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| am Jen Shippey, | am general practitioner-1 work as Dr Haine, | am a General Practitioner and
partner at Upwell Health Centre. | am also a wife of a farm manager, mum of 2 young boys. | live
in Wisbech. | am representing myself.

The most important point to make regarding this incinerator is that there is no safe level of
particulates.

We will be exposed to particulates from the exhaust fumes from the chimneys - breathing the
contaminated air, absorbing through the skin and by eating contaminated food.

But we will also be exposed to an increase in particulate matter from the increase in road vehicle
emissions during the construction and day to day running of the incinerator.

A Study printed in BMJ 2019 367:16609 analysed hospital admissions for adults over 65 during
2000-2012 in the United States.

It confirmed previously established associations between short term fine particulate matter PM2.5
concentration and respiratory, cardiovascular, Parkinson's disease, diabetes mellitus and found
diseases not previously associated with PM 2.5

These diseases included septicaemia, fluid and electrolyte disorders, renal failure, infections of
urinary tract, skin and subcutaneous tissue.

For each 1microgram per metre cubed increqse in Pm2.5 was associated with 2050 extra
hospital admissions 12 216 days in hospital and A£24 million in care costs

These associations remained even when the analysis was restricted to days when the PM2.5
concentration was below the world health organisation's guideline- confirming the conclusion of
the author- there is no safe level of particulates.

So any release/ increase in particulates in the local atmosphere will adversely affect the health of
the local and surrounding populations, increase hospital admissions and increase care costs.

We know wisbech and surrounding areas have areas of very severe deprivation and as a
consequence have worse health outcomes. Is this why this location has been chosen? - Any
deterioration in health outcomes will possibly be not as noticeable than in an affluent area with
better health comes?

| am not prepared for my family, friends, work colleagues, patients to be exposed to this.

Ultimately- There is no safe level of particulates - This incinerator will cause increased ill health
and deaths. It cannot be allowed to be built.
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COMMENTARY The harder welook, themorewefind

Fine particulate matter (PM) of
diameter less than 2.5 microns
(PM, ;) is ubiquitous, emanating
especially from transport and
combustion sotrces. Since a
seminal 1993 study showing

a clear association between
airborne PM, , and mortality rates
in six cities in the United States,’
many attempts have been made
to quantify the global annual
burden of mortality due to PM, .—
0.8 million in 2005, 3.15 million
in 2015,”" and almost 9 million in
2018 This increase reflects not

a 10-fold rise in PM, . exposure,
but improved modelling of

PM, . concentrations, and use

of real world exposure-response
associationsincorporating

new data from developing
nations, which has led to
conglusions with increased
reliability and, unfortunately, of
increased mortality.

PM, ; has been associated with
diseases of the respiratory and
cardiovascular systems, with
cardiovascular disease likely
occurring through systemic
inflammation and possibly
translocation of particulate
matter into the circulation.’
Indeed, ultrafine particles
(<100 nanometres in diameter)

- have been found in the brain and

heart.”®
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term PM, . concentration and
respiratory, cardiovascular,
and Parkinson’s disease, and
diabetes mellitus, and found in
addition that, through diseases
not previously associated with
PM, ., each 1 ng/m’ increase in
PM, . was associated with 2050
extra hospital admissions, 12
216 days in hospital, and $31m
(£24m, £28m) in care costs. These
diseases included septicaemia,
fluid and electrolyte disorders,
renal failure, and infections

of the urinary tract, skin, and
subcutaneous tissue.

Na safe limit

Crucially for informing policy,
these associations remained
even when the analysis was
restricted to days when the PM, .
concentration was below the
World Health Organization's
guideline of 25 pg/m’, confirming
the conclusions of other authors
finding no safe lower limit for
expostire to PM, .. "

Qur knowledge of the health
effects of PM is still lacking in
many areas—notably the range
of disease outcomes associated
with particulates and their
causality; and the effects of long
term exposure, indoor exposure,
and ultrafine PM. The relative
effects of different PM sources,

and any differences between

primary PM (released from source)
and secondary PM (formed by
reactions of pollutant gases
following release), are also poorly
understood. We urgently need
more epidemiological research to
uncover new disease associations

Associated diseases
included septicaemia,
fluid and electrolyte
disorders, renal failure,
and infections

and to investigate newly reported
associations, and toxicology
research to explore potential
causative mechanisms.

As the burden of disease
associated with pollution becomes
more apparent, better awareness
among health professionals
and the public is needed to help
prevent pollution associated
disease exacerbations, and to push
for policies to reduce emissions.

During the 2008 Beijing
Olympics, transport and
industrial restrictions
substantially improved air quality,
accompanied by a 46% drop in
relative risk of outpatient visits
for asthma.'® Such restrictions
are probably unsustainable,
but progress has still been
made. Thirteen years after the
aforementioned seminal study
on six US cities,’ the authors
re-evaluated the situation. In
the intervening years, five of
the six cities showed reduced
PM, . concentrations, and a :
proportionate reduction in PM, . i
associated mortality. "

Clearly, there is much still to
learn, but we should not mistake
knowledge gaps for paucity of
evidence. The sooner we act, the
sooner the world’s population will
reap the benefits.
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The health effects of fine
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1 122 Pneumonia

(2 Septicaemia*

|
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i 55 Fluid and electrolyte disorders*
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[ 159 Urinary tract infections*

Congestive heart failure; non-hypertensive

Study question Which causes
of hospital admission for adults
aged 65 orolderare associated
with short term exposure to fine
particulate matter of dig meter
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. these associations existata daily

concentration below the World
Health Organization's air quality
guideline for the 24 hour average
exposure to PM, , (25 pg/m?),

| 127 Chronic obstructive pulmonary disease and bronchiectasis

106  Cardiac dysrhythmias

245 Syncope*
135 Intestinal infection*
117  Other circulatory disease

| 95 Other nervous system disorders

151 Other liver diseases
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{ 211 Other connective tissue disease
I 130 Pleurisy; pneumothoray; pulmonary collapse
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| 252 Malaise and fatigue
{246 ' Feverof unknown origin*
Gangrene*
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Acute and unspecified renal failure* ;
100  Acute myaocardial infarction ik
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197 Skinand subcutaneous tissue infections*
153 Gastrointestinal héemcrrhage

131 Respiratory failure: insufficiency; arrest
145  Intestinal obstruction without hern ia*

118  Phlebitis; thrombophlebitis and thromboembolism*
Non-infectious gastroenteritis*

Other upper respiratory disease §

50 Diabetes mellitus with complications

129 Aspiration Pneumonitis; food/vomitus

59 Deficiency and other anaemia

1101 Coronary atherosclerosis and other heart disease

Aortic; peripheral; and visceral artery aneurysms

Negative outcome control; injury and poisoning ’
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and what are the econamic costs
associated with a ynjt increasein
short term exposure to PM, .2

Methads Overall, 95 277169
Medicare inpatient claims of

all fee-for-service beneficiaries
aged 65 orolderin the United
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diseases, ninth revision) principal
diagnosis codes at discharge
were classified into 214 mutually
exclusive disease groups. For
each disease group, a time
stratified, case Crossover analysis
Was conducted to estimate

the risk of hospital admission
andthe corresponding costs
associated with 1 pg/m? increase
in short term PM, ;.

Absolute increase in risk of admission to hospital per 10 million
erson days associated with each 1 pg/m

*increase in lag 0-1 PM,
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068(0.52t00.84) |
0.63 (0.48 to 0.78) f
0.43(0.34100.53) |
0.41(0.29 0 0.54) i
0.39(0.28 t0 0.49)
0.36 (0.24 t0 0.48) !
032(023t00.41) |
029(01710040) |
0.26(0.13t0038) |
0.19(0.12 0 0.26) f
019(0.12100.26) |
018(013t0024) |
0.14(0.02t00.25) |
0.13(0.06 t0 0.20)
0.11(0.03 0 0.20)
0.11(0.03 0 0.19)
0.10(0.02t00.17)
0.09 (0.02t00.17)
0,07 0.01100.12)
007 0.02t0 0.12)
0.05(0.00t0 0.10)
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0.03 (0,01 t0 0.05)
0.03 (0.00t0 0.05)
0.03 (0.00to 0,05)
0,02 (0.00t0 0.04)
-0.03 (:0.06 to 0.00)
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-0.04(-0.23t0.0.15)

eintervals for disease groups associated with lag 0-1
- *Newly identified disease groups
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