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Policy Interpretation Network
for Children’s Health and 
Environment

PINCHE

Initiated by INCHES

PINCHE Objectives

• creation of a widely supported 
basis for public health policy-making 

• analysis and interpretation of existing 
research

• draw policy recommendations

PINCHE Network

• Co-ordinators of EU funded projects 

• Key investigators non-EU funded studies

• WHO and related bodies

• Policy makers and policy scientists

• Representatives of the chemical industry

• Representatives consumer organisations

• Representatives educational institutes

• Representatives NGO’s

PINCHE Themes

Air pollution (ambient & indoor)

Carcinogens

Noise

Neurotoxicants

Population of children in Europe

Age group Year 2000 Year 2005
(years) (thousands) (thousands)

0 – 4 36,839 35,087
5 – 9 41,551 36,984

10 – 14 48,992 41,762
15 – 19 50,276 49,250

Total 177,700 163,100

Children are not little adults

Exposure

Metabolism

Susceptibility

Life expectancy

Political standing

WHO
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OUTCOME-
EFFECTS:

- Acute poisonings
- Respiratory diseases
- Allergies
- Developmental  

disturbances
- Cancer

SUSCEPTIBILITIES:
-Lungs still immature
-Higher breathing rate
-More time indoors
-Nutritional status
-Economic resources

Summary slideSummary slide
HAZARDS:
Particulates,
CO, Solvents,
Pesticides,
Lead, etc

MEDIA
Air

SETTINGS:
-Home
-Child care
-School
-Workplace

ACTIVITIES
Playing, Studying, Eating, Drinking, Working, Sleeping

Challenges

• risk assessment

• communication

• multidisciplinary

Approach

Workpackages

• Exposure Assessment

• Epidemiology

• Toxicology

• Risk and Health Assessment

• Socio-economic Impact

• Policy-Science Interface

Exposure-Questions

Questions:

How many children have been exposed?

Will this number change in the future? (time 
trend)

were mostly impossible to answer
with the information available. 

A database with an overview of data related to 
children is missing 

Epidemiology - Questions

Questions: 

What magnitude is the risk?

was difficult to answer for most of the 
neurotoxicants and carcinogens. 

At what exposure levels the health 
effects were observed? 

Difficult to find answers for most 
compounds

Recommendations

Data availability/accessibility

Monitoring

Education/awareness raising

Capacity building

Health related recommendations

Research
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Data accessibility and availability (1)

• Quality of articles (financial source, validity of  
results) are some of the issues that need to be 
considered when using internet information. 

• In order to assess the impact of any intervention 
adequate disease surveillance could be used 
across the EU. 

• Access to the studies under EU funding was in 
many cases difficult to accomplish.

• outcome of projects are disseminated via scientific 
journals with delay of publication 

Data accessibility and availability (2)

• The dissemination of results of relevant 
systematic reviews to health professionals, 
policy makers and the general public is 
needed. 

• Progress regarding protection of children will 
only be possible, if scientists and authorities 
speak the same language. To reach this goal 
harmonisation of definitions and methods 
used is mandatory. 

Data accessibility and availability (3)

• There is a wealth of information 
from a broad range of studies 
related to children’s health and 
environment however most of the 
relate to exposure to ambient air 
pollution

• The framework programs of the 
EU have added a spectrum of 
good projects and studies to the 
already existing knowledge basis.

Data comparability

• In some cases human studies with different 
collectives revealed different results, in some 
other cases similar population sample studies 
gave contradictory results.

• In both situations clarification is needed in 
order to allow for protective measures possibly 
required. 

• Otherwise there is a chance that policies are 
developed which are not adequate or efficient.

Data comparability (2)

• Standardisation of relevant environmental 
assessments including multiple exposure.

• Standardisation of the classification of 
childhood respiratory diseases and symptoms. 

• Data on cancers in children should be available in 
better accesible databases. 

• It is important for comparing results on an 
international basis that a standard format for defining 
diagnostic groups and presentation of data is 
adopted. 

Monitoring

• Database development

• Biomarkers data

• Stimulate biomonitoring projects
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Education, awareness raising

• Broader knowledge utilisation

• Incorporate knowledge in   
schooling system

• Preconceptional counseling

Capacity building

• Increase capacity in multiple 
disciplines

• Increase environment and health
marketing 

• Support European wide training

Multiple exposure

• Performing multiple exposure
studies

• Identification of child specific
settings

Regulation

• Assessment of existing
regulations

• New regulations supported by
information on child specific
hazards

Research

• Hazard specific recommendations

• Exposure reduction models

• Cohort studies

• Research on latency periods

Health effects related
recommendations

• Improve cancer registration

• Cohort studies

• Establish access to cancer data of 
small areas

• Exposure reduction
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Future activities

• Continuing scientific review

• Updating policy recommendations

• Continuing Network?

• Other themes?

www.pinche.hvdgm.nl

Project co-ordinator
Peter van den Hazel
peter.van.den.hazel@hvdgm.nl


