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LIFE+ 2012 ENV IT 834 - MED HISS  - Paris, 2014 January 20-21 

 

20
th

  January 

 

Preliminary meeting 

h 10:30-12:30 financial and administrative aspects with French partner  

 

 Italy-ARPAP: 

Ennio CADUM, Giovanna BERTI, Moreno DEMARIA; 

 France UPMC: 

Isabella ANNESI MAESANO, Annabelle OSTYN. 

 

This preliminary meeting was necessary since that the grant agreement between ARPAP (IT) and 

UPMC (FR) has not been signed, because it was not clear until now how to report the time devoted 

to the project spent by Isabella Annesi Maesano (from INSERM). 

The coordinator has to ask EC for that issue, but it was agreed that it will be possible, while waiting 

for that clarification, to sign the grant agreement, to avoid further delay.  

In other calls it is possible to foresee third parties; the coordinator will ask for that in Life+ and it 

will be checked if monthly timesheets are needed for Isabella.   

 

Second action Technical meeting 

h 14:00-18:00 
 

List of participants: 

 Italy-ARPAP: 

Ennio CADUM, Giovanna BERTI, Moreno DEMARIA; 

 Italy- SEPI: 

Teresa SPADEA 

 Italy-ENEA: 

Antonio PIERSANTI, Gaia RIGHINI; 

 Spain- CREAL: 

Xavier BASAGANA 

 Spain Life+ AIRUSE LIFE11ENV/ES/584 

Xavier QUEROL 

 Slovenia IVZ: 

Claudia ADAMIC, Peter OTOREPEC; 

 France UPMC: 

Isabella ANNESI MAESANO, Annabelle OSTYN ....... 

 France IRDES: 

Laure COM-RUELLE 
 

From Turin in videoconference: 
 

 Italy-ARPAP: 

Maria ROWINSKI, Cecilia SCARINZI, Martina GANDINI, Stefano BANDE, Stefania 

GHIGO, Monica CLEMENTE, Roberta De MARIA, Stefania FRANCO; 

 Italy- SEPI: 

Rosaria FOGGETTI, Patrizia GIOIA; 
 

From Basel in phone-conference: 

 Nino KUENZLI. 
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Giovanna BERTI (ARPAP): Administrative issues, grant agreement 

 

Timesheets should start from 1
st
 July 2013. 

Every partner can have an audit during the project up to five years after the final payment. 

According to Article 5 C.P. (role and obligations of associated beneficiaries), it is compulsory to 

establish an efficient system for all the partners in order to send all necessary documents to the 

project coordinator. 

A check list will be given by the coordinator to the partners. For permanent staff it is necessary to 

provide a letter of assignment signed by the responsible of the service. 

Timesheet and financial reports should be ideally sent to the coordinator and updated every month. 

All the documents should be stored and kept updated in case of a sudden audit. 

Items already pointed out in kick-off meeting are resumed: travels, eligible costs, overheads, 

financial statements. 

As homework for partners, we will send a check list about necessary documents for financial 

reporting in the inception report. 

The monitor, during his visit in Turin, recommended traceability of expenses according to Article 

6.2 (cost centre accounting) of C.P.2013. 

 

E. Cadum shows the letter from EC concerning the report of the monitoring visit in Turin (Annex 

I). The EU pointed out the weakness in the transmission of timesheets from partners to the 

coordinator. Each partner is responsible for his own timesheets (each person) and can have an audit 

from EC.  

 

 

Laure COM-RUELLE (IRDES): French data availability 

 

Presentation of French Survey 

Health data comes from the ESPS Survey, conducted with a biannual panel approach since1988. 

The sample consists of about 20000 individuals recruited from the health insurance lists and 

includes all the components of the family of selected subjects. Individuals were interviewed at the 

beginning in two years (10000 per year) and re-interviewed thereafter every two years. The 

methodology was changed in 2010, interviewing only insured subjects (as opposed to all the family 

components independently of their insurance status); in this sense the sample reaches a nominal 

linkage of about 100% with the social security databases (providing information on the use of 

health care, including hospitalization), but it is only representative of the working population and it 

would have a too short follow-up (more details on the survey and on the questionnaires are 

available in the website: http://www.irdes.fr/EspaceAnglais/NationalSurveys/EspsSurvey.html).  

As for the geographical level of data (necessary to attribute the exposure), it was the municipality 

until 2010, while interviews are geo-localized since then. 

Environmental data comes from the model CHIMERE, improved with a mesh refinement and data 

assimilation with geostatistical analyses.  Data entry consists of emissions, meteorological data and 

boundary conditions. Temporal coverage span from 1998 to 2010. 

 

Isabella reports also on the availability of other possible sources of health data (e.g. EGB database), 

but they are not as complete as the ESPS. Therefore, a first proposal is to select a cohort from the 

ESPS survey in the mid 90s, consistently with the availability of the exposure data and with a good 

rate of success at linkage.  

 

 

 

 

http://www.irdes.fr/EspaceAnglais/NationalSurveys/EspsSurvey.html
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Maria ROWINSKI (ARPAP): Communication activities 

 

Website: www.medhiss.eu is the MedHiss official website and document and disseminate project 

activities, progress and results for the duration of the project. 

The characteristics of the website are: use colloquial language, to be multilingual: the contents will 

be in its native language, it contains a collaboration tool (platform) with access from the website to 

interact and share materials between partners. 

The platform has function of forum and repository: the aim is to reduce the use of emails and have a 

common repository. Every activity will have its own section. 

 

MedHiss Logo: First examples were not satisfactory. A revised sample will be sent during 

February. 

 

Notice board: Work in progress, to be printed by every Partner  by the end of February 2014. 

 

The EU considers communication activities very important; for this reason every partner in its 

Inception Report has to consider some aspects (From Art. 13 Common Provisions): 

1 - All beneficiaries shall publicize the project, mentioning the EU support received, in each activity 

report; The website address shall be indicate in the reports. 

2 – Every partner has to publicise the project and its results using the “indicator of progress” (see 

Action D1: Number of contacts with environmental officers and policy makers throughout the 

project and Action E4: Number of projects contacted) 

3 - The Monitor recommended some suggestions: take a picture of your working group in front of 

the notice board; create a Timesheets system acquisition  

 

 

Giovanna BERTI (ARPAP): Inception report 

 

In summary, the inception report must contain: 

- a technical report of health data collection, linkage and standardization (coordinators Spadea-

Scarinzi); 

- a brief technical report on legislation of spatial data, for environmental data (coordinator Ghigo); 

- a technical report on exposure assessment (coordinator Gandini). 

 

Following Article 12.2 (C.P. 2013), all reports shall contain the necessary information for the 

Commission to evaluate the state of implementation of the project, the respect of the work plan, the 

financial situation of the project and whether the project's objectives have been achieved or are still 

achievable. 

For projects with a duration exceeding 24 months and a Union contribution of more than € 300 000, 

one mid-term report is to be delivered, together with the request for mid-term pre-financing, after 

the threshold defined in Article 28.3 has been reached. This payment shall be made on condition 

that at least 150% of the first pre-financing payment has been consumed (as a percentage of 

costs incurred). 

 

At last few words are spent to highlight the need to demonstrate temporary contracts’ work to 

European Union. 

 

On Tuesday G. Berti and C. Adamic spent several time on financial aspects. 

 

 

INSERM presentation: French example of HIA 
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Xavier QUEROL (LIFE+ AIRUSE) 

 

X. Querol presented an area of networking with his project AIRUSE (LIFE11ENV/ES/584), in 

order to define better the exposure at sub-municipal level in two case studies (Barcelona and 

Florence) 
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21st January  

h. 9:00-12:30 

 

Cecilia SCARINZI (ARPAP): State of the art of the long term effect of air pollution 

 

Strength and weakness of our project with respect to previously published studies are reminded. 

The state of the art of the long term effect of air pollution is presented, with particular focus on: 

 

1. studies published after the submission of the protocol (30
th

 June 2013), specifically:  

 two papers from the ESCAPE project (outcomes: lung cancer, adenocarcinomas, natural 

mortality) 

 the classification by the WHO of particulate matter as carcinogenic in October 2013 

2. a synthetic review of results regarding sub-populations or susceptible groups (with regard to 

gender, age, educational level, smoking habits, BMI) 

3. the analysis of specific outcomes of mortality and morbidity (natural mortality, cardiac events, 

cerebrovascular events, respiratory events, lung cancer, diabetes events) 

4. confounder variables used in other cohorts studies and on exposure assessment data combined 

with health information 

 

 

Xavier BASAGANA (CREAL): Update of Catalan health data 

 

Due to legislative constraints and to the replacement of the person in charge of the Catalan health 

interview survey, individual data necessary for the linkage with mortality and morbidity registers 

are no longer available. 

A possible solution was to perform study with a mixed design, in two phases. In the first phase an 

ecological study will be performed. This approach is possible for the whole Spain at municipality 

level (in some cases groups of municipalities) and in Barcelona at the district level.  

In the second phase areal data will be integrated with the information arising from a sample of the 

Catalan Interview Survey with a Bayesian statistical model (see paper by Jackson et al 2006). 

Colleagues working at the Spanish atlas of mortality (Benach, Borrell et al.) have shown their 

interest in the project and will provide the mortality data at the required level of disaggregation 

(area, age and sex). Mortality data currently available range from 1984 to 2007, they are about to 

receive 2007-2010 and will ask for 2011-2013.  

 

 

Peter OTOREPEC (IVZ): Update of Slovenian health data 

 

P. Otorepec communicated that also in Slovenia the possibility of using individual data from the 

National Health Survey was not allowed due to legislative constraints that arose after the 

submission of the project. 

Is it possible to use only a Regional Health Survey conducted in 2010 and including about 3000 

individuals, with a good spatial resolution. Since this survey is quite recent, however, only few 

years of follow-up are available for mortality, morbidity and cancer registry. 

The ecological approach presented by Xavier can therefore be performed in Slovenia too, and it will 

include the whole country. 

Additionally, since one of the objectives of the MED HISS projects is to verify the feasibility of 

setting up a surveillance system, the individual approach with the Regional Health Survey will also 

be applied for the available years of follow-up.  
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Cecilia SCARINZI (ARPAP) and Teresa SPADEA (SEPI): Health data protocol 

 

Key points to be included in the health protocol are discussed among participants: 

 population: choice of the year, type of study (individual vs. ecological); 

 follow-up: length, databases to be considered; 

 outcomes: specific causes of death or of hospitalization 

 covariates: lifestyle variables, socioeconomic indicators, co-morbidities, contextual 

characteristics (e.g. climatic zones, deprivation index); their role as both confounders and 

modifiers is also discussed. 

  

T. Spadea suggests that coordinators will prepare a questionnaire to be completed by each partner, 

with the list of available variables and health endpoints; this will help in writing the detailed 

protocol for health data. Questionnaires must circulate very rapidly, in order to get the final protocol 

ready by the end of February. 

 

Decision taken: 

 

1. Bologna meeting for action B1 should be scheduled ASAP, before the end of February. 

2. Protocol of health data will be assembled after having a detailed check list of variables available 

and outcome flagged by all the partners. For this purpose a questionnaire will be delivered, to be 

returned by mid-February. 

3. The protocol will consist of two parts: one on the individual approach and the other for the 

ecological study. Xavier will take charge of the ecological study.  

4. The individual approach will be applied for Italy, France and Slovenia (as a pilot project / 

feasibility study, with the aim to set up a surveillance system). The ecological study will be 

applied in all countries: for Slovenia and Spain as the only possible approach, for Italy and 

France in comparison with individual study (Nino Kuenzli very much appreciated and supported 

this innovative part of the study). 

 

 

h. 12:30-13:00 

Steering Committee meeting 

Present in Paris: 

Isabella Annesi 

Ennio Cadum 

Teresa Spadea 

Xavier Basagana 

From Basel in teleconference: 

 External expert: 

Nino KUENZLI. 

 

The steering Committee analysed the main decision taken during the first two meetings in order to 

overcome the unavailability of the National Health Survey Data in Spain and Slovenia. 

A key point about the trends/changes in exposure was discussed. Kuenzli remarked that it’s a very 

difficult task to be performed and it was decided to try to exploit this issue , since it could be one of 

the very few (if not only) realistic source of overestimation of effects in air pollution long-term 

studies, thus particularly relevant to suggest to work on those methodological challenges. 

It is something not much appreciated in this field (and many researchers had a hard time to give the 

"backextrapolation" within ESCAPE project). It is particularly important therefore to develop this 

methodologically. 
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Kuenzli underlined also that it’s very interesting to work on the ecologic versus individual long-

term estimation. Nobody as far as it’s known has worked on it and it would be an interesting 

develop of the project, very useful for its consequences and applicability. 

The Italian and French data can help to define the degree of the ecological bias; the methodology 

therefore will be applied to all the participating countries. 

 

Annex I: letter from EC: 

H:\progetti\LIFE MEDHISS\Amt\comunicazioni con UE\2014_01January 


