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INTRODUCTION

The epidemiological knowledge on the health effects of modern Waste Incinerators is still inconclusive. Despite the moderate concentrations of pollutants emitted, the long-term exposures could
be a relevant issue for public health.

AIMS

The aim of the study is to evaluate the mortality and hospitalization risk due to emissions of a Waste Incinerator (WI) operating in Tuscany-ltaly since 2000 in an area with other linear and point
sources of pollution

METHODS

Concentration maps of PM10 and Cd (ADMS model) were used to estimate the exposure to WI and other sources (industrial plants and highway) in the area (Fig.1). Three exposure classes were
defined using the 50t and 80" percentiles of the concentrations distribution (Fig.2). The distance was used to estimate the exposure to the main roads. Inhabitants in 2001-2010 were included in
the cohort (Fig.3). Individual exposure history to each source was reconstructed considering movements inside and outside the area. A cohort of 50,871 individuals corresponding to 371,700 person
years was analyzed. Nine causes of mortality and hospitalization were linked to the geo-coded cohort. Health data were selected by regional mortality and hospital discharge registries. Hazard Ratio
(HR) with 95% Cl and p-value of the highest class of exposure compared to the lowest one, adjusted for the other environmental exposures, age and socioeconomic status, was estimated by a Cox
time-dependent model. Trend (TR) of HR was evaluated too.
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Fig. 1 Study area Fig. 2 PM10 Concentration maps of WI by exposure classes and projection of inhabitants (in green) Fig. 3 Conceptual scheme of the definition and characterization of the cohort
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CONCLUSIONS

The study design, including the most relevant pollution sources, allowed to define an accurate estimation of the individual exposure. The results obtained, although not evidenced in
both sexes, are useful in decision-making. The estimated risks for some diseases with limited evidence, as well as the effect of the overlap of the concentration maps of different
emission sources deserve further investigation.
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