
HEALTH

Public Health (see also Air Pollution) 

The National Planning Policy Framework"(NPPF) establishes that “health” impacts are 
a material consideration in planning decisions. Para 120: “To prevent unacceptable risks 
from pollution and land instability, planning policies and decisions should ensure that new 
development is appropriate for its location. The effects (including cumulative effects) of 
pollution on health, the natural environment or general amenity, and the effects from 
pollution, should be considered. Where a site is affected by contamination or land stability 
issues, responsibility for securing a safe development rests with the developer and/or 
landowner”. 

The Environmental Statement does not include any assessment of the impact of the 
development on health. The buck is passed to the applicant whose HIA is lacking detail 
and optimistic in its assumptions and does not quantify the true risks to health of the acute 
and cumulative (for lifetime of the plant) dangerous particle (<PM2.5) emissions. They rely 
upon the current Public Health England statement that waste incinerators pose an 
insignificant risk to health, but they fail to include PHE commentary in the same statement 
that ‘it is not possible to rule out adverse health effects’, and that there is ongoing 
international and national research into the health effects. The potential health impacts of 
incinerators are widespread. At the public meeting the buck was passed back to the 
Environment Agency and onto the council and back to the applicant and round again 
several times on the matter of whose responsibility it is to determine health effects of 
waste incineration pollution for this proposal. 

It is paramount that health effects are calculated in a robust independently produced HIA. 
SCDC and Cambridge County Council and the applicant must provide assurances that if 
this proposal is approved there are no risks to human health. To approve an application 
where risks are not fully evaluated or dismissed as insignificant when it is known that 
major leading authorities call for and are conducting ongoing research, is negligence.

The World Health Organisation (WHO) (Waste and Human Health, 2015): 
“The available scientific evidence on the waste-related health effects is not conclusive, but 
suggests the possible occurrence of serious adverse effects, including mortality, cancer, 
respiratory complications, reproductive health, and milder effects affecting well-being. This 
evidence, combined with the growing importance of sustainability considerations, should 
allow Member States of the WHO Regional Office for Europe to formulate health-friendly 
policy orientations…………….The health effects of waste management and disposal 
activities are only partly understood, and updated evidence would be needed for better 
informing the policy debate, especially in consideration of the fast-evolving technology. 
Multisite cohort studies, for example, would refine current risk estimates and would allow 
the consideration of health outcomes of increasing interest, such as neurological 
disorders”. Waste and Human Health, The WHO, 2015. 
http://www.euro.who.int/__data/assets/pdf_file/0003/317226/Waste-human-
healthEvidence-needs-mtg-report.pdf?ua=1

Public Health England “While it is not possible to rule out adverse health effects from 
modern, well-regulated municipal waste incinerators with complete certainty....1” That is 
the certainty of their evidence and confidence. The evidence is under review1, 2- see 
SAHSU below. 

http://www.euro.who.int/__data/assets/pdf_file/0003/317226/Waste-human-healthEvidence-needs-mtg-report.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0003/317226/Waste-human-healthEvidence-needs-mtg-report.pdf?ua=1


1.Public Health England (PHE) position statement on the impact on health of 
emissions to air from municipal waste incinerators. 
https://www.gov.uk/government/publications/municipal-waste-incinerator-emissions-to-
airimpact-on-health
 
2.Waste incineration—how big is the health risk? A quantitative method to allow 
comparison with other health risks. Journal of public health, 2006 
https://academic.oup.com/jpubhealth/article/28/3/261/1515980/Waste-incinerationhow-
bigis-the-health-risk-A

Small Area Health Statistic Unit Commissioned by PHE to conduct research into health 
risks of UK waste incinerators: the results of which have NOT yet been published.  Study 
focus is on birth rates and infant abnormalities in relation to fine particle pollution (study 
has been heavily criticised because it only looks at fine particles sized >PM10, whereas 
PM2.5 pollution is particularly harmful since it can penetrate human bronchi and lungs 
owing to the small size. Hence, long-term exposure to air pollution <PM2.5 is known to 
increase morbidity and mortality3,4). The Environment Agency does not request that 
particles <PM10 are monitored or measured ever. 

“We are now finalising three health papers and plan to submit these to peer-reviewed 
journals early this year. The publication process can take several months and sometimes 
up to a year depending on journal and comments in the peer-review process”5 (Dr) Anna 
Hansell, Assistant Director, Small Area Health Statistics Unit (SAHSU), Reader in 
Environmental Epidemiology, MRC-PHE Centre for Environment and Health, Hon 
Consultant, Public Health and Primary Care, Imperial College Healthcare NHS Trust

3. Harvard USA Six-Cities 20year Ongoing Air Pollution Landmark Study, 2014 
https://www.hsph.harvard.edu/news/features/six-cities-air-pollution-study-turns-20/

4. Dockery et al, 1993 Association between Air Pollution and Mortality in Six U.S. 
Cities www.nejm.org/doi/full/10.1056/NEJM199312093292401

5. SAHSU Incinerator Study http://www.sahsu.org/content/incinerators-study “Traffic 
pollution puts unborn babies’ health at risk”, warn experts from Small Area Health Statistic 
Unit (a function of PHE) http://www.sahsu.org/news/traffic-pollution-putting-unborn-babies’-
health-risk-warn-experts

LANCET Commission on pollution and health 2017 Pollution is costly. Pollution-related 
diseases cause productivity losses that reduce gross domestic product (GDP) in low-
income to middle-income countries by up to 2% per year. Pollution-related disease also 
results in health-care costs that are responsible for 1·7% of annual health spending in 
high-income countries and for up to 7% of health spending in middle-income countries that
are heavily polluted and rapidly developing. Welfare losses due to pollution are estimated 
to amount to US$4·6 trillion per year: 6·2% of global economic output. The costs attributed
to pollution-related disease will probably increase as additional associations between 
pollution and disease are identified.

This Commission encourages all efforts to bring the issue of pollution to public attention 
and supports all solutions to reduce the enormous health burden of this major, yet often 
hidden, global threat.” http://www.thelancet.com/commissions/pollution-and-health
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European Environment Agency Air Pollution “Poor air quality adversely affects human 
health, the environment, and the climate. Both short-term and long-term exposure to air 
pollution harms health. This harm occurs either via direct exposure to air pollutants, or 
indirectly via pollutants transported through the air, deposited, and then accumulated in the
food chain." 
https://www.eea.europa.eu/soer-2015/europe/air

Green Peace: Alternatives To Incineration The lack of evidence of health effects from 
modern incinerators should not be assumed to indicate an actual lack of health effects; 
that secondary effects from food chain contamination or handling/disposal of ash (which 
contains dioxins and other toxic substances) are not considered . 

“No country should contemplate a commercial hazardous waste incinerator without a 
national programme of cleaner production. Policy measures to achieve this have been well
documented by UN agencies and cleaner production initiatives have achieved significant 
results. 

Municipal are the largest dioxin sources in industrial countries. PVC plastic is probably the 
most significant source of dioxin generating chlorine in these incinerators.  Incinerators 
that burn hazardous waste from industry are also point sources of dioxin. 

Over the past few years, many countries have updated their old incinerators or built new 
ones. In doing so, they have taken advantage of improved technologies for air pollution 
control. This has resulted in a substantial reduction in toxic emissions.  Although this is an 
improvement, toxic waste production is still a serious global issue. In fact, the problem has 
now shifted, and more dioxins and other toxic substances are appearing in the ashes, 
therefore creating new disposal and pollution problems. 

The myth that burning makes waste disappear has led to incineration emerging as a 
widely used method for disposing many kinds of waste, including hazardous wastes.  
Rather than making waste disappear, incinerators create more toxic waste that pose a 
significant threat to public health and the environment. 

Incineration is often touted as an alternative to land filling. However, what many people do 
not realise is that incinerator ashes are contaminated with heavy metals, unburned 
chemicals and new chemicals formed during the burning process. These ashes are then 
buried in landfill or dumped in the environment. 

Incineration is a method where industry can break down its bulk waste and disperse it into 
the environment through air, water and ash emissions. It is a convenient way for industry 
to mask today's waste problems and pass them onto future generations. Once emitted into
the environment, dioxins can travel vast distances via air and ocean currents, which 
makes them a global contaminant. Dioxins are distributed into the environment as part of 
incinerator stack gases, bottom ash, fly ash and in the effluent of pollution control devices. 

The main route of exposure to dioxins in humans is through food intake. Once in the body 
they are only excreted very slowly and build up in fatty tissues. Studies suggest that 
people in the US and some European countries now carry dioxins and furans at or near 
those levels suspected of causing health effects in humans. Dioxins released from an 
incinerator can be readily consumed by grazing animals and fish. 

https://www.eea.europa.eu/soer-2015/europe/air


An average incinerator burning 32,000 tonnes of waste per year will receive over 1500 
trucks of waste. This amounts to over 28 trucks per week. Amey Cespa site (250,000 
tonnes/yr.) will receive therefore 11,700 trucks per year amounting to 225 trucks per week 
on top of trucks supplying the composting and recycling units. 

Incinerators that burn hazardous waste will never solve toxic waste problems. A clean 
production approach, which substitutes safe materials and processes to stop the 
generation of hazardous waste in the first place, is needed. 

Strategies to prevent generating incinerable waste streams currently exist by: 
· Toxic use reduction planning within industries; 
· Waste reduction and alternative forms of sterilisation in hospitals; and 
· Efficient reduction, recycling and compost actions at community level for household 
waste”. 
www.greenpeace.org/international/en/campaigns/detox/incineration/alternatives-
toincineration/

An Association between Air Pollution and Mortality in Six U.S. Cities by Dockery & 
Pope, 9 Dec 1993, The New England Journal of Medicine

"Results: After adjusting for smoking and other risk factors, we observed statistically 
significant and robust associations between air pollution and mortality. The adjusted 
mortality-rate ratio for the most polluted of the cities as compared with the least polluted 
was 1.26 (95 percent confidence interval, 1.08 to 1.47). Air pollution was positively 
associated with death from lung cancer and cardiopulmonary disease but not with death 
from other causes considered together. Mortality was most strongly associated with air 
pollution with fine particulates, including sulfates."

"Conclusions: Although the effects of other, unmeasured risk factors cannot be excluded 
with certainty, these results suggest that fine-particulate air pollution, or a more complex 
pollution mixture associated with fine particulate matter, contributes to excess mortality in 
certain U.S. Cities."

"Because only very small particles can be inhaled into the lungs, U.S. national health 
standards for the quality of ambient air are based on the mass concentration of “inhalable 
particles,” defined to include particles with an aerodynamic diameter of less than 10 
micrometers13. Fine particulate air pollution includes particles with an aerodynamic 
diameter equal to or below 2.5 micrometers. Whereas larger particles are derived chiefly 
from soil and other crustal materials, fine particles are derived primarily from the 
combustion of fossil fuels in transportation, manufacturing, and power generation. Fine-
particulate pollution typically contains a mixture of particles including soot, acid 
condensates, and sulfate and nitrate particles. Fine particles are thought to pose a 
particularly great risk to health because they are more likely to be toxic than larger 
particles and can be breathed more deeply into the lungs14."
http://www.nejm.org/doi/full/10.1056/nejm199312093292401
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