
Report from

A Think Tank on Envirohealth Challenges and Solutions
20 people from 10 countries met in Märsta March 8th 2012 for a Think Tank on the envirohealth challenges 
the world is facing. The day was divided in two – presentations on major envirohealth challenges from re-
searchers and experts, followed by an investigation into ways in which we can be catalysts for change and 
possible solutions. This report provides a glimpse of what developed.

Facing challenges

Biofuels: a persistent threat to public health
– by Fiorella Belpoggi, director of the Cesare Maltoni Cancer Research 
Centre, Ramazzini Institute, Italy.

The Cancer Research Centre of the Ramazzini Institute focuses re-
search on carcinogenicity and environmental disease. Other aims are 
to spread information and provide oncological surveillance of people 

at risk, with the 
main aim of can-
cer prevention. 
The Institute’s 
independence 
is ensured by 
a co¬operative 
form of owner-
ship with more 
than 20 000 as-
sociates. Basic 
expenses are 
covered by fund-
raising.

Current experi-
ments: 
Low frequency 
electromagnetic 
fields (ELFEMF): 
first results 
d e m o n s t r a t e 
that low dos-

es of gamma radiation, combined with life span expo-
sure to ELFEMF, increase mammary cancer in female rats. 
Radio frequency. Artificial diet (artificial sweeteners, integrators, addi-
tives, preservants). Endocrine disruptors.

Ethanol is a threat to human health. Italians use 350 lit fuel (600-800 
kg crude oil) pp/year. This is similar in all developed countries –  global 
carbon debt grows steadily and modern residential city planning exac-
erbates the problem, requiring cars for access. It was originally thought 
that ethanol would reduce carbon debt but it was recently demonstrat-
ed that it doesn’t reduce GHG emissions and it’s combustion produces 
acetaldehyde and ultrafine particles that are very dangerous to health.

Conclusion:  Mankind has already paid for unleaded gasoline in terms 
of public health. We now know that crop-source biofuels like ethanol do 
not reduce CO2 emissions. Biofuels have no better health benefits than 
current fuels. The production of edible vegetable raw materials for the 
production of biofuels could, on the other hand, starve the world. The 
current practice of setting standards for toxic chemicals at low levels is 
dangerous because susceptibility in individuals varies greatly. Children 
have a very large window of risk and low doses that are safe for adults 
could pose high risks for children.

The impact of climate change on health 
– by Hugh Montgomery Professor University College London, on skype.

The world’s population is growing by a billion every 12 years. The world’s 
GDP is growing extremely fast and the debt is increasing in terms of the 
use of natural resources. 
By 2040 we will have exhausted the seas’ biodiversity at the current rate 
of loss. 
We have a virtual water prob-
lem: agriculture, especially 
meat production, is extremely 
water-intense. 
There are risks to human 
health: rising temperatures 
lead to more bacterial diseas-
es and parasite transmission. 
Heat waves in the South have 
a significant impact on health. 
Allergies increase due to the lengthening pollen season. Extreme weath-
er events lead to flooding, droughts, storms and fires with substantial 
socioeconomic impact. 
Climate change is a threat to human life and health. 

Failure to communicate how pollutants affect us  
– by Monica Lind PhD in environmental toxicology, assoc prof 
Uppsala University.

There is a general lack of knowledge about environmental contaminants 
such as BPA, bisphenol A (found in baby bottles). Plenty of scientific pa-
pers are being published giving results on how environmental contami-
nants are affecting us. But how do we get the message out? 

Physicians, who have a big 
impact in society, receive 
very little education about 
environmental pollutants. 
Monica has therefore cre-
ated a course in environ-
ment and toxicology with 
medical aspects. Now 
she has a regular evening 
course with 24 students. 

Summing up her travel 
through life, Monica said: 
“I am here because I lived 
in a particular village and 
survived, that I heard a 
lecture by chance, and in-
tuition.” 



Pharmaceuticals in drinking water 
– the Swedish approach by Åke Wennmalm MD, PhD
The Stockholm County council is responsible for the healthcare of 2 mil-
lion people. They have 5 goals, of which one is control of the outlet of 
pharmaceutical residuals into the environment.

Fish caught just north of Stockholm show an anomaly in testicle tissues. 
Untreated sewage water contains endocrine disruptors. Sex develop-
ment in fish depends on the hormonal setup rather than chromosome 
setup, therefore the water leads to problems in reproduction.  
There are 3 building blocks for sustainable pharmaceuticals: 

Environmental classification, 
education and monitoring. 
Pharmaceutical companies 
are surprisingly willingly to 
enter into collaboration with 
healthcare stakeholders.  A 
risk classification of phar-
maceuticals shows that 85% 
of products have an insig-
nificant risk, 1%  have a high 
risk. But for more than 50% 
of the substances there was 
no data available for risk as-
sessment. 

Prior to 1995 producers were 
not obligated to provide in-
gredient information to get 
their products authorised. 
Persistence assessment 

shows that 52% of consumer products are potentially persistent. 
SustainPharma provides education: 
For prescribers and healthcare staff; pharmacological committees and 
information to patients and water authorities.

Pollution of drinking water:
Some sewage treatment plants contain no drugs while others have lev-
els of 100%. Chemicals can affect human development at the DNA level 
of the embryo. A single molecule is enough to threaten normal develop-
ment and health.
There are problems in India with sewage treatment from pharmaceuti-
cal plants. Tremendous development of resistance by microorganisms in 
these waters, and these resistance mechanisms spread. Standards for 
the emissions from pharmaceutical companies in India are being cre-
ated and EnvirohealthMatters has put in a bid to carry this out. 

Corporate social responsibility should imply that EU companies should 
not buy these drugs, but this has not reached a sufficient level of ac-
ceptance. Sweden has a reimbursement system where patients get price 
reductions. This system has been based on cost efficiency and medical 
quality, but there is currently an investigation going into whether envi-
ronmental effects could be included in the assessment of the drugs that 
can be reimbursed.

Functional medicine – by Peter Wilhelmsson ND
Functional medicine is inte-
grative care. Several hundred 
thousands of physicians in 
the world are involved in en-
vironmental medicine. There 
are as many visits to comple-
mentary health practitioners 
as there are to medical doc-
tors. Both groups have the 
same vision: healthy people. 
Healthy lifestyle: removal of 
stress, good food, sleep, ex-
ercise, no smoking or alco-
hol. Environmental pollution 
should also be part of the 
understanding of a healthy 
lifestyle. Genetics, as well as 
childhood experiences, set 
people up for health or dis-
ease, whereas a trigger can 
be stress or pollutants. 

The Natural Step  
– by Richard Blume - senior advisor to The Natural Step
It helps to have a shared framework when having a conversation amongst 
people with diverse views. We all want the same thing in terms of a bet-
ter future, the problem is that it’s a complex matter and we have dif-
ferent assumptions, views and experiences. The clearer we are on the 
criteria for what we want to achieve, the easier it is to share a conversa-
tion about how to get there. The Natural Step was created in order to 
facilitate a dialogue on sustainable development by asking the question: 
“what can we agree on?”.  A few thoughts relevant for our conversation: 
• Prevention is better than cure. We need to look upstream and take into 

account everything that’s relevant. 
• To do this we need to define the system and work with a big enough 

scope, so that we 
can manage trade-
offs, avoid shifting 
the problem else-
where or solving 
one problem only 
to create another. 

• We need to screen 
possible solutions 
with strong criteria 
that everyone can 
agree on. These 
criteria can  build a 
common understanding amongst different disciplines. Once we agree 
on the criteria, the focus  is shifted to sharing knowledge, solving the 
shared challenges together. 

• We are having different conversations about health and the environ-
ment. These are different scales or symptoms of one and the same 
problem. Our challenge is unsustainable development and specifically 
unsustainable chemical management. If we give people a shared un-
derstanding of what this means and the criteria for success, then indi-
viduals can collaborate rather than relying on policy conversations.

 

So what might criteria for success be? The Natural Step promotes four 
sustainability principles that are used to define the basic conditions for a 
sustainable society and allow for strategic planning. To achieve a sustain-
able society and sustainable chemical management means to we must…
1. eliminate the progressive buildup of substances extracted from the 

Earth’s crust (for example, heavy metals and fossil fuels) 
2. eliminate the progressive buildup of chemicals and compounds pro-

duced by society (for example, dioxins, PCBs, and DDT) 
3. eliminate progressive physical degradation and destruction of nature 

and natural processes (eg over harvesting of forests)
4. eliminate conditions that undermine people’s capacity to meet their 

basic needs (eg unsafe working conditions, poverty, corruption). 
People from different fields can understand this, and at the same time 
this allows the system to be seen from a bird’s view.  

Together we can safeguard our health and future
by questioning the norm and seeking solutions



Govern envirohealth risks 
• Reduce and manage envirohealth risks at all levels: establishing 

and enforcing  clear sustainability guidelines.
• Global campaign to achieve screening and reporting of all 

chemicals/chemical compounds (independent 2-stage effects 
on adults and infants) prior to mass production.

• Moratorium on new production of chemicals/compounds until 
screening is in place.

• Policy and decisions to be made by screening with TNS 4-sys-
tem condition.

• Regulation and labelling that supports safe consumer choice.
• Governing envirohealth risks by citizens – policies that take into 

account the risk:benefit ratio for generations to come.
• Government: need for surveillance and early warning system.
• Adopting a development model that includes environment and 

health.
• Lobby to control agencies and authorities.
• Relating rights to responsibilities.
• Economic incentives for companies choosing long-term enviro-

healthy solutions.
• Wiki-chem to achieve consumer friendly chemical information. 

Consider collaboration of portals like Environmentandhealth.
org, Toxipedia, PAN – pesticide action network.

• Funding.

Social innovation to unite environment and health
• Conferences and Envirohealth Forum to unite environmental 

and health advocates.
• Unification of environment and health NGO’s.
• Involve the global network of consumers who have a voice.
• Teamwork training – breakdown of ego – activists can work to-

gether if taught diplomacy.
• Funding.

Develop an economy that prioritizes life quality
• Envirohealthy energy for all ie renewable and healthy.
• Refund corporate reduction of energy use.
• Guidelines on sustainability for the private sector.
• Development model that includes environment and health.
• Give priority to  organic and GM-free food.
• Reduction of noise in society.
• Arts and services reckoned as currency.
• Economic system that includes ecosystem services.
• Economy: from production and consumption to maintaining liveli-

hood and life quality.
• Reduce food waste - best before recognized as guideline and not a 

deadline.
• Financial support for the maintenance of used items rather than 

production of new ones, life-cycle thinking.
• Funding.

New education
• Communication/Media on practical envirohealth priorities:  

corporate, government, professional.
• New education: holistic information on envirohealth from day care 

to university, corporate, government, professional.
• Social innovation and new education: social, political, cultural.
• Creative and artistic ways of learning with humor and mediation
• Theater to educate politicians, doctors, professionals.
• Rapid dissemination of good practice.
• Education that makes use of natural support to health.
• Court jester that pops the balloon of blindness and greed and real-

ises reality.
• Culture for change.
• Funding.

Seeking solutions
EnvirohealthMatters provides a means of enabling change together. Between us we will be catalysts for organisations to network for change.
There are currently very few environmental and health organisations working together. As a group, EnvirohealthMatters will never attempt tasks 
on its own – only in collaboration with others. We are catalysts for change and that is why people from different backgrounds took part in the 
Think Tank.
In order to attempt to find the solutions  we used The Natural Step’s concept of a funnel. We are currently at the wide end of the funnel but with 
decreasing resources and increasing demands we are rapidly being pushed into the narrow end where change is inevitable.

We brainstormed, becoming aware of visions that could be part of our sustainable future and worth fighting for. 
And by means of the TNS ABCD planning method we took steps to see how these visions can be achieved:
 A – awareness of our sustainable visions, ie where we want to be
 B – backcasting to where we are today
 C – brainstorming on solutions
 D – priorities and action planning. 
We found we had four main strategies that we want to pursue, followed by ideas: plans of action and tools needed to achieve our vision.



Participants

Fiorella Belpoggi, researcher and director, since 2009, of the Ce-
sare Maltoni Cancer Research Centre, Ramazzini Institute, Italy. 
She has been involved in cancer research since 1981; she performed 
the studies which demonstrated the carcinogenicity of benzene, MTBE, 
ETBE, ethanol, methanol, formaldehyde, acetaldehyde, different pesti-
cides, artificial sweeteners and other substances.  

Richard Blume, senior adviser for The Natural Step; dealing with 
sustainable chemical management; aims to help businesses un-
derstand a wider perspective on sustainability and be strategic 
with integrating it into decision-making; interested in the link 
between the study of chemicals and environmental health, and 
also how we can use chemicals to satisfy the needs of society 
and help the chemical sector to raise awareness and be critical 
and challenging. 

Julia Dankanich student of ecotoxicology. Her interest came 
from a seminar about environmental pollutants in Chicago; tried 
to build awareness which she found very hard. She wants to 
know more about envirohealth issues and continues her educa-
tion.

Nik Dahlström, actor and story teller, shared the importance of 
communicating a message by story-telling.

Ingrid Franzon, co-founder of EnvirohealthMatters. Works as a 
nutritionist in Falun but started her career in Zimbabwe where 
she managed to help children recover from various illnesses by 
changing their diet, in spite of their families’ abject poverty. She 
was seriously ill for 7 years, the illness caused largely by Multiple 
Chemical Sensitivity. Wrote Kanariefåglarna ryter.

Jan Franzon, administrator for EnvirohealthMatters.

Evalena Karlsson, artist, illustrator and photographer.

Rishab Khanna, co-founder of EnvirohealthMatters. Comes from 
India where neither environment nor food is taken for granted. 
Delhi has 16 million people and produces 6000 metric tons of 
waste a day – huge environmental challenges. Questions why 
we have an economic setup which doesn’t allow well-being. As 
a group, we can work together for a collective intelligence; the 
lack of working together is a major issue, more than technology. 

Monica Lind grew up in a polluted Swedish village. Some early 
warning signs in the late 1960s included cats and people who 
became sick and died. Her family ate fish from the local lake and 
so did the cats. But Monica’s first insight into her early predica-
ment came when she was 17 and attended a lecture about envi-
ronmental toxicology. Till then she wanted to become a doctor. 

After the lecture her only interest was environmental toxicology. 
Monica’s research includes the effect of environmental toxins on 
bone formation and the involvement of bisphenol A (in plastic), 
on metabolic disorders, obesity and cardiovascular disease. 

Hugh Montgomery (via Skype), Professor of Intensive Care 
Medicine at University College London. Creator of a schools 
climate change programme.

Catarina Rolfsdotter-Jansson is a journalist and environmental-
ist; has written several books on the connection between health 
and the environment. She lectures on sustainable lifestyle and is 
interested in empowering people to make sustainable choices. 

Tatiana Sokolova is a Master’s student of Sustainable Develop-
ment at Uppsala University, Sweden. 

Thomas Sundin is Falun Municipality  environmental strategist, 
working on the environmental strategy and a vision of how to 
create a society together. He stresses the role of story-telling as 
he used to run a production company. He has a background in 
chemical engineering.

Gunnar and Sylvie Söderlund are custodians of Lundby Gård. 
Their farm produces grassfed beef. Gunnar seeks insight into  
food production and its effect on the world. Food waste, 50-
60%, could feed the hungry people in the world 3-5 times over. 
Half of the world’s consumption of oil goes into food production 
and transport. He would like to inspire people to take enough 
time to learn and understand, and go out of the comfort zone to 
the caring zone. Gunnar is a co-founder of EnvirohealthMatters.

Judson and Kjersti Webb are both actors, Kjersti is a clown and 
Judson is a director, producer.

Åke Wennmalm, physician, former environmental director at 
Stockholm City Council; worked to identify solutions related to 
the use of pharmaceuticals.

Raymond Wigg is a county council officer for the green party for 
Stockholm and preschool teacher. His concern for the environ-
ment came from health issues. He works with environmental 
questions, climate change, pharmaceuticals and other chemi-
cals, especially in the water.

Peter Wilhelmsson is a Natropath and educator. At high school 
in the US he read  magazines on organic production and got very 
interested. Natural medicines helped him to recover his health 
and he currently works to help people with natural detoxificttion 
of their bodies and maintaining a cleaner lifestyle.

Would you like to take part in these initiatives in some way? 
Please check out our website and contact us if you’d like to hold a meeting or receive our news. 

Please consider donating as it is solely through donations that we are able to carry out this work.

EnvirohealthMatters INT (svb) AB contact@envirohealthmatters.org Tel: +46 703-160461
Lundby Gard 325 www.EnvirohealthMatters.org Org nr:  556856-1525
195 92 Marsta, Sweden www.facebook.com/EnvirohealthMatters  Bankgironr: 775-9699


