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MOTION FOR A EUROPEAN PARLIAMENT RESOLUTION 

on the European Environment & Health Action Plan 2004-2010 
(2004/2132(INI)) 

The European Parliament, 

– having regard to the communication from the Commission to the Council, the European 
Parliament and the European Economic and Social Committee on the European 
Environment & Health Action Plan 2004-2010 (COM(2004)0416), 

 
– having regard to its resolution of 31 March 2004 on a European Environment and Health 

Strategy1, 
 
– having regard to the action plan of the World Health Organisation adopted at the Fourth Pan-

European Ministerial Conference on Environment and Health held in Budapest from 23 to 
25 June 2004, 

 
– having regard to Rule 45 of its Rules of Procedure, 

– having regard to the report of the Committee on the Environment, Public Health and Food 
Safety (A6-0000/2004), 

A. whereas the health risks presented by the causes of environmental pollution are one of the 
main concerns of European citizens and the European Union can no longer delay putting in 
place a real policy on environmental health safety,  

 
B. whereas risk assessment of vulnerable population groups in relation to environmental 

pollution, and children's vulnerability in particular, is insufficiently addressed in the Action 
Plan, contrary to what was decided in the Environment and Health Strategy (SCALE 
Initiative (COM(2003)0338)), 

 
C. whereas, however, in the European Union almost one in three childhood diseases occurring 

between birth and the age of 19 can be attributed to environmental causes, and more than 
40% of this figure affects children under five, 

 
D. whereas children are especially vulnerable to early or continuous environmental exposures, 

which can trigger chronic diseases that sometimes show up only decades later, 
 
E. whereas children are not exposed to pollution in their home life to the same degree across 

Europe and any measure taken by the European Union in this area henceforth should also 
have the aim of tackling inequalities in child health,  

 
F. whereas there has been a substantial and worrying increase over the last 20 years in the 

incidence of the following diseases: 

                                                 
1 Text adopted, P5_TA(2004)0246. 
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- acute respiratory infections, the main cause of death in children under five, proven to be 

linked to outdoor and indoor air pollution, 
- sometimes irreversible neurodevelopmental disorders, triggered by early exposure to 

dangerous substances such as lead, methylmercury, PCBs and some solvents and 
pesticides,  

 
G. whereas, at its session of 1 and 2 June 2004, the Council adopted conclusions on childhood 

asthma and asked the Commission and Member States to take full account of the major 
public health challenge posed by childhood asthma, 

 
H. whereas, under the present Action Plan, the priority for the first cycle (2004-2010) is better 

coordination and a more transversal approach in relation to activities of actors in the 
environment, health and research fields, the main aim being to improve knowledge of the 
impact of environmental pollution on health,  

 
I. whereas this approach is intrinsically inadequate, since it ignores the many scientific studies 

published that show the correlation between environmental factors and the four priority 
diseases in the communication: asthma and childhood allergies, neurodevelopmental 
disorders, cancer and endocrine-disrupting effects, 

 
J. whereas, however, both the European Parliament, in its resolution of 31 March 2004, and the 

52 European Health and Environment Ministers, in their Action Plan of 25 June 2004, 
reaffirmed the need for recourse to the precautionary principle in view of the excessively 
high costs and potential risks to our health and the environment that would result from a 
failure to act,  

 
K. whereas there has recently been an encouraging sign from the Competitiveness Council, 

which, by virtue of the precautionary principle, decided to ban the use of six chemicals of the 
phthalate family in the manufacture of children's plastic toys, 

 
L. whereas this political will is clearly absent in the Action Plan, which nowhere suggests 

recourse to the precautionary principle, even when the impact on health of a source of 
pollution can easily be established, which applies primarily to infectious diseases and certain 
types of cancer,  

 
M. whereas the provisions of the Aarhus Convention and Directive 2003/4/EC concerning public 

access to environmental information provide an ideal framework for the EU environment and 
health monitoring system, 

 
N. whereas all measures aiming to train and interest medical professionals in the links between 

the environment and health are to be welcomed, as they provide a much-needed step towards 
raising the population's awareness of this new issue, 

 
1. Regrets that of the thirteen actions set out in the Commission's environment and health 

strategy for 2004 to 2010 only four are concerned with specific measures and that none of 
them set any targets; 
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2. Notes that there is no mention of immediately putting in place a biomonitoring system across 

the Union, based on the tracking of biological markers, in order to measure exposure to 
environmental contaminants;  

 
3. Considers that biomonitoring should be a part of all risk evaluation policies and should be 

used first and foremost in relation to infectious diseases, such as legionnaires' disease, and 
cancers caused by certain contaminants and for which 'cause and effect' can be more easily 
established: the link between asbestos and pleural cancer, arsenic and kidney cancer and 
between some pesticides and leukaemia, lymph node cancer and prostate cancer; 

 
4. Recalls that the absence of scientific certainty and the need to carry out additional research in 

the case of multi-causal diseases cannot be used as an excuse for delaying the introduction of 
essential and urgent measures to reduce children's and adults' exposure to environmental 
pollution;  

 
5. Considers that there is an urgent need to ban from the European market the following 

dangerous substances, to which new-born babies, children, pregnant women and other high-
risk sections of the population are heavily exposed, given that safer alternatives are 
marketable:  

 
- six products from the phthalate family (DEHP, DINP, DBP, DIDP, DNOP, BBP) in all their 

uses,  
- chlorinated solvents used in the manufacture of paint, coatings and polymers,  
- lead in soldering and electronic material,  
- three products from the organophosphate pesticide family (chlorpyriphos, diazinon and 

malathion) and endosulfan, an organochlorine pesticide, in all their uses; 
 
6. Insists that, under the Commission's guidance, an epidemiological study should be carried 

out on children, along the lines of the National Children's Study in the United States, in order 
to monitor from the womb to adulthood the link between environment-related diseases and 
exposure to the main contaminants;  

 
7. Stresses the importance of educating and informing people about environment and health 

issues; underlines that a healthy environment and lifestyle is not merely the result of an 
individual's lifestyle choices, a fact that is particularly true for the disadvantaged population 
groups; considers that local information projects need to be supported, taking advantage of 
the knowledge that professionals in health care centres and hospitals and social workers have 
of local problems, in order to avoid a top-bottom approach in raising awareness of these 
issues; 

 
8. Supports all the proposed measures to facilitate public access to information and repeats its 

call for the creation of national registers to record over large geographical areas both the 
major emissions and the most prevalent diseases; considers that the Commission could use 
the new European geographical database, INSPIRE, for this purpose;  
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9. Considers that, in order to influence individual and collective behaviour on a large scale, it is 
essential for the Commission, in cooperation with the Member States, to gradually introduce 
a system for labelling the environmental and health effects of construction products and 
materials;  

 
10. Welcomes the Commission's willingness to continue to act to put an end to smoking in 

enclosed spaces and encourages it to designate environmental tobacco smoke a class 1 
carcinogen;  

 
11. Stresses that the quality of air inside buildings cannot be improved without a wide-ranging 

approach that takes into account the many sources of pollution: combustion apparatus, 
equipment and furniture and human activity, and calls on the Commission to draft a Green 
Paper dealing specifically with domestic pollution;  

 
12. Asks the Commission to promote a new initiative that has been launched in some Member 

States, i.e. the setting up of mobile units named 'environmental ambulances', which aims to 
perform a global environmental analysis and identify indoor pollutants likely to have adverse 
effects on human health;  

 
13. Repeats its call for particular attention to be paid to people living close to sources of 

pollution and calls on the Commission to launch an initiative to reduce industrial atmospheric 
emissions of toxic substances by 2010, the priority targets being dioxin, cadmium, lead, vinyl 
chloride monomer and benzene, according to percentages and reference years to be 
determined;  

 
14. Underlines that, in order to ensure the coherence and effectiveness of the Action Plan, it is 

necessary to begin to establish adequate funding for the 2004-2007 period immediately; adds 
that 'environment and health' projects should be a separate subject under the Seventh 
Research Framework Programme (2007-2010) and receive generous funding, which should 
not be less than EUR 300m given the huge expectations and socio-economic issues at stake 
in the field of environmental health;  

 
15. Instructs its President to forward this resolution to the Council and Commission. 
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EXPLANATORY STATEMENT 

Introduction 
 
The Action Plan serves as the Commission’s contribution to the Fourth Ministerial Conference 
on Environment and Health, organised by the WHO in Budapest in June 2004. 
 
It also forms the first cycle (2004-2010) of the environment and health strategy launched by the 
Commission in June 2003, better known under the acronym SCALE: 
Science  based on science 
Children  focusing on children 
Awareness  that raises awareness 
Legal instruments that uses legal instruments 
Evaluation  including evaluation 
 
The European Parliament delivered its opinion on this new transversal 'environment and health' 
approach on 31 March 2004. During the plenary debate, Commissioner Margot Wallström 
stressed that 89% of European citizens were concerned about the impact of the environment 
on their health. 
 
Worrying figures 
 
Not a day goes by without an article in the press, a study drawn up by renowned researchers or 
an appeal from the scientific and academic world alerting us to the dangers to our health and to 
that of our children and future generations from the various forms of pollution to which we are 
exposed.  
 
Some figures, which serve to sound alarm bells, are worth highlighting: 
 
- one-sixth of death and disease in children in Europe can be attributed to environmental 

causes;  
- the incidence of respiratory allergic diseases has doubled over the last 20 years, today 

affecting one in seven children. This extremely worrying situation lead June's Health Council 
to adopt three pages of conclusions on childhood asthma; 

- almost 10% of workers are exposed to carcinogenic substances; 
- 14% of couples seek help because of difficulty in conceiving, miscarriages are on the rise 

and male fertility is in constant decline;  
- 7 to 20% of cancers are attributable to air pollution and pollution in everyday surroundings 

(home and the workplace). For example, a study carried out in 2003 at Sart Tilman Hospital 
in Liège, Belgium, confirmed that breast cancer is strongly linked to high concentrations of 
two organochlorine pesticides (pp'DDE and hexachlorobenzene (HCB)).  

 
Action Plan guidelines 
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The rapporteur welcomes the fact that the Commission is continuing, in this first cycle, to focus 
attention on the link between environmental factors and four types of disease of the utmost 
importance that are constantly on the increase:  
 
- respiratory diseases, asthma and childhood allergies, 
- neurodevelopmental disorders, 
- childhood cancer, 
- endocrine-disrupting effects. 
 
Four dangerous substances that can sometimes cause these diseases are of primary concern: 
heavy metals (lead, cadmium and mercury), dioxins, polychlorinated biphenyls (PCBs) and 
endocrine disruptors (phthalates in PVC plastics, organochlorine pesticides etc.). 
 
The Action Plan consists of three main strands:  
 
- improving the information chain to understand the links between sources of pollution and 

health effects, 
- filling the knowledge gap by strengthening research, 
- reviewing policies and improving communication.  
 
These three strands are represented by 13 actions. One of the most interesting ideas is the gradual 
setting-up of an integrated European environment and health data system (actions 1 to 4), in 
which biomonitoring will play an essential role. This is a valuable technique for monitoring 
blood, urine and hair samples to measure exposure to environmental pollutants across the Union. 
 
Actions 5 to 8 are concerned almost exclusively with strengthening research into the newly 
explored area of the impact of pollution on health. Naturally, in the case of so-called multi-
causal diseases such as asthma and allergies, some rare cancers and neuroimmunological 
disorders, priority must be given to the coordination of research, data collection and the 
exchange of data among public authorities to achieve a more effective overall health policy.  
 
However, this is no reason for not acting when there is an urgent duty to do so. Immediate action 
must be taken with regard to infectious diseases and many forms of cancer, where there is a 
clearly discernible link between contaminant and disease. The lack of ambition shown by the 
Commission in actions 9 to 13, which are indeed dedicated to specific measures, is therefore, 
incomprehensible. Only the problem of environmental passive smoking is adequately addressed 
in the communication.  
 
In short, the Action Plan does not live up to its name. It would be more accurately described as 
a programme to assess the overall impact of the environment on health.  
A true action plan would be more ambitious and would pave the way for an environment-health 
policy for decades to come under which prevention would play a decisive role. 
 
The risk is too great otherwise that the public authorities in some Member States, where a 
national or regional 'environment and health' strategy is already being put in place, will, without 
facing any opposition, disregard the European Action Plan, in which they see no added value. 
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Specific proposals by the rapporteur  
 
1. The precautionary principle must continue to be used to promote preventative action 
where there are health and environmental risks. 
 
It is regrettable that none of the 13 actions is based on the application of the precautionary 
principle, which, furthermore, was one of Parliament's main criticisms of the initial strategy. 
An approach that makes absolute scientific evidence the paradigm for the 21st century clearly 
goes against common sense: a product that is dangerous for health and the environment 
should not continue to be sold. 
 
To some extent, the Action Plan also partly contradicts Margot Wallström's statements on the 
subject, including her reminder during the plenary debate of 30 March 2004: 'There are certain 
areas where we cannot risk waiting until our knowledge is complete, but need to act according 
to the precautionary principle, and we shall do so.' 
 
In line with the consistently held position of the Committee on the Environment, Public Health 
and Food Safety, I therefore propose not the drawing-up of a 'blacklist', which is always open to 
doubt and never exhaustive, but the gradual elimination of certain dangerous substances. So 
many chemical molecules that have been shown by several scientific studies to be harmful to 
human beings can easily be substituted by safer alternatives. 
 
Five substances or families of substances that should be singled out:  
 
- DEHP used in medical devices, such as syringes, tubes and disposable bags, and which are 

of most danger to children in neonatal intensive care units, but also to adult patients;  
- DINP, DEHP, DBP, DIDP, DNOP and BBP, six substances belonging to the phthalate 

family, which are all harmful to reproduction and development and which should be banned, 
without delay, in all their uses, i.e. not only PVC plastics but also perfume and shampoo; 

- chlorinated solvents used in the manufacture of paint, coatings and polymers, 
- lead in soldering and electronic material;  
- organophosphate pesticides, in particular chlorpyriphos, diazinon and malathion, which 

have been banned in the United States since 1996 on the suspicion that they were endocrine 
disruptors and therefore presented a risk to hormonal development. Another pesticide, also 
used as an insecticide, that should be banned is endosulfan, which presents the same risk to 
human health.  

 
2. Biomonitoring should become a standard part of risk evaluation 
 
It also appears that biomonitoring, one of the tools to be used to realise the integrated database 
on health and the environment, will not enter into use in the near future. The Commission simply 
mentions that it will be necessary during the 2004-2007 period to develop a coherent approach to 
biomonitoring in Europe. It is true that putting this kind of system in place will involve practical 
and ethical difficulties. A typical question for the future would be how to justify taking a blood 
sample from a child simply for the purposes of anti-pollution monitoring. 
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In spite of this, it is imperative that, while respecting ethical principles, biomonitoring soon 
becomes the norm when evaluating the risks of chemical substances. It remains the best way of 
preventing a substance proven to be harmful to biodiversity from continuing to be sold because 
its negative impact on human health has not been adequately demonstrated. 
 
3. Measures specifically aimed at children 
 
The rapporteur does not agree with the Commission's changing of course between the two 
communications and considers that children, from conception until adolescence, should remain 
at the heart of the Action Plan, for at least two good reasons: 
 
- Children's particular vulnerability to pollution: children are proportionally more heavily 

exposed to environmental contaminants per unit of bodyweight and also have more time to 
develop chronic diseases.  

- The possibility, if children's health is at stake, of influencing people and encouraging them to 
adopt more responsible behaviour. 

 
In view of the above and because children are the main victims of early and continuous exposure 
to various types of pollution, the rapporteur requests more specifically that the Commission 
should carry out an epidemiological study on children, from birth to 18 years of age.  
This should be based on a representative sample of young Europeans. It could use as a model the 
National Children's Study, a programme set up in the United States, the preliminary results of 
which are expected in 2008, which aims to establish possible links between environment-related 
diseases and exposure to the main contaminants. 
 
In addition, working on the basis that children are not all equal when it comes to access to health 
care, the Commission should take into account when implementing its Action Plan the link 
between poverty and health. A child brought up in a financially unstable family living in a 
high-risk industrial area or close to a busy road is naturally more likely to develop a pollution-
related disease. Particular attention should be paid to these sorts of cases and targeted 
information provided. 
 
4. There should be more public awareness campaigns 
 
The public must have access to straightforward and clear information. With this in mind, and in 
spite of the good will shown in the communication, the rapporteur reiterates the call by the 
European Parliament, in its resolution of 31 March 2004, for the creation of publicly accessible 
registers on geographical mapping of major emissions on the one hand, and major diseases on 
the other hand. 
 
The creation of these registers could be facilitated by the forthcoming introduction of the new 
geographical data tool, INSPIRE, the main objective of which is speedier management of natural 
disasters and better environmental controls.  
 
5. Financing 
 



 

PR\545962EN.doc 11/11 PE 349.889v01-00 

 EN 

As this is a new and transversal approach to health safety in relation to the environment, it is 
essential for the Action Plan to have a large budget. In view of the Commission's failure to create 
a new financial instrument, doubts remain as to the actual funding that will be allocated to the 
Action Plan. 
These doubts are borne out by the meagre amounts granted to the area of 'environment and 
health' under the European Public Health Programme: no more than EUR 2 to 3m a year. 
 
The rapporteur therefore requests that these sums be increased for the 2004-2007 period, the only 
solution being a redeployment of funds into the Sixth Environment Programme and the Public 
Health Programme respectively.  
 
Furthermore, since it is a case of looking for money where it can be found, the rapporteur also 
asks that, under the Seventh Research Framework Programme for 2007-2010, which coincides 
exactly with the mid-term review of the Action Plan, 'environment and health' projects be 
granted a budget of no less than EUR 300m. The sum must be large and realistic in view of the 
great hopes among researchers and the need to gather further data and to raise public awareness 
of the close relationship between pollution and health.  
 
Above all, a strong political gesture is needed, for the future, for that of our children and for that 
of future generations. 
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