
 
 

SCIENTIFIC SESSIONS 

Summary 
 

Ecology and health  

The main subject of the  Conference “Human Ecology and Public Health” was directly 

addressed in two plenary sessions, five workshops and two sessions of selected individual 

presentations. 

The currently observed global environmental changes, the climate change in 

particular, combined with progressing economic, demographic and social changes create a 

need to apply a new broad concept of ecological determinants of populations’ health in public 

health research as well as in the new public health policy and practice. As pointed out by 

Professor Anthony McMichael in his plenary lecture, population health research, practice and 

policy-making must very soon come to terms with the manifest fact that our societies face a 

widening set of human-induced global environmental changes. These changes, including 

global climate change, are symptomatic of the unprecedented and escalating human pressures 

that are now weakening the earth’s life-support systems. These environmental changes often 

act via disruption of natural and social systems, thereby posing unfamiliar types of risks to 

health. Therefore it is now time to start thinking in more systems-based terms, attuned to 

ecological processes and relationships, and encompassing a longer-term anticipatory 

dimension.  

The panel session devoted to the twentieth anniversary of the European Charter on 

Environment and Health, endorsed by the first conference of the  European Ministers of 

Health and Environment in 2009 in Frankfurt, was an opportunity to review policy and 

program developments in Europe, focusing on the prevention of environmental health hazards 

and related health risks. Adopting a disease prevention approach, the Charter set key strategic 

elements of the policies, emphasizing that environment should be managed as a positive 
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resource for human health and wellbeing. In the following 20 years, several programmes have 

been initiated by the WHO Regional Office for Europe and implemented by the WHO 

Member States in the Region. 

 In 1994, the European Environment and Health Action Plan was launched, as agreed 

at the Second Conference in Helsinki. The Action Plan provided a platform to develop and 

implement national plans of action (NEHAPs) in most countries in the Region.  The Third 

Conference in London (1999) adopted the legally binding document; Protocol on Water and 

Health; Convention on the Protection and Use of Transboundary Watercourses and 

International Lakes, as well as the Charter on Transport, Environment and Health.  In 2004, at 

the Fourth Conference in Budapest, the Ministers of Health and Environment committed their 

countries to implementing Children’s Environment and Health Action Plan for Europe 

(CEHAPE) aiming at improving the basic environmental health conditions of all children 

living in the European Region of WHO. The midterm review of the implementation of 

CEHAPE in 2007 showed, that the WHO Member States were well advanced in 

implementing national action plans focusing on selected national priorities relevant for 

protecting children’s health. It has been foreseen, that the Fifth Conference in Parma, Italy in 

2010 will renew this commitment through reinforced CEHAPE. 

 Dr Rys, director of the Public Health Directorate of the European Commission, stated 

that despite the progress achieved in the last decades on improving the quality of major 

environmental components such as air and water, the situation seen from the public health 

perspective is still unsatisfactory. The incidence of asthma and allergy is increasing in Europe. 

Overweight and obesity are also epidemic. By 2010, 26 million children in the EU could be 

overweight, of which 6.4 million would be obese. Every 30 minutes a young person dies of a 

fatal injury in Europe. The diversity in incidence across Member States clearly shows that 

most of those fatalities could be prevented. These worrying trends are expected to increase in 

the coming years. Vulnerable groups of the population such as children and older people are 

particularly at risk and these situations worsened as effects of the global economic crisis. 

The European Commission is already taking steps aimed at addressing and reversing this 

situation—through implementing the EU Action Plan on Health and Environment (2004–10). 

A number of important steps have been taken to bring together environment, health and 

research policy agendas and to implement the commitments adopted under the Action Plan. 

Whereas we have to preserve and improve natural environment, it is important to include a 

public health perspective, which is conducive and supportive to a healthy lifestyle. 
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 The European Environment Agency has been involved in the Environment and Health 

cooperation as an independent provider of information and assessments, and by framing the 

Environment and Health analyses. Global environmental and climate change, unsustainable 

production, consumption and resource use, and degradation of ecosystem services call for 

new approaches of environment and health management and for broadening the information 

base. EEA has been participating in collaborative projects towards a European Environment 

and Health information system to support these new approaches. Currently, the EEA is 

exploring the applicability of the Shared Environmental Information System concept for 

environment and health issues. 

 Along with the growing knowledge on interactions of social and environmental 

conditions with the populations’ health, the need to move from the biomedical paradigm of 

public health towards its ecological model, based on the holistic approach of integrating social 

and ecological determinants of health and diseases, has also increased. An interesting account 

of such needs and possibilities was portrayed during the workshop “Environment and Human 

Health – Towards the Ecosystem Perspective”, organised and conducted by the European 

Environment Agency (EEA). The workshop focused on the ecosystem as an resource for 

human health and wellbeing. Such an approach is considered an advance from the 

‘traditional’ approaches, which focus on individual environmental components, such as air, 

water, soil and their potential impacts on human health. Such an approach also creates 

opportunities to highlight the benefits of nature, of good quality environment to human health 

and well-being.  

Evidence shows that contact with nature and green space can reduce stress, increase 

physical activity and reduce health inequalities. The value of the natural environment will 

depend on many factors including the quality, accessibility and the amount of community 

involvement. England’s conservation organisation, Natural England is working with the 

Department of Health to create a Natural Health Service that will promote the Natural 

Environment as a means to deliver health for patients with heart disease, obesity, depression, 

diabetes and other chronic diseases. By evaluating each intervention and using the best 

available evidence there has been a shift towards using the outdoors as first line treatment. An 

epidemiological study performed in the Netherlands showed that residents of neighbourhoods 

with abundant green space on average tend to enjoy better general health. This positive link 

was found to be most apparent among the elderly, housewives, and people with lower 

socioeconomic background. A Japanese longitudinal study showed that living in a 

neighbourhood with comparatively plentiful green space correlated with a lower mortality 

 3



risk. Another Dutch study showed that the percentage of green space in people's living 

environment has a positive association with the perceived general health of residents. Green 

space seems to be more than just a luxury and consequently the development of green space 

should be allocated a more central position in spatial planning policy. 

Urban environment and health 

The subject of interlinks between urban environment in its broad meaning and the 

health and wellbeing of the urban populations was strongly highlighted among other topics 

within the context of the main theme of the conference and was addressed by two workshop 

sessions. 

Living in urban settings is a dominant element of the human ecology in 21st century. 

The world population has increased three times since 1900, whereas those living in cities 26 

times. Today, people living in urban settings account for more than 50% of the global 

population. The particularly high percentage of cities inhabitants concerns highly developed 

countries (Belgium – 96,6%, Great Britain – 91,5%, Germany – 85,3%, Japan 77,4%)The 

prognosis shows, that the average global number of people living in cities in 2030 will reach 

65%. 

The scale of the impact of the urban environment on health and life of city inhabitants 

is significant. The present-day urban environment is highly industrialised, overpopulated with 

urban sprawl, producing great volume of waste, covered by dense networks of transportation. 

Urban health is an important public health issue in terms of research and policy. 

The workshop pointed out the basic difficulty for performing research on urban health. There 

is little consensus among national and international bodies about what may be called a 

comprehensive and commonly agreed definition of the concept of urban health is not possible; 

however, a short working definition can be that it concerns public health that is specific to 

cities. With regard to health monitoring there are no specific research methods required in 

cities, however, monitoring is more complex. This relates to the presence of a higher 

population proportion of low socioeconomic groups threatening representativeness and 

validity, and larger groups of hidden populations, such as drug users and homeless 

people. No determinants and diseases that are uniquely specific to urban areas were found, 

however, the prevalence between urban and non-urban areas can be quite different. A number 

of diseases are of concern primarily in cities (such as acquired immunodeficiency syndrome 

and asthma). There are also a number of environmental problems with a higher prevalence 

in urban areas (including water quality, population density, housing conditions and air 

pollution). In some countries the health situation is better in urban areas, whereas in others it 
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is the opposite. Furthermore, there can be large health differences within cities between 

suburbs. What makes monitoring of urban health different from monitoring on a national level 

is that there are different factors that steer health policy and practice. As a result of these 

factors, relevant indicators can vary between the urban and the national level.  

 A number of research projects have been conducted in Europe with the aim of 

identifying prevailing urban health problems and the ways  to help solving them,  based on 

international networks of collaborating groups of specialists of different European countries. 

One of such is the project EUROCITIES, a network of major European cities to bring 

together the local governments of more than 130 cities in Europe that allows sharing of 

knowledge and ideas, exchange of experiences, analysis of common problems and 

development of innovative solutions. The network is active across a wide range of policy 

areas.  URBAN AUDIT provides European urban statistics for 258 cities in 27 European 

countries and other associated countries. It contains almost 300 statistical indicators 

presenting information on matters including demography, environment and health. The WHO 

EUROPEAN HEALTHY CITIES Network consists of a network of cities from around 

Europe that are committed to health and sustainable development. They are designated to the 

WHO European Healthy Cities Network on the basis of criteria that are renewed every five 

years. Each five-year phase focuses on a number of core priority themes. The overarching 

goal of Phase V (2009–2013) is health and health equity in all local policies. Cities are 

focusing on three core themes: caring and supportive environments, healthy living and healthy 

urban design. MEGAPOLES is a network of 15 European capital cities established in 

recognition that these cities face similar public health challenges. The aim of the network is to 

improve health and reduce health inequalities through information exchange, comparison and 

co-operation between capital cities. Since its establishment in 1997 Megapoles has produced a 

number of publications that focus on the distinctive features of health promotion in an urban 

context. On the city level, it is difficult to find data to allow comparison, benchmarking and 

investigating disease trends over time. EURO-URHIS (European Urban Health Indicator 

System) has been funded by DG SANCO with partners in most of the European countries. 

EURO-URHIS has used the European Community Health Indicators (ECHI) shortlist 

with additions deemed necessary to describe urban health. The aims of the EURO-URHIS 

project are to develop a comprehensive urban health information and knowledge 

system to help identify and prioritise urban health problems and enable the monitoring of 

effects of actions taken to address them. 

Summary 

 5

http://www.urhis.eu/


 The Second European Pubic Health Conference was successful in introducing 

the subject of human ecology and public health to the debate of the European public health 

forum and as a new challenge for the research, policy and practice domains of public health. 

In addition to the programmed presentations and debates at the plenary session and two 

workshops, elements of this subject were present in a number of free presentations in other 

parallel sessions. The large-scale environmental stresses on the population health, present and 

future, have many implications for research methods, training and for public health and 

strategies. As stated by the plenary speaker Professor Anthony McMichael, this is an exciting 

challenge and important chance to contribute to the fuller understanding of today’s great 

issues in human ecology and health, and thus, to assist our societies achieve more sustainable 

and health-supporting ways of living. 

 

Prof. Stanislaw Tarkowski 

Chair of the 2009 Lodz Conference 
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