankheitslast 
zwischen Geburt und dem 18. Lebensjahr auf ein ungesundes sowie unsicheres häusliches und soziales 
Umfeld zurückführen lässt. Verschmutztes Wasser, verseuchter Boden, Luftverschmutzung und 
schlechte Lebensmittel seien eine ebenso große Todesursache wie Haushalts- und Verkehrsunfälle bei 
Kindern in Europa (der Standard berichtete).  

Konzepte, wie der Zustand der natürlichen Umwelt verbessert werden könne, werden erarbeitet. Denn 
"einheitliche Limits für Abgasemissionen gehen an individuellen Bedürfnissen vorbei, da die 
Menschen unterschiedliche Mengen an Luftverschmutzung ertragen", erklärte Kryzanowski.  

Österreich ist durch Gesundheitsministerin Maria Rauch-Kallat und Umweltminister Josef Pröll 
vertreten. Zwei Projekte zur Umsetzung des Umweltaktionsplans wurden hierzulande bereits gestartet. 
Seit Mittwoch gibt es einen Umweltinformationsdienst, der die aktuellsten Ozonwerte per SMS aufs 
Handy bringt. Und im Rahmen eines Pilotprojekts bekommen 16 ausgewählte Schulen 
"Mobilitätsberatung" für verkehrssicheres Verhalten.  
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24.06.04  
El Mundo - Europa busca soluciones a los riesgos de la contaminación (Europe tries to find 
solutions to pollution risks)  
 
OMS BUDAPEST 
 
MARÍA VALERIO SAINZ 
 
Enviada especial a Budapest.- Arranca la Cuarta Conferencia Ministerial de la OMS sobre salud y 
medio ambiente. El impacto de la degradación medioambiental sobre la salud está desde hoy 
sobre una mesa común en la que se sentarán políticos, científicos, grupos de asociaciones no 
gubernamentales y los principales afectados, los niños. 
Este foro pretende resaltar los riesgos de la contaminación ambiental, la falta de agua potable, el 
uso de materiales tóxicos en la construcción o en la fabricación de útiles diarios, el plomo en las 
gasolinas, el tabaco o los pesticidas sobre la salud infantil.  
El director general de la OMS, Lee Jong-woo, acompañado por el ministro húngaro de Salud y 
Asuntos Sociales, ha denunciado como 'inaceptable' que sean los seres más vulnerables de la sociedad 
quienes paguen la incapacidad de sus mayores a la hora de proteger el medio ambiente.  
Durante tres días Budapest va a escuchar la llamada de atención de la OMS a los 49 países aquí 
presentes para que cuiden su futuro, para que protejan a los niños de la degradación medioambiental a 
la que está sometido el planeta.  
Los ministros de Sanidad y Medio Ambiente van a tener que escuchar peticiones para que lleven a 
cabo medidas concretas, para que apliquen en sus países las soluciones necesarias, para que apuesten 
por una industria limpia, por productos químicos 'verdes'.  
En total se estima que podrían salvarse 100.000 vidas de niños menores de cinco años aplicando cinco 
claves, reduciendo el impacto de cinco factores enormemente perjudiciales. Durante toda la 
conferencia van a repetirse hasta la saciedad las conclusiones publicadas por la revista 'The Lancet' la 
semana pasada.  
El objetivo es firmar el viernes una declaración y un plan de acción que insten específicamente a los 
estados a llevar a cabo estas mejoras. 
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24.06.04  
El Mundo Salud - Honoloko, una isla para aprender a cuidar el medio ambiente (Honoloko, 
an island to learn how to care for the environment) 
 
MARÍA VALERIO SAINZ, Enviada especial a Budapest 
 
Honoloko es una isla virtual. Allí se pueden tomar decisiones sobre el cambio climático, el uso de 
energías limpias, el consumo sostenible, la contaminación del agua... Del acierto a la hora de dar estos 
pasos depende el futuro de la isla y también la salud de las generaciones futuras.  
Es el espíritu de este nuevo juego, accesible en Internet en 26 idiomas diferentes, presentado por la 
Organización Mundial de la Salud en la conferencia de Salud y Medio Ambiente que esta semana 
tiene lugar en Budapest (Hungría).  
La comisaria europea de Medio Ambiente, Margot Walstrom, ha presentado la iniciativa acompañada 
de la directora ejecutiva de la Agencia Europea del Medio Ambienete (EEA), Jacqueline McGlade, y 
el ministro húngaro de Salud, Mihaly Kokeny.  
Los tres han estrenado la iniciativa con una competición, ayudados por los niños de 'Young Minds'. El 
resultado final, 77 puntos para la comisaria, 66 para McGlade y 50 para el ministro húngaro, lo que ha 
dado lugar a las bromas sobre las aptitudes medioambientales de los políticos.  
En el tablero de juego se pueden ir tomando decisiones sostenibles para avanzar a traves de la isla. A 
lo largo del camino las preguntas sobre energía, el uso racional de los recursos, la salud y el bienestar 
físico asaltan a los jugadores, cuyas decisiones impactan directamente en el entorno de la isla. 
No hay respuestas erróneas, sólo impactos positivos o negativos sobre el medio ambiente. Al final, la 
puntuación se convierte en una descripción del efecto que la partida ha causado en Honoloko. La EEA 
ofrece la oportunidad de que los jóvenes envíen sus puntuaciones y participen así en la elección del 
mejor jugador del mes.  
La comisaria europea ha comentado con 'elmundosalud.com' los trabajos que se están llevando a cabo 
en Budapest y sus implicaciones para los países de la Unión Europea. En su opinión, la preocupación 
por la infancia y el medio ambiente no entraba en el radio de acción de la Unión hasta hace poco 
tiempo, por lo que se ha felicitado por los avances que suponen este tipo de conferencias.  
Respecto a España, asegura Walstrom, existe una buena actitud, por lo que espera que nuestro país 
siga trabajando en colaboración con la OMS y la UE en materia de medio ambiente y salud infantil. A 
pesar de la ausencia de las ministras españolas de sanidad y medio ambiente, considera que existe una 
buena implicación por parte del Gobierno. 
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24.06.04  
El Periodico - El agua insalubre mata a 36.000 niños al año (Unhealthy water kills 36.000 
children per year) 
 
RIESGO PARA LA SALUD  
 
La OMS denuncia que la contaminación afecta a numerosos países  

M ás de 36.000 niños menores de 5 años mueren cada año en América Latina y el Caribe por 
enfermedades relacionadas con la falta de agua limpia y servicios de saneamiento en sus viviendas, 
según informó ayer la Organización Mundial de la Salud (OMS). Otros 14.500 niños fallecen 
anualmente en esa zona por el alto nivel de contaminación que respiran en el interior de sus hogares, 
causada por la quema de combustibles sólidos en la cocina.  

Un 86% de las aguas residuales de esa región se vierten sin tratamiento a los ríos, lagos o al mar, 
indica el Atlas sobre Salud Infantil y Medio Ambiente hecho público ayer por la OMS. A este foco de 
contaminación se suma el causado por la escasa red de alcantarillado de las ciudades de América 
Latina, donde sólo un 49% de la población ocupa viviendas conectadas a la red de evacuación.  

Según el estudio de la OMS, el acceso a aguas limpias y a un saneamiento básico sería suficiente para 
salvar "millones de vidas", tanto de niños como de adultos. "El simple hecho de lavarse las manos 
antes de comer y después de ir al lavabo ya ayudaría a evitar hasta un millón de muertes al año en todo 
el mundo", indica la OMS. "Un solo gramo de residuos fecales puede contener 10 millones de virus, 
un millón de bacterias y miles de parásitos y huevos de lombrices", asegura el informe. Otra forma de 
reducir la mortalidad sería evitar los residuos contaminantes que llegan al ambiente por la combustión 
de materias energéticas. Sustituir la madera, el carbón y el queroseno por otras materias menos 
contaminantes, y procurar una mejor ventilación de las viviendas cuando se cocina, indica el informe 
de la OMS, ayudaría a reducir la incidencia de enfermedades respiratorias graves.  

"El riesgo sanitario para los niños pobres de América Latina es múltiple", dijo Eva Rehfuess, miembro 
de la OMS. "Se enfrentan a los tradicionales problemas de salud vinculados a la pobreza y a los 
generados por la modernización, como accidentes de tráfico, contacto con residuos tóxicos y 
contaminación urbana".  

CONTROLES Las centrales eléctricas de esos países, con pocos controles medioambientales, las 
fábricas y los vehículos que emiten grandes cantidades de gases nocivos, indicaron, "pueden penetrar 
fácilmente en los pulmones de los niños".  
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24.06.04  
Environment Daily - More chemical reactions in Budapest  
 

Environmentalists criticised the European Commission on Thursday for making a "very weak input" 
to final texts to be adopted at the Budapest pan-European environment and health conference. In a 
statement entitled "children's health versus the chemicals industry", they complained that an EU 
action plan issued this month failed to propose legislation or targets. Meanwhile, European 
environment agency (EEA) chief Jacqueline McGlade told the conference that society had been 
running a "large-scale experiment" with the health of children, which could only be ended through 
more and better information. See statements from NGOs and EEA. 
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24.06.04 
Libération - L'air tue cinq millions d'enfants par an (The air kills five million children per 
year)  
 
Pollution. L'Organisation mondiale de la santé évalue les maladies liées à l'environnement. 
Par Denis DELBECQ 
 
Cinq millions. C'est le nombre d'enfants qui meurent chaque année dans le monde de maladies liées à 
leur environnement. Des chiffres publiés par l'Organisation mondiale de la santé hier lors d'une 
conférence européenne qui a réuni un millier de délégués de 52 pays à Budapest (Libération du 22 
juin). L'occasion pour l'organisation internationale de tenter de bâtir un plan d'action pour lutter contre 
les effets de la pollution atmosphérique, mais aussi pour réduire l'exposition des populations aux 
substances chimiques.  
Un décès d'enfant ou d'adolescent sur trois en Europe et en Asie centrale est lié à la présence de 
polluants dans les sols, dans l'eau et dans l'air, dans l'alimentation et dans de nombreux produits de 
consommation courante, estime l'OMS. Le Fonds mondial de la nature (WWF), qui mène depuis 
plusieurs mois en Europe une intense campagne sur l'impact des produits chimiques sur la santé, a 
profité de l'occasion pour révéler un sondage d'ampleur européenne sur la perception des risques liés à 
l'exposition aux produits chimiques. Une étude qui vient renforcer le discours de l'ONG dans le débat 
très animé qui oppose écologistes et industriels sur le projet de directive européenne visant à mieux 
réglementer la commercialisation de substances toxiques dans les Vingt-cinq.  
Cette enquête, réalisée par Ipsos auprès de 6 082 citoyens des six grands pays peuplés de l'UE 
(Allemagne, Grande-Bretagne, France, Italie, Espagne et Pologne), est sans appel : 83 % des 
Européens interrogés s'inquiètent de l'impact des produits chimiques sur leur santé. Avec un record 
pour la France, qui affiche un taux d'inquiétude de 91 %.  
Le sondage du WWF laisse entendre que 69 % des Européens sont prêts à payer un euro par an  soit le 
coût estimé par la Commission européenne pour la mise en oeuvre de la directive  en l'échange d'un 
retrait des substances chimiques les plus nocives. Ce qui fait dire au WWF que les industriels n'ont 
plus de bonne raison de critiquer le prix à payer pour les tests exigés par le projet de directive.  
Le texte avait été sérieusement adouci après l'intervention de Jacques Chirac, Tony Blair et Gerhard 
Schröder, inquiets de son impact sur les industriels dans un contexte de concurrence internationale 
exacerbée. 
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24.06.04 
Mia Makedonija - Pove]e informacii za efektite od @ivotnata sredina vrz decata 
 
Budimpe{ta, 24 juni (MIA) - "Potrebni se pove}e i podobri informacii za efektite od `ivotnata sredina 
vrz detskata populacija dokolku op{testvoto saka da go zavr{i svojot 'golem eksperiment so nivnoto 
zdravje'", oceni izvr{niot direktor na Evropskata agencija za `ivotna sredina (EEA), @aklin Mekglejd 
na dene{nata sesija na ~etvrtata Ministerska konferencija za zdravje i `ivotna sredina vo Budimpe{ta. 
 
Mekglejd, zboruvaj}i na dene{nata tema "Patot kon gradewe na informativen sistem za `ivotna sredina 
i zdravstvo za poddr{ka na odlukite za `ivotna sredina niz Evropa" dodade deka mnogu podatoci i 
znaewa mo`at da se donesat od ve}e postojnite informacii sobirani za drugi nameni, no potrebni se isto 
taka novi i koordinirani podatoci za da gi popolnat golemite informativni praznini. 
 
"Za potrebite od gradewe na informativen sistem za `ivotna sredina i zdravstvo vo sorabotka so SZO, 
Evropskata komisija, zemji i drugi relevantni faktori, EEA }e se fokusira vrz dva glavni prioriteta vo 
slednite pet godini. Prviot e promocija na kolekcija od podatoci na deca izlo`eni na zagadena `ivotna 
sredina, a vtoriot e sobranite podatoci da se iskoristat kako dostapni informacii", istakna izvr{niot 
direktor na EEA. 
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24.06.04 
Mia Makedonija – Ministerot janev u^estvuva na ministerskata konferencija za zdravstvo 
i@ivotna sredina vo budimpe[ta 
 
Budimpe{ta, 24 juni (MIA) - "Vlo`uvaweto koe go pravime vo nasoka na za{tita na zdravjeto na 
decata, e edna od rabotite {to ja imame kako obvrska za da mu dademe cel na svoeto rabotewe", 
naglasi ministerot za `ivotna sredina i prostorno planiorawe na Makedonija Qubomir Janev vo 
obra}aweto na ^etvrtata ministerska konferencija za zdravstvo i `ivotna sredina vo Budimpe{ta, vo 
ramkite na sesijata posvetena na akcioniot plan za zdravstvena za{tita na decata od zagaduvawe na 
`ivotnata sredina. 
 
Janev poso~i deka Makedonija, kako zemja ~lenka na ON, pri kreiraweto na politikata i donesuvaweto 
na odluki gi zema predvid site Mileniumski razvojni celi, a prioritetna e ~etvrtata, koja se odnesuva na 
namaluvawe za dve tretini na smrtnosta na decata pod pet godi{na vozrast do 2005 godina. 
 
Drugite tri regionalni prioritetni, spored nego, se obezbeduvawe zdrava voda za piewe i soodvetni 
sanitarni uslovi, so {to }e se namali morbiditetot kaj decata, kako i obezbeduvawe bezbedni i sigurni 
~ovekovi naselbi so potrebnite uslovi za deca. Tretiot regionalen prioritet e da se namali brojot na 
morbiditet kaj decata predizvikan od asmati~nite napadi, kako i ~ista `ivotna sredina i bezbednost od 
opasnite biolo{ki agensi vo `ivotnata sredima.  
 
"Vo Makedonija ima regioni kade {to zagadenata `ivotna sredina predizvikuva zdravstveni problemi 
osobeno kaj decata. Zatoa, site nie, imame potreba da odbereme strategija za otpor i da gi 
identifikuvame najefikasnite re{enija", izjavi za MIA ministerot Janev, izrazuvaj}i zadovolstvo od 
poslednata verzija na "CEHAPE" - planot, so koj se pokrieni brojni rizici. 
 
Se o~ekuva utre na posledniot den od konferencijata da bide usvoen i potpi{an "CEHAPE" - planot i 
zaedni~ka deklaracija. 
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24.06.04 
Vijesti (Serbia and Montenegro) - Na konferenciji Svjetske zdravstvene organizacije u 
Budimpešti poslije 12 godina i predstavnici SCG 
 
Djeca umiru zbog vode vazduha i siromaštva 
 
Budimpešta - Delegacija Srbije i Crne Gore juče se na četvrtoj evropskoj ministarskoj konferenciji o 
zdravlju i zaštiti životne sredine, prvi put nakon 12 godina pojavila na zvaničnom sastanku Svjetske 
zdravstvene 
organizacije.  
Trodnevna konferencija održava se pod motom "Budućnost našoj djeci", a sedmočlanu delegaciju 
Srbije i Crne Gore predvodi ministar zdravlja u Vladi Srbije Tomica Milosavljević.  
Prema podacima SZO, oko 1,7 miliona djece godišnje umre zbog korišćenja zagađene vode, milion 
zbog zagađenosti vazduha, veliki broj strada u saobraćajnim nesrećama, a izuzimajući Evropu, velika 
je smrtnost i kao posljedica siromaštva. 
- Moraćemo da podijelimo poslove između ministarstava Crne Gore i Srbije I odredimo koji će biti 
zajednički projekti. Deset godina smo bili van svih dešavanja i sada moramo da budemo najaktivniji i 
mnogo brži od drugih kako 
bi smo se vratili na put koji su ostale zemlje odavno prešle - kazao je "Vijestima" Milosavljević.  
Prema njegovim riječima, prioritet SCG je regulisanje saobraćajnih propisa kako bi se smanjio broj 
nesreća, smanjenje siromaštva i upot-rebe duvana.  
Crnogorsku Vladu u Budimpešti predstavljaju ministar urbanizma i zaštite životne sredine Boro 
Vučinić, kao zamjenik šefa delegacije, zamjenik ministra zdravlja dr Slobodanka Kovačević i 
savjetnici iz Ministarstva za zaštitu životne sredine Ana Pajević i Milena Živković. 
 
 
M. C. 
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25.06.04 
El Mundo Salud - La OMS atribuye 150.000 muertes anuales a los efectos del cambio 
climatico (WHO attributes 150.000 deaths per year to the effects of climate change) 
 
MARÍA VALERIO SAINZ, Enviada especial a Budapest 
 
La Organización Mundial de la Salud estima en cerca de 150.000 el numero de muertes anuales en 
todo el mundo provocadas por los efectos del cambio climático en la salud humana. Una cifra que 
podría llegar a duplicarse antes del 2020 debido a los efectos de la contaminación ambiental y el 
calentamiento global. 
Ha sido durante la última jornada de la conferencia Interministerial de Salud y Medio Ambiente que se 
está celebrando en Budapest y que hoy clausuran el director general de la OMS, Lee Jong-woo, y los 
ministros húngaros de Salud y Medio Ambiente. 
 En este contexto, Francia ha entonado su 'mea culpa' particular con el análisis de qué falló el año 
pasado en su sistema de salud cuando miles de personas fallecieron a consecuencia de las altas 
temperaturas. Los directores generales de los ministerios de Salud y Medio Ambiente, Dominique 
Bureau y William Dab, han explicado cuáles son las bases del nuevo sistema que este verano se ha 
puesto en marcha para evitar que se repita la situación. 
"No estábamos preparados, pero hemos trabajado duro en los ultimos diez meses para disponer de este 
nuevo mecanismo de alerta", reconocia Dab. "Si antes pensábamos que las situaciones de emergencia 
se referían a lo que ocurría en los hospitales, la realidad es que cuando los pacientes llegaban a los 
hospitales afectados por las altas temperaturas era ya demasiado tarde". 
 
La ola en España 
La doctora Bettina Mene, técnico de la OMS para el cambio climático, ha comentado a 
'elmundosalud.com' los efectos de la ola de calor que España padeció el año pasado y las medidas que 
deben llevarse a cabo para evitar que se repita. 
"Es importante que el Gobierno articule su acción en colaboración con las comunidades autónomas, 
que son las que deben intervenir, las que tienen las competencias para actuar", ha explicado. Por este 
mismo motivo ha negado que el plan francés sea aplicable en su totalidad al caso español, aunque sí se 
ha referido a algunas de las caracteristicas que estos mecanismos nacionales de prevencion e 
infornación deben tener.  
"Es importante contar con la colaboración de los servicios sociales, mejorar las condiciones de 
vivienda de los grupos más vulnerables, reducir el trafico rodado en las ciudades", añade Mene, al 
tiempo que resalta la importancia de contar con unas predicciones meteorológicas fiables a largo plazo 
para poder activar planes de intervencion inmediata. 
Entre los grupos más vulnerables a estas situaciones la OMS menciona a los ancianos y a los ninos. En 
esta conferencia se han presentado datos sobre el incremento de las tasas de depresion y trastornos del 
comportamiento entre niños afectados por inundaciones graves, así como del aumento de las tasas de 
asma en menores que residen en ciudades con elevados niveles de contaminación ambiental. 
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25.06.04 
Il Messaggero - L’Oms: «I minori hanno diritto di vivere in un ambiente sano» (WHO: 
children have the right to live in a healthy environment) 
 
BUDAPEST - «I bambini hanno diritto di crescere e vivere in un ambiente sano. Invece sono loro a 
pagare per primi il prezzo della degradazione dell'ambiente. Dobbiamo proteggerli meglio ad ogni 
livello: internazionale, nazionale e locale». Lo ha detto ieri a Budapest il commissario dell'ambiente 
dell'Ue, Margot Wallstroem, nel suo intervento alla quarta conferenza ministeriale dell'Organizzazione 
mondiale della sanità (Oms). Wallstroem ha illustrato il piano di azione per l'ambiente e la sanità Ue, 
adottato recentemente.  
Il piano comporta 13 azioni per ridurre le malattie causate dai fattori ambientali. La Wallstroem ha 
anche inaugurato un nuovo sito internet per bambini, insieme con i dirigenti dell'Oms nel quadro di un 
dibattito con i giovani sui problemi della sanità e dell'ambiente. «E’ inaccettabile che siano i più deboli 
membri della società a pagare il prezzo delle nostre mancanze nella lotta per un ambiente più sano», 
ha detto anche Jong-wook Lee, direttore generale dell'Oms, sottolineando il fatto che le malattie e i 
danni subiti all'età di bambini hanno effetto durante tutta la vita. 
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25.06.04 
Mia Makedonija - Prezentiran evropskiot akcionen plan za @ivotna sredina i zdravje 
 
Budimpe{ta 25 juni (MIA) - Evropskata komisija deneska vo ramkite na ~etvrtata ministerska 
konferencija za zdravstvo i `ivotna sredina "Idninata na na{ite deca" vo Budimpe{ta go prezentira 
Evropskiot akcionen plan za `ivotna sredina i zdravje 2004-2010 godina.  
 
Evropskiot akcionen plan za `ivotna sredina i zdravje 2004-2010 "odina e podgotven vo konsultacii na 
eksperti za `ivotna sredina i zdravje od cela Evropa. Toj se sostoi od 13 glavni to~ki koi se fokusirani 
na podobruvawe na informativniot lanec, preku razvoj na informativen sistem za `ivotna sredina i 
zdravje, popolnuvawe na informativnite praznini za `ivotnata sredina i zdravstvoto i namaluvawe na 
rizicite. 
 
Vo ovoj Akcionen plan najmnogu mesto e otstapeno za decata, nivnite zdravstveni problemi povrzani 
so zagaduvaweto na `ivotnata sredina.  
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26.06.04 
Der Standard - Kühler Sommer und kein böses Ozon (A cooler Summer and no more ozone 
threats) 

Wien/Budapest - Ozon kann heiser, Ozon kann müde machen. Den Wiener Grünen- Mandatar Rüdiger 
Maresch, der am Freitag die Verteilung ozonsensibler Rubbelkarten in der Ostregion ankündigte, 
ärgert jedoch vor allem die Machtlosigkeit des Bürgers dem Reizgas gegenüber. Das neue SMS-
Infoservice von Umweltbundesamt, Lebensministerium und Mobilcom Austria, das gegen 
Handynetzgebühr die Ozonwerte am jeweiligen Aufenthaltsort weitergibt, sei kein Ersatz für 
Maßnahmen gegen den Ozonverursacher Nummer eins, betonte er: den Straßenverkehr, der - wie die 
Grünen es am Freitag forderten - im Raum Wien mittels City-Mauts in Schach gehalten werden solle.  

Solche Maßnahmen würden den Ländern obliegen, "wir können die Warnsysteme nur verknüpfen", 
reagierte darauf Christian Popp aus dem Büro vom Umweltminister Josef Pröll (ÖVP). Die Länder 
wären seit vergangenen Sommer verpflichtet gewesen, Ozon-Aktionspläne zu beschließen: "Bisher", 
so Maresch, "gibt es noch keinen einzigen".  

Das heurige Wetter hat den Verantwortlichen jedoch eine Atempause verschafft: Seit die 
Temperaturen auf Sommer ähnliches Niveau gestiegen sind, hat es laut Ruth Baumann, Leiterin der 
Abteilung Lufthygiene im Umweltbundesamt, im Osten nur an zwei Tagen Ozonhöchstwert-
Überschreitungen gegeben. In Kärnten kletterte die Reizgaskonzentration in der Luft an einem Tag 
über die derzeit verbindlichen 180 Mykogramm per Kubikmeter Luft.  

Der Rest des Bundesgebiets blieb überschreitungsfrei. Böses "Bodennahes Ozon braucht, um sich zu 
bilden, hohe Temperaturen und viel Sonneneinstrahlung", erläutert Baumann. Die Sonne sei bisher nie 
länger als höchstens zwei Tage von Wolkenbildung ungestört geblieben.  

WHO: Abgeschwächt  

Um Ozon ging es unter anderem auch bei der Budapester Konferenz der Weltgesundheitsorganisation 
WHO über Kinder, Umwelt und Gesundheit, die Freitagnachmittag einen Aktionsplan verabschiedet 
hat. Tausend Teilnehmer, darunter 52 Gesundheits- und Umweltminister, brachten ihre Besorgnis zum 
Ausdruck, dass die "auf Umweltgefahren zurückzuführende Krankheitslast weiterhin schwer wiegende 
Auswirkungen auf die Gesundheit der Bevölkerung hat".  

Die Schwerpunktlegung auf Kinder, von Österreich massiv in die Diskussionen eingebracht, fand in 
dem Aktionsplan nur wenig Platz. Dabei, so Pröll-Sprecher Popp, hätte die Angreifbarkeit der 
Jüngsten als "Messlatte" für europaweit vernetzte Maßnahmen gelten sollen. Die ungarische 
Umweltorganisation "Levegö Munkacsport" (Arbeitsgruppe Luft) reagierte mit Kritik. Greenpeace 
hatte schon Donnerstagabend mittels Gasmasken bewährter Babypuppen Protest eingelegt. (bri)  
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26.06.04 
Libération - Un plan d'action pour protéger les plus jeunes (An action plan to protect the 
youngest) 
 
Pollution. A Budapest, quatrième conférence ministérielle santé-environnement critiquée par 
les ONG.  
 
Un plan d'action pour lutter contre les maladies liées à l'environnement: c'est ce qu'a lancé 
l'Organisation mondiale de la santé (OMS), lors de la quatrième conférence ministérielle santé-
environnement, qui s'est achevée, hier, à Budapest. Selon une étude présentée dans la capitale 
hongroise, sur les 300 000 décès annuels d'enfants et d'ados (0 à 18 ans) dans les cinquante-deux pays 
membres de la région Europe de l'OMS (Union européenne et pays de l'ex-URSS), 100 000 sont dûs à 
l'environnement au sens large: accidents routiers et domestiques; pollution de l'air extérieur et 
intérieur; insalubrité de l'eau et exposition croissante à des produits chimiques. Les enfants de moins 
de 5 ans, qui ne représentent que 10 % de la population mondiale, supportent pourtant 40 % de la 
morbidité «environnementale».«L'enfant est particulièrement vulnérable, explique Marc Danzon, 
directeur OMS pour la région Europe, ses organes sont en développement, son alimentation est 
différente.» Un enfant consomme par exemple, à poids égal, sept fois plus de fruits et légumes qu'un 
adulte (et donc, potentiellement, plus de résidus de pesticides). Son volume respiratoire est aussi deux 
fois plus important qu'un adulte à poids égal. «En outre, les normes environnementales sont conçues 
en fonction des adultes, souligne Marc Danzon. L'environnement physique et biologique agit donc 
beaucoup plus sur l'enfant que sur l'adulte.»Le plan d'action de l'OMS fixe quatre objectifs prioritaires: 
améliorer l'accès à l'eau potable et à l'assainissement pour éviter les décès dus notamment à des 
troubles gastro-intestinaux; réduire les conséquences sanitaires d'accidents et traumatismes (sécurité 
routière, développement urbain et transports publics favorables aux enfants); prévenir et réduire 
l'incidence des maladies respiratoires dues à la pollution de l'air; lutter contre les maladies ou 
incapacités résultant de l'exposition à des produits chimiques dangereux ( comme le plomb, mais aussi 
comme les phtalates, soupçonnés d'être des perturbateurs endocriniens et qu'on trouve dans les 
jouets).«Maintenant, c'est au tour des cinquante-deux pays membres chez eux de décliner objectifs et 
moyens, précise Marc Danzon. Les plans d'action nationaux feront l'objet d'un exposé en 2007, avant 
un bilan qui sera dressé en 2009.»Contentes de l'engagement de l'OMS sur la santé environnementale, 
les ONG qui tenaient un contre-forum à Budapest, ont été déçues par la déclaration ministérielle des 
52 pays. Un texte plein d'objectifs mais qui n'établit, selon elles, aucune contrainte. «La déclaration est 
une liste de souhaits, elle n'engage à rien», a estimé Genon Jensen, directrice de l'ONG Alliance 
européenne pour la santé publique. Côté français, ni le ministre de la Santé, ni le ministre de l'Ecologie 
n'étaient présents à Budapest. Un indice, estime Greenpeace, du degré «d'implication du gouvernement 
dans ce processus européen, pourtant à l'origine du plan national santé-environnement» présenté lundi 
à Paris. 0.00.  
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28.06.04 
Environment Daily - Children's environmental health plan launched  
 
The Budapest pan-European ministerial conference on environment and health ended on Friday with 
adoption of a children's environment and health action plan for Europe (Cehape). Arguments over 
chemicals dominated the three-day meeting but resulted in virtually no changes to the action plan or 
associated ministerial declaration. 

According to Cehape, the health of "a substantial and increasing proportion" of children across the 52-
member World health organisation (WHO) European region is threatened by environmental and other 
threats. "We are increasingly concerned about the effects on children's health of unsafe and unhealthy 
environments", it states. 

We know enough to act now, even though scientific understanding of the threats is incomplete, the 
plan says. Actions should emphasise prevention rather than cure of diseases. They should focus on the 
major environmental risk factors. Where there are knowledge gaps, more effort should be put into 
research. Where there are risks of severe or irreversible impacts, the precautionary principle should be 
applied. 

Based on these principles, Cehape sets four priority action areas. These mirror closely the results of 
WHO-sponsored research blaming one-third of death and disease in European children on 
environmental factors (ED 21/06/04). 

Gastrointestinal and other health effects of dirty water should be "significantly reduced" by ensuring 
that all European children have access to safe water and adequate sanitation by 2015. Health 
consequences of accidents and injuries should be "significantly reduced" by promoting safe human 
settlements. 

Respiratory disease due to indoor and outdoor air pollution should be "reduced", thereby contributing 
to a reduction in asthma attacks. Carmakers are urged to fit particle filters to all new diesel vehicles to 
"drastically reduce" fine particulate emissions. Other targets are smoking, solid-fuel cooking systems 
and emissions from construction and furnishing materials. 

Fourth, Cehape commits to "reducing the risk of disease and disability" arising from exposure to 
hazardous chemicals, noise, biological agents, ultraviolet light and hazardous working environments. 

Children's exposure to hazardous agents should be reduced to non-harmful levels, it says. Appropriate 
information should be available on the effects on unborn children of chemicals, products and 
technologies before marketing. Children's exposure to hazardous agents should be monitored in a 
harmonised way. International chemical control treaties should be implemented. 

Intense debate over chemicals in Budapest resulted in the only significant revision made to either 
Cehape or the ministerial declaration since March. Under pressure from Denmark, the final 
declaration calls on manufacturers to stop placing on the market products containing substances that 
harm, or may harm, children. Relevant authorities should "consider all legal measures addressing 
phthalates" it goes on. Use of fragrances in children's products should be evaluated. 

Drawing on the four priority areas, signatory governments should begin implementing national 
children's environment and health action plans by 2007, Cehape demands. International agencies are 
invited to help develop a pan-European environment and health information system (Ehis). Progress 
on all fronts is to be evaluated in 2007. The next ministerial conference in the process is due in 2009. 
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29.06.04 
The Times - How and why WHO is wrong about child deaths 
 
"ENVIRONMENT kills 100,000 youngsters"; "UN says one third of child deaths due to environment".  
These were just two headlines in newspapers across Europe, prompted by a World Health 
Organisation (WHO) study published last week. 
Can it really be so? Do 100,000 children die each year in Europe, victims of air pollution, 
environmental hazards and ecological degradation? The numbers sound far-fetched. Fortunately 
neither the headlines nor the report represent the truth. 
The key problem is that the WHO has interpreted the term "environment" very broadly. The word is 
used to refer to the entire dangerous big wide world out there. Using the WHO's definition, the 
environment even includes traffic accidents - the greatest killer of children in Europe. The death toll 
on the roads is terrible, but by no stretch of the imagination is it caused by what we would normally 
refer to as the environment. To call a road death "environmental" is to direct attention to the wrong 
place. When it comes to children's survival, we should first do something about road safety. 
Road deaths, drownings, poisonings and other such accidents account for approximately 75,000 
children's deaths per year. Poor water quality and sanitation - not what we typically understand as 
environmental problems - are responsible for several thousand more deaths. When these are removed 
from the WHO death toll, around 24,000 fatalities remain. This is the true number of lives taken by 
what we reasonably understand as the environment. Among these deaths, the greatest killer is air 
pollution. 
IT IS not only the environment that is elastically defined in the WHO's report. 
Europe has also strangely expanded past its boundaries: Armenia, Kyrgyzstan and Uzbekistan are 
included in the WHO definition of "Europe". If we were to look at Western Europe and the richest 
Eastern European countries alone, we would find that environmental factors cause the deaths of 178 
children a year. That is 178 too many, but a far cry from the WHO's 100,000. 
By defining the environment and Europe so flexibly, the WHO has overdramatised the environment's 
contribution to child deaths in Europe. While its report gives the impression that environmental 
problems are overwhelming, its claims do not withstand scrutiny. 
However, the WHO does make one point that, while neither new nor surprising, is important: 
environmental problems are worst in the poorest European countries. 
These are nations such as Poland, Romania and Slovenia. The good news is that we can do a great deal 
to improve matters. 
Richer European countries should support environmental work in Eastern Europe, both because many 
environmental problems do not respect borders, and because their efforts will have the greatest impact 
in those regions. For it is a fact of environmental economics that as an environment becomes cleaner, 
it becomes more expensive to combat pollution, but when it is very dirty, as in many Eastern European 
countries, cleaning up reaps dividends and a little money has a large beneficial effect. There are 
particularly good opportunities to control air pollution, CO2 and nutrient pollution in the Baltic. 
Does the WHO report matter? Misleading headlines such as "Environment kills 100,000 youngsters" 
stick. The space that these messages occupy in the media detract from causes where we can make a 
difference. The WHO report ensures that we miss the real point - we should pay attention to the 
important environmental problems that do exist on Europe's poor fringe, and direct our efforts there. 
The author is director of the Environmental Assessment Institute 
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29.06.04 
The Wall Street Journal - Whose Health Organization? 
 
By JAAP HANEKAMP and JULIAN MORRIS 
 
In the future, our children will face worsening health problems from environmental pollution, with 
increasing rates of malnutrition, infertility, cancer and many other diseases. At least that's the 
pessimistic picture painted by the World Health Organization in a series of publications and most 
recently at a conference in Budapest last week attended by activists, bureaucrats and politicians. But 
the reality is rather different -- and the policy proposals promoted by the WHO will do 
more harm than good.  
Two weeks ago, The Lancet published an article written by WHO researchers describing some causes 
of childhood deaths. A WHO press release, cited in European newspapers, stated that one in three 
childhood deaths in Europe are due to environmental causes. A closer look at the Lancet article reveals 
that few of these deaths were actually caused by problems generally associated with "the 
environment." Out of 100,000 total deaths, 75,000 were caused by accidents -- e.g. drowning, fires, 
falls and other hazards of childhood. Of the remaining 25,000 deaths, nearly all of them in poor 
countries such as Turkey and Russia, most were caused by a combination of dirty water, poor 
sanitation, malaria and indoor air pollution. 
The Budapest meeting, called "The Future for Our Children," was attended by health and environment 
ministers from across the 52-nation European region, and the usual assortment of activists. The WHO 
used the premise of childhood deaths from environmental risks to promote the "Children's 
Environment and Health Action Plan for Europe," (CEHAPE) whose 
underlying objective is to promote regulations that restrict the use of modern technologies, such as 
plastics, fossil fuels and pesticides. To justify such restrictions, the WHO produced a series of 
salacious documents alleging not only that a high proportion of childhood deaths are caused by "the 
environment," but that the situation is worsening. A new "Atlas of Children's Health and the 
Environment" was launched, containing sections which detail, among other things, the alleged 
dangers of climate change. The map and graphs show numbers of people killed by floods, diarrhea, 
malaria, nutritional deficiencies and drowning in 2002, while the accompanying text claims that these 
problems "will become more widespread and severe" as a result of climate change. No scientific 
evidence was offered to support these claims -- perhaps because none exists. 
The WHO justifies CEHAPE with the "precautionary principle" -- an idea widely promoted by 
environmentalists and other opponents of modern technology. According to this "principle," potential 
threats should be treated as actual threats, regardless of their scientific plausibility. The WHO 
explains: "The need for more accurate scientific information has sometimes been used as a reason for 
inaction. Rigid policy structures requiring strong evidence of risk often result in policy-makers having 
to wait unreasonable lengths of time before they can commit themselves to preventive action.  
“Proponents of the precautionary principle claim that they are acting on behalf of citizens, while 
opponents are portrayed as indifferent or hostile to the public's health. But those who employ the 
precautionary principle typically ignore possible detrimental health effects that might result from the 
proposed policy. After all, if any such negative effects exist, then the precautionary principle dictates 
that the policy must not be permitted. Perhaps worse, the precautionary principle encourages 
bureaucrats to focus on hypothetical, far-off threats while ignoring today's real threats. Instead of 
addressing problems such as diarrhea and malaria -- which kill millions of people every year -- the 
WHO says we should reign 
in climate change to prevent future increases in these diseases. They have failed to consider that 
pursuing policies today to address those diseases would probably mitigate, or even eliminate, the risk 
of a climate-related increase. 
For advocates of precaution, science is only used ad-hoc and selectively to strengthen dearly-held 
views. Such dogmatism leads to blindness and can be very damaging both to science and to the 
democratic process. Thus, the WHO made strenuous efforts to exclude any potential critics from the 
Budapest conference. Friendly NGOs were pre-selected; skeptical 
NGOs and scientists were not allowed to participate. The WHO even stifled the distribution of 
dissenting information. For 
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example, the organizers seized copies of a book written by a group of widely respected scientists -- 
while propaganda from environmental groups was left untouched. Independent scientific views, 
devoid of vested political and economic interests, were marginalized and even discredited because 
they were not "official."If the precautionary principle was applied ad absurdum, all regulatory ctions 
would be banned because of the potential threat of catastrophic outcomes. This is obviously ridiculous. 
Instead, policy-makers should weigh up both the risks and the benefits of taking action to address 
threats. They should also encourage a balanced scientific debate. Perhaps the WHO and other agencies 
concerned about health could make a more concerted and pragmatic effort to tackle the real risks that 
humanity faces today. 
Dr. Jaap Hanekamp is director of the Heidelberg Appeal Netherlands. Julian Morris is director of 
International Policy Network, London. Both are contributors to Environment & Health: Myths & 
Realities (International Policy Press, London 2004). 
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29.06.04 
The Times - Children in danger: what's the law going to do about it?;City Law  

David Wolfe says there is great support for action to reduce harmful chemicals in the environment  

Mounting evidence of the impact of man-made chemicals on children's brain development was 
highlighted last week in a report by the global conservation group WWF.  

Compromising our Children -Chemical Impacts on Children's Intelligence and Behaviour records a 
rising rate in certain cancers, birth defects, genital deformities, reproductive problems and effects on 
children's brain development and immune systems linked with such chemicals. Some of the products -
such as PCBs and DDT -have been banned, but others under suspicion are still in everyday use.  

The report's publication comes as, across Europe, the health aspects of the environment are gaining 
greater legal and political attention. And high on the agenda are the "hazardous" man-made chemicals 
widely used in the home that are known to have the potential for harm even if they have not all yet 
been conclusively proved to do so. What action can legislators take to protect children?  

The WWF report highlights persistent bioaccumulative or endocrine-disrupting chemicals such as the 
brominated flame retardants widely used in furniture and textiles: "persistent" because they do not 
break down in the environment for a long time; "bioaccumulative" because they build up in living 
things, increasing in concentration via the food chain and from generation to generation; "endocrine-
disrupting" because they interfere with hormone systems. But it does does not advocate a blanket ban 
on hazardous chemicals. Rather it argues for a policy of "mandatory substitution" for the chemicals of 
most concern.  

Specifically, WWF wants very bio-accumulative and endocrine-disrupting chemicals to be authorised 
for use only when there is no safer alternative and an overwhelming societal need and measures to 
minimise exposure are in place.  

The new report is timely. The World Health Organisation for Europe held a meeting for environment 
and health ministers in Budapest last week called The Future for our Children.  

In the autumn, MEPs will discuss a new European chemicals regulation known as Reach (Registration, 
Evaluation and Authorisation of Chemicals). This overhaul of legislation provides an opportunity for 
getting more safety data on chemicals, but it could also address the concerns of WWF and ensure that 
the worst chemicals are phased out in favour of safer alternatives.  

The law supports such action. The UN Convention on the Rights of the Child requires that 
"governments should do everything they can to ensure the maximum survival and development of 
children"; the International Covenant on Economic, Social and Cultural Rights requires steps "for the 
healthy development of the child".  

In France, MPs are discussing President Chirac's proposal for an environmental charter enshrining 
people's right to "live in an environment that is balanced and respects their health". The Spanish 
Constitution already secures "an environment suitable for the development of the person", and the 
Portuguese Constitution says: "Everyone shall have the right to a healthy and ecologically balanced 
human environment."  

The European Convention on Human Rights (and the UK's Human Rights Act) also protects health 
and the environment through Article 2 (right to life) and Article 8 (right to respect for family and 
private life). Thus, the European Court found Turkey to be in breach of the convention when it failed 
to act on warnings and 13 people, including children, were killed by a landfill that exploded; and there 
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were violations in Spain and Italy where the State failed to act in relation to polluting factories (even 
though no one was killed and health was not directly harmed).  

The EU Charter of Fundamental Rights (part of the emerging EU constitution) specifically provides 
that "children shall have the right to such protection as is necessary for their well-being" and that "a 
high level of environmental protection and the improvement of the quality of the environment must be 
integrated into the policies of the Union".  

What then of specific legal action? When the EU banned certain animal antibiotics as a precaution, the 
European Court emphasised that the requirements of public health had priority over economic 
considerations, and that the EU could act without having to wait until the relevant risks become fully 
apparent. Similarly, after EU action against BSE, the European Court of Justice held that "where there 
is uncertainty as to the existence or extent of risks to human health, the institutions may take protective 
measures without having to wait until the reality and seriousness of those risks becomes fully 
apparent".  

The European Court of Justice has also accepted that a member state could not be obliged to give 
consent to the release of genetically modified organisms "if in the meantime it has new information 
which leads it to consider that the product for which notification has been received may constitute a 
risk to human health and the environment".  

The EU Biocidal Products Directive allows for substances to be banned if less harmful alternatives are 
available. Indeed, across Europe and in our own Control of Substances Harmful to Health Regulations, 
substitution of hazardous produces (where possible) may be obligatory in the workplace. In 2001 the 
High Court rejected a judicial review challenge to a government decision to ban a chemical used in 
domestic fly control products simply on the basis that it was a hazard and without evidence of 
risk/harm and expressly as a "precaution".  

So there is much legal support for the kind of action that the WWF and others advocate. It remains to 
be seen how legislators across Europe will respond.  

The author is a barrister at Matrix Chambers  
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29.06.04 
Trend news agency Azerbaijan - The fourth ministerial conference of ministers of ecology 
and health of the European countries opened in Budapest 
 
Rufat Abbasov correspondent 
 
[HH] В БУДАПЕШТЕ НАЧАЛА РАБОТУ ЧЕТВЕРТАЯ КОНФЕРЕНЦИЯ 
МИНИСТРОВ 
ЭКОЛОГИИ И ЗДРАВООХРАНЕНИЯ ЕВРОПЕЙСКИХ СТРАН 
 
[SO] Баку, ИАА "Тpенд" 
[DD] 23 июня 
[BB] коpp. Р.Аббасов 
 
[QQ] 23 июня в Будапеште начала работу четвертая Конференция на уровне министров по 
окружающей среде и охране здоровья европейских стран. Как передает агентство "Тренд", 
конференция продлится до 25 июня. 
 
[QQ] Основным вопросом повестки является анализ состояния окружающей среды и здоровья 
населения в Европе с уделением особого внимания странам Восточной Европы, Кавказа и 
Центральной Азии. Также будут разработаны инстpукции для формирования соответствующей 
политики. По итогам фоpума будут подписаны Европейский план действий "Окружающая 
среда и здоровье детей" и Будапештская декларация. 
 
[QQ] В pаботе конференции принимают участие пpедставители 51 страны, среди которых 
впервые пpисутствует Туркменистан. Азербайджан на конференции представляют министр 
экологии и природных ресурсов Гусейн Багиров и заместитель министра здравоохранения 
Аббас Валибаев. 
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1.07.04 
The Scientist - Chemicals in kids new WHO foe 
 
"Ministers call for 'decisive action,' while the chemical industry says WHO threatens 
business"  
By Robert Walgate 
 
BUDAPEST—At a meeting of European health ministers here last week, the World Health 
Organization (WHO) moved action against synthetic chemicals that affect child development higher 
on the global health agenda. Scientists said action was overdue, with tens of thousands of novel 
chemicals of unknown effect circulating in our bodies, but chemical industry representatives told The 
Scientist the new stance could delay chemical research and development by 15 years, and raise issues 
of international competition and equity. Philip Landrigan of Mount Sinai School of Medicine, NY, 
said in a scientific meeting at the Budapest summit that "children are very heavily exposed to an 
enormous number of synthetic chemicals that have been invented in the last 30 to 50 years, that didn't 
even exist before, that are widespread in the environment, and present in children's bodies and 
mother's milk." 
While the toxic effects of a few, like lead and methyl mercury, are now known, the impact of most 
remains unknown, Landrigan said. A massive new research effort will be needed to identify the safety 
or dangers of the others, he argued. 
At the meeting, under the aegis of the WHO European region, the ministers of health and environment 
of 52 countries from Ireland to Uzbekistan issued a declaration calling strongly for more research on 
these substances. 
Ministers said: "Decisive action should be taken without undue delay to overcome the gaps in 
knowledge about the effects of chemicals on human health and to achieve sustainable development in 
the chemical industry." 
Ministers cautiously supported WHO in a widespread and stronger use of the "precautionary 
principle," which is employed by the European Union and others to suspend production of chemicals 
in which initial evidence shows risk.  
Some scientists at the Budapest meeting, like Philippe Grandjean of the Institute of Public Health, 
University of Southern Denmark, likened the chemical industry to the tobacco industry. 
But Marc Danzon, Regional Director of WHO Euro told The Scientist: "I think the chemical industry 
ignored health for many years and has been a bit stressed by what's happening with the tobacco 
industry. But we don't consider the chemical or food industry to be the same as the tobacco industry. 
Tobacco gives nothing positive to health. You can't say that for the chemical industry." 
Danzon wants constructive dialogue but said, "WHO will maintain our position as the advocates for 
health… Health cannot be negotiated. The dangers should be known, and we cannot be weak on that… 
If they want to locate themselves [like the tobacco industry], it's up to them. But we are not at all in the 
same configuration." 
Colin Humphris, executive director for research at the European Chemical Industries Council, told The 
Scientist: "Industry experience is that at the technical level we get cooperation," with government and 
regulatory bodies such as those of the European Union. "This is a different sort of political debate," he 
said. Humphris acknowledged that "there are gaps in the data sheets on some chemicals and there are 
issues over quality of data for others—but the industry has a voluntary program to fill those gaps for 
the 1000 top-tonnage chemicals. That's a big fraction of chemical production," he said. The 
combination of public concern and the new WHO position means "the chemical industry is headed to 
be like the pharmaceutical industry," Humphris said. "They go through all the various phases of trials, 
which take typically 15 years to get approval. So the first thing you'll see is that some of our 
technological development will become long term."  
But drugs and chemicals have some specific differences, Humphris said. "Largely pharmaceuticals are 
being given in known doses to a known and defined population. And even so, unknown risks arise 
later, like breast cancer and HRT. The issue for the chemical industry is we don't have control over 
exposure. What a child might be exposed to is very difficult for our industry to handle."  
"This has a way to run… There are a lot of potentially conflicting issues here," Humphris said.  
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03.07.04  
BMJ - Environmental groups criticize WHO plans to improve health 
 
Deborah Cohen  
 
A World Health Organization action plan to improve the health and environment of children in Europe 
has been criticised by environmental groups as not going far enough.  
Health and environment ministers from 50 countries, ranging from the United Kingdom to former 
Soviet states, adopted the Children’s Environment and Health Action Plan for Europe (CEHAPE) at 
the fourth ministerial conference in environment and health in Budapest last week.  
The policy document highlights action in four priority areas: provision of safer water and sanitation; 
fewer injuries; cleaner air; and reduced exposure to hazardous chemicals. Measures recommended in 
the action plan include banning smoking in public places, developing sanitation, promoting safety 
devices in cars, limiting access of cars in streets near schools, and establishing smog alert systems in 
cities.  
However, Chris Church, co-chairman of ANPED, the Northern Alliance for Sustainability, described 
the declaration as merely "an expression of goodwill and a wish list" at the concurrent Healthy Planet 
Forum and said the plan was ineffective because it was not legally binding. He also pointed out that 
the legislative Protocol on Water and Health signed in 1999 was yet to be ratified by many countries.  
Mr Church said: "It would seem logical if they [WHO] seriously care about environment and health 
that they set some goals and targets. What is the point in ministers saying that they would like to ban 
smoking across Europe if they’re not making any commitment to doing it? They’re not committing 
any resources, or saying when it could be done. They’re simply saying, ‘wouldn’t it be nice if . . . ’"  
But Lucianne Licari, WHO European regional adviser for environment and health, reacted angrily to 
the claims. She emphasised that governments and non-governmental organisations have participated 
fully in drafting the plan and feel a "great deal of ownership." She added that legislation does not 
guarantee commitment—evidence suggests that a declaration is more effective.  
She also said that the action plan reflected individual countries’ own needs and priorities and that each 
of the measures is graded according to the scientific evidence available about its effectiveness.  
Ms Licari told the BMJ: "The countries in this declaration go from the UK to former Soviet states, and 
it’s very difficult to set the same quantitative targets for different extremes. For example, a 1% 
reduction in air pollution in one country is not the same as a 1% reduction in another."  
Marc Danzon, WHO regional director for Europe, also added that governments have to report back the 
changes to their national policies in 2007. He said: "Governments have signed this and said they’re 
going to do it. Governments don’t like to say that they’ve done nothing."  
However, European commissioner Margot Wallstrom admitted that that WHO doesn’t have all the 
evidence about the cost effectiveness of all the measures and more research is needed. She also said 
that non-governmental organisations had expressed concern that no money had been earmarked for 
any necessary policy changes. 
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07.07.04 
Trend news agency (Azerbaijan) - WHO is concerned about clean water, sanitation and 
hygiene in Azerbaijan 
 
RH] ПРОБЛЕМЫ ОТРАСЛИ 
[HH] ВОЗ ОБЕСПОКОЕН ПРОБЛЕМОЙ ЧИСТОТЫ ВОДЫ, САHИТАРИИ И 
ГИГИЕHЫ В 
АЗЕРБАЙДЖАНЕ 
[SO] Баку, ИАА "Тpенд" 
[DD] 7 июля 
[BB] коpp. Р.Аббасов 
 
[QQ] Cитуация с качеством воды, санитарии и гигиены в Азербайджане вызывает опасения. Об 
этом, как передает агентство "Тренд", говорится в Исследованиях бремени экологически 
обусловленных заболеваний среди детей, проведенных Всемирной организацией 
здравоохранения (ВОЗ) в Европейском регионе. 
[QQ] Не менее 2 млн человек в Европе сегодня не имеют доступа к чистой воде. По мнению 
экспертов ВОЗ, несмотря на то, что свыше 90% населения Европы пользуется улучшенным 
водоснабжением, во многих странах бывшего СССР инфраструктуры систем водоснабжения и 
санитарии нуждаются в развитии. И основными жертвами использования некачественной воды 
все еще остаются дети. 
 
[QQ] В отчете говорится, что бремя диарейных болезней, обусловленных 
неудовлетворительным качеством воды, санитарии и гигиены, составляет 5,3% всей 
смертности детей (до 13 тысяч смертных случаев в году) вЕвропе в возрасте до 4 лет. 
"Источником наибольшего бремени болезнейявляются страны, входящие в группу ЕВРО-Б. 
Это свыше 11 тысяч случаевсмерти и почти 500 тысяч лет здоровой жизни. В эту группу также 
входитАзербайджан, где ситуация с качеством воды, санитарии и гигиенывызывает опасения", 
- прокоментировал отчет "Тpенду" эксперт ВОЗ,пожелавший остатся неназванным. 
[QQ] По его словам, катастрофичность ситуации в основном связана снагорно-карабахским 
конфликтом, поскольку в результате военныхопераций на более 25% теppитоpии страны 
инфраструктура водоснабжениявыведена из строя. "Размещение беженцев в других регионах 
усугубилоположение с водоснабжением и в регионах, на территории которыхвоенных действий 
не наблюдалось. Это в основном связано спеpегрузкой системы водоснабжения. Данные 
системы и без этогоподверглись значительной деструкции вследствие плохих 
условийэксплуатации в течение двух последних десятилетий и нуждались вреконструкции", - 
сообщил эксперт ВОЗ. 
[QQ] В отчете ВОЗ говорится, что развитие инфраструктуры и улучшениеличной гигиены 
имеет большое потенциальное значение для сниженияуровня смертности. "Например, если бы 
в странах ЕВРО-Б, куда входятАлбания, Армения, Азербайджан, Болгария, Турция, Грузия и 
другие страны,все население получало бы полный доступ к регулярному водоснабжению 
ипользованию системами санитарии с частичной очисткой сточных вод, этомогло бы сохранить 
около 3,7 тысяч жизней детей, или 140 тысяч летздоровой жизни", - говорится в отчете ВОЗ. 
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07.07.04 
Trend news agency (Azerbaijan) - Injury-related death rate among children increased in 
Nagorny Karabakh in Azerbaijan in consequence of the conflict 
 
[HH] ВСЛЕДСТВИЕ КОНФЛИКТА В НАГОРНОМ КАРАБАХЕ В АЗЕРБАЙДЖАНЕ 
ВЫРОСЛА 
СМЕРТHОСТЬ ДЕТЕЙ ОТ ТРАВМАТИЗМА 
[SO] Баку, ИАА "Тpенд" 
[DD] 7 июля 
[BB] коpp. Р.Аббасов 
 
[QQ] Вследствие нагорно-карабахского конфликта в Азербайджане вырос 
показатель смертности детей от травматизма. Об этом, как передаетагентство "Тренд", 
говорится в исследовании экологически обусловленныхзаболеваний среди детей, проведенном 
Всемирной организациейздравоохранения (ВОЗ) в Европейском регионе от Великобритании до 
Средней Азии. 
 
[QQ] В отчете указано, что несмотря на снижение детской 
смертности от травматизма, наблюдаемое во многих европейских странах в 
течение последних десятилнтий, травматизм остается основной причиной 
смерти по всему Европейскому региону среди детей и подростков с моментарождения до 19-
летнего возраста. "В Европейском регионе на долю 
травматизма приходится 23% от общей смертности детей и 19% всех 
потяренных здоровых лет жизни в возрастной группе до 19 лет, при этомнаибольшая 
смертность наблюдается среди подростков (15-19 лет). Это восновном связано с 
неумышленными травмами, к которым относятсядорожно-транспортные пpоисшествия, 
отравления, падения с высоты иутопления. В странах ЕВРО-А, куда входят такие европейские 
страны, какАвстрия, Греция, Франция, травматизм является следствием 13 тыс.смеpтельных 
случаев в год у подростков в возрасте до 19 лет. Всубрегионе Евро-В эти показатели составили 
почти 43 тыс. случаев",-говорится в отчете ВОЗ. 
[QQ] В интервью агентству "Тренд" эксперт Всемирной организацииздравоохранения сообщил, 
что в странах ЕВРО-Б, в том числе вАзербайджане травматизм явился причиной 19 тыс. 
смертей среди детей иподростков в возрасте до 19 лет. "В Азербайджане основнымисточником 
травматизма является умышленный травматизм, куда входятпоследствия насилия и военных 
действий. Зарегистрировано множествофактов смерти детей от травматизма, полученного в 
результате войны сАрменией. Наибольшая частота дорожно-транспортных несчастных 
случаевотмечается в странах ЕВРО-А. Смертельные случаи, обусловленные 
пожарами,утоплениями и отравлениями среди детей в возрасте до 4 лет, а такжеслучаи 
утопления среди детей от 5 до 14 лет более характерны для странЕВРО-В",- сообщил 
представитель ВОЗ. 
[QQ] В качестве другого фактоpа, особо опасного для детей,указывается свинец, который все 
еще является единственным наиболееважным токсикантом, представляющим угрозу для детей, 
и возможно,представляет собой наиболее известный пример нейротоксических веществ, 
квоздействию которых детский организм особенно чуствителен."Наиболее тяжелые 
последствия наступают при воздействии на раннейстадии формирования высших функций 
центральной нервной системы, чтосоответствует первым 2-3 годам жизни. По оценочным 
данным, бремяболезней в Европейском регионе среди детей до 5 лет в связи со 
свинцовымотравлением составляет около 150 тыс. лет здоровой жизни. 
Значительнымисточником болезней в регионе являются госудаpства ЕВРО-В, кудавходят такие 
страны, как Казахстан, Беларусь, Венгрия, Латвия, Литва,Молдова, Россия, Эстония",- 
говорится в исследовании. 
[QQ] В странах ЕВРО-Б, куда входит и Азербайджан, в связи со свинцовымотравлением 
теряются 55 тыс. лет здоровой жизни у детей до 5 лет. 
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10.07.04 
The Lancet - World Report: Chemical danger  
 
Day-to-day chemicals have been blamed for recent increases in several diseases including 
asthma and childhood cancer. Fighting this threat means tackling some of the biggest 
companies in the world. But, says Robert Walgate, WHO is prepared for battle   
 
Chemicals could be the next tobacco for WHO, which put this issue high up on the agenda of their 52-
country conference on environment and health in Budapest, Hungary. There are thousands of artificial 
chemicals floating around in each individual and according to Vyvyan Howard, a toxicopathologist at 
Liverpool University, this chemical "soup" is major worry. "We're talking literally of 10s of thousands 
of novel molecules", he says.  
 
Far from being harmless, as the chemical industry protests, these substances have been linked to 
several diseases--and children are particularly at risk. "We know these chemicals are contributing to 
disease in children. This is not speculation. It's fact", says Philip Landrigan, Chair of the Department 
of Community and Preventive Medicine at the Mount Sinai School of Medicine, New York.  
 
The danger posed by day-to-day chemicals has led WHO to make moves to strengthen existing 
guidelines on safety testing. The chemical industry looks set to take on WHO's challenge, but if past 
tussles with industry are anything to go by, WHO could be in for a fight. The organisation's anti-
tobacco legislation was met by massive opposition from industry leaders and similar reactions were 
seen by the food industry to WHO's resolution on diet, nutrition, and exercise, announced earlier this 
year. But the chemical industry is keeping a close eye on developments. Observers and lobbyists from 
large companies journeyed to Budapest to argue their case.  
 
According to Marc Danzon, European regional director for WHO, the chemical industry has "ignored 
health for many years". He said chemical industry executives have "been a bit stressed by what's 
happening with the tobacco industry" and nerves are starting to show. But, he emphasised that WHO 
was looking for "consensus and dialogue" not conflict. "Health cannot be negotiated . . . We cannot be 
weak on that."  
 
The European council for the chemical industry (CEFIC) welcomed a European Commission directive 
on chemical safety that was put together in 2000. "Broadly we agree there's a need for sensible 
precaution" said Colin Humphris, Executive Director for Research and Science at CEFIC. "No 
manufacturer would want to put out products that harm children". He says that industry representatives 
want a framework, proportionality, and a fair basis in relative risk--which they believe the EC 
guidelines provide--but he says WHO wants to move further.  
 
WHO seems committed to targeting chemicals. Although the conference declaration had no targets or 
timelines, even environmental groups came away impressed at WHO's motivation.  
 
Danzon believes the conference marked a real achievement. He has made his name by establishing 
detailed interactions with countries in Europe, and does not believe in setting global targets. Using the 
Declaration, WHO's European office will help member countries define their own specific priorities, 
and measure progress during the next 3 years. "We are not obsessed by models", he explains. "We 
give directions, share experience, and then help every member state adapt."  
 
Chemical soup   
 
Howard says chemicals can be found in breast milk and travel across the placenta. They can cause 
malformation of tissues in the growing fetus because as they occur in similar concentrations to the cell 
signalling molecules at work during organ building.  
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According to Landrigan, chemicals also contribute to asthma, childhood cancer, birth defects, and 
learning disabilities. "Asthma has more than doubled. Pollution is part of the problem. Rates of cancer 
are going up. Rates of certain birth defects of the male reproductive organs in baby boys have 
doubled", he says.  
 
"These are new problems that relate to new exposures that need new solutions", he adds.  
 
Landrigan believes a change of a change in thinking is required. He suggests that chemicals need to be 
tested more thoroughly before they get on the market. And that agents already approved for sale 
should be retested with revised criteria. "Individuals, families, leaders of local and national 
governments must know what is in the products they are purchasing so they can make decisions", he 
says.  
 
The precautionary principle   
 
According to Howard politicians need to take steps that will minimise exposure to chemicals by first 
assuming they cause harm. "If chemicals persist and accumulate in the body then they should be 
phased out. That's the short message", he says.  
 
Adherence to this "precautionary principle" will be the new bone of contention between WHO and 
industry. It was endorsed in the Rio Declaration on Environment and Development in 1992, and was 
reiterated in a more subtle way in the EC document that satisfied CEFIC in 2000.  
 
Now, the health and environment ministers of the 52 delegate countries that participated in the 
Budapest conference, have also pledged to abide by the precautionary principle "as a risk management 
tool".  
 
Great scientific uncertainty about many of the issues debated remains, however. "We know from 
painstaking efforts over decades what lead, PCB and methyl mercury can do, and we have a long list 
of chemicals that we believe can act the same way but we just don't have the evidence", says Philippe 
Grandjean, of the Institute of Public Health, University of Southern Denmark.  
 
The precautionary principle is one immediate solution, but there were also calls for a European version 
of the US National Children's Study, which aims to follow environmental exposures and consequences 
to brain development in 100 000 children from birth to 21 years of age."They'll be enrolled when their 
mums come in for prenatal care" says Landrigan.  
 
Unlike previous studies which have looked at one chemical at a time, attraction of the NCS cohort, 
according to Landrigan, is that investigators will be able to look at several chemicals in a vast number 
of children and look at how these agents interact.  
 
The study will cost a huge $250 million. But Landrigan says this figure is tiny compared to the cost of 
exposure-related disease. He estimates that the annual cost of environmental diseases in children in the 
USA is $54·9 billion. "While Europe is ahead of us in policy, we have made some good advances in 
the science", he says.  
 
McGlade affirms the need for more large-scale studies. "If we told our children what we don't know 
and what we do know, I think many of them would be shocked", he says.  
 
Meanwhile WHO is addressing the fact that the impact of the environment on health, especially of 
children, is not just an issue for Europe. All the six WHO regions are likely to become involved.  
 
WHO Director-General Lee Jong-wook told The Lancet in Budapest "To me this meeting is very 
important because WHO Euro is not only traditional Western Europe, but East Europe, Central Asia 
and the Far East." A spokeswoman added: "We hope all six regions of WHO will take up the issue."  
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But Lillian Corra, of INCHES in Argentina, is concerned that European resolutions will mean 
chemical companies look to the developing world for business. "Many European chemical companies 
make profits on dirty business outside Europe" she claims. "We want equality. When [European 
country] makes a decision we want the same decision to be made for our industry. And we want to be 
sure that the dirty business and chemicals are not going to be relocated [to the developing world]."  
 
Margaret Chan, Director of Health and Environment Coordination at WHO in Geneva, told The 
Lancet that WHO is looking at this issue. "Globally 25-35% of diseases have an environmental cause, 
particularly in vulnerable people like children and women . . . So WHO is working with other regional 
offices trying to role out the same kind of process as Europe's meetings of ministers of environment 
and health."  
 
Lee concluded that environmental action in Europe is providing the lead to WHO. "Yesterday, [22 
June] I spent a whole day in a meeting on the implementation of the tobacco free initiative. Countries 
of the EU like Norway and Ireland are already taking very strong measures" by banning smoking in 
public places. "WHO is concerned with whole world", he said, "but Europe is giving us lessons."  
 
Robert Walgate  
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11.07.04 
Corriere della Sera - Per i bambini un’Europa più pulita (A cleaner Europe for children) 
 
I medici di 52 Paesi scendono in campo, forti di una grande ricerca, per convincere i politici a 
“cambiare aria”. A salvaguardia dell’infanzia 
 
Servizio di Dario Manfellotto e M. Giovanna Faiella 
 
La grande Europa sanitaria, che comprende 52 nazioni, ha scelto come pri mo obiettivo la salute dei 
bambini. Centomila fra bambini e ragazzi europei morti ogni anno, e 6 milioni di anni di vita persi per 
malattia sono, infatti, un carico insopportabile. E, forse per la prima volta, è venuta, con chiarezza, da 
medici e tecnici della salute una indicazione precisa, ricca di fatti e numeri, per indurre i politici a 
prendere decisioni strategiche a tutela dell’infanzia. La rivista Lancet ha, infatti, pubblicato uno studio 
sulle malattìe provocate dall'ambiente (Environmental Burden of Disease- EBD), firmato da dirigenti 
dell'OMS come Roberto Bertolìini e Leda Nemer e da medici dell'Università di Udine e dell’Istituto 
Burlo Garofalo di Trieste. Lo studio-EBD fornisce dati (che parzialmente riportiamo) che misurano gli 
effetti dell'inquinamento ambientale, della scarsità di igiene e degli incidenti sui bambini europei. E' 
stata anche stabilita una divisione dell'Europa sanitaria in tre sub-regioni, tenendo conto delle 
differenze geografiche e ambientali: EUR-A, che comprende il nucleo storico; EUR-B, che va dalla 
Polonia fino al lontano Uzbekistan; ÈUR-C che comprende gran parte dei Paesi dell'ex-Unione 
sovietica. Questo studio è stato spunto per una riunione, appena conclusasi a Budapest, dei ministri 
della Salute dei 52 Paesi, che hanno elaborato un piano d'azione per un ambiente a misura di bimbi. 
 
 
in Casa Rischi che puoi evitare tu 
«In Italia un terzo dei bambini arriva al pronto soccorso a causa di un incidente» afferma Giovanni  Di 
Pietro, vicepresidente della Società Italiana di pediatria e direttore del Dp. D’urgenza del Gaslini di 
Genova. Molti pericoli si annidano proprio tra le mura domestiche.Come prevenirli? Ecco i consigli 
del professor Di pietro e della dottoressa Carla Iacobelli Lanzara, del Servizio prevenzione e 
protezione del Cnr, che ha deraddo un piccolo manualr per prevenire i rischi in ambiente domestico.  
 
FUMO 
Evitare di fumare in casa. 
FARMACI E PRODOTTI TOSSICI 
Non chiamare le medicine “caramelle”; conservare i farmaci nella loro confezione, fuori dalla portata 
del babmino e non riporli nelle dispnese; controllare posologia, modi d’uso e scadenza. 
IN CUCINA 
Sostituire periodicamente le grigle spargifiamma; assicurarsi che il piano di cottura sia dotato di 
termovalvola di sicurezza per l’interruzione del gas se si spegne la fiamma; usare correttamente la 
cappa per l’aspirazione del fumo; non travasare prodotti non alimentari in confezioni ad uso 
alimentare; sorvegliare il bimbo mentre mangia; assicurars che non abbia rigurgiti. Il seggiolone va 
tenuto lontano da tavolo e sedie.  
IN BAGNO 
Non lasciare mai da solo il piccolo sul fasciatoio o nella vasca da bagno; evitare che inali il borotalco. 
IN CAMERA DA LETTO 
La misura del amterasso deve corrispondere a quella del lettino per evitare che la testa rimanga 
intrappolata; usare i paraspigoli in culla. 
IN BALCONE 
Alzare i parapetti per evitare che il bimbo si sporga; evitare le pinate tossiche. 
GIOCATTOLI 
Non far giovare il bimbo con sacchetti di plastica o palloncini né con le pile. 
ELETTRICITA 
Far coprire le prese elettriche; evitare le prolunghe; assicurarsi che ci sia l’inetrruttore salvavita. 
TAPPETI 
Più sicuri quelli pesanti, senza frange e con strisce autoadesive al pavimento; non usarli sulle scale. 
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RISCALDAMENTO E ARIA CONDIZIONATA 
Devono essere revisionati da personale specializzato; il camino deve avere un buon sistema di 
aspirazione; usare legna asciutta. 
IN AUTO 
Fissare il bambino nel seggiolino; evitare zone trafficate nelle ore di punta; usare il casco anche in 
bici.  
 
Polveri e gas nell’atmosfera 
 
I problemi più gravi si registrano nell'Europa dell'Est, ma le misure di protezione servono a tutti i 
Paesi 
Nei Paesi più avanzati l'uso di legna e carbone per riscaldare è ormai limitato, ma i danni vengono dal 
fumo e dagli acari 
 
Ogni anno più di 13 mila bambini europei muoiono nei loro primi quattro anni di vita a causa 
dell'inquinamento atmosferico da particolato "PM10", una polvere sottile inalabile, composta da 
particele con diametro inferiore a 10 millesimi di millimetro. Le vittime appartengono soprattutto ai 
Paesi dell'Est (circa 10 mila al gruppo B; 3 mila al gruppo C), mentre sono 178 le vittime nel gruppo 
A, che comprende i Paesi occidentali, tra cui l'Italia, dove le misure anti-inquinamento cominciano a 
dare i dei risultati. Gli effetti letali dell'inquinamento sono associati ad infezioni acute del tratto 
inferiore dell'apparato respiratorio, asma, danno alle funzioni polmonari, basso peso alla nascita. Oltre 
al "PM10" esistono altri inquinanti atmosferici non esaminati, ma che saranno analizzati in prossime 
ricerche, come anticipa Roberto Bertollini, direttore tecnico della divisione salute dell'OMS. Causa di 
danni all'apparato respiratorio sono anche «il biossido di azoto, l'ozono e altre polveri inalabili con 
diametro inferiore a 5 micron che possono penetrare fino a raggiungere gli alveoli polmonari» spiega 
Gennaro D'Amato, direttore della divisione Malattie respiratorie e allergiche dell'Ospedale Cardarelli 
di Napoli. 
Che fare 
Se il livello di inquinamento atmosferico fosse ridotto a 40 mg/m3, valore guida stabilito dall'Unione 
Europea per il 2005, ogni anno potrebbero essere salvati circa 5 mila bambini. Oltre a ridurre le 
emissioni inquinanti di autoveicoli e industrie, il piano d'azione dei 52 Paesi europei prevede: 
interventi che sollecitino le case produttrici, anche con incentivi economici, a migliorare le tecnologie 
di motori (soprattutto quelli diesel) e combustibili; limiti al traffico privato nei pressi delle scuole; 
misure di protezione quando lo smog supera i limiti consentiti.  
 
Inquinamento domestico 
 
L'uso di combustibili fossili (legna e carbone) nelle abitazioni uccide 10 mila bambini nei loro primi 4 
anni di vita. In più del 90% dei casi, queste morti avvengono in alcune regioni dell'Est europeo, dove 
circa 2 famiglie su 5 utilizzano legna e carbone per riscaldare la casa o per cucinare. «L'Europa dei 
Paesi del nucleo storico (come Italia, Francia e Germania) è risparmiata, ma è verosimile che qualche 
pericolo ci sia anche da noi» dice Francesca Valent, dell'Istituto di Igiene dell'Università di Udine e 
coordinatrice dello studio. La ricerca, per esempio, non ha preso in considerazione un fattore di rischio 
importante come il fumo di tabacco. «E oltre agli inquinanti prodotti nelle strade, che entrano nelle 
nostre case e vi ristagnano, possono essere un pericolo per i nostri polmoni anche gli acari che si 
nascondono nei tappeti, nelle tende e nella moquette o il biossido di azoto che può sprigionarsi da 
cucine a gas» precisa Gennaro D'Amato, pneumologo. 
Che fare 
L'Oms ha stimato che oltre 9 mila vite potrebbero essere salvate, ogni anno, sostituendo i combustìbili 
solidi con quelli gassosi o liquidi meno inquinanti. Tutti d'accordo, quindi, sulla necessità di 
migliorare i sistemi di riscaldamento e cottura. Il piano, inoltre, sollecita l'adozione di misure 
legislative per 
recepire la Convenzione quadro sul controllo del tabacco e programmi di promozione che riducano 
l'esposizione al fumo dei bambini e delle donne in gravidanza. Altre misure raccomandate: interventi 
che favoriscano l'utilizzo di materiali da costruzione - per case, scuole e ambienti di ricreazione - nel 
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rispetto di norme standard di qualità; programmi di educazione per il personale scolastico e medico su 
come prevenire, o ridurre, l'esposizione dei bimbi all'inquinamento indoor. 
 
Traumi e incidenti 
 
Prima minaccia per i giovani nei Paesi occidentali. Prevenzione a scuola, a casa, nei luoghi di svago e 
sulle strade 
 
Traumi e incidenti sono il nemico numero uno dei bambini e dei giovani fino a 19 anni: ogni anno 
causano 75 mila morti (il 22,6% di tutte le cause di morte). Oltre agli incidenti involontari (incidenti 
stradali, avvelenamenti, cadute, annegamenti) lo studio dell’OMS ha considerato quelli volontari, 
come traumi autoinflitti, atti di violenza e guerra. Questa volta il triste primato di morti spetta ai Paesi 
dell’Europa occidentale: i traumi e gli incidenti sono responsabili della morte di circa 13 mila bambini 
e adolescenti, soprattutto di teen-agers (15-19 anni). Mei più piccoli, il 16% è attribuibile agli 
annegamenti.  
Che fare 
I Paesi europei hanno trovato un accordo sulle seguenti azioni: sviluppare e rafforzare interventi che 
tutelino la sicurezza di bambini e adolesceitti a casa, a scuola, nei luoghi in cui giocano; rafforzare le 
misure legislative di sicurezza stradale inserendo adeguati limiti di velocita e promuovendo 
I'educazione stradale di autisti - e ragazzi - in linea con le raccomandazioni dell'OMS sulla 
prevenzione degti incidenti stradali; sostenere progetti urbani a misura di bambino e sviluppare 
politiche di trasporto e mobilita che prevedano piste ciclabili, isole pedonali e incentivino il trasporto 
pubblico; facilitare I'accesso a spazi (zone verdi e isole pedonali) per le attivita ricreative e sportive; 
incrementare le attivita di promozione della salute in linea con il piano deli'OMS (2000- 2005) 
suli'attivita fisica. 
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7. Hungarian Press Clippings  
 
 

Televisions 
19 June 2004 
Duna Television, Programme: „Talpalatnyi Zöld” 
 
23 June 2004 
Hungarian State Television 1, the evening News, 19:30 p.m. 
Duna Television, the evening News, 18:00 p.m. 
RTL Klub, the evening News, 18:30 p.m. 
 
24 June 2004 
Duna TV,  Programme: „Indul a nap”, 06:10 a.m. - Interview with Dr. Marc Danzon 
Duna TV, the News, 18:00 p.m. 
MTV1, the News, 17:21 p.m. 
MTV1, the News, 19:30 p.m. 
MTV1, Programme: „Napkelte”, 07:47 a.m. 
RTL Klub, the News, 18:30 p.m. 
ATV, the News, 19:00 p.m. 
 
25 June 2004 
Duna TV, the News, 18:00 p.m. 
Duna TV, Programme: „Indul a nap”, 07:06 a.m. 
Hálózat TV, the News, 18:00 p.m. 
ATV, the News, 19:00 p.m. 
MTV1, the News, 19:30 p.m. 
MTV1, Business News, 17:45 p.m. 
MTV2, the News, 20:00 p.m. 
 
27 June 2004 
Duna TV, Programme: „Heti Hírmondó”, Time: 18:20 p.m. - Interview: Mr. Mihály Kökény 
and Mr.Gyula Dura 
 
12 July 2004 
Duna TV, Programme: „Heuréka” - Interview with Mrs. Jakab,Ministry of Health, Social and 
Family Affairs, Hungary 
 
14 July 2004 
Hálózat TV, Programme: „Egészség Magazin”, Time: 17:30.p.m. - Interview with Mr. Mihály 
Kökény, Dr. Marc Danzon, and a summary about the Youth Parliament 
 
24 July 2004 
Duna TV, Programme: „Talpalattnyi Zöld”, Time: 16:30 p.m. 
 
September 2004 
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MTV, Programme: „Zöld Pont”, (Planned to be on the programme in September - Interview 
with Mrs. Margot Walström) 
 
 

Radios 

19 June 2004 
Gazdasági Rádió 
 
23 June 2004: 
Kossuth Rádió, Programme: „Déli Krónika”, 12:00 
Sláger Rádió, the News, 15:00 p.m. 
Magyar Rádió - Interview with Mr. Mihály Kökény 
Info Rádió, Programme: „Délután”, 12:35 p.m. 
 
24 June 2004: 
Kossuth Rádió, Programme: ”Krónika”, 06:00, 12:00, 15:00, 16:00 p.m. 
Kossuth Rádió, Programme: „Kék Bolygó”, 17:45 p.m. 
Klub Rádió - Interview with Mr. Gyula Dura 
 
25 June 2004: 
Info Rádió, the News, 9:00 a.m. 
Kossuth Rádió, Programme: „Krónika”, 07:39, 12:00, 14:00, 16:00, 18:15 
Kossuth Rádió, Programme: „Kék bolygó”, 17:45 p.m. 
 
26 June 2004 
Kossuth Rádió, the News, Time:10:00 a.m. 
Klub Rádió, Programme: „Hetes Stúdió”, Time: 16:15-16:45 p.m. - Interview with Mr. 
Mihály Kökény 
 
29 June 2004 
Rádió Café, Time: 10:45 a.m. 
Info Rádió, the News, Time: 10:56 a.m. 
Kossuth Rádió, Programme: „Kék bolygó”, Time: 17:45 p.m. 
 
 

Newspapers 
19 May 2004 
Magyar Hírlap - Belehalhatunk a levegőbe (We can die of the air) No full article available 
Magyar Hírlap - Halálos környezetszennyezések (Fatal environmental pollution) No full 
article available 
 
09 June 2004 
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Magyarorszag.hu - Környezet-egészségügyi miniszteri konferencia Budapesten 
Világgazdaság - Páneurópai konferencia a gyermekekről (Pan-european conference on 
children) No full article available 
 
10 June 2004 
Budapest Portál - Nemzetközi miniszteri konferencia a fővárosban 
Világgazdaság - Mérséklődő környezeti ártalom (Decreasing environmental harm)  
 
17 June 2004 
Medical Tribune - Jövőt a gyermekeinknek (Give future for our children!) No full article 
available 
 
23 June 2004 
Népszava - Egészséges világért civil segítséggel (With non-governmental help for a healthy 
world) 
Heves Megyei Hírlap - Gyermekeink egészségéért (For our children’s health)  
Petőfi Népe - Négy bűnös 53 miniszter előtt (Four guilty in front of 53 ministers)  
 
24.June. 2004 
Népszava - Környezet és egészség: 53 ország miniszteri találkozója (Environment and 
Healht: ministerial meeting of 53 countries)  
Népszava - Beteg az ország a WHO szerint (WHO says: the country is ill) No full article 
available 
Világgazdaság - Életeket menthet a környezetvédelem (Environment protection can save 
lives) 
Magyar Hírlap - Konferencia a gyerekek védelmében (Conference on the protection of 
children)  
Népszabadság - Vérminták a WWF-nek (Blood samples for the WWF) 
Mai Lap - Vérét vették a minisztereknek (Cupping the ministers)  
Fejér Megyei Hírlap - Gyermekeink életét veszélyeztetjük (We are endangering our 
children’s life)  
Fejér Megyei Hírlap - Cselekvési terv a gyermekek egészségéért (Action plan for the 
children’s health)  
 
26 June 2004 
Népszava - Utódaink lesznek a bíráink (Our offsprings will be our judges) 
Nógrád Megyei Hírlap - Európában évente 100 ezer fiatal hal meg környezeti ártalom miatt 
(In Europe 100 thousand young people die of environmental harm in a year) No full article 
available 
Fejér Megyei Hírlap - No full article available 
Népszabadság - Egészséges európai környezet (Healthy European environment) 
 
28 June 2004 
Magyar Hírlap - Modern gyerekgyilkosok (Modern child-murderers) 
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14 July 2004 
Népszabadság, Gyógyász Magazin - Környezetünk – gyerekeink jövője (Our environment – 
Our children’s future) 
 

Hungarian Internet sites and Internet-newspapers 
 
Origo (www.origo.hu), 24. 06. 2004 
Radio.hu, 24. 06. 2004 
Uno.hu, 24. 06. 2004 
RTL online, 24. 06. 2004 
Magyarország.hu (www.gov.hu), 24. 06. 2004 
Geographic.hu, 25. 06. 2004 
Weborvos (www.weborvos.hu), 09. 06. 2004 
MTI (Magyar Távirati Iroda), (www.mti.hu), 09. 06. 2004 
Figyelő Net (www.fn.hu), 09. 06. 2004 
Greenfo (www.greenfo.hu), 23. 06. 2004 
Vitalitás On-line (www.vitalitas.hu), 10. 06. 2004 
Budapest Portál (www.budapest.hu), 10. 06. 2004 
Magyar Természetvédők Szövetsége (www.mtsz.hu), 2004 June 
Tudatos Vásárló (www.tudatosvasarlo.hu) 03. 05. 2004 
KÖRKÉP Honlap (www.emla.hu), 2004 June 
Lélegzet  (www.lelegzet.hu), 2004 June 
Zöld Felület (www.zoldfelulet.hu), 2004 June 
Önkéntes Központ Alapítvány (www.onkentes.hu), 10. 06. 2004 
Levegő Munkacsoport (www.levego.hu), 11. 03. 2004 
NGO.hu (www.civilport.hu), 23. 06. 2004 
InfoLánc (www.infolink.hu), 2004 June 
Gondola (www.gondola.hu), 19. 06. 2004 
Egri Információs Portál (www.agria.hu), 22. 06. 2004 
Egészségügy + Üzlet tematikus portál (www.euuzlet.hu), 28. 06. 2004 
(www.pesticivil.hu), 2004 June 
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9.06.04 
Magyarorszag.hu - Környezet-egészségügyi miniszteri konferencia Budapesten 
 
A következő évek környezet-egészségügyi feladatairól tárgyalnak Európa egészségügyi és 
környezetvédelmi miniszterei Budapesten június 23. és 25. között. A konferencia központi témája a 
gyermekeket veszélyeztető környezeti ártalmak visszaszorítása lesz. 
Ötvenkét ország több mint ezer képviselője lesz jelen a Budapesten megrendezett IV. Környezet és 
egészségügyi miniszteri konferencián. Az ötévente rendezett konferencián az európai kontinens vezető 
politikusai és szakemberei a következő időszak legfontosabb teendőiről, célkitűzéseiről döntenek. A 
budapesti találkozó központi témája a gyermekeket érő környezet ártalmak kiküszöbölése lesz.  
Kökény Mihály egészségügyi miniszter a konferencia témája kapcsán kifejtette, a gyermekeket nem 
lehet kis felnőttként kezelni, fokozott érzékenységük és korlátozott lehetőségeik miatt védtelenebbek a 
környezeti ártalmakkal szemben. A levegőben előforduló szennyezőanyagok - a dohányzást, de a 
növekvő forgalmat is ideértve -, a vizek és élelmiszerek szennyezettsége egyaránt nagyobb veszélyt 
jelentenek a gyermekek szervezetére, mint a felnőttekére.  
De nemcsak a légszennyezettség, a balesetek és sérülések is komoly veszélyt jelentenek: Európában a 
gyermekek körében tíz halálesetből 3-4 alkalommal otthon, az utakon, iskolában történik baleset. 
A konferencia célja ezért egy olyan akcióterv megalkotása és elfogadása, amely összegzi a gyermekek 
egészségének megőrzése érdekében szükséges intézkedéseket - közölte Kökény Mihály. 
Magyarországi helyzet  
Persányi Miklós környezetvédelmi miniszter a környezet-egészségügy kapcsán végrehajtott 
magyarországi intézkedéseket összegezve beszélt az illegális hulladéklerakók felszámolásáról, a 
szennyvíztisztító-rendszerek kiépítéséről, valamint a Nemzeti környezetegészségügyi akcióprogram 
keretében végzett felmérésekről. 
Az intézkedések következtében 11 százalékkal csökkent a mérsékelten szennyezett levegőjű területek 
aránya, és csaknem felére (40 százalékkal) csökkent az érintett lakosság aránya. Csaknem teljes a 
lakosság vezetékes ivóvízzel való ellátottsága és a szilárd hulladékok szervezett begyűjtése.  
Pintér Alán-díj  
A konferencián első alkalommal adják át a Pintér Alánról elnevezett környezet-egészségügyi díjat, 
melyet három személy kaphat meg. Pintér Alán indította el a Nemzeti környezetegészségügyi 
akcióprogramot, és irányította is 2001-ben bekövetkezett haláláig. Emellett jelentős szerepet vállalt a 
budapesti konferencia előkészítésében is. 
Magyarországot a 12 fős hivatalos delegáción kívül - melyben az érintett minisztériumokon kívül a 
Gyermek-, Ifjúsági és Sportminisztérium, valamint az oktatási tárca képviselői is helyet kaptak - egy 
50-60 fős megfigyelői csoport képviseli a tárgyalásokon - mondta el Jakab Ferencné , az egészségügyi 
minisztérium címzetes államtitkára. A miniszteri ülésekkel párhuzamosan ifjúsági és civil fórumot is 
rendeznek a fővárosban. 
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10.06.04 
Budapest Portál - Nemzetközi miniszteri konferencia a fővárosban 
 
Budapesti hírek 
Nemzetközi miniszteri konferencia a fővárosban 
 
Magyarország rendezi meg a IV. Környezet és egészség című miniszteri konferenciát június 23-25. 
között Budapesten - közölte Kökény Mihály egészségügyi miniszter szerdán a tanácskozást 
beharangozó fővárosi sajtótájékoztatón.  
"Immár negyedszer ülnek össze az európai környezetvédelmi és egészségügyi miniszterek, hogy 
áttekintsék a kontinens természeti és épített környezete, valamint az európai emberek egészsége 
közötti összefüggést" - mondta a tárcavezető.  
Az 52 európai ország részvételével ötévente megrendezett esemény átfogó témája ebben az évben 
"gyermekeink jövője" lesz, mivel világviszonylatban a gyerekek megbetegedésének egyharmad részét 
a környezeti ártalmak okozzák.  
A konferencia végén olyan akciótervet fogadnak majd el, amelyben a környezet káros hatásaira 
érzékeny gyerekek egészségének megőrzése érdekében szükséges teendőket összegzik - tette hozzá. A 
miniszter elmondta azt is, hogy a nemzetközi delegációkkal gyerekek is érkeznek majd a háromnapos 
eseményre, amelynek során ők is "szabályos ülést" tartanak a Parlamentben. Az itt megfogalmazott 
üzeneteket egy kerekasztal-beszélgetés keretében "továbbítják" a minisztereknek, csakúgy, mint 
azoknak a civil szervezeteknek az üzenetét, amelyek "Egészséges Világ Fórum" címmel, a 
konferenciával párhuzamosan tartják tanácskozásukat Budapesten.  
Persányi Miklós környezetvédelmi miniszter elmondta: a konferencián bemutatják az Európai Unió 
most formálódó környezet-egészségügyi cselekvési programját is, amely a biztonságos ivóvíz-
szolgáltatás megteremtéséhez, az asztmás és allergiás megbetegedések visszaszorításához és a 
környezeti ártalmak miatt bekövetkezett egészségkárosodás megelőzéséhez kíván hozzájárulni. 
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10.06.04 
Világgazdaság - Mérséklődő környezeti ártalom (Decreasing environmental harm) 
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23.06.04 
Népszava - Egészséges világért civil segítséggel (With non-governmental help for a healthy 
world) 
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23.06.04 
Heves Megyei Hírlap - Gyermekeink egészségéért (For our children’s health) 
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23.06.04 
Petőfi Népe - Négy bűnös 53 miniszter előtt (Four guilty in front of 53 ministers) 
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24.06 04 
Népszava - Környezet és egészség: 53 ország miniszteri találkozója (Environment and 
Healht: ministerial meeting of 53 countries)  
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24.06.04 
Világgazdaság - Életeket menthet a környezetvédelem (Environment protection can save 
lives) 
 

 



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 329

24.06.04 
Magyar Hírlap - Konferencia a gyerekek védelmében (Conference on the protection of 
children)  
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24.06.04 
Népszabadság - Vérminták a WWF-nek (Blood samples for the WWF) 
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24.06.04 
Mai Lap - Vérét vették a minisztereknek (Cupping the ministers)  
 

 



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 332

24.06.04 
Fejér Megyei Hírlap - Gyermekeink életét veszélyeztetjük (We are endangering our 
children’s life)  
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24.06.04 
Fejér Megyei Hírlap - Cselekvési terv a gyermekek egészségéért (Action plan for the 
children’s health)  
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26.06.04 
Népszava - Utódaink lesznek a bíráink (Our offsprings will be our judges) 
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26.06.04 
Népszabadság - Egészséges európai környezet (Healthy European environment) 
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28.06.04 
Magyar Hírlap - Modern gyerekgyilkosok (Modern child-murderers) 
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14.07.04 
Népszabadság, Gyógyász Magazin - Környezetünk – gyerekeink jövője (Our environment – 
Our children’s future) 
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8. Promotional Material on the Budapest Conference 
 

• Booklet 
12 pages explaining the background of the Conference, what it is about, why it is 
needed, who is involved and what it will achieve. In English, French, German and 
Russian (.pdf, 0.5 MB)  

• The Budapest Conference in brief: questions and answers 
In English and in Russian (.pdf)  

• Flyer 
In English and in Russian (.pdf)  

• Poster no.1 
In English and in Russian (.pdf)  

• Poster no.2 
In English and in Russian (.pdf) 

• The Budapest collection: a WHO global e-library on children’s health and 
environment 

• Honoloko  

 

All promotional materials are available in the website: 
http://www.euro.who.int/eprise/main/WHO/Progs/EHE/media/20040325_1 
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9. List of EURO publications for WHO stand at the Budapest Conference  
 
 
Accident, Transport and Health 
 
Item/Title 
Preventing road traffic injury: a public health perspective for Europe (2004) 
Report + executive summary (E+R) 
Reducing urban air pollution in NIS (2002)  
6 country study brochure  
A physically active life through everyday transport - with a special focus on children 
and older people and examples and approaches from Europe (2002) 
Transport, environment and health (2000) 
Bulletin of the World Health Organization 2003, 81 (6)  
featuring 
Including health in transport policy agendas: the role of health impact assessment 
analyses and procedures in the European experience 
Health impact assessment of agriculture and food policies: lessons learnt from the 
Republic of Slovenia 
PEP + CH leaflets 
Health impact assessment and capacity building in a newly independent state: the case 
of Azerbaijan Poster presented at IAIA 2003 
EPRs 
Report on the PEP project on economic evaluation 
 
 
Health Impact Assessment Methods and Strategies 
 
Item/Title 
The precautionary principle: protecting public health, the environment and the 
future of our children 
 
 
Global Change and Health 
 
Item/Title 
Heat-waves: risks and responses (2004) 
Methods of assessing human health vulnerability and public health adaptation to 
climate change (2003) 
Climate change and human health - risks and responses (2003), Summary 
Public health responses to extreme weather and climate events, meeting report 
GCH leaflet 
 
 
Children’s Health and Environment 
 
Item/Title 
Children's health and environment: a review of evidence (2002) leaflets 
Burden of Disease Report 
Case studies 
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CHE leaflet 
 
 
Air Quality  
 
Item/Title 
Air Quality Guidelines (Book + CDRom) 
Health Aspects of Air Pollution – answers to follow- up on CAFE 
(another publication AIQ) 
(another publication on indicators) 
 
 
COM/ECEH Rome 
 
Item/Title 
All PR/PN/FS related to EH 
BUD promotional materials: brochure (E+R) 
BUD promotional materials: leaflet (E+R) 
BUD promotional materials: poster (E+R) 
BUD promotional materials: Q&A (E+R) 
Budapest collection 
Honoloko 
 
 
Socioeconomic Determinant of Health 
 
Item/Title 
Health Behaviour in School-aged Children (HBSC) Report 
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10. WHO/Europe media award 

 

WHO/Europe is giving media awards to recognize excellence in film-making related to 
children's health and the environment in each of the following categories: 

1. best documentary/factual programme; 
2. best short film/animation or public service announcement (PSA); 
3. best children's/young people's/educational programming, made for or by young 
people. 

The winners will be chosen by an international jury and announced at the Conference. The 
finalists will be notified at the end of May. 

Over 100 entries have been received from across the WHO European Region, ranging from 
a series consisting of 26 episodes transmitted by broadcasters to videos made by young 
people in environmental youth groups to television spots that support special campaigns. 
About 30 documentaries were submitted from 15 countries. 

Entries cover a very wide range of topics, including injury prevention, active and passive 
smoking, healthy environments and lifestyles, environmental pollution and awareness, 
chemicals, waste, water, war, traffic, poverty and drugs. 
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11. Young journalists’ workshop at Budapest Conference 
 
 
The workshop will run parallel with WHO’s Fourth Ministerial Conference on Environment 
and Health, being held from 23-25 June 2004, whose theme is “The future for our children”. 
Ministers of environment and health from the 52 countries across the WHO European Region 
will focus on protecting children’s health from environmental hazards. They only meet every 
five years, so this is a unique opportunity. 
To make the most of this platform for action, the young communicators’ workshop will run 
from the afternoon of 21 June to midday on 25 June. Its aim is to share experience and 
expertise in reporting on health and the environment, including reporting from international 
events. 
 
Workshop participants will receive: 
• Full briefing on the forthcoming Conference 
• Access to the pre-events, the Conference and press events 
• Access to health and environmental leaders and sources from across the European Region 
present in Budapest in connection with the ministerial conference 
• Access to side events and seminars 
• Dedicated sessions on reporting on environmental health (i.e., identifying issues, 
information sources, interview technique, story structure, investigative reporting, etc.); 
• Tips from hands-on experienced journalists in the field. 
 
Participants need to be 
• Young people who are journalists/communicators/student journalists 
• From the WHO European Region (EU, central and eastern Europe and Newly Independent 
States) 
• Aged between 18 and 25 
• Able to speak and understand English (The Conference and supporting documents will be 
fully interpreted and translated into four languages, and the workshop will include a Russian-
speaking mediator, but many events will be held in English only.) 
• Nominated by a newspaper/other media/school of journalism or other professional body. 
• Commissioned to file stories to a specified newspaper or other media or journal. 
 
More information from Viv Taylor Gee, vge@euro.who.int 
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Application form for young journalists’ workshop 
 
Monday 21- Friday 25 June 2004, Budapest. 
 
Fourth Ministerial Conference on Environment and Health, Budapest 
Applicants need to be 
• Young people who are journalists/student journalists/communicators either professionally or 
in a voluntary capacity 
• From the WHO European Region (EU, central and eastern Europe or the countries of the 
former Soviet Union) 
• Aged between 18 and 25 
• Able to speak and understand English (The Conference and supporting documents will be 
interpreted and translated into four languages, and the workshop will include some Russian-
speaking facilitation, but many events are in English only.) 
• Nominated by a newspaper/other media/school of journalism/NGO or other body. 
• Commissioned to file stories to a specified newspaper/newsletter or other media. 
 
Name 
Age 
Address 
Tel No. and email (please write carefully!) 
Name of nominating body (media organisation, 
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12. Conference e-newsletter 
 
 
Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
MAY 2003 UPDATE  
 
 
Welcome to the first News Update on the Budapest Conference. The Fourth Ministerial 
Conference on Environment and Health will be held in Budapest from 23-35 June 2004. Its 
theme is "The future for our children". This update will be sent out monthly with news of 
developments in the run-up to the Conference. 
 
 
In this month's update:  

1) The Budapest website goes online  
2) Intergovernmental meeting all set for June in Stockholm 
3) PEP adopts workplan on transport, environment and health  
4) How should the precautionary principle be applied to electro-magnetic fields? 
5) Health plays role in Kiev 
6) New issue of European Bulletin on Environment and Health 
7) World Health Day launches activities on children and environment  
8) NGO booklet identifies 5 priorities 

 
 
1) BUDAPEST CONFERENCE WEBSITE LAUNCHES  
At the Budapest Conference next June, 51 countries across Europe will make commitments 
on specific measures to protect children from environmental threats. The Conference website, 
launched on World Health Day, will cover preparations across Europe as they develop. 
http://www.euro.who.int/budapest2004    
 
2) EEHC PLANS SECOND INTERGOVERNMENTAL MEETING  
The European Environment and Health Committee (EEHC), the steering committee for the 
Conference, met in April to plan the second intergovernmental meeting on 26-27 June 2003 in 
Stockholm which will initiate negotiations on a children's environmental health action plan 
for Europe and the Budapest agenda. 
http://www.euro.who.int/budapest2004/meetings/20030313_1  
  
3) PAN-EUROPEAN PROGRAMME ON TRANSPORT, HEALTH AND ENVIRONMENT 
(THE PEP): WORKPLAN ADOPTED FOR 2003-2005  
Current transport patterns damage our health. What price do children pay? Following the 
consolidation of WHO and UNECE activities under THE PEP, the workplan approved by 
THE PEP steering committee in April 2003 includes a transnational study of transport-related 
health impacts and their costs focusing on the effects on children as well as setting up a 
clearinghouse on transport, environment and health.  
http://www.euro.who.int/transport/policy/20030206_1    
 
You can get more news on the study at 
http://www.euro.who.int/transport/policy/20030319_1   
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4) POWER AND PRINCIPLE 
How can the precautionary principle help protect the future of our children?  
This is one of the Budapest topics. A conference in Luxembourg in February examined when 
and how the precautionary principle should be applied in environment and health, particularly 
with electro-magnetic fields. The Conference, jointly organized by WHO, DG SANCO and 
the NIEHS, involved citizens' groups and industry representatives, and an expert meeting.  
http://www.euro.who.int/healthimpact/NewsEvents/20030127_1  
 
5) HEALTH PLAYS ROLE IN KIEV 
For the first time, health forms an integral part of the agreements to be endorsed by 
environment ministers at the Fifth Ministerial "Environment for Europe" Conference at Kiev 
from 21-23 May 2003. This is most clearly reflected in the Protocol on Strategic Environment 
Assessment, in the Conference Declaration and in other measures in which WHO has been 
actively involved. 
http://www.euro.who.int/healthimpact/MainActs/20011128_1  
 
6) EUROPEAN BULLETIN ON ENVIRONMENT AND HEALTH 
The current issue looks at preparations for Budapest, evidence on air pollution and health, the 
new housing and health survey, views from the field in Malta and Albania on national 
environmental health action plans, and an exclusive interview with WHO's retiring Director-
General.  
http://www.euro.who.int/document/eehc/Bulletinwinter2002_03.pdf    
 
7) WORLD HEALTH DAY 
World Health Day 2003, on 7 April, launched ongoing activities dedicated to healthy 
environments for children all over the world. Europe is facing an epidemic of allergic disease 
and asthma. WHO/Europe is taking the lead on the issues, through the Fourth Ministerial 
Conference on Environment and Health, to be held in Budapest in June 2004. 
 
World Health Day site: http://www.euro.who.int/whd  
 
WHO/Europe Press release and fact sheet on World Health Day:  
http://www.euro.who.int/budapest2004/media/20030325_2   
 
NGO ACTIVITIES 
 
8) NGO BOOKLET IDENTIFIES FIVE PRIORITIES 
In a booklet named, "Children's health in Europe: tackling environmental threats", the NGO 
European Public Health Alliance looks at the main challenges to children's health from the 
environment and identifies five priority areas: asthma, injuries, cancer, water-borne disease, 
neurodevelopmental disorders and injuries.  
http://www.epha.org  
 
 
**************************************** 
 
To contact us or to submit information you would like to see on the update, please email: 
budapest2004@euro.who.int. Thanks! 
 
You are currently subscribed with the e-mail VGE@who.dk To unsubscribe please send a 
blank e-mail to leave-budapest2004_update-1023Y@list.euro.who.int 
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To subscribe send a blank e-mail to subscribe-budapest2004_update@list.euro.who.int , or 
subscribe direct from the Budapest Conference website, below. 
 
"The future for our children" is the theme of the Fourth Ministerial Conference on 
Environment and Health to be held in Budapest in June 2004.  
Visit our web site http://www.euro.who.int/budapest2004  
 
Consult our privacy statement at http://www.euro.who.int/privacy  
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
JUNE 2003 UPDATE  
 
A year to go! Welcome to the June 2003 issue of our news update, bringing you news of 
developments in the run-up to the Budapest Conference.  
 
The Fourth Ministerial Conference on Environment and Health will be held from 23-35 June 
2004 in Budapest. Its theme: “The future for our children”.  
  
In this month's update: 
 
1. Children’s environment and health action plan: negotiations start 
2. Private sector as partner for Protocol on Water and Health  
3. Gallup poll seeks YOUR views  
4. New EU strategy on environment and health emphasizes children 
5. Training on surveillance combats water-related disease in central Asia 
6. Children’s health high on global agendas  
7. NGOs launch environmental health network  
 
 
1. CHILDREN’S ENVIRONMENT AND HEALTH ACTION PLAN: NEGOTIATIONS 

START 
 
Over 40 countries will start negotiations for the Budapest Conference, at the Second 
Intergovernmental Preparatory meeting, which will be held in Stockholm from 27-28 June 
2003. This is the first opportunity for countries to identify the measures to which they will 
sign up as part of a children’s environment and health action plan for Europe. The meeting 
will also discuss the Budapest Declaration and the proposed information system on 
environment and health. 
http://www.euro.who.int/budapest2004/meetings/20030324_2  
 
2. PRIVATE SECTOR AS PARTNER FOR PROTOCOL 
 
Private initiative plays a major role in environmental health. At the 2nd Meeting of the 
Signatories (MOS-II) to the Protocol on Water and Health, held in Geneva from 2-4 July 
2003, representatives of the private sector will join as non-voting participants in the overview 
of the current status of the Protocol, the workplan for the next two years, and assessment of 
safe water in children's health in Europe. The outcome of the MOS-II will be reported to the 
Budapest Conference. 
http://www.euro.who.int/watsan/MainActs/20030130_1   
 
3. GALLUP POLL SEEKS YOUR VIEWS 
 
As part of a fullscale impact evaluation, WHO/Europe is conducting a series of surveys in 
conjunction with Gallup to determine how much difference the ministerial conferences of the 
past 15 years have made to environment and health in countries. If you have experience and 
opinions on this, please complete the short questionnaire: we need your views. 
http://online.tns-global.com/multimedia/WHO/i2.asp    
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4. NEW EU STRATEGY ON ENVIRONMENT AND HEALTH EMPHASIZES 
CHILDREN  

 
On 11 June 2003, the European Commission adopted a European Strategy for Environment 
and Health. It focuses particularly on children and initially on four health effects:  childhood 
respiratory diseases, asthma, and allergies; neurodevelopment disorders; childhood cancer and 
endocrine disrupting effects. The Commission forms part of the steering group for the 
Budapest Conference. 
http://www.europa.eu.int/comm/press_room/presspacks/health/pp_health_en.htm  
 
5. TRAINING ON SURVEILLANCE COMBATS WATER-RELATED DISEASE IN 

CENTRAL ASIA  
 
Infant mortality from diarrhoeal diseases caused by contaminated water and food remains a 
significant health concern in the WHO European region, in particular in the central Asian 
republics. From 22 - 29 June 2003,  at the WHO Collaborating Centre at the University of 
Bonn, experts from Germany and the USA, joined by the Russian Federation, will train health 
professionals from central Asian republics on current techniques in surveillance of water-
related disease. A manual will be developed for use in central Asia. 
http://www.euro.who.int/watsan/MainActs/20030211_3   
  
6. CHILDREN’S HEALTH HIGH ON THE GLOBAL POLITICAL AGENDA  
 
The 56th World Health Assembly 19-28 May 2003,not only held four ministerial roundtables 
on children’s health and environment but also endorsed a new strategy on child and 
adolescent health with seven priorities, of which the physical environment is one.  
http://www.who.int/mediacentre/releases/2003/prwha5/en/   and 
http://www.who.int/gb/EB_WHA/PDF/WHA56/ea56d10.pdf   
 
 
7.  NGOS LAUNCH ENVIRONMENTAL HEALTH NETWORK 
 
The European Public Health Alliance (EPHA) and several of its member organisations have 
launched the first European non-governmental network focusing on health and environment. 
The aim of the EPHA Environment Network (EEN) is to improve the health status of 
Europeans through environmental development. Preparing for the Budapest Conference will 
be one of its priorities.  
http://www.epha.org/r/27   
 
 
**************************************** 
 
To contact us or to submit information you would like to see on the update, please email: 
budapest2004@euro.who.int. Thanks! 
 
You are currently subscribed with the e-mail NDT@who.it  
To unsubscribe please send a blank e-mail to leave-budapest2004_update-
1113X@list.euro.who.int 
 
To subscribe send a blank e-mail to subscribe-budapest2004_update@list.euro.who.int , or 
subscribe direct from the Budapest Conference website, below. 
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"The future for our children" is the theme of the Fourth Ministerial Conference on 
Environment and Health to be held in Budapest in June 2004. Visit our web site 
http://www.euro.who.int/budapest2004 
 
Consult our privacy statement at http://www.euro.who.int/privacy 
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
JULY 2003 UPDATE  
 
 
In this month's update:  
 
1. Landmines, nitrates and participation 
2. Children's action plan attracts Member States 
3. Media Award launch 
4. Run up to Budapest: events calendar now on web  
5. It can only work if everyone knows  
6. Counting the cost of transport 
7. Protecting children from an uncertain future 
8. Stricter mercury exposure limits 
9. Healthy Cities stress local action 
 
 
1. LANDMINES, NITRATES AND PARTICIPATION 
 
Member States launched an intensive participative process in environment and health at the 
June inter-governmental meeting in Stockholm in preparation for the Budapest conference. 
The outcome documents and commitments for Budapest will each be hammered out through 
an international working group from Member States, for Member States. Delegates reminded 
the meeting that there are some countries in the European Region where children are living 
with not only air pollution, traffic and chemical contamination but also landmines, nitrates in 
the water supply, and the aftermath of radioactivity from Chernobyl.  
More: 
http://www.euro.who.int/eprise/main/WHO/InformationSources/MtgSums/2003/20030722_1   
 
 
2. ACTION PLAN ATTRACTS MEMBER STATES 
 
An ad hoc working group to develop the children's environment and health action plan for 
Europe had 31 Member States asking to attend its first meeting in Vienna from 14-15 July 
2003. As well as refining the plan further, Member States discussed the second draft of the 
ministerial document and specific commitments to action, including regional targets.  
More: http://www.euro.who.int/budapest2004/meetings/20030702_1   
 
 
3. MEDIA AWARD LAUNCH 
 
WHO Regional Office for Europe has launched the WHO Media Award 2004 on "The future 
for our children".  The aim is to recognize and encourage programme and film makers in their 
efforts to increase public awareness of children's health and environment. Entries are invited 
from broadcasters, film and programme makers across Europe with documentaries, short 
films and programmes made by or for young people, on subjects related to children's health 
and environment. The closing date is 1 March 2004.  
More: http://www.euro.who.int/budapest2004/20030624_3    
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4. RUN-UP TO BUDAPEST: CALENDAR OF EVENTS 
If you are struggling to keep up with the burgeoning programme of activities leading up to 
Budapest, go to the Budapest website which now has a schedule of upcoming events.   
More: http://www.euro.who.int/budapest2004/20030707_2   
 
5. IT CAN ONLY WORK IF EVERYONE KNOWS 
 
How can advocacy, education, information and communication help protect children's health 
from environmental hazards? Experiences of different strategies and successes working with 
parents, schools, scientists and health professionals will be shared at an international 
workshop for educators, health professionals and policymakers to be held at the Medical 
University  in Wroclaw, Poland from 29 September to 1 October 2003. This workshop is 
organized jointly by WHO/Europe and the Institute of Occupational Medicine and 
Environmental Health in Sosnowiec, Poland and will develop recommendations for the 
children's environment and health action plan for the Budapest Conference.  The closing date 
for registration is 1 August 2003.  
More: http://www.euro.who.int/childhealthenv/Policy/20030627_1   
 
 
6. COUNTING THE COST OF TRANSPORT 
A new transnational project has been launched to cost the health impacts of transport, 
particularly on children. The project, an initiative from Austria, France, the Netherlands, 
Sweden, Switzerland and Malta, aims to identify the most appropriate methodology to take 
into account noise, physical activity and psychosocial impact, generally ignored in economic 
valuations. The results of its reviews and workshops will inform the development of the 
children's health and environment action plan for Europe, to be launched at the Budapest 
Conference.  
More: http://www.euro.who.int/transport/policy/20030319_1       
 
7. PROTECTING CHILDEN FROM AN UNCERTAIN FUTURE 
Developing strategies for dealing with scientific uncertainty and applying the precautionary 
principle to children's health and environment are among the aims of a WHO meeting jointly 
organized with the Agence Francaise de Securite Sanitaire Environnementale, from 12-13 
September in Paris. Delegates, to be nominated by Member States and organizations by mid-
August, will discuss and progress the draft documents on the Precautionary Principle being 
prepared for the Budapest Conference.   
More: http://www.euro.who.int/healthimpact/MainActs/20030709_2   
 
8. STRICTER MERCURY EXPOSURE LIMITS RECOMMENDED 
The new human exposure standard for methylmercury should be twice as stringent, so as to 
protect the developing foetus. A joint committee convened by WHO and FAO, the UN Food 
and Agriculture Organisation, has made recommendations on safe intake levels for some 
chemicals occurring in food, including cadmium and methylmercury, the most toxic form of 
mercury.  
More: http://www.who.int/mediacentre/notes/2003/np20/en /    
 
9. HEALTHY CITIES HIGHLIGHT LOCAL ACTION 
The third International Healthy Cities Conference is on "the power of local action" and it will 
be held in Belfast from 19-22 October 2003. Its scientific programme includes partnerships 
for health and sustainable development; poverty, equity and the social determinants of health; 
and healthy environments for children and young people.  
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More: http://www.healthycitiesbelfast2003.com/  
 
**************************************** 
 
To contact us or to submit information you would like to see on the update, please email: 
budapest2004@euro.who.int. Thanks! 
 
You are currently subscribed with the e-mail uv@ritzau.dk  
To unsubscribe please send a blank e-mail to leave-budapest2004_update-
1113X@list.euro.who.int 
 
To subscribe send a blank e-mail to subscribe-budapest2004_update@list.euro.who.int , or 
subscribe direct from the Budapest Conference website, below. 
 
"The future for our children" is the theme of the Fourth Ministerial Conference on 
Environment and Health to be held in Budapest in June 2004. Visit our web site 
http://www.euro.who.int/budapest2004  
 
Consult our privacy statement at http://www.euro.who.int/privacy  
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
AUGUST 2003 UPDATE  
 
The Fourth Ministerial Conference on Environment and Health will be held in Budapest from 
23-25 June 2004. Its theme is "The future for our children". This update will be sent out 
monthly with news of developments in the run-up to the Conference. 
 
 
In this month's update:  
 
1. Yes to commitments on children  
2. "In town without my car!" 
3. Evaluation results 
4. The price children pay for our transport 
5. Award for young professionals in environment and health 
6. WHO Regional Committee to debate child and adolescent health  
7. Which countries ban smoking in restaurants? 
8. Germany investigates children's environmental health 
9. Protocol on Water and Health: faster ratification call 
10. New water and sanitation website  
11. Healthy Planet Forum seeks support 
 
 
1. Yes to commitments on children 
 
Pan-European commitments would help the proposed children's environment and health 
action plan for Europe to really make a difference. This was the view of a Member States' 
working group that met in Vienna from 14-15 July 2003. The group exists to ensure full 
Member State participation in the action plan that will be at the heart of the Budapest 
Conference. After the second meeting, in Ljubliana in September 2003, the group's 
conclusions will feed into the third Intergovernmental Meeting in Portugal in November 
2003. 
More: http://www.euro.who.int/budapest2004/meetings/20030702_1  
 
2. "In town without my car!" 
 
This is the slogan with which cities all over Europe, 320 in all, are celebrating 22 September 
2003 as a car-free day, part of European Mobility Week. The aim is to encourage the use of 
forms of transport and travel other than private cars, and to raise awareness of the health risks 
to which we are all exposed by traffic. The day is described as "a unique moment in the year 
when elected town councillors can test their transport policies in situ". The organizers also 
emphasize accessibility to ensure that cities can welcome everyone.  
More: http://www.euro.who.int/transport/modes/20021107_2   
 
3. Results of evaluation 
What did the ministerial conferences achieve? A full-scale evaluation of the environment and 
health process in Europe will be discussed at the third international steering group meeting 
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from 4-5 September 2003 in Warsaw, where the future of the environment and health process 
after the Budapest Conference will also be on the agenda.  
More: http://www.euro.who.int/envhealthpolicy/Policy/20020709_1    
 
4. Measuring the price children pay for our transport 
  
A series of reviews and workshops are currently underway to shed further light on the costs 
and benefits of transport-related health impacts such as noise, air pollution, road safety, 
climate change, physical activity and psychosocial stress. The next workshop, in the 
Netherlands in October 2003, has a special focus on children. The project is an initiative of 
Austria, France, the Netherlands, Sweden, Switzerland and Malta but is open to experts from 
all Member States, the European Commission, international and nongovernmental 
organizations. The results will be presented at the Budapest Conference.  
More: http://www.euro.who.int/transport/policy/20030319_1    
 
5. Award for young professionals in environment and health 
The late Dr. Alan Pinter was a strong advocate of the environment and health process, and in 
his memory WHO/Europe has joined with Hungary to make an award to support young 
professionals for up to 3 months of advanced study. Ministries of health and environment 
have been sent letters of nomination and the deadline is 1 December 2003. Contact: Jibek 
Karagulova, Fellowships Medical Officer, E-mail:jik@euro.who.int    
 
6. WHO Regional Committee to debate child and adolescent health 
 
Children and adolescents are on the agenda for the 53rd session of the WHO Regional 
Commmittee for Europe, in Vienna, Austria, which runs from 8-11 September 2003. A 
resolution will be submitted which urges Member States to make children's and adolescent 
health a priority, and which supports the development of a European strategy that takes into 
account the outcomes of the Budapest Conference.  
More: http://www.euro.who.int/rc  
 
7. Which countries ban smoking in restaurants? 
 
The new WHO European Country Profiles on Tobacco Control answer this question and 
many more. Measures taken by countries to control environmental tobacco smoke are among 
the numerous indicators that provide a rich source of data to policy-makers across Europe. 
The reports are supported by a constantly updated tobacco control database online. 
More: http://www.euro.who.int/tobaccofree/CountryInf/20020522_1   
 
8.   Germany investigates children's environmental health 
 
In a unique and wide-ranging project, the German environment agency with the ministry of 
health has commissioned a detailed study of the environmental health risks facing children. 
Researchers from the Robert Koch Institute will evaluate 1,800 children between the ages of 3 
and 14, looking at many factors including health impacts from outdoor and indoor air and 
noise pollution, house dust, poor quality drinking water and diet. Many products (even make-
up) used by young people will come under scrutiny. The research will not address mobile 
phones or masts.  
More: http://www.umweltbundesamt.de/uba-info-presse/presse-informationen/pd07403.htm   
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9. Protocol on Water and Health: faster ratification call 
 
The Protocol on Water and Health has now been ratified by 8 countries - Albania, Azerbaijan, 
Czech Republic, Hungary, Luxemburg, Romania, Russian Federation, and Slovakia. Germany 
and Estonia are expected to ratify before Budapest. A recent meeting of the signatories 
discussed how to achieve faster ratification, since the Protocol needs 16 ratifications come 
into force. They also agreed a future workplan on water and sanitation, and cooperation is 
being sought from Member States on health aspects of water stress, strengthening of national 
surveillance systems and transboundary coordination, as well as the WHO/UNICEF 
monitoring programme on water supply and sanitation. 
More: http://www.euro.who.int/watsan/newsevents/20020114_1   
 
10. Water, sanitation and health web site  
 
WHO's global Water, Health and Sanitation Programme has recently launched a new Web site 
offering a wealth of information materials, technical studies, and advocacy tools, including 
fact sheets on water-related diseases, information on databases, new publications and 
guidelines on water, sanitation and hygiene.    
More: http://www.who.int/water_sanitation_health/en/  
 
11. Healthy Planet Forum seeks support 
 
The Healthy Planet Forum, which consists of civil society organizations from across Europe 
keen to work alongside and contribute to the Budapest Conference, now has its own website 
but is running on empty. It has relied so far on in-kind contributions from its own members, 
but to ensure wider public participation, the Forum urgently needs finance for its work in 
preparation of the events, awareness raising, dissemination of ideas and implementation for 
Budapest, whether for national or international activities. They seek matching funds, amounts 
from end-of-year 2003 budgets, or larger donations. "All ideas for possible sources", says the 
Regional Environmental Centre who has set up the website on behalf of the Forum, "would be 
greatly appreciated." All project ideas and plans are listed on the web site.  
More: http://www.healthy-planet-forum.org  
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
SEPTEMBER 2003 UPDATES 
 
 
In this month's Update: 
 
1.   Member States sign up for children's action plan 
2.   Advocacy, information, education and communication  
3.   Momentum builds towards Budapest  
4.   Deaths and damage from heat waves in Europe    
5.   Tackling health hazard of air pollution in the NIS 
6.   Committing to an environment and health information system  
7.   Health at work in the NIS 
8.   Sun pack produced for schools 
9.   Americas produce their strategy and action plan for children 
10. "Putting children into science and policy" 
11.  Reminder! Car Free Day 
 
 
1) Member States sign up for children's action plan 
 
It was expected to be a small working group, but 96 expert representatives from 35 countries 
have now signed up to join the 2nd meeting of the ad hoc working group for the children's 
health and environment action plan, to be held in Ljubljana, Slovenia, 25-26 September 2003. 
In this forum Member States will be hammering out the Conference Policy Document that 
will ensure pan-European commitment on Region-wide priorities, for further negotiation at 
the next intergovernmental meeting in November in preparation for the Budapest Conference. 
They will also be discussing the involvement of young people in the Conference and in the 
plan. This plan will be one of the key outcomes of the Budapest Conference.  
More: http://www.euro.who.int/budapest2004/meetings/20030723_3   
 
2) Advocacy, information, education and communication 
 
A WHO workshop on how to raise awareness of children's environmental health meets in 
Wroclaw, Poland, from 29 September to 1 October 2003. Using case studies and sharing 
experience from across Europe, it aims to produce recommendations which can be 
incorporated into the forthcoming children's environment and health action plan for Europe.  
More: http://www.euro.who.int/childhealthenv/Policy/20030627_1   
 
3) Momentum builds towards Budapest  
 
The steering group for the Budapest Conference, the European Environment and Health 
Committee (EEHC,) will meet in Prague, Czech Republic, from 9-10 October 2003 to discuss 
the rapid progress in the many events and initiatives now building up to Budapest, and the 
major decisions to be endorsed at the Conference. They will also consider the place on the 
agenda for issues of increasing concern, including the effects on health of extreme events 
related to the climate in Europe, such as heat-waves and floods. The papers will be posted on 
the website.  



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 357

See http://www.euro.who.int/eehc    
 
4) Deaths and damage from heat waves in Europe 
 
This was the subject of a WHO briefing this month to Member States of the European 
Region. Extreme weather events will also be on the agenda in the World Climate Conference 
to be held from 30 September - 2 October 2003 in Moscow, Russian Federation.  
More about both briefing and Conference: http://www.euro.who.int/globalchange   
 
5) Tackling health hazard of air pollution in the NIS  
 
Air pollution in cities is damaging our health, particularly in the Russian Federation and other 
countries in the Commonwealth of Independent States. However, the systems of air quality 
monitoring, control and management are weak: changes need to be made to improve the legal, 
organizational and technical frameworks. A group of experts from environmental and health 
sectors in these countries will discuss improving standards and monitoring at a WHO meeting 
in St Petersburg from 13-14 October 2003. 
More:  http://www.euro.who.int/air   
 
6) Committing to a harmonized information system  
 
A standardized, comparable and harmonized system of integrating and reporting environment 
and health information is an essential tool for putting policies into practice, but it can only be 
achieved through 
international agreement. A Working Group meets in The Hague in the Netherlands on 2 
October 2003 to formulate the Member States' commitment to develop and implement a 
European environmental health information system. This will form part of the ministerial 
declaration at the Budapest Conference. The Group will draw on the experience of the 
extensive indicators project that has been underway since 1999. 
More: http://www.euro.who.int/EHindicators/news/20030922_2   
 
7) Health at work in the NIS 
 
A network of experts in occupational health from the newly independent states is meeting in 
Ufa, Bashkorkostan, Russian Federation from 21-25 September, with WHO and International 
Labour Office involvement. They will focus on health promotion and how to adapt 
occupational health and safety systems to the market economy.  The conclusions will feed 
into the follow-up at Budapest on the commitments made at the last ministerial conference in 
London in 1999. The meeting is timely given the launch last week of the new Presidential 
Programme on the Health of the Russian Working Population 2004-2015, by President Putin. 
For more information on the meeting contact Prof.Akhat B.Bakirov from the Ufa Research 
Institute of Occupational Health and Human Ecology, at bakirov@anrb.ru  
 
8) Sun pack produced for schools  
 
The International Day for the Preservation of the Ozone Layer, 16 September, saw the launch 
of the School Sun Protection Package, to protect children who suffer most from the effects of 
ozone depletion in terms of over-exposure to the sun causing later cancers, cataracts and other 
health damage. The material is produced by Intersun, a joint project between UNEP and 
WHO and several other international organizations. More: http://www.who.int/uv  
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9) Americas produce their strategy and action plan  
 
The vision is for children to live, grow, learn and play in an environment that is supportive of 
good health. The strategy and action plan entitled "Healthy Environments, Healthy Children: 
A Movement to Achieve Healthy Environments for Children of the Americas" is produced by 
the Pan-American Health Organization. It stresses the importance of communication and 
awareness; information and indicators, and public policies to protect children.  
More: http://www.cepis.ops-oms.org/bvsana/fulltext/chelac2en.pdf   
 
 
10)  "Putting children into science and policy" 
 
This is the theme of the 3rd International Conference on Children's Health and Environment 
to be held in London from 31 March to 2 April, 2004 in London. The Budapest Conference 
will no doubt feature in the discussions. Scientists, policy makers, medical professionals and 
other stakeholders from all over the world are invited to submit abstracts. The Conference is 
being organized by two nongovernmental organizations, INCHES (International Network on 
Children's Health, Environment and Safety) and PINCHE (Policy Interpretation Network on 
Children's Health and Environment).  
More:   http://www.pinche.hvdgm.nl/pinche_conferences.html   
 
11) Reminder! 
 
All over Europe today, 22 September, cities have been celebrating International Car Free Day, 
the culmination of European Mobility Week. Traffic accidents alone kill approximately 
120,000 Europeans per year, and cause some 2.5 million injuries; one in three deaths from 
traffic accidents involves people under 25 years of age. Air and noise pollution also affect 
health. WHO promotes healthy and sustainable transport alternatives. So leave the car at 
home tomorrow too... 
More: http://www.euro.who.int/transport/modes/20030919_1   
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
OCTOBER 2003 UPDATE  
 
The Fourth Ministerial Conference on Environment and Health will be held in Budapest from 
23-25 June 2004. Its theme is "The future for our children". This update from WHO Regional 
Office for Europe brings regular news of developments in the run-up to the Conference. 
 
 
In this month's update: 
 
1) Governments build up to Budapest 
2) Mayors tackle housing and health  
3) Collegium Ramazzini contributes to the children's action plan  
4) Chief Medical Officers address CIS priorities 
5) Experts review recent studies on pollution and transport 
6) Young people to have their say in Budapest 
7) Planning for healthy transport 
8) European Commission groups meet   
9) WHO headquarters new web site 
10) HECANET - a global newsletter on healthy environments for children 
 
1) Governments build up to Budapest 
 
The next political landmark in preparation for Budapest is the Third Intergovernmental 
Preparatory Meeting, taking place in Evora, Portugal, from 27-28 November 2003. We expect 
an exchange of views about the Conference declaration and the children's environment and 
health action plan for Europe. Among other issues, Member States will discuss whether to 
include on the Conference agenda, extreme weather events and their effect on health.  
More: www.euro.who.int/budapest2004/meetings/20030723_2   
 
2) Mayors tackle housing and health 
 
The first results of a large field survey research project to assess the impact of housing on 
health and how to measure it, were announced at a meeting in Bonn 20-22 October 2003.  The 
mayors of the eight European cities who took part in the survey drafted policy proposals for 
ministers of health and ministers of environment. A large group of scientific experts is also 
reviewing the findings and examining the evidence that backs the politicians' 
recommendations. The third meeting of the European Task Force on Housing and Health took 
place back to back with this meeting.  
http://www.euro.who.int/housing/Activities/20030925_1   
 
3) Collegium Ramazzini contributes to the children's action plan  
 
Collegium Ramazzini devoted part of its annual meeting in Carpi, Italy on 26 October 2003, 
to reviewing the scientific evidence linking children's health to environmental hazards that 
underpins the children's environment and health action plan for Europe. More: 
http://www.collegiumramazzini.org/  
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4) Chief Medical Officers address CIS priorities. 
 
The chief medical officers of the Commonwealth of Independent States met in Moscow from 
24-25 October 2003 to hammer out a joint inter-state programme on environment and health, 
"The future for our children", based on an assessment report prepared by WHO. This will go 
forward to the Budapest Conference.  
More: http://www.euro.who.int/envhealthpolicy/News/20031016_1   
     
5)  Experts review recent studies on pollution and transport  
 
There is increasing concern that transport related air pollution is responsible for tens of 
thousands of deaths each year in Europe. Yet there are many open questions on the health 
effects. WHO has launched a project to systematically review recently published studies 
addressing the health hazards of air pollution from road transport. The first meeting was in 
Bonn, Germany, from October 28-29. The purpose is to prepare a WHO monograph based on 
this review.  
More: http://www.euro.who.int/air/NewsEvents/20031013_2   
 
6) Young people to have their say in Budapest 
 
Young people will participate in the Budapest Conference. Not only will some official 
delegations at the Conference include a young person as one of their number, but also the 
Young Minds project will form a central part of a schools' programme on environment, health 
and being young.  Young people from nine countries will attend and report on the Conference 
itself, and will develop an interactive website as a learning tool to allow young people 
throughout Europe to be involved. The experience gained during the project will result in 
teacher training guidelines and a report containing case studies and action plan for schools.  
More: http://www.young-minds.net/  
 
7) Planning for healthy transport 
 
How can policymakers move us towards more sustainable forms of transport such as walking, 
cycling and public transport? A workshop in Cyprus from 16-19 November 2003, part of the 
pan-European programme on transport, environment and health, will review good practices 
and lessons learned on the integration of environment and health considerations into urban 
transport and land-use planning through case studies. It will also discuss the likely usefulness 
of guidelines, and the special needs of eastern Europe and of the newly independent states.  
http://www.unece.org/the-pep/new/en/workplan/urban/urban_implementation.htm    
 
8) European Commission groups meet  
As part of the SCALE initiative - scientific evidence focused on children, to raise awareness, 
use legal instruments and ensure evaluation - launched by the European Commission within 
its European Environment and Health Strategy, three technical working groups met this 
month. They were set up on integrated monitoring, indicators and priority diseases and 
research. They and their subgroups will compile a review of particular subject areas to form a 
baseline report by December 2003. On the basis of this the Commission will establish an 
action plan as a contribution to the Budapest Conference.  
More: http://www.europa.eu.int/comm/environment/health/index_en.htm#4  
  
9) WHO headquarters new web site on human environment  
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Children's environmental health is one of the areas of work featured on the new Web site for 
WHO's Protection of the Human Environment (PHE) programme. The Web site provides 
resources such as guidelines, briefings and publications, databases and statistics, training 
materials, press releases, links to partnering organizations and collaborating centres, and event 
announcements.  
More: http://www.who.int/phe/en/  
 
 
10) HECANET - a global newsletter on healthy environments for children  
 
HECANET is an international mailing list dedicated to promoting healthy environments for 
children. Currently, more than 750 professionals around the world, in fields related to the 
issue of healthy environments for children, receive HECANET. The listserve provides 
updates on the activities of the Healthy Environments for Children Alliance, announcements 
of events relevant to healthy environments for children, and advocacy tools and information 
resources.  
More: http://www.who.int/heca/infomaterials/hecanet/en/index.html    
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
NOVEMBER/DECEMBER 2003 UPDATE  
 
The Fourth Ministerial Conference on Environment and Health will be held in Budapest from 
23-25 June 2004. Its theme is "The future for our children". This update from WHO Regional 
Office for Europe brings regular news of developments in the run-up to the Conference. 
 
We would like to send all our subscribers seasonal greetings! 
 
 
In this month's update: 
1)  Member States give documents the green light 
2)  Budapest Conference briefing material now in English and Russian 
3)  Housing affects health - initial findings 
4)  Children's environment and health action plan receives final scrutiny 
5)  Case studies on poverty launch new WHO Office 
6)  European public believes environmental health risks have increased 
7)  Climate change and human health as Parties to UN Convention meet 
8)  UNEP painting competition  
9)  NGOs plan strategy on Budapest 
10) Driving on the phone 
11) Making transport healthy and sustainable 
 
 
1) Member States give documents the green light 
 
At the third intergovernmental meeting held in Evora, Portugal, from 27-28 November 2003, 
in preparation for the Budapest Conference, Member States underlined their commitment to 
the Declaration and the Children's Environment and Health Action Plan for Europe. They 
proposed that both these negotiated documents should be signed by all countries at Budapest. 
A number of working groups will now further refine the documents for presentation at the 
final pre-Conference intergovernmental meeting in Malta in March 2004. The documents for 
the Evora meeting can be found online. 
More: http://www.euro.who.int/EEHC/meetings/20031003_2   
 
2) Budapest information briefing material now in English and Russian 
 
A 12 page booklet on the Budapest Conference is now available free of charge in full colour 
in English and Russian, along with a Q and A and a factsheet on children, environment and 
health. Paper copies can be ordered from the Budapest Conference website. The booklet 
explains the background to the Conference, what it is about, why it is needed, who is involved 
and what it will achieve. These materials are designed to help brief national and local 
government officials, professionals, scientists, the media, NGOs and the public.  
More: http://www.euro.who.int/budapest2004/media/20030325_2  
 
3) Housing affects health - initial findings 
The early findings of a seven-city study on housing and health carried out by WHO's Centre 
for Environment and Health, Bonn Office, are reported in the American Journal of Public 
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Health, and indicate some important potential links between housing and health. The final 
report will inform ministers' decisions at the Budapest Conference.  
More: http://www.euro.who.int/Document/NOH/ajph0903vol93no9.pdf   
 
4) Children's plan receives final scrutiny 
 
The third and last meeting of the ad hoc working group on the children's environment and 
health action plan, at the heart of the Budapest agenda, meets in Brussels from 15 - 16 
December 2003. Participants from 35 countries are expected to discuss the final version of the 
draft documents, the child-specific environment and health indicators that are in preparation, 
and the drafting and monitoring of national plans to which ministers will commit in Budapest. 
More: http://www.euro.who.int/budapest2004/meetings/20030723_3   
 
 
5) Case studies on poverty launch new WHO Office  
 
The WHO European Office for Investment for Health and Development opens in Venice on 
15 December 2003. Among its chief concerns are the socioeconomic determinants of health. 
There are children living in poverty in every European country, with 18 million children 
living in conditions of extreme poverty in Eastern Europe and the former Soviet Union, where 
life expectancy is currently ten years less than in western Europe. A new collection of case 
studies, "Health Confronts Poverty" examines what health systems can do to alleviate 
poverty.  
More: http://www.euro.who.int/SocioEconomicDeterminants/poverty/20030128_8   
 
 
6) European Public believe that risks have increased  
 
The latest Eurobarometer issued by the European Commission reveals that Europeans in 
general believe that health risks linked to the environment have increased in the last ten years. 
Their top concerns are radioactivity, chemicals, and food quality, all of which are reflected in 
the Regional Priorities being set for the Budapest Conference's children's environment and 
health action plan. Nearly half the Eurobarometer respondents are not satisfied with the 
information they receive on the subject of environmental health risks, and 76% believe that 
TV is the most useful way to get information on health.  
More: http://europa.eu.int/comm/public_opinion/archives/eb/ebs_183_en.pdf   
 
7) Climate change and human health as Parties to UN Convention meet  
 
How do we assess the health impacts of climate change? How do governments assess 
vulnerability and adaptation to climate change? Two major new publications, including " 
Methods of assessing human health vulnerability and public health adaptation to climate 
change", produced jointly by WHO, the World Meteorological Organisation, UNEP and 
Health Canada, will be the subject of discussion at a WHO event on 11 December 2003 at the 
9th Conference of the Parties of the UN Framework Convention on Climate Change (COP9, 
Milan, Italy.  
More: http://www.euro.who.int/globalchange/prevention/20031023_1     
 
8) UNEP Painting Competition 
 



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 364

UNEP's children's painting competition for 2004,held with the Foundation for Global Peace, 
has the theme of seas and oceans. Children are asked to convey their vision for a cleaner, 
healthier and more environmentally-friendly world. The closing date is 29 February 2004 and 
the winners will see their work as postcards, posters and exhibitions. 
More: http://www.unep.org/children_youth/kids/paintingrules.htm  
 
9) NGO's plan strategy on Budapest  
 
An international NGO strategy conference, "Making our environment work for children's 
health", organized by the European Public Health Alliance and the European Eco-Forum, will 
be held from 15-16 December 2003 in Brussels. The conference will bring together 
environmental, health, women's, consumer and youth organizations to discuss NGO input into 
the Budapest Conference and to prepare the Healthy Planet Forum which will take place in 
parallel.  
More: http://www.epha.org/a/903   
 
10) Driving on the phone 
 
On 1 December 2003 the United Kingdom joined the many (over 20) European countries who 
ban the use of mobile phones while driving. Drivers are four times more likely to have an 
accident if they are using a mobile phone. This is one of the concerns of an article in the 
current REC Bulletin on the health risks of mobile phones,"An SOS by SMS". 
 
See more at http://www.rec.org/REC/Bulletin/bull123/cover_sms.html and in the report from 
the Royal Society for the Prevention of Accidents, "The Risk of Using a Mobile Phone while 
Driving" http://www.rospa.com/pdfs/road/mobiles/report.pdf  
 
11) Making transport healthy and sustainable 
 
A workshop on healthy urban transport and planning was held in Nicosia, courtesy of the 
Cyprus Ministry of Interiors, Department of Urban Planning, from 16-18 November 2003. 
The workshop, part of THE PEP workplan, reviewed good practices and lessons learned on 
integrating environment and health considerations into urban transport and land-use planning 
through case studies. The background papers and case studies for the meeting are now online. 
More: http://www.unece.org/the-pep/new/en/workplan/urban/urban_implementation.htm  
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
JANUARY 2004 UPDATE 
 
In this month's Update: 
 
 
1) Budapest Declaration refined by Member States 
2) Children's health affected by disturbed sleep 
3) Environment and health indicators polished for pilot  
4) Recommendations to be made on response to extreme weather events 
5) Kitchen smoke is killing children 
6) Counting the cost of transport-related health impacts    
7) Pan-European environment and health information system makes progress 
8) Children must be part of risk assessment 
9) More research needed on mobile phones 
10) Traffic a "growing threat" - WHO. 
 
 
 
1) Budapest Declaration refined by Member States 
 
The Declaration will be one of the two main outcomes of the Budapest Conference, along 
with the children's environment and health action plan for Europe. Member States meet in 
Copenhagen, Denmark from 29-30 January 2004 to discuss the Declaration, particularly those 
paragraphs that commit to action. They will also discuss the other main policy papers for 
Budapest.  
See: http://www.euro.who.int/budapest2004/meetings/20030723_2   
 
2) Children's health affected by disturbed sleep  
 
A recent German study found that 15% of primary school children complain that noise 
disturbs their sleep and up to 35% find it hard to get to sleep. Specialists in sleep disturbance, 
including psychiatrists and psychologists, met at WHO/Europe's Bonn Office from 22-24 
January 2003 to examine the evidence on the links between sleep deprivation and health 
status, as part of an assessment of the long and short-term health impacts of noise at night. 
See: http://www.euro.who.int/noise/Activities/20030925_1   
 
3) Environment and health indicators polished for pilot  
  
The final design of pilot indicators on environment and health will be agreed for testing in the 
European Community, at a WHO meeting to be held in Luxembourg from 29-30 January 
2004.  The pilot survey will prioritize the need for data to be easily available, easily accessible 
and of high quality. This forms part of a broader WHO project on an environment and health 
information system to support public health and environmental policies across the entire 
European Region, and to be agreed at the Budapest Conference. 
See: http://www.euro.who.int/EHindicators/20040106_2   
 
4) Recommendations to be made on response to extreme weather events  
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 Last summer in France, 14,800 people died in the heat-wave. In recent years, several extreme 
weather events have affected the European Region with social, environmental and health 
consequences. Building on concerns and discussions with Member States, a meeting is being 
held from 9 - 10 February 2004 in Bratislava, Slovakia on extreme weather events and public 
health responses, to develop recommendations. These will be submitted to Member States at 
the fourth intergovernmental meeting, to be held in Malta from 25-26 March, in preparation 
for the Budapest Conference. 
See http://www.euro.who.int/globalchange   
 
 
5) Kitchen smoke is killing children 
 
In a new report, "Smoke, the Killer in the Kitchen", the International Technology 
Development Group points out that nearly a million children a year are killed by lethal smoke 
in the home from cooking on biomass - wood, dung and crop waste. This figure, which the 
ITDG calls "an international scandal", is higher than the number of children killed by malaria. 
It includes many children from parts of the WHO European Region, for example the report 
cites Tajikistan where there was a 35% increase in cases of acute respiratory infection 
between 1991 and 2000, 'largely as a result of burning wood indoors'. This hazard will be 
included in the children's action plan for Europe, in negotiation for the Budapest Conference.   
See:  http://www.itdg.org/smoke  
 
6) Counting the cost of transport-related health impacts 
 
Six countries meet in Malta from 19-20 February 2004, to formulate their conclusions and 
make recommendations following three in-depth workshops over the last nine months 
analyzing the costs and benefits of transport-related health impacts with a particular focus on 
children, including the exposure, the costs and the health impacts themselves. This forms part 
of the UNECE - WHO Transport Health and Environment Pan European Programme (THE 
PEP) and the recommendations and examples of good practice will be showcased at the 
Budapest Conference.  
See http://www.euro.who.int/transport/policy/20030319_1   
 
7) Pan-European environment and health information system makes progress 
 
Countries from across the WHO European Region will be represented in Bonn from 12-13 
February 2004 at the second meeting of the working group on an environment and health 
information system. The group was set up jointly by WHO/Europe and the European 
Environment Agency to guide the process of building international collaboration on a pan-
European environment and health information system in preparation for the Budapest 
Conference. The timeframe, how best to harmonize with national approaches and the proposal 
of a framework plan to roll out the system across Europe, will be under discussion.  
See:  http://www.euro.who.int/ehindicators/Methodology/20040106_1  
  
8) Children must be part of risk assessment 
 
The protection of children against toxic chemicals in the environment will require 
fundamental and far-reaching revisions of current approaches to surveillance, toxicity testing 
and assessment. This is one of the conclusions of a 56-page paper in Environmental Health 
Perspectives, "Children's health and the environment: public health issues and challenges for 
risk assessment" by Landrigan P.J., Kimmel C.A., Correa A., and Eskenazi B. published in 
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November 2003. As it points out, "the protection of the health of foetuses, infants and 
children is essential for sustainability of the human species." 
See: http://ehp.niehs.nih.gov/members/2003/6115/6115.pdf   
 
9) More research needed on mobile phones  
A review of research on mobile phones from the Advisory Group on Non-Ionising Radiation 
in the United Kingdom says that the evidence on their health impact "does not give cause for 
concern" but that more research is needed to be certain there is no risk. More than 40 million 
mobiles are in circulation in the UK. Many of these are used by children. In 2000, a report by 
the Independent Expert Group on Mobile Phones - the so-called Stewart Report - suggested 
that children should only use mobile phones in emergencies.  
See: http://www.nrpb.org/publications/documents_of_nrpb/abstracts/absd14-2.htm   
 
 
10) Traffic a "growing threat" - WHO 
 
The hidden epidemic of road-traffic casualties and traffic-related environmental hazards is 
one of the three "growing threats" identified in WHO's "World Health Report 2003 - Shaping 
the Future." The Report highlights the growing gaps in health and life expectancy across the 
world, the need to improve health systems and services, and slow progress towards the 
Millennium Development Goals. WHO is dedicating World Health Day 2004, 7 April, to road 
safety. 
See http://www.who.int/whr/2003/en/   
 
 
**************************************** 
 
To contact us or to submit information you would like to see on the update, please email: 
budapest2004@euro.who.int. Thanks! 
 
You are currently subscribed with the e-mail NDT@who.it  
To unsubscribe please send a blank e-mail to leave-budapest2004_update-
1113X@list.euro.who.int 
 
To subscribe send a blank e-mail to subscribe-budapest2004_update@list.euro.who.int , or 
subscribe direct from the Budapest Conference website, below. 
 
"The future for our children" is the theme of the Fourth Ministerial Conference on 
Environment and Health to be held in Budapest in June 2004. Visit our web site 
http://www.euro.who.int/budapest2004  
 
Consult our privacy statement at http://www.euro.who.int/privacy  
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
FEBRUARY/MARCH 2004 UPDATE 
 
This month has seen the pace quicken as many different groups and stakeholders prepare their 
evidence, campaigns and papers for the pre-ministerial in Malta and for the Budapest 
Conference itself. Every day, more country delegations register for Budapest.  
 
 
In this month's Update: 
 
1) Now online! The documents that will commit ministers at Budapest  
2) Countries gear up for pre-ministerial in Malta 
3) Children in the CIS 3 times more likely to die before they are 5 
4) WHO Media Award deadline extended 
5) 5 more ratifications needed for Protocol to become law 
6) PEP Steering Committee plans Budapest input 
7) 127 thousand dead every year.World Health Day to launch campaign 
8) Young people prepare their case for Budapest  
9) Civil Society Statement for Budapest online for comments  
10) WHO report on children's environmental health indicators 
11) Public can access online register of industrial pollution  
12) ILO produces study on child labour  
13) Moving from science to children-based policies 
14) This month's press notes  
 
 
1) Now online! The documents that will commit ministers at Budapest  
 
The commitments that countries are likely to make at Budapest are now online in four 
languages. This follows months of negotiation and drafting of the Declaration and the 
ministerial document on the Children's Environmental Health Action Plan for Europe, with 
and by Member States and with input from other stakeholders. The documents still have some 
text in square brackets, to be finalized at the Malta pre-ministerial meeting from 23-25 March 
2004. Otherwise, they will be finalized at the Conference itself. Other documents with 
evidence and policy analysis will follow. 
See: http://www.euro.who.int/budapest2004/resolutions/20030328_1  
 
2) Countries gear up for pre-ministerial in Malta 
 
Malta is hosting the pre-ministerial, the last intergovernmental meeting before Budapest, for 
high-level officials from across Europe, from 25-26 March 2004. Some issues have to be 
further discussed before agreement at Budapest, including the future of the environment and 
health process itself: earlier this month at the meeting on the Declaration in Copenhagen, a 
working group was set up to refine the options. The precautionary principle, extreme weather 
events and health, and the analysis of the environmental health situation in the CIS countries 
will also be discussed in Malta, all for the Budapest agenda. 
See: http://www.euro.who.int/budapest2004/meetings/20030723_2   
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3) Children in the CIS 3 times more likely to die before they are 5  
 
The population of the Commonwealth of Independent States has a life expectancy that is ten 
years less than people in western Europe, and their children are three times as likely to die 
before they are five. They live with more poverty, contaminated water, soil and air, increased 
traffic pollution and serious health and safety risks at the workplace, but their societies are 
less regulated than they were in the 20th century, and more subject to economic pressures. Is 
the SanEpid system inherited from Soviet times able to tackle the harsh realities of 
environmental health in the CIS? The day before the pre-ministerial in Malta, 24 March 2004, 
the countries in the CIS and some from the EU, meet to discuss closing the east-west divide in 
health and the environment in Europe, outlined in a forthcoming report. The meeting will also 
discuss implementation of Budapest conference decisions. 
See: http://www.euro.who.int/envhealthpolicy   
 
4) WHO Media Award deadline extended 
 
The deadline for entries to the WHO Media Award has been extended to 5 April 2004. The 
Award will be given for films made on issues connected to children's health and environment. 
There are three categories: a film made by or for young people; a TV spot; or a documentary. 
Entries are welcomed from broadcasters or independent/community video and film-makers 
across the wider European Region.  
See: details and entry form:  http://www.euro.who.int/budapest2004/20030624_3   
 
5) Five more ratifications needed for Protocol to become law 
 
Norway ratified the Protocol on Water and Health last month, making a total of 11 
ratifications. The Protocol will become legally binding when 16 countries in the European 
Region ratify and the race is on to achieve it before the Budapest Conference.  
The Working Group of the Protocol meets for the third time from 11-12 March 2004 in 
Budapest to review the Protocol status and to discuss priority issues, including the 
Consultation between the Signatories to be held the day before the Budapest Conference, 22 
June 2004. 
See: http://www.euro.who.int/watsan/MainActs/20040130_1  
 
6) THE PEP Steering Committee plans Budapest input  
 
The Steering Committee that drives the implementation of the Transport, Health and 
Environment Pan-European Programme, THE PEP, meets in Geneva, Switzerland from 29 -
30 March. It will review the current work programme, new project proposals and the 
contribution of the PEP to the Budapest Conference. This is likely to include the recent 
studies on transport-related health impacts and their costs and benefits for the health of 
children and a demonstration of the PEP clearing house.  
See: http://unece.unog.ch/the-pep/en/commitee/committee_second.asp  
 
7)  127 000 dead every year. World Health Day to launch campaign. 
 
Yellow Zebra Day, Operation Seat Belt and a Charter for road victim's families? These are all 
activities planned across Europe or in different countries to mark World Health Day 2004, 7 
April, when a global campaign will be launched with a World Report on road traffic injury 
prevention jointly published by WHO and the World Bank, and a WHO/Europe publication, 
"Preventing road traffic injury: a public health perspective for Europe".  Each year, traffic 
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accidents in the WHO European Region kill about 127 000 people, injure some 2.4 million, 
and kill more people aged 5-29 than any other cause of death. The official European website 
has just been launched, in four languages, with details of activities, and an information kit, 
poster etc to support the local authorities, schools, neighbourhood groups and others who will 
be joining in the campaign. The theme is, "Road safety is no accident" 
See: http://www.euro.who.int/whd   
 
8) Young people prepare their case for Budapest  
 
Youth representatives meet in Amsterdam from 13-14 March 2004, all members of TUNZA 
Europe. TUNZA is the youth network for UNEP the United Nations Environment 
Programme. The event is a special workshop on environment and health where they will be 
preparing input to Budapest on young people's priorities on environment and health, to be 
shared with other youth organizations in the lead-up to the Budapest Conference, in which 
TUNZA will be participating.    
See: http://www.unep.ch/natcom/   
 
9) Civil Society Statement online for comments 
 
The Healthy Planet Forum is inviting NGOs and other groups to comment on a draft Civil 
Society Statement which will be issued parallel to the Budapest Declaration. It has been 
compiled by representatives of the European Eco-Forum and the European Public Health 
Alliance.  Comments can be posted on the Healthy Planet Forum website, and will be 
integrated by the drafting committee, and form part of the political activities of the Forum in 
Budapest. The NGO Brussels Statement and Conference Report is also on the website  
See: http://www.healthy-planet-forum.org/declaration.html and  http://www.epha.org/a/903  
 
10) WHO report on children's environmental health indicators 
"The young have no voice or power to control their own lives. And the young cannot wait. 
For them, therefore, the need for effective indicators is especially acute." WHO Headquarters 
has proposed a set of indicators for use by Member States. Meanwhile European Member 
states are already developing with WHO/Europe a coordinated framework plan of action on 
environment and health indicators, to be discussed at the Budapest Conference. Added to 
which, the European Union's Plan of Action on Environment and Health is including 
indicators as part of the SCALE process and experts met this month in Copenhagen.  
See: http://whqlibdoc.who.int/publications/2003/9241590602.pdf    
 
11) Public can access online register of industrial pollution 
 
The European Commission and the European Environment Agency have launched the 
European Pollutant Emission Register, the first register of industrial emissions into air and 
water in all the European Union countries. It has been seven years in the planning. The 
Register makes available to the public information on pollution from around 10,000 large 
industrial facilities in the EU and Norway, allowing the user to group information and 
compare, by pollutant, sector, air and water, or country. It is hoped that groups "will engage 
local industries in a dialogue about how emissions can be further reduced". It will be available 
in all EU languages in the coming months. 
See: http://www.eper.cec.eu.int/   
 
12) ILO produces study on child labour  
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179 million - or one in every eight children worldwide - are exposed to the worst forms of 
child labour, which endanger their physical, mental or moral well-being. A new study by the 
International Labour Office (ILO) says the benefits of eliminating child labour are nearly 
seven times greater than the costs, and that it can be eliminated worldwide and replaced by 
universal education by the year 2020 at an estimated total cost of US$ 760 billion. The study 
examined eight countries in depth, including three in WHO's European Region. 
See: 
http://www.ilo.org/public/english/standards/ipec/publ/download/2003_12_investingchild.pdf   
 
13) Moving from science to children-based policies  
 
The third international conference on children's health and the environment will be held in 
London 31 March - 2 April 2004. With the Budapest Conference in mind, the emphasis will 
be on policy and addressing questions such as "How can we provide future generations with a 
guarantee that their health will not suffer from the exposures we are causing in our productive 
world?" The conference has 14 topics from endocrine disruptors and children and safety, to 
risk communication. It is organised by three nongovernmental organizations, the International 
Network on Children's Health, Safety and Environment (INCHES),the Policy Interpretation 
Network on Children's Health and Environment(PINCHE)and the International Society for 
Doctors for the Environment (ISDE). 
See: http://www.pinche.hvdgm.nl/icche/index.html  
 
14) This month's press notes 
 
Current WHO/Europe press notes include "Europeans' Health affected by disturbed sleep" 
about noise and sleep, and "Your home affects your health: early findings for the Budapest 
Conference." A letter in the Lancet, 31 January 2004, sets out the concerns driving the 
Budapest Conference.  
See: http://www.lancet.com  and http://www.euro.who.int/budapest2004/media/20031209_2  
 
 
**************************************** 
 
To contact us or to submit information you would like to see on the update, please email: 
budapest2004@euro.who.int. Thanks! 
 
You are currently subscribed with the e-mail NDT@who.it  
To unsubscribe please send a blank e-mail to leave-budapest2004_update-
1113X@list.euro.who.int 
 
To subscribe send a blank e-mail to subscribe-budapest2004_update@list.euro.who.int , or 
subscribe direct from the Budapest Conference website, below. 
 
"The future for our children" is the theme of the Fourth Ministerial Conference on 
Environment and Health to be held in Budapest in June 2004. Visit our web site 
http://www.euro.who.int/budapest2004  
 
Consult our privacy statement at http://www.euro.who.int/privacy  
 



The Budapest media anthology 
The Fourth Ministerial Conference on Environment and Health  

“The future for our children”, Budapest, Hungary, 23-25 June 2004 
 

 372

Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
APRIL 2004 UPDATE 
 
At the pre-ministerial meeting in Malta this month, countries made clear their commitment to 
the main outcomes of the Budapest Conference: the Declaration and the Children's 
Environment and Health Action Plan for Europe. The side events and other activities for 
Budapest are taking shape, as is the NGO parallel event, the Healthy Planet Forum.  
 
In this month's Update: 
 
1) New figures on effect of lead on children's brains  
2) Irish presidency event on environment and health 
3) Letters carry World Health Day round the world  
4) Experts summarize the science on children's environmental health 
5) Be informed and be prepared - water and disasters 
6) Heat-waves under scrutiny 
7) POPS Convention comes into force in May 
8) Rap video on chemical safety is a hit 
9) Improving cooperation on water and health 
10) Children's Environmental Health: Spotlight on the US Mexico Border  
 
 
1) New figures on effect of lead on children's brains  
 
At the press conference for the Malta pre-ministerial conference, some early figures from the 
long-awaited Burden of Disease report were released, those on lead levels and their affect on 
children's health in the European Region. The main report will be released the week before 
the Budapest Conference. The Malta meeting polished the main documents for Budapest, 
leaving only a few items in square brackets still to be negotiated in Budapest.  
See: http://www.euro.who.int/mediacentre/PR/2004/20040325_1    
 
2) Irish presidency event on environment and health  
 
"The great end of life is not knowledge, but action" T.H.Huxley's comment introduces the 
Bridging the Gap Information for Action conference which runs from 28 -30 April 2004 in 
Dublin, Ireland. This event during Ireland's EU Presidency is about providing relevant, 
reliable information for successful, effective environmental policies and will be attended by 
policymakers, researchers and communicators. It includes a session on environment and 
health, featuring experts on environmental health impacts on children. It is hosted by the 
Environmental Protection Agency of Ireland, and co-organized by the European Environment 
Agency.   
See: http://www.bridgingthegap.ie    
 
3) Letters carry World Health Day round the world  
 
Small but effective: French artist Michel Granger has designed a series of postage stamps for 
the UN Postal Administration on the theme of road safety, highlighting seat belts, speed, 
alcohol, pedestrians, traffic signs and courtesy on the road. These are just one of the numerous 
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awareness raising activities taking place across the world for World Health Day 7 April 2004. 
WHO/Europe has issued a report - Preventing road injury: a public health perspective for 
Europe - on measures that are known to work and must be used if we are to tackle the 127 000 
deaths and 2.5 million injuries every year on European roads. A press release and fact sheet 
will be released. At the Budapest Conference this issue will be addressed through the 
Children's Environment and Health Action Plan for Europe, where it is a regional priority.   
See: http://www.euro.who.int/whd      
 
4) Experts summarize the science of children's environmental health 
 
The day before the Budapest Conference starts, 22 June 2004, a one-day workshop will be 
convened in Budapest, entitled "Children in Their environments: vulnerable, valuable & at 
risk: the need for action" 
Organized by the Collegium Ramazzini, the European Environment Agency and 
WHO/Europe, it brings together some scientists of world renown to summarize the science of 
emerging environmental hazards to children as a basis for precautionary and preventive 
actions. This is an open meeting for all policymakers, academics, or NGOs interested in 
registering, space permitting. 
See: http://www.eea.eu.int/Highlights/20040331125552/budapest.html   
 
5) Be informed and be prepared: water and disasters  
 
World Water Day this year, 22 March 2004, was on water and disasters. A useful booklet was 
launched with the theme of "Be informed and be prepared", with information on the science 
behind floods, droughts, hurricanes and other natural disasters, the impact they have including 
health impact, and what can be done to build the capacity to deal with them. It stresses the 
importance of communication between global and local, between traditional and modern, 
between the village and the boardroom, between scientists and decision makers.  
See: http://www.waterday2004.org  
 
6) Heat-waves under scrutiny  
 
Heat-waves can significantly affect human health, and are likely to increase in frequency 
because of global climate change. A new publication from WHO/Europe, "Heat-waves: risks 
and responses" reviews current knowledge about the effects of heat-waves, includes 
recommendations for preventive action and identifies measures for reducing heat-related 
mortality and morbidity such as heat health warning systems and appropriate urban planning 
and housing design. A current item in Eurosurveillance Weekly summarizes the impacts of 
the heat-wave in 2003, when France sweltered in the highest temperatures for 50 years, 
including the highest night-time temperatures ever recorded in Paris (25.5oC). Over 14 000 
people died, mostly aged 75 and over. More than 60% of these deaths occurred in hospitals, 
private healthcare institutions and retirement homes. Extreme weather events and health are 
on the agenda of the Budapest Conference. 
See: http://www.euro.who.int/ccashh/HeatCold/20040330_1   
 
7) POPs Convention comes into force in May 
 
The Stockholm Convention on Persistent Organic Pollutants, which bans the use of 12 
potentially lethal and deforming toxic substances which endure for years or even decades, will 
enter into force on May 17 2004. Fifty countries have ratified the treaty since 2001. The 12 
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pollutants covered by the treaty are aldrin, chlordane, DDT, dieldrin, endrin, heptachlor, 
mirex, toxaphene, polychlorinated biphenols, hexachlorobenzene, dioxins and furans.  
See: http://www.pops.int     
 
8) Rap video on chemical safety is a hit 
 
A rap video on chemical safety has been massively popular among young people and more 
copies are being made to keep up with demand. The video was produced for the 
Intergovernmental Forum on Chemical Safety held in Bangkok last November on whose 
website it can now be seen. Tackling exposure to hazardous chemicals forms one of the 
regional Priority Goals of the Children's Environment and Health Action Plan for Europe, to 
be endorsed at the Budapest Conference. 
See: http://www.who.int/ifcs/Forums/ForumIV/FIV_video.htm   
 
9) Improving cooperation on water and health  
 
Member States are invited to a meeting in Oslo, Norway, from 1 -2 June 2004, on the 
promotion of water and health issues in the European Region, especially though improving 
efficiency in non-infrastructure cooperation. This is an opportunity for countries to drive 
priority setting, and for donors to review their cooperation programmes in the context of the 
Millennium Development Goals and the implementation of the Protocol on Water and Health.  
See: http://www.euro.who.int/watsan  
 
10) Children's Environmental Health: Spotlight on the US Mexico Border  
 
This is the title of a report just submitted to the US Congress from an independent Presidential 
Advisory Committee the Good Neighbour Environmental Board. The children's problems 
strike a chord with parts of the European Region, as they suffer health damage from poor air 
quality, poor water quality, toxic chemicals and garbage. The report focuses on the need for 
education, action and research.   
See: http://www.epa.gov/ocem/gneb/gneb7threport/gneb_7th_report.pdf   
 
 
**************************************** 
 
To contact us or to submit information you would like to see on the update, please email: 
budapest2004@euro.who.int. Thanks! 
 
You are currently subscribed with the e-mail NDT@who.it  
To unsubscribe please send a blank e-mail to leave-budapest2004_update-
1113X@list.euro.who.int 
 
To subscribe send a blank e-mail to subscribe-budapest2004_update@list.euro.who.int , or 
subscribe direct from the Budapest Conference website, below. 
 
"The future for our children" is the theme of the Fourth Ministerial Conference on 
Environment and Health to be held in Budapest in June 2004. Visit our web site 
http://www.euro.who.int/budapest2004  
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Welcome to the monthly update on the Budapest Conference, 23-35 June 2004: 
“The future for our children” 
 
 
JUNE 2004 UPDATE 
 
The Conference is now just two weeks away, and the preparations at WHO/Europe, Member 
States, and civil society groups have become intense. The Conference will see a host of 
launches, side events, press briefings and activities, of which we mention just a few here! 
 
In this month's Update: 
 
1) Burden of disease study out on 17 June 2004 
2) Budapest website now in four languages 
3) Hundreds register for Conference 
4) Drafting group for phthalates to be convened 
5) Press register for Conference 
6) Journalists sign up for workshops 
7) Member States prepare press events 
8) Launch of case studies 
9) Global activity on healthy environments for children 
10) "The day after tomorrow" - what will it mean for health? 
11) Clearing house to be demonstrated  
12) Healthy Planet Forum agenda takes shape 
13) "Compromizing our children" 
 
 
1) Burden of disease study out on 17 June 2004 
 
How much damage is the environment doing to children's health? The long-awaited research 
report on the burden of disease and injuries attributable to selected environmental factors 
among Europe's children and adolescents will be published by the Lancet on 19th June. The 
study will be launched on 17 June, accompanied by an embargoed press release and factsheets 
on the findings. When published it will posted on the following website: 
http://www.euro.who.int/childhealthenv/Publications/20020725_1  
 
2) Budapest Conference website now in four languages- documents going up 
 
The website is now in English, French, German and Russian. Conference programme, venue 
and other details are there, and the working papers. The background and information 
documentation will follow, plus the full list of side events. The documents will include, inter 
alia, background papers on housing and health, an overall assessment of environment and 
health in the European Region, a report on the indicator-based information system pilot, a 
review of evidence on air pollution, children's health, transport, health and environment for 
the 21st century, and progress made since London'99.   
http://www.euro.who.int/budapest2004      
 
3) Hundreds register for Conference 
 
The Member States in WHO's European Region are still registering for the Conference with, 
so far, 48 delegations of varying sizes, up to fifty! So far, 30 ministers of health and 15 
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ministers of the environment are expected and a total cast of about a thousand. Last minute 
registrations from countries should be submitted to: budapest2004@euro.who.int   
 
4) Drafting group on phthalates to be convened 
 
Reflecting concern about the health effects of phthalates on children, Denmark has asked for a 
drafting group to be set up with the support of the outgoing and upcoming presidency 
countries, Ireland and Netherlands, to strengthen Paragraph 11c of the Declaration about 
chemicals in articles that children come into contact with in everyday life.  This will meet 
after the first session of the conference on the first day.  
 
5) Press register for Budapest 
 
International and national press are registering for the Conference. They need to be officially 
accredited, see below. The full schedule of press events will also be available soon. 
Registration starts for accredited journalists at 0900 on 22 June 2004, enabling the press to 
attend the pre-Conference events. Please note that the first press briefing, in which WHO 
experts will headline the following days, will take place at Thursday 22 June at 13.00 in the 
Mozart Room in the Novotel Congress Centre. A press briefing will also be held at 18.00 after 
the workshop on scientific evidence on children's health and environmental hazards. The 
Media Advisory and official accreditation forms are available online. 
See http://www.euro.who.int/Document/CHE/budma1e.pdf   
 
6) Journalists sign up for workshops  
 
A young journalists' workshop on reporting health and environment, "Getting the story", will 
be based at the Conference venue, to run from 22 - 25 June, to share hands-on experience 
with seasoned international colleagues. Participants come from across the Region, thanks to 
support from the Open Society Institute Media Programme and the United Kingdom. Another 
workshop for senior journalists from central and eastern Europe will be run at the Regional 
Environmental Centre, with the support of the Reuters Foundation and the Bellagio 
Foundation. 
http://www.euro.who.int/Document/eehc/young_jour_wkshop2004.pdf  
 
7) Member States prepare press events 
 
The week before the Conference will see press events and activities in many countries on the 
issues and commitments to be made at Budapest, ranging from press releases in Belgium, 
Austria and The former Yugoslav republic of Macedonia, to meetings with NGOs and the 
public in Armenia. Supporting press materials and posters can be obtained from 
budapest2004@euro.who.int and from www.euro.who.int/childhealthenv/policy/20040325_1   
 
8) Launch of case studies  
 
One of the side events at the Conference will be a presentation and launch of an initial 
collection of case studies of initiatives on protecting children's environmental health. The case 
studies, some local and some national, come from 21 countries and each addresses one or 
more of the fifteen environmental risk factors covered by the Conference working paper, 
Table of child-specific actions on environment and health. 
See:  http://www.euro.who.int/childhealthenv/Policy/20040601_2  
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9) Global activity on healthy environments for children 
 
How far can the lessons learnt on children's health and environment through the ministerial 
process in the WHO European Region be useful for other regions? This is one of the 
questions to be discussed at a side event organized by the Healthy Environments for Children 
Alliance. This event will highlight multi-regional activities across the world in tackling the 
reduction of environmental health risks for children, especially in the neglected area of the 
home.  
See: http://www.euro.who.int/childhealthenv/Policy/20040603_1  
 
10) "The Day after Tomorrow"- what will it mean for health? 
 
The main results of the European project "Climate change and adaptation strategies for human 
health" will be presented, looking into extreme weather events, vector and food-borne 
diseases and scenarios, including national case studies. Discussion on measures, strategies and 
policies to best prevent the adverse health effects for today and for the generations to come. 
See: http://www.euro.who.int/globalchange/Topics/20040601_1  
 
11) Clearing house to be demonstrated  
 
The features, contents and capabilities of the internet-based THE PEP Clearing House on 
transport, environment and health will be demonstrated at the Conference in coffee breaks, 
and the results of The Transport Environment and Health Pan European Programme project 
on transport-related health impacts on children will be presented. 
See: http://www.euro.who.int/transport/policy/20040531_2   
 
12) Healthy Planet Forum agenda takes shape 
 
The agenda for the NGO and civil society event, Healthy Planet Forum, that runs parallel to 
the Conference, is now developing fast. It includes sessions on the health effects of mobile 
phones, a theatre project, implementing the children's environment and health action plan, 
responsible foreign investment and chemical workshops. Registration details online.  
See: http://www.healthy-planet-forum.org/   
 
13) "Compromizing our children" 
 
The brain development of many children in Europe today has been harmed by man-made 
chemicals. A new report from the World Wildlife Fund highlights studies showing that 
chemicals are seriously impacting on children's intelligence. The chemical levels found in 
some members of the general public are sufficient to harm children's brain development and 
coordination and it warns that substances in everyday goods such as TVs, computers and car 
seats can affect children's memory and IQ. "We are all living in a global chemical experiment 
of which we don't know the outcome." 
See: http://www.wwf.org.uk/News/n_0000001225.asp   
 
 
**************************************** 
 
To contact us or to submit information you would like to see on the update, please email: 
budapest2004@euro.who.int. Thanks! 
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