Notes:- #1. A serious ash incident was the contamination of the allotment footpaths in Newcastle from the “recycled” fly and bottom ash of the Byker Incinerator. The City Council identified 44 sites where the incinerator ash had been spread on footpaths. The University of Newcastle carried out the analysis and found the soil contaminated by extremely high levels of dioxins, furans, lead, copper, zinc and a considerable level of cadmium. In April 2000 the City Council had to tell the parents to keep their children under 2 away from the allotments paths, not to eat eggs and poultry from the allotments and to thoroughly wash vegetables and peel the root vegetables!

#2. “The Health Effects of Waste Incinerators”, 4th Report of the British Society for Ecological Medicine, Dr. Jeremy Thompson and Dr. Honor Anthony, endorsed by Prof. Vyvyan Howard, Professor of Bioimaging, Centre for Molecular Biosciences, University of Ulster, December 2005 

#3. U.S. Department of Health and Human Services, Agency for Toxic Substances and Disease, Public Health Announcement, TSCA Incinerator, U.S. Department of Energy, Oak Ridge, Anderson County, Tennessee.

#4. On 17th July 2007 the Secretary of State for DEFRA presented to Parliament "Air Quality Strategy for England, Wales, Scotland and Northern Ireland".  In volume 1 page 16 it says: “Both short-term and long-term exposures to ambient levels of particulate matter are consistently associated with respiratory and cardiovascular illness and mortality as well as other ill-health effects.  The associations are believed to be causal.  It is not currently possible to discern a threshold concentration below which there are no effects on the whole population’s health.  PM10 roughly equates to the mass of particles of less than 10 micrometres in diameter that are likely to be inhaled into the thoracic region of the respiratory tract. Recent reviews by WHO and Committee on the Medical Effects of Air Pollution have suggested exposure to a finer fraction of particles PM2.5, which typically make up around two thirds of PM10 emissions and concentrations, give a stronger association with the observed ill-health effects.” 

#5. “European project QLRT-2—2-147: toxicity of nano-particles” by Prof. Gatti’s ‘Nanodiagnostics’

“Over the years, it has become clear that particles with very low sizes (especially < 100 nm) are more significant health-wise than larger particles, since they have been shown to induce far more severe effects. The surface/size-ratio increases exponentially with the decreasing of particle sizes, leading to enhanced surface reactivity. This enhanced surface reactivity might lead to greater biological activity per given mass, compared to larger particles, which in turn might have effects on, e.g., the internalization of particles into tissues, cells and organelles, toxicity, or the induction of oxidative stress. By definition, particles with sizes below 100 nm are called nano-scaled particles (short: nanoparticles) or ultrafine particles by toxicologists. Due to the minute size of nanoparticles, the internalization into the body’s tissues appears to be extremely easy. This was shown by experiments in human volunteers with radioactive-labelled carbon nanoparticles that were shown to pass rapidly into the systemic circulation after inhalation. Radioactivity could already be detected in the blood 1 minute after inhalation. Furthermore, animal studies revealed that inhaled nanoparticles were relocated into the liver and the brain. Thus, nanoparticles seem to be able to circumvent the tight blood-brain-barrier and possibly cross the blood-placenta barrier. Moreover, it has been suggested that nanoparticles are involved in thrombus formation in the blood. Today we know that particulate air pollution is associated with enhanced mortality from respiratory and cardiovascular diseases. As the sources of internalized nanoparticles (food, air, etc.) and the location of particle detection are generally far apart, a distribution via the blood stream must have occurred. Thus, endothelial cells, which line the inner surface of blood vessels, will have direct contact with the particles.”

#5A. S. Win Lee, T Herage, I He, B. Young, CANMET Energy Technology Centre, Ottawa, Canada, “Particulate characteristics data for the management of PM2.5 emissions from stationary combustion sources”, Received 28 February 2006, accepted 1 March 2007 by Natural Resources Canada, Ottawa, Canada 

#6. The half life in humans is 8 years and that in soil is more than 10 years. Which means if you could live in a completely dioxin free-environment, which is unfortunately not possible, it would take 8 years to get rid of half of the dioxins in your body. 

#7. In many developed nations there are now emissions regulations which have alleviated some concerns. However, the lack of constant sampling of dioxin emissions causes concern about the understatement of emissions. In Belgium, through the introduction of a process called AMESA, constant sampling showed that test sampling understated emissions by a factor of 30 to 50 times. Another test in UK indicated that periodic sampling understated emissions by a factor of 5 to 8.

#8.  The Belgium study  We (British Society for Ecological Medicine) are aware of modelling data, now in the possession of the Environment Agency, which has indicated that for a person living 2 miles from an incinerator there would be a 10 micrograms/cubic metre increase in PM2.5 particles, if the wind was blowing in the wrong direction. In a tall building the exposure was just under 20 micrograms/cubic metre at 20 kilometres. This is very significant as research by Peters et al has demonstrated that short-term 20-25 micrograms/cubic metre increases can double the rate of myocardial infarctions (heart attacks)." 

#9. Newhaven ERF ES, Chapter 10, Traffic and Transport, Terence O’Rouke, October 2005, a study done for Veolia for a single 210,000 T/Y incinerator.　Table 10.3 “Anticipated equivalent maximum yearly waste tonnage and maximum daily movements, assuming the Facility operation at maximum rate of delivery.  Table 10.4 Summary of Traffic Generation for Proposed ERF.

#10. “A recent report by the European Commission suggested that for every tonne of waste burned there would be between £21 to £126 of health and environmental damage. This would mean that a 400,000 tonnes per year incinerator would cost the tax-payer between £9 million and £57 million a year. Another study suggested an incinerator of this size would cost 48 million euros per year in health damage.” (4th Report of the British Society for Ecological Medicine: Dr Jeremy Thompson and Dr Honor Anthony) 

 #11.  From: Jackie Slipper, Sent: 07 January 2008 12:11
To: Strong Clare (5QD) Buckinghamshire PCT
Subject: Incineration a potential risk to public Health

 

Dear Clare

 

Thank you for returning my call on Friday and for taking the time to talk to me, it was appreciated. I mentioned two post Nov 2005 publications which give me concern over (a) the use of incineration and (b) the siting of a huge incinerator in such a highly populated area.  I attach links to both.

 

The first is a synopsis of a publication by the Environment and Health Committee of the European Respiratory Society on the mismatch between the best scientific evidence and EU policy.  I hope this will have a significant impact on the BCC decision re the EfW option.  The authors call for stringent caps on PM2.5concentrations, and more ambitious targets and enforcement of actual and upcoming air quality.  This is in the public domain and by 2011 when the incinerator is planned to be operational we can predict that even more evidence will be available.

 

http://ec.europa.eu/environment/integration/research/newsalert/pdf/77na2.pdf
 

The second is a draft report from the COMEAP; the Executive Summary is very useful.  The link does not give a date but some of the quoted references were accessed in Q1 2007 so the report was issued last year and I think the consultation period for comment was to August 2007 (if my memory serves me correctly!)

 

http://www.advisorybodies.doh.gov.uk/comeap/statementsreports/longtermeffectsmort2007.pdf
 

I hope the Public Health Dept will share my concern and that of other Health Care Professionals in the area.

  

Best regards

 

Jackie Slipper B.Pharm, PhD.
# 12. March 2004

The revisions made by the authors of this report in response to the Royal Society’s review of the previous version in November 2003 have been considered on behalf of the Royal Society by the chair of the Society’s working group, Professor Richard Perham FRS, and by the chair of the Society’s review panel and Vice-President, Professor Sir John Enderby CBE FRS. It has not been practicable to reconvene the full review panel to comment on the revisions. The Royal Society is satisfied that a significant number of its concerns have been addressed. Throughout our review we have stressed the need to clarify the uncertainties inherent in the data in this report and consider the implications this uncertainty has when evaluating the environmental and health effects of waste management. Although the uncertainties have been acknowledged in this report, it is important that anyone using these data takes adequate consideration of its inherent uncertainty. In Section 1.1 the authors refer to a separate report prepared by Eftec and Enviros Consulting Limited for DEFRA on the economic costs and benefits of health and environmental effects of waste management. We have not seen or been asked to review this separate report. However we have been assured by DEFRA that it will give adequate consideration to the uncertainties inherent in the data on the health and environment effects. We have not reviewed the extended summary of this report on the environmental and health effects of waste management. Professor Perham and Sir John Enderby acknowledge with gratitude the support of Richard Heap, Royal Society secretariat.
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