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My Background .

I qualified in medicine in 1984, and after working in paediatrics for
five years, I moved to train in academic epidemiology. I have a
medical degree, a doctorate in epidemiology, and I am a member of
the RCPI, and a fellow of the Faculty of Public Health. [ am a member
of the International Society for EnvironmentaliEpidemiology (ISEE),
the premier professional organisation in g&?{&ﬁield.

QO
I have worked on issues in environme@t%ﬁapidemiology since 1990,
and particularly since I moved to wg@kéﬁ'l the Small Area Health
Statistics Unit at Imperial Colleg%;\%ﬁlce returning to work in Ireland
in 1997, I have developed the {ixf%\%nvironmental epidemiology unit in
the country. EF

O
I have worked on many envix‘é\)nmental health projects in Ireland
including the health assegs%ent at Askeaton, the HRB funded report
on the health and environmental impact of waste disposal, the human
health impact of the uranium contamination at Baltinglass, a baseline
health assessment of the proposed incinerator at Ringsend, an EPA
funded project on the environmental burden of disease in Ireland, a
report on the assessment of the human health impact of illegal landfill
sites, a report on the EIS for the proposed incinerator at Ringaskiddy,
and a report on the human health assessment in the EIS for the
second runway at Dublin airport.

Content of the EIS

There are two relevant sections of the documents provided to me.
These are Section H.5 (Impact on human environment) of the EIS
submitted with the waste licence application, and Section 2.14 and
the associated Appendix 9 (Item 14 - Threats to Human Health, the
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Environment and Local Agricultural businesses) of the “Response to
third party appeals”.

Section H5.1 of the main EIS starts with a description of the site
location, and site selection procedures. The next section (1.2) is a
cross-reference to other parts of the EIS. These are Attachments
H1.1,H2.1,H3.1,H4.1,EIS Sections 3.3 and 3.4, H6.1,H7.1,H8.1 and
H9.1. Each of these sections describes potential emissions, and the
processes to be used to reduce these. I will discuss Sections 3.3 and
3.4 of the EIS below.

Then there are two sections discussing , respectively, “Construction
impact and mitigation” and “Operational impacts and mitigation.”
There is no indication, that I can identify, that any recognised
procedures for estimating health impacts were applied in these

- sections.

The first section “Construction Impact and Mitigation” simply states
that “the construction of the development is not predicted to have
any potential impacts on the health of local residents”. There is no
indication of the procedures used to arrive at this judgement.

The second section “Operational impacts and mitigation” is rather
longer. Following a section addressing property grices, there is a
section labelled “Health”. This has two subseqﬁ\ons labelled “Dioxins”
and “Agriculture”. The latter contains noo<d15t\ussmn of human health
matters, apart from a remark that “All cdﬁzs&larges from the plant will
comply with relevant regulatory limi b@ﬁbmgned for the protection of
human health and of the enwronrxgéh;t

The former discusses the ongu:@%f dioxins, and explores the
differences between modern $n nerators and older incinerators in
terms of their emissions of dgﬁ‘xms It also cites an (unreferenced)
WHO document on 1ncmeg§t10n This may refer to a WHO pamphlet
entitled “Waste incineration” produced in 2003 (See
http://www.euro.who. int[eprise[main[who[p_rogs[hoh[publications[Z00
20430 _1 #Incineration). Apart from this there is no discussion of
human health in this section.

Section 2.14 of the "Response to Third Party Appeals” says that the
“concerns raised are the result of misinformation and untruths
circulated in the public domain regarding incineration” No evidence is
given to support this. This section then refers to Appendix 9 of the
same document

Appendix 9 of the "Response to Third Party Appeals” is entitled “Reply

to health and agricultural concerns raised in appeals to An Bord
Pleanala”. I shall only address human health issues here.

To start, there is one extraordinary factual error in the document.
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When discussing the health consequences of the Seveso incident in
1976, it says, at the bottom of the second page, that “no other
noticeable effects [apart from chloracne] were observed”. This is
nonsense. Even a very brief literature search will identify many
studies demonstrating other significant health effects in the Seveso
population. For example, much of a recent issue of Environmental

' Health Perspectives (September 2004) was devoted to this topic

(http://ehp.niehs.nih.gov).

Leaving this aside, the remainder of the document is a review of
dioxin production in older and more modern incinerators. There
follows a section entitled “Human Health”, containing the remark that
“The majority of toxicologists are of the opinion that the entry of
dioxins and furans into the environment and subsequently into the
human food chain needs to be reduced as a precautionary measure”. I
have yet to meet a toxicologist who would argue the contrary.

The next part is an (unreferenced) discussion of the evidence for the
health effects of dioxins. It is below my expectation of a discussion of
this important issue.

The final relevant document is two sections of thg main EIS (Sections

3.3.2 and 3.4.2 on pages 70 and 71). These ar@%wo brief sections in

the “Human Environment” section of the @Iggéfhe first of these is a

brief assessment of the impact of const ion on human health,

concluding that this is “not predicteds\ é&\}@ave any impact on the health
Q

of local residents”. K

'\OQ &
The conclusion of the second it \oﬁon the impact of plant operations,
is that “discharges from the plant will comply with the relevant
regulatory limits designed fogﬂ?e protection of human health and the
environment. Therefore %@peraﬁon of the development is not

predicted to have any adverse impact on human health.”

Neither of these brief sections provides any evidence substantiating
the basic claim, that neither construction, nor operation, of the plant
 will have any adverse impacts on human health.

Health Impact Assessment

I believe that it is both appropriate, necessary, and arguably, required
by EU legislation, to properly asses the potential health impact of the
operation of large industrial facilities. By analogy with 'Environmental
Impact Statement' the standard term for the suite of methods used to
do this is 'Health Impact Assessment' (HIA).

. What is HIA?

A combination of methods and tools by which a policy,
programme or project may be judged as to its potential effect(s)
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on the health of a 'population and the distribution of those
effects within the population.

+ Why use it?

To ensure that the health consequences of decisions — positive
or negative — are not overlooked

To identify new opportunities to protect and to improve health
across the range of policy areas.

To understand better the interactions between health and
other policy areas.

« When it can be used?

In advance of a proposal being implemented (prospective
assessment).

After a programme has finished or after an unplanned event
has happened (retrospective assessment).

At the same time as a proposal is being implemented
(concurrent assessment).

- What does it comprise? QJ@&
&
1) Screening \\\ z@

Involves considering the re&é‘i@\nce to people’s health of a
specific policy, programm?-{ém\r project and how it might
affect it. o §

2) Scoping & &
To determine the Oft?%us and extent of the assessment

3) Assessment 0(\@0\

S
Rapid appraisal or a more detailed study.

HIA's in practice

What does a 'Health Impact Assessment' or HIA look like? Much
depends on the scale of the development, as this largely determines
the scale of the HIA required. HIA's for a housing estate, a motorway,
and an airport runway, for example, would look very different.

In general terms a HIA will have three main sections. The screening
report, which justifies carrying out a HIA, will describe in general
terms, the possible impacts of a proposed development on human
health, and conclude either that a HIA is warranted, or not. This could
take one or two weeks, and is a desk exercise.

The next section, the scoping report, applies the general issues in the
screening report to the specific situation, of this specific development
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in the specific site. This section will develop the scale and scope of the
assessment, together with stakeholders, such as planners, developers,
and members of the local community. This part of the process can
take anything form a few days to a few weeks, and determines the
scale of the assessment phase.

The final section, the assessment report, is the most variable element
of the HIA. The big division is between projects whose assessment can
be done as a desk exercise, usually building on other components of
the EIS, and projects which require field work with the affected
communities. The former are quick, quite cheap, and suitable for
many smaller developments. The latter are more complex, and take
longer, typically between a few months and a year. However, for large
developments with potentially complex effects, such fieldwork is
required.

Critique of the components of the EIS relating to
Human Health. ‘

These documents do not provide any adequate discussion of the
p0531ble human health effects of the plant, whether in construction or
in operation. There is one gross error, and the &scussmn in the
remainder of the document lacks focus. Th@g@ is no description of the
process used to produce it, but I do not @*any obvious indication
that any formal process for human h@ assessment was used.

Even the brief consideration that @gﬁve been able to give to possible
health effects, in itself no substitute s for a formal scoping exercise,
suggests at least the follomngéag*%as which could be considered :-

Traffic; Accidents; Pért:.culate emissions; Noise;
Dust; Odour; Verm.w.ggéac Bottom ash; Fly ash; Waste
transfer; Waste spills; Ground water contamination;
These are complex exposures, with many routes of exposure, many
different possible effects on different segments of the population, and

many different sources in plant construction, in plant operation within
parameters, and in plant operation outside parameters.

‘Capacity

In our HRB funded report we noted that Ireland was poorly equipped
to assess, monitor, and enforce human health protection :-
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been made available. In addition, there are serious data

gaps (addressed under point (c) below) These problems
should be rectlfied urgently

(b) Detectlon and monltonng of human health
limpacts | T :

Ir f-health 1nformat1on systems cannot support routme ‘
momtormg off he health of people living near waste sites.

requ1red to. ertake health and environmental risk -
assessment and ThlS¥S ) _jrbe cons1dered asan

Th capamty (m terms of ;f é-]l1t1es ﬁnanmal andehuman
T es, ks e?develop%d for |
3, and c&%nges over tlme

seﬁ%ﬁ% def101ef >y of

There is ant rgent need to develop the skills and: resources

;f;t‘he emnr m nt avoind proposed Waste |
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concentrate on providing unbiased and trusted information T
to all participants (or stakeholders) in ' waste management
issues. Public trust, whether it is placed in the regulators, in
compliance with the regulations or in the information
provided, will be fundamental in achieving even a modicum
L:ij(f{)f_t:,‘(:)'1‘1"3'(3_ns'us for any future dev nts in waste policy in
Ireland.” (Crowley, Stainesetal. 2002).

This remains true, although some progress has been made, for
example dioxin measurement facilities have been established in UCC;
the National cancer registry has capacity to monitor cancer incidence
in small areas; the registries of congenital anomalies, now part of the
Eurocat system, have extended their coverage to more of the country;
in the former Eastern Region, a great deal of health data is available
at small area level.

The current situation is that neither the EPA, nor the local authorities,
have the capacity, to adequately monitor and police human health.
Notionally this is the role of the Department of Health, however the
very limited resources-in the Department, are well indicated by
Ireland's continuing failure to produce our (EU mandated) National
Environmental Health Action Plan. The, curiougddivision between the
respective roles of the planning authoﬂty\@%dothe EPA has not helped
the development of such capacity in Ir ind.

RS

Conclusions S

: N
The proposed development, in }g&iﬁxﬁofessio,nal opinion, requires a
proper HIA to ensure reasongb] “consideration of human health issues
in the planning and licensing, processes. The material provided in the
EIS falls short of any reasopable estimate of what is required.
&
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