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2 PROTECTING CHILDREN FROM THE ENVIRONMENT

Environmental risks include air pollution,
chemicals, poor water, sanitation and hygiene.

&

Air pollution Inadequate water,
sanitation and hygiene

Built environment Second-hand smoke Climate change
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Hazardous wastes UV radiation Hazardous chemicals
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Concentracions
troposferiques de NO2
durant la pandemia de la
COVID-19 a Barcelona

Tobias, A., Carnerero, C., Reche, C., Massagué, J., Via, M., Minguillén, M. C., Alastuey, A., & Querol, X. (2020). Changes in air quality
during the lockdown in Barcelona (Spain) one month into the SARS-CoV-2 epidemic. Science of the Total Environment, 726, 138540
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Major vulnerabilitat infantil davant
els toxics i agents contaminants

L'organisme en les primeres etapes de la vida esta en ple desenvolupament. La seva reaccid
davant els toxics ambientals és difertent de la d'una persona adulta i resulta molt més
vulnerable per diversos motius:

16e Informe FAROS: Navegant les adversitats. Claus per a una infancia i adolescéncia
resilients, Escola de Salut SJD



https://apps.sjdhospitalbarcelona.org/infocap/ca/informe-faros-infancia-adolescencia-resilients/
https://apps.sjdhospitalbarcelona.org/infocap/ca/informe-faros-infancia-adolescencia-resilients/

Major vulnerabilitat infantil davant
els toxics i agents contaminants

L'organisme en les primeres etapes de la vida esta en ple desenvolupament. La seva reaccio
davant els toxics ambientals és difertent de la d'una persona adulta i resulta molt més
vulnerable per diversos motius:

Immaduresa del seu cos B_llj Major consum per é
i els seus organs quilo de pes

El seu cos necessita meés oxigen,
nutrients i aigua, per la qual
cosa esta més exposat als

atacs externs.

gr Ingesta d'aliments
(gr dia/kg de pes)

Moltes funcions encara no s'han
desenvolupat, la qual cosa redueix
la seva capacitat de defensa
enfront de substancies toxiques.
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Major taxa de creixement @
cellular

Les cellules es divideixen més
rapidament, facilitant I'absorcio
de toxics.

Comportament social C)

SOn curiosos, espontanis i Sense capacitat de decisié @
confiats. No tenen consciéncia del

perill en les seves accions: juguen No poden triar I'entorn en el qual
a ferra, no es protegeixen del sol viuen, i les males decisions d'avui

sén curiosos i tenen tendéncia a afectaran la seva vida futura.
posar-se els objectes a la boca.

Estatura més baixa %

Major temps d'exposicio @ Respiren I'aire que estd més
acumulada proxim al sol, on molts
Tenen tota la vida per davant i contaminants aconsegueixen
estaran meés temps exposats als majors concentfracions

16e Informe FAROS: Navegant les adversitats. Claus per a una infancia i adolescéncia contaminants ambientals. (pesticides, rado...).

resilients, Escola de Salut SJD



https://apps.sjdhospitalbarcelona.org/infocap/ca/informe-faros-infancia-adolescencia-resilients/
https://apps.sjdhospitalbarcelona.org/infocap/ca/informe-faros-infancia-adolescencia-resilients/

HEAD

© Dementia
e Cognitive impairment
© Neurodegenerative diseases

e o e Mental health problems

e o Stroke
e Cerebrovascular diseases

© Autism and child behaviour
problems

o Tinnitus or deafness

Reduction of cognitive
performance

BREAST

Breast cancer

GENERAL/OTHERS

Obesity
o Diabetes
Metabolic syndrome
e e Nuisance, stress
e Sleep disorder

Injuries from work and traffic accidents

Colon cancer
© Systemic inflammation
® Worse general health
@0 |ncrease in mortality
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RESPIRATORY TRACT
Chronic Obstructive Pulmonary
Disease (COPD)
Asthma
Respiratory diseases
Pneumonia
Lung cancer

HEART

Myocardial infarction
Arrhythmia

Heart congestive failure
Cardiovascular diseases

REPRODUCTIVE SYSTEM
AND FETUS

Premature birth

Reduced weight at birth
Preclampsia

Reductionin sperm quality

ARTERIES

Hypertension
Deep venous thrombosis

Lack of natural spaces



RECERCA, PLANIFICACIO URBANA, MEDI AMBIENT | SALUT

Prop de la meitat dels casos d'asma infantil a Barcelona sén
atribuibles a la contaminacidé atmosferica
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Table 1. Exposure Pathways and Selected Associated Effects on Children’s Health.*
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EXPOSURE PATHWAYS

Vector Distribution
and Ecology

Extreme Heat Air
Weather Events Stress Quality

Water Quality
and Quantity

Food Supply
and Safety

Exposure Pathways

Heat stress

Extreme weather events

Air quality and pollution

Food supply and safety

Water quality and quantity

Vector distribution and
ecology

Social factors

Health Effects

Heat-related illness

Increased ED visits and hospitalizations (e.g.,
for cardiovascular, respiratory, and renal
diseases)®

Mental health effects

Increased infections

Pregnancy complications

Injuries

Deaths

Displacement or migration

Post-traumatic stress disorder and other men-
tal health effects

Immune-system dysregulation

Increased incidence of pregnancy complica-
tions

Increased risks of asthma, asthma exacerba-
tions, lower respiratory infection, and
bronchitis

Increased allergen exposure

Decreased cognition in children and ado-
lescents and increased risks of attention
deficit-hyperactivity disorder, autistic traits,
depression, and anxiety's!#2

Immune-system dysregulation

Increased risk of hypertension

Nutritional deficits
Stunting
Infection

Spontaneous abortion, stillbirth, premature
birth, and low birth weight

Waterborne infection and diarrhea

Waterborne allergy, immune dysfunction,
increased respiratory illnesses, decreased
lung function, and decreased cognitive and
motor skills due to increased toxic metals
from climate change—induced water scar-
Cityl?,ES.EQ

Infectious diseases
Associated pregnancy complications

Increased risk of displacement and associated
effects on mental health and cognitive de-
velopment

Increased risks of health conditions related to
heat or air pollution exposure

Examples of Specific Health Effects

In a U.S. study of 3.8 million ED visits by children and ado-
lescents, extreme heat was associated with a relative risk
of an ED visit for any cause of 1.17 (95% Cl, 1.12 to 1.21),
as compared with hospital-specific minimum morbidity
temperature.i Associations were strongest for visits for de-
hydration and electrolyte disorders, bacterial enteritis, and
otitis media and externa.!®

Among 7258 children and adolescents who were affected by
Hurricane Katrina in 2005, half of those surveyed in the
2005-2006 period met criteria for referral for mental health
services (i.e., for post-traumatic stress disorder or depres-
sion), and 41% still met these criteria the following year.”

Pooled estimates from a meta-analysis indicated a 12% greater
risk of preterm birth (1.12; 95% Cl, 1.06 to 1.19) per 10-yg
increase in PM_, per cubic millimeter of ambient air.**

In a birth cohort study, the adjusted odds ratios per interquar-
tile range of traffic-related air pollution were 1.3 (95% ClI,
1.0 to 1.7) for doctor-diagnosed asthma and 1.2 (95% Cl,
1.0 to 1.3) for ear, nose, and throat infections during the
first 4 years of life.?s

In an Italian birth cohort study, a 10-pg/mm? greater nitrogen
dioxide exposure at birth was associated with an absolute
change in verbal 1Q of -1.4 points (95% Cl, -2.6 to -0.20)
at 7 yr of age.”

Exposure to PM, ,, carbon monoxide, and ozone in children
was linked to increases in blood pressure and altered genes
involved in immune regulation.”

In a meta-analysis, drought conditions that were associated
with climate change were significantly associated with
wasting (odds ratio, 1.46; 95% Cl, 1.05 to 2.04) and under-
weight (odds ratio, 1.46; 95% Cl, 1.01 to 2.11) in children.?’

Harmful algal blooms (Vulcanodinium rugosum) in the
Cienfuegos Bay in Cuba resulting from increasing ocean
temperatures and droughts were associated with a derma-
titis outbreak involving many children.?®

Children who were exposed to flooding during Hurricane
Harvey in Houston in 2017 were at increased risk for upper
respiratory tract and allergic symptoms.*°

The incidence of Zika virus infection has increased in
geographic range in association with climate change.
Infections in pregnant women in South America between
December 2015 and June 2017 were associated with mi-
crocephaly in the fetus (in 11 of 376 cases; absolute risk,
2.9%) 2

Among children in Southeast Asia, early life exposure to tem-
peratures that were 2 SD above average (vs. average) was
associated with 1.5 fewer years of education.*

A spatial analysis of 108 urban areas in the United States
showed consistent patterns of elevated land-surface
temperatures in formerly redlined areas relative to their
nonredlined neighbors by as much as 7°C, affecting mainly
persons of color and vulnerable populations, including
pregnant women and children.®
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Irish Journal of Psychological Medicine (202¢], 1-3 = CAMBRIDGE The role of health professionals in climate change
doi:10.1017 fipm.2024.23 W UNIVERSITY PRESS . o .
Given the multi-facetted components of climate change, health

professionals have a role in addressing the direct and indirect
Editorial physical and mental health consequences in individuals, inn their
own health services and in society more broadly. All individuals

Climate ChﬂﬂgE and health: the role of health prnfessinnals have a role in advocating for policy to mitigate climate change and
protect our natural world. Clinicians also have a role to play in

P. Crowley!, C. O'Connor?, E. Power?, M. Cannon?, D. Cotter® and F. McNicholas® supporting climate change education, ensuring that patients and

lpediatric Lialson Psychiatry, Children's Health Ireland, Dublin, Ireland, 5t Patrick's Mental Health Services, Dublin, Ireland, *RCSI University of Medicine and CDHEEE’UES are aware ﬂf thE hEﬂlﬂ‘l HIIPH.E‘[S of EllIﬂﬂtE change and
Health Sciences, Dublin, Ireland, *Royal College of Surgeons in Ireland, Education and Research Centre, Beaumont Hospital, Dublin, Ireland and *Child pI'DIﬂDtlIlg more SLlStﬂ]IlﬂhlE ]_I.fESt}'].E EthCES. Stl‘l'.}l'lg advncac}' 15

Peychiatry, UICD, Dublin, Ireland required to promote behavioural change, to protect vulnerable
groups and to highlight the health benefits of climate neutral and

advantageous activities. This work is needed in all aspects of our
professional lives — clinical, education, advocacy, administration,

and research. Our health is contingent on a healthy planet, with a

" fundamental need for clean air, water, and energy. As healthcare
professionals and as citizens of the world, we must collectively take
responsibility for protecting our planet and, with that, our lives and
the lives of those who follow us.
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Conceptual framework of the relationships between health and the urban environment (Nieuwenhuijsen 2018).
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insolacions, deshidratacio i grans en col-lectius vulnerables,
morts per cops de calor com ara persones d'edat
Materials de construccio avangada, nadons o persones

com el formigé o lasfalt amb patologies croniques
absorbeixen i atrapen la

calor, escalfant les ciutats I

Les arees amb vegetacié
que envolten les ciutats es
mantenen més fresques

I
= Eﬂl
Foni: Im:,gman T et al., The Lancer, 2023.



Mobilitat activa

e Increment del 140% de la infraestructura ciclista durant I'Ultima decada.

J

e e Mes de 1.000 km de carrils bici disponibles actualment a tota la ciutat.

PARIS

Reducciod del transit de vehicles

PARIS CLIMATE ' e Meés del 60% de reduccio del transit de vehicles de motor en els darrers 10
ACTION PLAN \

2024-2030 anys.

Faster more local fairer

Millora de la qualitat de I'aire

e Reduccio del 50% dels nivells de dioxid de nitrogen (NO,) des del 2005.
e Reduccio del 55% de les particules fines (PM2,5) des del 2005.

Entorns escolars més saludables

e Mes de 300 carrers escolars pacificats i destinats als vianants des del 2020.

e Fins a un 30% de reduccio de les concentracions de NO, al voltant dels

centres educatius transformats.

e 84% de suport ciutada entre les families.
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Una ciutat més verda

e Més de 130.000 arbres plantats com a part de les estrategies d'adaptacio al

canvi climatic i de refrigeracié urbana.



Figure s

Trends in average annual NO2 levels from 2007 to 2023 in Paris
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Map of the 2021-2026 Bicycle Plan

Bicycle plan 2021 - 2026




mﬂ_ The Lancet Planetary Health

ELSEVIER Volume 6, Issue 3, March 2022, Pages el81-e183
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The 15-minute city offers a new framework Teaues
for sustainability, liveability, and health "
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Zaheer Allam ° P & Mark Nieuwen huijsen © 9 pidier Chabaud °, Carlos Moreno ©

Shaping urban environments to improve respiratory health: @ ®
recommendations for research, planning, and policy

Mark Nieuwenhuijsen, Audrey de Nazelle, Judith Garcia-Aymerich, Haneen Khreis, Barbara Hoffmann

Urban areas carry a large burden of acute (infectious) and chronic respiratory diseases due to environmental Lancet Respir Med 2023

conditions such as high levels of air pollution and high population densities. Car-dominated cities often lack walkable published Online

areas, which reduces opportunities for physical activity that are fundamentally important for healthy lungs, The October19,2023

already restricted amount of green space available—with often poorly selected plants—could produce pollen and "Ps//doiora/10.1016/ Sk CULTIVER,,
Sl ) . $2213-2600(23)00329-6 S ENGAGER

subsequently provoke or worsen allergic diseases. Less affluent neighbourhoods often carry a larger respiratory el aalona Sadli s -

disease l::urden. A multisectoral aproach with more diverse I:M:uli'::],r measures and +urban innov.:gltions is needed to o . Umnhui;SETPth

reduce air pollution (eg, low emission zones), to increase public space for walking and cycling (eg, low traffic  prof) Garcia-Aymerich MD PhD);

neighbourhoods, superblocks, 15-minute cities, and car-free cities), and to develop green cities (eg, planting of low- Universitat Pompeu Fabra

allergy trees). Stricter EU air quality guidelines can push these transformations to improve the respiratory health of ~(UP) Barcelona, Spain

s Ad b Aical i ik 1 k . buti b cha (Prof M Nieuwenhuijsen,
citizens. Advocacy by medical respiratory societies can also make an important contribution to such changes. Prof ) Garcia-Aymerich); CIBER




La importancia dels entorns escolars
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HOW TOXIC AIR IS PUTTING
CHILDREN'S HEALTH IN DANGER )

Figure 2 - Comparison between average time in each
microenvironment and average black carbon exposure

Figure 1 - An example of a child’s exposure to air pollution over 24 hours

BreakTime Journey Home
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UNICEF UK. (2018, setembre). The toxic school run: UK children at daily risk from air pollution.



PLOS MEDICINE

E OPEMN ACCESS ﬁ PEER-REVIEWED

RESEARCH ARTICGLE

Association between Traffic-Related Air Pollution in Schools
and Cognitive Development in Primary School Children: A
Prospective Cohort Study

Jordi Sunyer [@], Mikel Esnaocla, Mar Alvarez-Pedrerol, Joan Forns, loar Rivas, Monica Lopez-Vicente,
Elisabet Suades-Gonzalez, Maria Foraster, Raquel Garcia-Esteban, Xavier Basagana, Mar Viana, Marta Cirach, Teresa Moreno,

[ - s Xavier Querol [ view all ]
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In schools with low pollution, the . In the most polluted schools, it
work memory increased by 11.5%. increased by /7.4%.




Qualitat de 1'aire en els entorns
educatius de Catalunya

Campanye de cléncla clutedans: mesuramente de

didxld de nitrégen (H02) realitzats el novembra de

2024 en 79 entarns escolars a Barcelona, Badalona,
Sant Cugat, Olot 1 Vielha



El 96 % de los entornos escolares
I ot e superan los niveles de NO,

en entornos escolares
2025/2026

recomendados por la OMS

15/04,/2026 | Area, portada, Calidad del aire, Ciencia ciudadana NO2

Medicion de la calidad del aire con NO, en 412 centros escolares
Ciencia Ciudadana. Campania curso 2025/2026. Ecologistas en Accion y Clean Cities

NO, (ug/m’)

B Mmis de 40

. Mas de 25 y hasta 40
Mas de 20 y hasta 25
Mas de 10y hasta 20
Hasta 10

20pg/m’ - Nuevo limite legal UE

25pg/m? - Limite diario OMS
40pg/m? - Limite legal actual

- iy T'"i{,. .
-‘T.!.; Socletat 146 centros

35.5%

: & s Catalana
e e Pediatria




. Qualitat de l’aire

- en els entorns escolars
de Catalunya
2025

Taula 2. Dades totals dels resultats de la campanya el 2025.

>40 pg/m® > 20 pg/m?® . :
(limitlegal  (limitnova L0 Wg/m® <10 pg/m

actual) dire:tiva] (OMS) (OMS)

Total 21,3
(61,2% [95 2%} (4,7 “"'u]

28 municipis

N®centres  Mitjana NO;
educatius (pg/m?3)

ecologistes
en accio

f a4 Societat P
g) : Catalana LGIObaI




Decaleg entorns escolars

Decaleg per uns
entorns escolars

segurs i saludables
Grup de Treball de

Salut Mediambiental »
de la Societat Catalana

de Pediatria

& 8. Societat
¢ Catalana
> de Pediatria
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= Creacid de caming escolars | carrils
bici amples | segregats per tal
d"atavorir la rﬁnbtliautdesml:llm activa tituir aparcaments per a cotxes
i promoure l'arribada al centre cent )
Pacificar el tradnsit en els entorns n-gu:ﬂtiu i la sortida de manera Prioritzar la proximitat al centre gﬂ: ;ﬂ;’:&:’:iﬂ%’: :E"“ p;ﬁ: _ Monitorar les oules: ]
escolars, prioritzant la : autonoma i segura. escolar com a criteri basic de I'area bicicletes, patinets | zones d'espera, instal-lar sensors de qualitat de I'aire |
peatonalitzacié i la restriccié del \ escolar, en be nm‘i::i_ de la infancia i de trobada i joc a I'espai public amb acustica com una eina pedagbgica i
trénsit motoritzat, aixi com de tota la comunitat per tal de arbrat, vegetacié | ur ua, aixi com de m!llnr_n de la 5.|:|||_J't. Els valors de
al model de “Ciutat 30" per reduir desplagaments motoritzats diaris i patinets a dins dels centres educatius. ___ correctores seran els de
de manera efectiva la velocitat del promoure la mobilitat activa. I'Organitzacié Mundial de la Salut.
transit a tot el viari urba. Recomanem la utilitzacié
d'autobusos eléctrics en les

linies escolars.

MNaturalitzar els potis escolars i els Realitzacit de I'activitat lectiVa |
entorms ascolors amb arbrot | plantes no lectiva a 'aire lllure sempre Posada en marxa d'iniciatives com lo
que contribueixin a millorar la _que sigul possible (traslladar d'“Entorns sense fum®” o “Classe Establir plans de salut Incloure experts | afectats en les
qualitat - mbiental F‘Wm 'Iﬂ'-'l'“ ‘:""f";“"”'*.”':”ﬂ"“':' propers sense fum” per afavorir I'eliminacic mediambiental escolar per a cada decisions en relacié amb la
g Ty i Al cenire Scucatil om 4 minim un de I'exposicio al fum ambiental del centre, amb un diagndstic escolar | mobilitat | els entorns escolars
is, | mitiguin I"efecte illa de color cop a la setmana) tabac als entorns immediats dels o el ) | et | inte |
(r is climatics). Aplicar principis de . d Hus i iy amb la participocié de tota la segurs i saludables i integrar-les
resiliéncia arquitect i urbana per taboauisme abans de I odolesobng] comunitat educativa | incorporant en la redaccié dels POUM (Plans
adaptor 'escola | el seu entom al “ “FL."E"";"“ :;;—‘J - n“ ':‘t?'-.";: t“':'“- la salut mediambiental al d'Ordenacié Urbanistica Municipal)
canvi climdtic. N DOFR This KN N DRI curriculum escolar, | els PMUS (Plans de Mobilitat

preventives a I'ambit del consum

d'alcohol | altres drogues. Urbana Sostenible).

"‘ - i I www.scpediatria.cat
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Qué podem fer? e

' Qualitat !'-lHamuhum:'} fls-guu-u.tl g-“-mlmpuololé
{ Ambiental | | visl | | Comunitats
1. GUANYAR ESPAI |
Tancar el carrer al transit de vehicles @ k & 2] 1
Crear carrer compartit amb priotitat vianants 3] & &
Reduir carrils de circulacié | | i =
Eliminar espais d'aparcament de vehicles oty st
Efectuar talls de transit temporals ' [
2. REDUIR VELOCITAT DELS VEHICLES l
Carrer compartit amb velocitat max 10Km/h @ @ o
Limitar velocitat max. en carrer escolar 20Km/h @ 5] &
Limitar velocitat max. en carrer escolar 30Km/h | i
Instal-lar radar pedagogic |
Instal-Lar radar e 2 o
Instal-lar elements reductors @ @ | ® |
Evitar efecte “onada verda semaférica” @ @ 2] | I
3. VISIBILITZAR L'ESCOLA
Pintar catifa color distintiva a l'accés del carrer &
Ubicar Totem identificatiu escola o
4. FOMENT DE LA MOBILITAT
SALUDABLE | SOSTENIBLE ’
Prioritzar criteris de proximitat en Vescolaritzacié @ PY e o
Ampliar voreres & & o
Implantar carrils bici @ @ e
Implantar aparcaments bici @ @ ®
Impulsar bici-bus @ @ e o
5. CREAR ESPAIS D’ESTADA | JOC
Instal-lar mobiliari urba per seure: bancs i taules ! @ & . )
Instal-lar elaments de joc aspontani o . : . Jie:]
Organitzar activitats col-lectives en espai exterior & & ' ] &
6. RE-NATURALITZAR L’ESPAI }
Incorporar jardineres ® ] | i 0] @
Organitzar tallers i programes de jardineria B ' ' @
Des-asfaltar ® (] i @ | I
Plantar vegetaci6 i arbrat @ 2] I @ @ h:: VST Te—————r—— i e s TN it Rues Aux Ecoles /Ville de Paris

Grau assoliment objectiu @ air @ miG BAIX

https://pemb.cat/ca/noticies/mes-de-la-meitat-de-les-escoles-de-lamb-presenten-entorns-critics-la-salut-dels-infants



Nou protocol “Créixer en salut”

Novetats en el nou protocol
d’activitats preventives
i de promocié de la salut

a Pedat pediatrica
Créixer amb Salut

— MNou calendari amb 4 noves visites

[

- =+ als0-T7dies,3,10112anys.
o

— Deteccid de malalties cardiovasculars amb risc de mort sobtada =

@] - Mou cribratge amb glestionari clinic | realitzacio d'un BCG de 12 derivacions als 10 amys.

— Neurodesenvolupament

—# Mous cribraiges per a la deteccio precoc de frastorns del neurcdesemiclupament.
-+ TaulaHaizea-Llevant fins als 5 anys.

— Salut mediambiental

- Incorporacic del full verd a les visites pediatriquss.
= Prevencid, deteccid, avaluacio dea riscos mediambientals relacionats amb la salut
dels infants i adolescents.

— Salut digital

— Explorar i valorar sermyals d'alarma sobre s de lentorm digital.
=+ Plade salut digital familiar.

]]l | Generalitat 1 "f':;= ~, Per mes informacio consultar el Protocol d'activitats

de Catalunya 4o ; preventives | de promocié de salut a I'edat pediatrica




Nou protocol “Créixer en salut”

4. A continuacio, presentem una escala d'opinio del 0 al 10 perqué pugui expressar en quin grau li
molesten o pertorben el soroll i la contaminacié de I'aire al seu domicili. Per exemple, si vosté esta
“absolutament gens” molest/a pel soroll o la contaminacioé de I'aire haura d'escollir el 0, i si vosté
esta “extremadament” molest/a haura de triar el 10.

10
(extremadament
molest)

(gens molest)

Soroll

Contaminacio
de |'aire

Accio a fer: recollir la preocupacio sobre la contaminacio atmosférica | acustica pot facilitar la presa de
decisions i millorar la conscienciacio tant a nivell familiar com col-lectiu. A l'interior del domicili es poden
plantejar mesures que millorin l'aillament acustic i termic, i la instal-lacié de filtres tipus HEPA. La mesura
de la qualitat de 'aire mitjancant sensors (propis o municipals) és altament desitjable. Si no es disposa de
sensors propis es poden recomanar altres apps com, per exemple, Aire.cat.



Nou protocol “Créixer en salut”

1. Amb quina freqiiéncia realitza activitats en contacte amb la natura (parc del barri, horta, munta-
nya, platja) amb el seu fill o la seva filla?

Tots els dies

Alguna vegada a la setmana

Alguna vegada al mes

Nomes per vacances

Cap contacte

Accio a fer: cal recomanar 2 hores a la setmana, com a minim, d'activitats a l'aire lliure i en contacte amb
la natura. Una pauta a seguir pot ser: cada dia uns minuts a un parc urba, cada setmana unes hores en un
entorn natural, i algun cop al mes passar un dia a un parc natural. Es aconsellable disposar d'un llistat
d'entorns naturals i d'entitats que en fomentin I'acces en I'ambit local per poder realitzar una prescripcio
de natura.



Digital platform for environmental
monitoring of pediatric patients

Donen suport
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ORIGINAL ARTICLE

Results of a Home-Based Environmental
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Intervention among Urban Children with Asthma

Authors: Wayne |. Morgan, M.D., C.M., Ellen F. Crain, M.D., Ph.D., Rebecca S. Gruchalla, M.D., Ph.D., George T.
O'Connor, M.D., Meyer Kattan, M.D., C.M., Richard Evans, lll, M.D., M.P.H., James Stout, M.D., M.P.H., + , for the
Inner-City Asthma Study Group™ Author Info & Affiliations

Published September 9, 2004 | N Engl | Med 2004;351:1068-1080 | DOI: 10.1056/NE]M0a032097
VOL. 351 NO. 11 | Copyright © 2004

CONCLUSIONS

Among inner-city children with atopic asthma, an individualized, home-based,
comprehensive environmental intervention decreases exposure to indoor allergens, including
cockroach and dust-mite allergens, resulting in reduced asthma-associated morbidity.
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Thousands of babies and toddlers falling
ick from damp homes in Britain, NHS A .\ - .
S(’l ¢ 0 amp 10mes ain, Dr Camilla Kingdon, president of the Royal College of Paediatrics and Child
OCtor warns Health, said the body was encouraging paediatricians to ask about housing
Exclusive: Nearly 31,000 children aged four or under when reviewing children with lung issues, but she called on the government
admitted to hospital each year in England due to respiratory to do more to improve stand ards.
virus, with 80% developing acute bronchiolitis
P “The UK has some of the very worst housing stock in Europe and evidence
shows a rising number of families are living in poor quality accommeodation,
with detrimental impacts on children’s health. Cold and damp housing
conditions lead to increased risk of asthma, respiratory infections, slower
cognitive development, and mental health problems in children. We must
remember that our housing crisis is also a health crisis.”
O Toddler with inhalation mask. Government data suggest more than 520,000 rented properties
in England have hazards posing a serious and immediate risk to health and safety, a large
proportion being cold, damp and mould. Photograph: Steve Debenport/Getty Images
- . Y=/ Catalonia.health DOMESTIC SJD
=== AEk wggh memmem L e THELS 7B



o
Environmental exposure

ORIGINAL ARTICLE IMPLICATIONS FOR POLICY
Given the findings of this study, we predict that 19% of ARI

Da m p mou I dy hUus i ng dan d ed rly Ch i I dhOOd hos pital admissions for children under 2years old would be prevented
y , if all housing were free from damp and mould. This represents

o rar ‘ - T S savings in costs solely due to hospitalisation (ignoring wider
admissions for acute respiratory infection: a case roial costs) of just andet $8milion NZD. (£4.5millon GBF)
' per annum. Improving housing quality to prevent such hospi-

CUntrUI Stu dy talisations is highly desirable also in terms of future costs. Poor

housing quality in childhood has also been shown to be associ-
ated with adverse health outcomes in adulthood.** Conversely,

Tristram Ingham,” ' Michael Keall,* Bernadette Jones,' Daniel R T Aldridge,’ improvements in housing contribute to long-term improvements
| - o . . . , , in the health of th nts, for as | w. h imp1 .
Anthony C Dowell,® Cheryl Davies,” Julian Crane, ' Jessica Barbara Draper, In the he 1 o) the occupants, for asfong as such improvements
Lauren Olivia Bailey,' Helen Viggers,” Thorsten Villiers Stanley,”® Philip Leadbitter,” The results of the study also highlight the importance that
M Lati 4 Phil; Howd Ch 2 all healthcare professionals are made aware of housing as a risk
ereana atlmer, i |F3‘Pa owdaen- apman factor for respiratory illness. This is of particular relevance to
rimary healthcare, given the high service us nerated b

Ingham T, Keall M, Jones B, et aDamp mouldy housing and early childhood hospital admissions for acute respiratory infection: a case control study Thorax 2019;74:849-857. Eﬁiﬁﬁgd erespir;tccrf P::;ditfﬂnsl_g As f;n im;c;tag;:l Z_SP:H 0}];

the primary and secondary preventions of childhood ARI, we
suggest that part of the routine clinical assessment of preschool
children should include enquiry about the home environment,
particularly regarding the presence of dampness and mould,
with referral to appropriate remedial services.
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Plataforma digital per la monitoritzacio ambiental
S S 5 048 dels pacients pediatrics

CLINICAL DATA CONTEXTUAL DATA ENVIRONMENTAL DATA
Patient selection criteria Environmental and household habits Device data (indoor environment)
SID a casa + survey + Satellite data (outdoor environment)
Survey of household structural
characteristics

CREATION OF INDEXES | /\

Residential Air Quality Index /
Impact Index A e

ISGloba gﬁﬂ:’;lgﬁm i
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Carta de professionals de la salut

PREOCUPACIO DE PROFESSIONALS DE LA SALUT

PERLAMALAQUALITAT DEL'AIREQUE RESPIREM 3 2 83 EVA nNoricies  EsPORTS

Nﬂti{;ies i Directes F24 ﬂ‘}.‘:’t:‘:';..'z.'a Ultimes noticies ~ Seccions ~  Eltemps
Carta oberta als responsables politics

La contaminackd atmosférica és un dels prircipals problermes ambiemak que afecta la salut de les peran-
nes & ecala global. Linforme 'The State of Global Av 2024 [1] quantifica en B rilions e morts prema- CI d I t ‘II I I't t d
res & ol el man relaciorades amb la contaminacio atrmosférica Fany 2021, sent la segona causa de mort am e s me ges per ml ora-r a qua I a e
ot darrare ce g hipertensi, Mas de 00000 dagueaies iroms va e Jdintants manon de S anea El90% '
- L ] -

o e persones Que van more prematurament degut a una mala gualital de Faire presentasen malalia I * I t d I I b f t
cardiaca, ictus, disbetis, cancar de pulmd o malaltia pulmonar obstructiva crdnica. A Catalunys, es calculs alre' a er en e VInc e am In ar s o

cancers
Eg conegul que &5 contarminants com el dideid de nitrogen :NE'f] le=% particules lires (PM2.5] i FoEd o
proaldric (03] stn particularrment perjudicals per a la salul. Les particules més fines poden pensirarn fing als . i . .
pulrrcns, el sisterna candiovascular i altres degans, prosocant o agredjant malallies com Fasma, malalties Una carta impulsada pels metges alerta que a més de malalties respiratories,

coronanas i diferents tipus de canoer. A més, lecposicio prolongada a aguests conlamirants sha relacionat també causa i agreuja cancers. infarts i patalogies mentals
ambs & desarmolugament de problemes neureldgics | un augrnent de les visiles & ungéncias | hoapialicza- !

cionsg, sobrelol per aleccions resoiralories.

ape la contarminacid de Faire causa mes de 3000 moes anwals, superant ks morts per accidents a2 rrarst,

Josep Maria Camps Collet

D |3 A led a rnanera gue Fa urs anys, a la vista de fevidanoa cientifica, es wa aciuar desidicdament ooning & 28/11/2024-11.11 | Actualitzat 28/11/2024 - 18.39
corsurm de tabac, restringint etz locs on a2 podia furmar i prorsosent estils do vida saludables, ara ég erucial
mplementar polilioues esricas | ambicoses, amb viio de salul pusica, per edur @ nivalls de contarmi-
nanls alrmoshencs produis prircipalment per Fig de combustinles teasls. Abd &g fonarmental per rmillorar B
AUl de s persoras i, a mes, comple B recent aproeada Directiva Eunopes de Cualital de Mre Sribienial
e e SEIuAT ara per recuin &8 nalls de concantiasid maxma dals prirncipals Contaminants Sirmos-
ferics par al 20530 Aguesies palificpues hauren d'incleun B recucco de les ermisions produides peal ransgae
Tefreslr i marilim, per & ndustria o fagricuturs, ila crema de biomassaffusta.

& Catalurma, el B5% de la poblacid viu en ciwtats de mes de 25000 kabinants [2]. El trArait rodat é= ba font
responsable de més del 505 dels gasesi ks paricues causants dela rmaks quaktal de Vaire, Alxd Fa gue sigui
necesr | wgent implementar poliigues kecals que redueixin aguestes emissons i la promocid dura pla-
nificacid de b mohilcar i de lurbanisme sosteniole, par tal de minimitzar fexposicid de b poblacid 8 acquests

CONTATIrEns i per 1&ant, mirimiizar es efecies regalius que Squests causen sobre b st de les peraones.

Efectes de la mala qualitat de |'aire en la salut

Els efectes sobre a salul de la contarminacid atrmosiénica sdon muliples i greus | alecten especialment ks
aollacions vulnerables, comels infams, la gent grani les persones amb maaiies cronigues. A Continuacd
e detalen algures de les ateciacions a & salul mes impoanants:

o

+  Malalties cardiovasculars: Hi ha una esrreia relacd antre la contaminacid aimasiarica i faugment el 1 DOMINGUET
rise d'infars de miocand, aocidenis cambrovasculan | Atres malalties cardiovasoulars. ;

+  Malaltiss respiratories Loxposicid profongada a rivells de contamingeid per sobe dels eeomanals aug-
rrnta s rigs dagredpe R, B bronquitis erdnica i alires malaiies pulmonars [3]. Uniclar esempke ofacpuear
tipis d'efortes &2 inerarment de pous cases dasma infamil relacionats amb nvalk alesats da NOZ [4).

Secpaumia i bl bew e asta b mpudasde par: Par min informes i sccodimstcaicomb ot

foumenme [ g SGibl i
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