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Good News and Bad News

E The enormous advances made in medical science in the
last hundred years have all but defeated the historic
causes of illness and death in children. Yet there remain
concerns in two areas.

E First a developing spectrum of childhood diseases and
conditions (e.g. cancer, diabetes, asthma, development
problems).

E Second, and possibly connected, a nervousness (shared
by the public) about the increasing concentration and
enormous number of known genotoxic and potentially
developmentally disruptive chemicals and novel
radionuclides which have been building up in the
environment over the same period.

The Best Scientific Advice?

The question that | address briefly
here is how can we ensure that
accurate and unbiased scientific
research is carried out into the
effects of exposure to these
substances and more important,
that the results of such research is
translated into the best policy to
ensure that environmental agents
are not causing ill health or death in
our children.

Background to my analysis

*| have spent some time engaged in this problem recently
as WP6 leader (Science Policy Interface) of the PINCHE
group. Prior to this | had been involved in two UK
government committees examining radiation risk and
before that | studied the area of science and policy with
colleagues in the Green Party.

« That resulted in a report | dont know much about Science
(Brambhall, Busby, Scott Cato 2000) in which we showed
that politicians are mainly illiterate with regard to science
and argued for a new system of science advice.

The problem

«From these experiences | conclude that the main problem in the area
is that the historic democratic political system is not equipped to deal
with complex scientific issues where politicians and policy makers,
even if scientists, have to rely on advice in specialist areas which they
do not understand.

« Because they have to rely on advice from experts, there is a problem
of defining who the expert is, and this is a particularly impossible
situation when there are disputes over the possible effects of some
environmental agent and disagreement between experts.

*This exact situation in the UK resulted in wrong advice from a scientific
advisory committee on mad cow disease which the outcome that many
children died, the cost to agriculture was enormous, and most
important for political legitimacy, public trust in government science
(quite rightly) and science itself (unfairly) sank to an all time low.
«Since governments rule with the support of the people it is important
for them to ensure there is public trust in this area.

Tensions result in difficulties obtaining best
scientific advice and translating it into policy

E There is a tension
between military strength,
industrial development,
competitiveness and
economic growth on the
one hand

E and exposure to
environmental pollutants
and ill health in children
on the other
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Trichloroethylene; Christina Ruden

Ruden 2002 compared two reviews, that of the industry funded
ECETOC 1994 Trichloroethylene: assessment of human
carcinogenic hazard Technical Report No 60 with the OECD/EU
1996 Initial assessment report for the 4th Screening Information
Dataset Initial Assessment Meeting. May 1996: Trichloroethylene.
She concludes that:

The ECETOC required less evidence for considering a carcinogenic
mechanism was irrelevant for humans than did the OECD/EU
experts.

There are examples where two risk assessors have selected
different primary data for their argumentation and examples of how
one and the same primary publication was interpreted differently.
Biased data selection and evaluation of primary data that correlate
to the risk assessors overall conclusions were also identified.
Ruden 2003; Industry lobbying in the EU system delayed the
classification of trlchloroethrlene as a carcinogen by 5 years and
diluted its level of classificaltion.

lonising Radiation

E The assessment of risk for lonising Radiation
may be affected by the agreement between the
WHO (and FAO) and the IAEA made in 1959
which leaves research on radiation and health to
the IAEA whose remit is the development of
nuclear power.

E This is a clear conflict of interest and criticisms
have been made about the overall control by
IAEA of information and research of the effects
of the Chernobyl accident.

The solutions

Oppositional or discursive committees
Funded independent citizen scientists

Open access to small area health data and
overhaul of the peer review system using open
access publishing

the formation of a new government department
which combines environment and health e.g
Department or Directorate of Environmental
Health

Our children can be strong

And happy
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Discussion Points

¥ What are the underlying reasons for the bias
and variation in scientific advice?

E How do we best deal with legitimate scientific
dissent and translate it into best advice? In
PINCHE and elsewhere.

B Can cost-benefit analysis be ethical if the costs
and benefits are unequally distributed?

® How do we deal with scientific culture/ peer
review literature and the exclusion of legitimate
scientific dissent by peer review?

E Will oppositional science committees work?
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