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Background Assessments of health risks for policy purposes are often done In
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expert committees. While such assessments are highly credible to policy makers, — Mi=d, devics
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may bring plurality of views and ideas and thus significantly improve the Applicztion Water Intrauterine

; Mother's milk
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Aims The aim was to develop methods for credible involvement of the
environmental health researchn community In environmental health 1mpact
assessment. Specific aim was to develop a web-based assessment tool to evaluate o e rease 1 ountvner o Exposures
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Methods We developed an online expert evaluation tool based on Drivers-
Pressures-State-Impact-Response (DPSIR) operational framework, with the
following steps:

1) Review available literature following the DPSIR
2) Develop an internet-based questionnaire

3) Recruit external experts with publication record the last 10 years

4) Evaluate the available knowledge online (experiences: box 1) ot W mpacts Y X
5) Assess the evaluation results D> L = EE':"ariu

daose, effective dose marbidity, mortality perceptions, etc
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6) Prioritize knowledge gaps and possible mitigation actions (Box Il) e
7) Develop a policy brief with recommendations. Diagram for phthalates (above) and for traffic related effects (below).
BOX 1: “Simplify as much as possible, but not further”. Sy tammation _E—hinducton o sthma_
Members of the HENVINET team acknowledged that simplification Is an ST \|\‘ ]
important issue, and pointed out that pragmatic choices also have to be made in wear partices NS EEE
- - - - (in road dust)
order to keep the project manageable. After a year-long discussion, the project Secondary
i i pollutants (ozone, P2 Y

chose to use the IPCC 5-point scale from “very high confidence” to “very low nitrates) ]

confidence (Climate change 2007: Synthesis report. IPCC, Fourth Assessment Report.)

Expert |: “We started off with about ten different criteria for knowledge
evaluation, each with its own scale. For example, the amount of empirical data

R

would have been one of those criteria. So you say, well, the method that was used BOX 2: How to assess policy action

was very good, except that it has only been used once or twice, so we need more.| |1) Prioritize the elements of the causal diagram by their influence
But the problem is that it just completely overwhelmed both the experts and us on health risk

(-..) It was unmanageable.” 2) ldentify type of action that is justified (ranging from fundamental
Expert I1: “We counted it once and | think we come up with 290 parameters that research to concrete scientific action, from monitoring and

you would have to judge for each of the questions.”

awareness raising to restrictive actions/bans)
3) Assess the level of confidence that conducting more scientific
research would yield decisive knowledge In short- or medium

Results Seven dissimilar environmental health issues were evaluated (climate
change and respiratory disease, two brominated flame retardants, phthalates, a
pesticide for home use, environmental cancer risks, and environmental occurrence term horizon

of nanoparticles), five ended in a policy brief, and all provided information on |4) Assess the level of confidence In the possibility that policy
knowledge gaps. The DPSIR was useful for systematization and communication. actions to effectively manage this health risk will become
An assessment of “how certain science is” IS subjective but possible to carry out If technically (not politically) feasible within the next five years.
criteria are simple and intuitively understood. 5) Does the current scientific knowledge of the overall problem

represent sufficient evidence to justify the action?
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Conclusions Integrated assessment and risk assessment are two
generally accepted methods to evaluate environmental health risks
for policy purposes. A framework developed in the scoping phase of
assessment facilitates communication with the decision makers.
Transparency of the whole process, choice of framework, scoping,
choice of experts and openness about gaps In knowledge are
essential ingredients. Communication across disciplines and between
stakeholders Is essential. Uncertainties need to be brought up and
s 00 i al discussed. Our methodology allows performing_ ass_essmgn_ts In a
events transparent way, but perhaps the main value lies In training the
Projected climate PV scientific community to recognize issues outside science that need to
————— Chanes i level of ¥ be addressed. Overall, the external experts participating in all the
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sl el exposure to health stressors It ea b steps of the process valued the experience positively (63%) or

environment

neutrally (31%).

Climate change related dampness and respiratory disease.
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