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Abstract

This study aims to assess the evidence on adverse pregnancy outcome associated with living close to polluted
industrial sites, and identify the strengths and weaknesses of published epidemiological studies. A systematic litera-
ture search has been performed on all epidemiological studies published in developed countries since 1990, on the
association between residential proximity to industrial sites (hazardous waste sites, industrial facilities and landfill sites)
and adverse pregnancy outcome (low birth weight, preterm birth, small for gestational age, intrauterine growth retar-
dation, infant mortality, congenital malformation). Based on 41 papers, our review reveals an excess risk of reproduc-
tive morbidity. However, no studies show significant excess risk of mortality including fetal death, neonatal or infant
mortality and stillbirth. All published studies tend to show an increased risk of congenital abnormalities, yet not all

are statistically significant. All but two of these studies revealed an excess risk of low birth weight. Results for pre-
term birth, small for gestational age and intrauterine growth retardation show the same pattern. There is suggestive
evidence from the post-1990 literature that residential proximity to polluted sites (including landfills, hazardous waste
sites and industrial facilities) might contribute to adverse reproductive outcomes, especially congenital malformations
and low birth weight—though not mortality. This body of evidence has limitations that impede the formulation of
firm conclusions, and new, well-focused studies are called for. The review findings suggest that continued strengthen-
ing of rules governing industrial emissions as well as industrial waste management and improved land use planning

are needed.
Keywords: Systematic review, Residential proximity, Polluted sites, Reproductive outcome, Geographic information
systems (GIS)

Background also alter human health among neighborhood residents

There is growing public and scientific concern regarding
the adverse reproductive effects of environmental expo-
sures occurring via three main pathways: contact with
ambient air, soil, and drinking water [1, 2]. Most studies
published to date have focused on exposure to traffic-
related air pollution [3], and several papers have revealed
that living near freeways or roadways is associated with
toxic effects on both fetus and infant [4—6]. Some stud-
ies have examined whether industrial pollution might
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[7]. Those who live near polluted sites may be exposed to
chemicals released into the air (including off-site migra-
tion of gases, dust and chemicals bound to dust, espe-
cially during maintenance or transformation operations
at the site), as well as through surface or groundwater
contamination, or by direct contact with polluted soil.
Indeed, these toxicants emanating from polluted sites—
including heavy metals, and volatile and other organic
compounds—have been reported to affect reproductive
outcome around Hazardous Waste Sites (HWS), indus-
trial facilities and landfills [2]. Moreover, the reproduc-
tive toxicity of these chemical pollutants has increasingly
been documented by toxicological, experimental and ani-
mal studies [8]. For instance, some advanced biological
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mechanisms suggest that heavy metals (cadmium) may
affect progesterone production by interfering with ster-
oidogenesis, possibly disturbing endocrine function in
pregnant women [9]. These endocrine disruptions con-
stitute a relevant plausible mechanism for an effect on
adverse reproductive outcome [10].

Assessment of exposure to emanations from polluted
sites is tricky, mainly due to a lack of data on emissions
and the cost of acquiring personal exposure data (includ-
ing biomarkers or other personal data, such as behavio-
ral patterns related to exposure). An alternative way of
overcoming these difficulties lies in the use of indirect
indicators measuring the proximity of polluted sites, and
several types of indicators have been used for this pur-
pose [11-13].

During the 1980s and 1990s, because of growing public
awareness and concern about the potential adverse health
effects of exposure to chemical contaminants emanating
from polluted sites, developed countries drew up envi-
ronmental laws and waste management guidance poli-
cies. For instance, in the United States the Comprehensive
Environmental Response, Compensation, and Liability Act
(CERCLA—also known as Superfund) [14] was set up in
order to reduce emissions and protect the environment.
This was followed by numerous reforms during the 1990s
(e.g. the Pollution Prevention Act) [15]. A similar Euro-
pean Union Directive on Integrated Pollution Prevention
and Control (IPPC) [16] offered waste management guid-
ance—and was transposed into such national legislation
as the ICPE (Installations Classées pour la Protection de
VEnvironnement) provision in France [17] and Pollution
Protection and Control in England and Wales [18]. Imple-
mentation of these programs can play an important role
in facilitating the cleanup and redevelopment of proper-
ties contaminated by hazardous substances. For exam-
ple, CERCLA affords local government—through the
acquisition of contaminated properties—an opportunity
to evaluate and assess public safety needs and promote
redevelopment projects that will protect and improve the
health, environment, and economic well-being of their
communities.

Despite improvements in the management of HWS and
polluted facilities in developed countries since the 1990s,
there is still a question mark as to whether studies may
yet reveal excess risks of adverse pregnancy outcome
around such sites. Moreover, the fast industrial expan-
sion of emerging countries throughout the world raises
the question of the environmental and public health
consequences of this development pattern—perhaps its
impact will resemble that observed in the 1950s to 1970s
in industrialized nations.
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A systematic literature review was conducted in order
to determine how proximity to environmental hazards
impacts the health of neighboring populations, in terms
of adverse pregnancy outcome.

The principal objective of the present study is to assess
the current evidence on adverse pregnancy outcome
associated with living near polluted sites, and to identify
the strengths and weaknesses of epidemiological studies
published in developed countries since the 1990s, when
pollution prevention policies were in effect. An additional
objective is to provide more information on the associ-
ated health risks with a view to suggesting future direc-
tions for research and providing evidence to enhance risk
management policies.

Methods

A systematic literature search was conducted using the
Pubmed platform, giving access to the Medline and Aca-
demic Search Complete databases, among articles pub-
lished up to December 2016.

The search strategy followed the Preferred Report-
ing Items for Systematic reviews and Meta-Analyses
(PRISMA) guidelines [19, 20] and was performed with
the following keywords found in article titles:

(industry or industrial or industries or incinerator (s)
or polluted site (s) or landfill or hazardous waste (s)
or waste site (s) or dumpsites) AND (Fetal or neona-
tal or infant mortality or miscarriage or stillbirth (s) or
infant death or neonatal death or abortion (s) or pre-
term or prematurity or pregnancy or reproductive or
gestational or newborn or birth (s) or birth weight or
congenital abnormalities or congenital or congenital
abnormality or congenital malformation (s) or small for
gestational age or intrauterine growth retardation or
birthweight or offspring).

Selection of studies

At the first step, the inclusion criteria were peer-reviewed
papers written in English and articles published after
1990 dealing with the impact of polluted sites on repro-
ductive outcomes without restriction on geographical
location (Fig. 1).

Papers presenting non-original studies (e.g. comments,
case reports), papers that were published pre-1990
and papers addressing other subjects were ultimately
excluded. In all, 77 of the 297 articles published were
selected.

At the second step, abstracts of the 77 studies were
screened manually by two independent experts (SD and
WK, authors of this article); studies were retained if:
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Fig. 1 Flow diagram for inclusion and exclusion of studies. From: Moher et al. [20]

(i) they described the indicators measuring the prox- Full manuscripts of the remaining 45 articles (of the 297
imity of polluted sites; initially selected) were thoroughly checked. Because we
(ii) the source of pollution was residential (i.e. non- focused our paper on studies using GIS-based processing
occupational); functions for spatial exposure assessment, 9 articles using

(ili) authors examined a relationship between a human  dispersion modeling or interpolation techniques as an
reproductive outcome and a polluted site. exposure assessment method were thus excluded.
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Ultimately, a total of 35 articles met the inclusion crite-
ria for the systematic literature review.

Bibliographic reference lists of all included studies were
searched manually. Six additional studies cited by the
previous references were then included [21-26], resulting
in a total of 41 papers that fit the inclusion criteria. Each
is reviewed below.

Extraction data

For each study, the following information was extracted
and reported in Tables 1 and 2: general Information (first
author’s name, date of study and country of origin), main
study characteristics (study design, spatial unit, statistical
methods, population definition, database, main findings),
participant characteristics (information on confounders),
exposure assessment methods and reproductive outcome
measures (outcomes classification and definition).

The present paper comprises 5 sections. First section:
“Bibliographic material” presents an outline of the differ-
ent study designs, followed by the various categories of
reproductive outcome related to residential proximity to
polluted sites, and finally the environmental contamina-
tions that were explored. The findings of this section are
summarized in Tables 1, 2 and 3. Second section: GIS
methodology presents an overview of analytical meth-
ods used to assess residential proximity to polluted sites
using approaches based on GIS and according to type of
polluted sites. The findings of this section are summa-
rized in Table 4. Third section: Current evidence on the
possible effects of proximity to polluted sites addresses
the question of whether or not proximity to polluted sites
can affect reproductive outcome. Fourth section is a dis-
cussion of the general methodological issues relevant to
epidemiological investigation of the effects of proximity
to polluted sites on reproductive outcome. Fifth section
offers conclusions and recommendations for improving
future research on these issues.

Bibliographic material
Tables 1 and 2 provides the characteristics of all the stud-
ies reviewed, by year of publication, type of study design,
pregnancy outcome, exposure assessment and major
findings and conclusions.

Study location

Most studies were conducted in the United States (18)
[12, 13, 22, 23, 27-40] and the UK (14) [11, 21, 24, 25,
41-50]. We also found five studies conducted in conti-
nental Europe [1, 26, 51-53], two in Canada [54, 55] and
two in Asia [56, 57] investigating whether living near a
polluted site increases the risk of adverse reproductive
outcome. Contrasted descriptions were revealed in term
of study location, period of publication, outcomes and
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polluted sites of interest according to the design of the
study (more details in “Study design” section).

Design and database

With the exception of a single descriptive geographical
study [25] and eleven ecological studies [11, 21, 24, 27,
28, 45, 47-49, 53, 57], all papers analysed individual data,
including ten cohort studies [29, 36, 42—44, 46, 50, 55, 56]
and 18 case—control studies [1, 12, 13, 22, 23, 30-35, 37—
40, 51, 52, 54]. Most databases were drawn from either
congenital registers or birth certificates (see Table 3).

Reproductive outcome

The relation between maternal residence near sources
of potential environmental hazard and pregnancy out-
come has been investigated for a variety of outcomes.
The first category, in number, is congenital malforma-
tions, encompassing studies of all congenital abnormali-
ties combined [1, 11-13, 21-26, 30-39, 41, 45-48, 50,
52, 55, 57], specific abnormalities such as heart defects
[1, 11-13, 22, 23, 26, 31, 34-36, 45-47, 52, 55], neu-
ral tube defects (NTD) [1, 11, 12, 35, 39, 45, 47, 52,
55], central nervous system abnormalities [12, 23, 26,
36-38, 52, 57], oral defects [11, 12, 23, 35, 37, 41, 45,
47, 52], chromosomal abnormalities [12, 13, 24, 33, 34,
37, 46, 49-51, 55, 57] and lethal congenital abnormali-
ties [42—44, 56]. The second most investigated category
of outcome encompassed low birth weight (LBW) [21,
23, 27-30, 45, 47, 48, 50, 53-56], preterm birth (PTB)
[27, 29, 53-55], small for gestational age (SGA) [53, 54]
and intrauterine growth retardation (IUGR) [29, 55].
The third outcome category was death, including infant
death [30, 56], neonatal [36, 42—-44, 56] or fetal death
[30, 36, 40, 56], stillbirth [42-45, 47, 48] and spontane-
ous abortion [21].

Exposure assessment

Sources of pollution

Most frequently, the pollution sources were hazard-
ous waste sites [12, 13, 22, 24, 25, 28, 30-35, 37-40, 55]
or landfills [1, 11, 21, 26, 27, 41, 42, 45-47, 49-52, 54].
Fewer papers have examined residential proximity to
industries [13, 22, 32, 33, 38, 39, 43, 48, 53, 57], munici-
pal waste incinerators [44, 56], dumpsites [29, 36] or cre-
matoriums [44]. One study encompassed environmental
risks from across landfills, dumpsites, hazard waste sites
and industrial sites [23] (see Table 4).

Exposure classification

Most studies have either considered sites generically
(irrespective of their characteristics or the categories of
pollutants emitted), or taken into account their specific
characteristics.



Page 5 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

META

10§10 g1 d 10} 9AISSCO

2I3M UONRIDOSSe 2A1IS0d

Juedylubis ou Ing -abe

[eUORISIB 10§ [[BWIS JO SSI

pa1eAd|d JuedYIUbIS-OU

pue AAgT JO sl paiena|d

WedYIUBIS (|jypue| ay3

01 JUde(pe PapIsaI OYM
sIa4I0W 03 syuIq buowy

SY1eap [e13) ‘'syieap
JUBJUI ‘IYBIam Yuig MO|
KISA pue MO ‘Saljeulour

[eyusbuoD :BuipnidUl
saulod1no Aoueubaid
9SI9APE Y1IM P33RID0SSe
10U $31IS 14N 01 Aywixoid
[BIIUSPISI [eUIRIRIN

2Insodxa uewny
[P11US10d JO SDUSPIAS LM
S31IS UY1IM S1DB1) SNSUSD
Ul PapISaI OYM SISLI0U
4o bundsyo ul s1099p
A101B|NIID /1iB3Y JO) S
P1PASJ9 P3JOU SNSal 3y}
'ISASMOH "PaUIGUIOD ‘SUOI
-eullojew |eyuabuod |je
10 1yBlam yuig padnpal
10} PUNO} SYSII SS3IX3 ON|

S1IS 9ISEM DIX0}
01 Alwixoud [enuspisal
[EUIDIBW UM SID3)2P
Yuiq JojXsu jeuonippe
1uedLIUBIS A|jednsinels
‘||lews pa1sabbns synsay

uolssaibal

pawloyiad
2I9M S3SA|RUR D1RLIRA

-l3NW pue a1elleAlun

M1
UM pash uolssaibai

J1eaul| /uoissaibal onsiboT

uoIssa1ba1 d13s160|

Jeaul| |euolipuodoun

UJogMau ay3
JO X35 “YUIq JO UOSeas
‘uasjods sbenbue| jensn
'SN1LIS [RIIRW ‘|9AI)

uoneINPa ‘968 S JaYI10\

pIyo o

40O X35 pue ‘Aoueubaid
18 96e ‘SUW0dUI ‘UoEINP3

SO

Buppiom ‘snieis asn

Brup 121)j1 pue buuup
‘Bujows ‘a1ed |p1eUSId

aied [preuasd ‘uon
-dosuoD Jo uoseas ‘obe
|euonelsab ‘pliyd yuig
a|diynw 49p1o yuiq
S,P|IYD X3S S,p|Iyd ‘obe
[PUIS1BW ‘DB [BUIDIEI

pIys jo

X3S ‘Aususp uonendod

‘Ayled ‘Aoueubaid Bul

-Inp uopedldwod ‘uon
-e2NP3 ‘9.l ‘abe |eulale|y

SpuUIM
Buijienssd 1oy Junodde
01 S9UOZQNS OM] OIUI
P3PIAIP 2UOZ 2insodxa
YBIH "duis ||lypue] sem
pI|10s [edidiUnW e 0}
[eIsIp pue [ewixold sease
Bupuasaidal sauoz

2Insodxa 221y} pauyaQ

alls [lypupT

KISAI[SP 1€ $90USPISAI
[PUIS1BW JO SPIO1IUDD
9p0> diZ Woly 31S TdN
1594P3U WOJ4 553 IO
[l | JO dUEISIp B SE

pauUYap 2INSOAX3 JSYIOW

oS TdN
UOI1eUIUIRIUOD
[PIUSWIUOIIAUS PRIUSW
-NJ0P Y1IM $31IS I0W JO
SUO LM 1D8J1 SNSUad e
Ul AISAII9P JO SWil 9y}
18 9DUSPIS3I SISO

Se pauyap aInsodx3
“A1snpuj pue spmH

pue saysdwnp pue [jypup?]
uon

-DUIUIDIUO [DIUSUIUOIIAUT

9dUapIsal YU JO snipel
31U~ UIYIM YIS D15eM
SnopJezey yoes J0j 3102S
Bulyues piezey ayi pue
woly 3ouerIsip pajesod
-102Ul 1eY1 XapUl XSl
2INsodxe Yum pauysp

2INSOAX3 S |eulaley

31I5 21SOM SNOPIDZDH

(9be |euonelsab 1oy

1ybram ajnuadiad piiya

3y} 03 [enba 1o ury} $3))
2be |euone1sah-1oj-|lews
'SYMIQ Wiaiaid
MITA'MET

sy1eap [e1d)
'SU1eaP JUByUl WY BIam

Yig moj A1aA pue moT

SaW02IN0 YIg
pauIqUIOd

saljewloue [e}uUaBUOD ||y

1ybiom yuig mo
aW021n0 YyuIg
[P12[2XS0[N2SNW
‘upys ‘Aleuninoliusb
‘leunsa1ulosed ‘sys|d
|eJo ‘Aioresidsal ‘K101
-e[n2u1D/1eay 1eg ‘943
WID1SAS SNOAJDU [BIIUDD)
$103Jap dyidads
Ajeuioue |eyusbuod ||y

SUIOIPUAS ‘s3l|
-BWOUE [BUIOSOWOIYD
"WR1sAs 2AnSabIP ‘Y32
|BJO ‘WISAS JUSWINDAU
"WIDISAS ‘|BIR]9%SOIND
-SNIA 'WS1SAS SNOAJIDN
$103J3p dyidads
‘pauIquIod
saljewloue [e1USBUOD |1y

epeued

(6861-6/61) [e2UOWN
Apnis [013U0D

—35ed ‘paseq-uone|ndod

SN

S91e1S

8% Ul APN3S |01U0D
—35ed paseq-uole|ndod

VSN
6861-€861 ealy Aeg
0DSIDURIH UBS AJUNOD-9A14
Apnis [013U0D
—ased ‘paseg-uofie|ndod

VSN ¥861-€861
91P1S YIOA MON
‘ApN3s |0J1u0d
—95eD ‘paseq-uoie|ndod

[¥] 661 '[e 19 Biagp|on

[0€] 661 *|° 12 >eIusos

[€C] o661 ‘e 12 MRYS

[£€] 2661 " 12 pUIMYISID
S3IPNIS |013U0I—35ED)

sbuipuly

uonesyness/siskjeuy

sJojde} Japunjuo)

2insodxa [ennuapisay
$3)Is pain|jod

2wWwod3n0 aAndNpoiday

A1unod ‘ubisaq

Jeak RERIVEIETEN |

uonedijqnd jo seak £q 19pJo ‘BW0d3IN0 3ANdNP

-oudaa pue sajis pajnjjod 03 Aywixoid [eruapisas usamiaq uornenosse bunebiysanul (|0413U0I-3Sed pue 3I0Y0d) SIIPNIS [ENPIAIPUI JO MIIASI dANJesd)T | djqeL



Page 6 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

Bundsyo ul s109)9p
yig pue saus 1dN 2iow
10 U0 YIIM 10811 SNSUD

e Ul 92U3pISal [eularew
e U39M13q PaAIasgo
uole|osse 1s96U0iisg

19949P SND
pUE S|BI2W JO SIUIA |10S
JO SUOISSIUID UIIM S11|10.)
[euasnpul 03 Aywixoid
950|2 Ul BulAl U9aM1aq
U335 UOIIRIDOSSE JI9AaMOY
‘Bundsyo ul s109j9p yuiq
|BI3[3%SOINISNWI PUB SND
pue $31is 915em snoplezey
WIOJ4 S|eDIUIBYD 0} 3INS
-0dxa Jo Ayjigeqo.d ybiy
10 WNIpaW e Yim sease
Ul BUIAI| UDUIOM U9aMISq
P310U S Pasealdu] oN

S109J9p
oyI>ads Joj punoj os|e
9I9M SOI1EJ SPPO Pa1eAS)|]
S31IS ||Ypue| 215EM
SNOpJeZeY Jeau PaAl| Oym
uswom Buowe bundsyo
Ul S129J9p [PUOSOWOIYD
-UOU JO Y51 SS9IX ||ews
1uedYIUBIS pa1edIpul $1Nsay

Burdsyo ul
$129J9p 143y [eDUNJI0U0D
pue 1N 40§ sl pue aus
TdN UB JO 9jitll 74 ulylim
9DU3PISal [BUIIEW B
U99M197 PS10U SBM
UOIIBID0SSE SWOS INq
'S91IS 915eM 9JOW IO SUO
YIIM 1D} SNSUSD B Ul
9DUSpISal [UISIBW B
10} $12949p |e}USOUOD
10J SSU pPasealdul ON

|9poW uoIssa1bai dnsIBoT

[opoul uolssalbal
215160 [euonIpPUOdUN

pasn S1om
S|opOW UoIssaibal [elw
-oulq pa1ejal pue dnsiboT

uolssalbal dnsIbo|
|euonipuodun buisn
sasAjeue a1eLeAl N

9WO02IN0 Yuig

21D [e1euUdld ‘dnoib diu
-U19/|e1deY ‘Sbe [eulalep
X35

(Aususp
uone|ndod) snieis
|eINI—UegIN X35 S,P|IYD
pa1eniul a1ed |ereuaud
J13152W11 ‘SY1Iq SNOIA
-21d |e101 ‘9! S JayI0W
‘9be s Jay10W ‘uonesnps
s Jaylow ‘aJed |eyeuaid

obe [eusarew
pUE $N1eIS DIWOU0IS0ID0S

UoIIeINPT ‘9N UIWRUA
Bupjows ‘asn joyodly
SN3e)s JusW
-Aojdwia [euondasuodag
aWodU|
Ajlue4 ‘'uoneonps |eu
-191e\ ‘A1DIUY19/20RY
obe [eulale ‘Ageq Jo xas

So1IS 91SeM SNO

-piezey (1dN) Isi7 Aiond

_mco_me 2l0W 10 auO

YiM1oel) snsuad ul yuiq

S,PIIYD 1e ssauppe |eu
-131eW se pauyap pasodxy
21IS 21SOM

SJUBUIWRIUOD

oy12ads Yim Sals 215em

0110 (]41) SUOISSIWD

Jie dydads aseajal 1ey)

111]12€} [eLasnpul JO

AW | ulyum Aisniiep

1e BUIAI| [eUJS1RW S
pauyap 2insodxa 59410
S91S [DLISNPUI PUB SAAH

U0z

LAUBISID, W /=€ B YlIM
paJeduwlod sem auoz S|y

"915eM Snopiezey

YHM SUis [lypue] yoes

puUNOJe PaUYIP SeM

[uoz 31ewixoid, Wy €0
e ‘eale ApN1s yoes Uy
ous Jiypur

$31IS 10U JO SUO JO SSI|
10 9IW | ulyum—ayls
91SEM 910U 1O SUO
paUIeIUOD 10811 SNSUD U|
BEIRIENY]]
pouad jeuondsduodiad
Bulnp buial| se pauysap
2Insodxa |eulaiey
1S 31SOM SNOPIDZDH

S10949p 1eay
|EOUNIIOUOD PUB ‘$10949P
132 [2I0S12949p K10}
-e|NDJIID 10 1LY ‘S1031ep
[eausWINBaul ‘s10949p

SND 's19343P SN 'LAN

$193)2p Jy12ads

PAUIGUIOD s15949p YHIq IV

S109J9p WD1SAS
[BIS[3YSOINISNW pue
WIDISAS SNOAISU [BIUSD

$122Jop Jy122dS

***109J9p [JO ‘WIAISAS
SNOAJSU [BIIUID 'SUIDA
pue saLa1le 1ealb Jo salje
-wiouy ‘e1das oeipted 1gN
$103Jap dUiads
Saljewoue [eyuab
-U0D [PUOSOWOIYD-UON

S129J9p 132 [BJO pue
‘11eay |edunsiouod 1gN
$122Jap dYiads

(S91UN0d ¥7)
eluiojiied
8861-€861

ApnN1s |011U0>—35eD)

VSN
9861-€861 ‘91815

YIOA M3N Ul S9IIUNOD 8|
Apnis [013U0D

—95e ‘paseq-uolie|ndod

N ‘Ajey

‘92Ul Siewuag ‘wnibjag
Apnis |011U0D

—95eD paseq-uonendogd

SN

L661-6861 elUIojl|eD
ApNis |011U0d

—a5e> ‘paseq-uolie|ndod

[C1]200C 818 110

[8€] e£661 "2 12 |leysiely

[¢sI 8661 ‘e 1930d

(€] /661 '[E 19 Us0ID

sbuiputy

uonesynens/siskjeuy

s10}0e} J9pUNjuUOD)

ainsodxa |enuapisay
S3}Is painjjod

2wWwo3n0 aAndNpoiday

A13unod ‘ubisaqg

1eak ‘saduaiayay

panunuod | sjqey



Page 7 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

uswom JsbunoA 1ou

1NQ JaP|0 JO BuLdsyo ul

AHD YUM Pa1eIDOSSe SUOIS

=SIWS 3D 1 YHM Satasnpul

puUE $21IS 915eM 01 A1l
-wixold [elnuapIsal [eule|

(@nw 1)

91IS 915eM Snopiezey e

183U POAI| OYM USUIOM JO

Burdsyo Buowe aseasip

1Jeay [e1USBUOD J0K9%07)

ysu [euonippe quedyiubis
A|[B21S1E1S ING ‘|[BWS

suopewoljew

[eHUSBUOD o) J01DBY NI B

pUNOJ 10U SeM 31IS ||Upue|
[edidiunwi e Jeau BUIAr

SIS WOJJ 90UeISIP
Buisealdul yum Ajpuisis
-UOD 3UI23p 10U pIP ¥si

'SBAIDYAN "PIIOU SBM SDUS
||ypUe| 915eM SNopJezey

1eaU 90USPISaI [eUISIeW P

YlIM S3ljeudoue [euosow
-01UD JO ¥SII Pasealdu] Uy

|oued 1adxa

9Y3 Ag payisse|d se saus

[lypue| Jo [enuslod piezey
puUe S3UOZ JURISIP O dAIIR[D)

21ewixoid

Ul Alewoue [eyuabuod

JO{SI UDam1aq uoliejal

e 10} 92U3PIAS 31| S|
24941 12y} PAIOU NS 3Y |

uolssaibal on
-51607 951Mda1s piemydeg

Solel SPPO 21ewisa o0}
pasn sisk|eue [azsuseH
[21uely pue alenbs-1yD

pasn 21om
S|o9pow uo|ssalbai [elul
-ou|q paiejal pue disiboT

pasn a1am s|2
-pow uoIssaibal 213s1607

SUAYID

-0JOJyo111 JO sualIssiwe

UM S13[1D8}) [eLIsNpuU

pue solls 21sem JO So|lul

7€ L Ulyum Kianijep

4O YluoWl ‘paAIsdal 1P SS2IppPE Se pauysp
aJed [ereuald ‘asn aInsodxa s, JaYiop
2a121eb1> ‘AUDIUYIS/30RY  SaljIdD) [DLISNPU| PUB SAH

s319qelp [pUOIRISSD
‘uolsuaniadAy paerd
-osse-Aoueubaid ‘uebaq
aled ereuaid Aoueubaud

9)IS 915BM Snopiezey

JO3JIW | pue 7 uyum

KISAIIDP 18 DUDPISAI S8
pauyap 21nsodxa SISYI0N
31IS 31SOM SNOPIDZDH

SOMS ||ypue|

WOl S3SSIUPPE [0AU0D

pue 358D JO 3DUBISIP

'SUOISIAID [I01D3]D

1013SIP JO (S9dUBISIP

19410 PUBR) W € UIYIM
SIS ||ypue| [edpiunpy
oUs Jlypuo]

auoz

AUEISID, WY /=€ B YUm
paJedwod sem auoz siy|

9)5eM snopiezey

YHm 23S [lypue| yses

punoJe pauyap sem

U0z ,21ewxoid, wy €—0
e ‘eale ApN1s Yoea UIYIAA
ous jlypup

auoz

AUBISID, WY /=€ B YUm
paJeduwlod sem auoz siy|

315eM Snoplezey

Yum a1is [|ypuegl yoes

punoJe pauyap sem

2u0z 21ewWixold, Wy -0
e ‘eale ApNIs yoes Uy
oUs Jlypuo]

Kiobared
AHD Aq uonesypens

yuiq jo

1eaA ‘eate ApNIS ‘sniels

2IWOU090120s pue sbe
|eularew 1oy pa1snipy

SN1L3S DJWIoU0d
-0120s pue abe |eulale|y

UaWIOM
J1ap|o buowe (GHD)
109J9p Meay [eluabuod

obe Aue 1e
95e3sIp 1eay [eHusbuod
UHM pasoubelp syuiqg dAI

pauUIqUIOD
saljewoue [eIUaBUOD ||y

SWOIPUAS sUMOQ
-UOU 'SWOIPUAS sumod
123Jap dyioads

Sallewoue
[e)IUSBUOD [BULIOSOUWOIYD

SUIDA
pue sala1le 1ealb ay3 Jo
SUONPWIOjEW ‘S109J9p
[e1das oeipied ‘|aN
$122Jap dYiads
Ajeuwloue |euosowoiyd
-UON pUE [eWOSOWOIYD

vsn
6661-L661
UISUODSIAN 9
-nem|i ‘Apnis [013U0D
—35eD paseq-uopendod

VSN

¥861-6.£61 Auno) sejjeQ
Apnis |0U0D

—95eD paseq-uonendog

ulellg el
0661-9861 ‘SUIIq pue|

-311 Jo uoIbay UI1seT ‘s3|
-pN3s |011UOD-35ED pue
1Ioyod paseqg-uonendod

N Aley

‘9dueI4 Hrewus(d ‘wnibjag
Apnis [013U0D

—35ed paseq-uolie|ndod

N Ay

'9dUel4 Suewuag ‘wnibjag
ApNis |013U0D

—95eD paseq-uope|ndod

[¢Z] ¥00C "[e 19 3one;

[L€] ¥00T T8 1 1le

[1¥] ¥00T '|e 12 3kog

[15] Z00Z '[e 12 PIRYIILA

[1]e200Z 8 33 PIRYIIHA

sbuiputy

uonesynens/siskjeuy

ainsodxa |enuapisay

s10}0e} J9pUNjuUOD) sa)is pain|jod

2wWwo3n0 aAndNpoiday

A13unod ‘ubisaqg

1eak ‘saduaiayay

panunuod | sjqey



Page 8 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

sdnoibgns |eianas
Ul SN YHm paredosse
SUOISSILUD Jle [BDIWYD
UM S31M[1D€) [eLSNPUL O}
Anwixoid 9502 Janamoy
'S91IS 915eM Snopiezey
Jeau BUIA|| UsWoMm
Buowe bundsyo ur sgIN
10} P21OU ¥SII SSIX ON

SeaJe [ednJ Ul ueyy
SeaJe Ueqgin Ul Sals Yum
19buoils suoiewlo)ew
10} SUOINRIDOSSE ISA0RION|

'S31IS 215EM SNOplIeZRY

Jo Awixoid asopd ul

BuIAl] uswom Jo bundsyo

Buowe suolewIo)ew (el
-U9bU0D JO %Sl paseasdul uy

SUS 215BM
snopiezey 01 Aywixoid

[PIIUSPISDI [UISIBU YIIM

Pa1LD0SSE 10U 18P |e124

(sIDaA GE<)

SI94IoW ISP|O OF SYuIq Ul

S1J3|D |BIO YUM PIIRID0SSe

30 1ybiw sarsnpul 01 A1l
-wixoid [ernuapIsal [eulaleiy

SYO 218|NJJeDd 0}
pasn uoissalbal 235160

uolssaibal
o1s160| S|geLeAlN

uolssa1ba1 d1s160|

9|CPLEANINW SI01PWINSD

SU [9ZSUSBH-|91UB N
Buisn sasA|eue payiieis

SOl1el Sppo
ule1qo o3
pasn uolssalbal disIBOT

sainsodxa [euonednddo
[eusa1ed pue [eulalew
pue ‘uoedNPa ‘A1dIU
-Y19/9oe1 ‘abe [eulalepy

Aususp
uonendod 12e11 sNsuad
pue ‘9WOodUl Ue|paW
10B11 SNSUD ‘2dUSpISal
|BINJ SA UBQIN JUSW
-fojdwa [eaualed ‘snieis
[P}IEW ‘SN3EYS SdURINSUI
[EDIPRW ‘9oUSPISI
40 Aunod ‘uonesnpa
[euiaew ‘A1pIuyIa
/9281 ‘Y1eap |13y Joud
‘Aupiaelb ‘Ajlied ‘uony
-dwinsuod [oyode pue
Bupjows [eusarew ‘abe
|eulared pue jeusarepy

sadueU

-6aud soud jo saquinu
pue ‘snieis bupjous
|ereuaud ‘abe [eusarey

asn
022200} PUP ‘UONEINPD
‘AIDIUYID /2081 [RUIRIRY

sjestwayd

JO SUOISSIWS Jie pariodal

Y1IM S3LsNpuUl Jo 31
| UIYIIM JO 31IS d15em
snopiezey IgN o
91835 JO W | UIYIM

KISAIISP 18 DUSPISa S
pauyap 2INSOdX3 JSYIOW

SIS [eLasnpul pue SMH

'S9|lw G 01
dn s95uPISIP SNOLIEA SB
pauyap Auwixoid ‘saus

915eM SnopJezey Wolj

Y1Ig Swil 1e 95UapIsal
SUSWOM JO 9ouRISIq
31Is 31SOM SNOPIDZDH

91IS 91Sem
SnopJezey 1ssiesu syl

pue AIaAIIPP awl 3yl 18

9DUSPISaI SI9YI0W 3Y}

U93MI3Q S3|1W UJ S30Ue)
-SIp aullybiess painseapy

31/s 21SDM SNOPIDZDH
saLsnpul
4O 9l | Ulyum Jo/pue
31IS 21SeM Snoplezey
91015 10 TdN JO 9IW |
uIyum (porad euon

-dssuoduad ayy bunnp
pue) AI9AI|9pP 18 22U3pISY

S21S SaLISNPU| pUB SMH

$12949p 99N} [eINSN
123Jap dyidads

SUIIPIA 43410 UMS
|ewosow
-o1yD ‘A101e|n2u15/4101
-eJ|dsay/950U/5943 /5183
[2ETENNe]
-NdSN|A ‘[euusboin/ann
-onpoiday ‘UeaH |9 ‘'SND
$122Jop Jy122dS
uon
-eulIOjeW [eXuabuUOd Auy

SH9aM Q7>

obe [euoie1ssb yum

95011 PapN|IXa (31€))
uolr1Sab SHoaM gT<—
(K|1e3) Sx{oam g7>—
:y1eap |e1a4 Jo buiwn ¢
Yieop [e1sy IV

19 |eJo paie|os| ‘d1ejed
1312 yum Jo 1noyum d|
Yo dij Y32 InoyIm e
-led Y32 Yum syieap |14
pue syuIq oA
S122Jap dYiads

VSN 000¢—966 L
'sexa)] Ul Apnis |0J1Uod
-35ed paseg-uole|ndod

SN

100Z~£861 ‘21e15 uoibul
-USeAA Ul ApN1S |011U0D
—35ed paseqg-uonendod

¥SN L00Z—£861 uoibul
-YSeAA Ul ApN1S |011U0D
—358d paseg-uole|ndod

SN

0007-9661 ‘sexa

ApNis [013U0d—-3seD Paseq
-uone|ndod

[6€] 2200 '|e 18 Zaleng

(€] £00T '8 12 uyany

[0¥] ¢£00C '8 12 43||2NIN

[2€] 900 '[e 12 Jopuaig

sbuiputy

uonesynens/siskjeuy

s10}0e} J9pUNjuUOD)

ainsodxa |enuapisay
S3}Is painjjod

2wWwo3n0 aAndNpoiday

A13unod ‘ubisaqg

1eak ‘saduaiayay

panunuod | sjqey



Page 9 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

SWINLIOIBW.D
01 J950]2 Y1Iq||1s pue
‘soljewioue [eluabu0d
19430 ‘Aleydaduaue Jo ysi
PIseaIdU| SWNLUOIDWLD)
19ybI1y Apuedyiubis sem
Ajeuloue |eyuabuod [eyia)
JOYSH 3Y1 INg ‘Sio1eIDUIDU
01 J950J2 pasealdul Apued
-Ylubis 10U sem yieap
[PIRUOSU PUB LLIG||S
JOMSU B SI01DIUIDUY

31IS 215EM Snoplezey

e y1m AJunuiwiod uj

SUOIeuIO)eu [e)USBUOD

Jjofew Jo d1eJ Uj aseadu|
JUeDYIUBIS A|[BOSIELS |[PUIS

SOUS TdN Yim pue
Q1S 915eM Aue JO 31w |
UIYLIM 9DUSPISaI [eulaleul
e )M PR1eID0Sse snsol
-91J SNJUNJ1 P10 1NSa)
3IYM 's109J9p 1eay [ed
-UNJI0U0D YIM P1eDosse
10U S9131|1DB) [RLASNPUI

10 $31IS 9152M 01 ALWIXOld

$109J3p
Jy1oads pue saisnpul Jo
2dA1 oyads o3 Aywixoid
[BIIUSPISSI USMIS]
uol1e|a4 Wos paisabbns
S)NSaJ 4I9AIMOH “Bulidsyo
Ul S31|eWOUR [PUUOSOW
-0IYd YIM Pa1eIDosse 10U
SeMm Sa111[128) [easnpul
Ue JO IO aIs 215em Aue
snopJezey e Jo 3w |

UIYIIM SDUSPISI [PUISIBI

0u/saA syuig ajdinw

pouad awiy Aq payliens 19pI0 YyuIq
uolIssalbal 'sse|d [e1D0s
o1s160] d1eLeAI N "YHIq Jo Jeap

s|opow
uolssalbal o1nsibon

Awed ‘Bupjows
[eulaiewl ‘abe [eulaley

Alsnpul

1uswAojdwa pue uon
SYO 91e|Nd[Ed 01 -edn>20 |eussied pue

pasn uoIssaibal d1s160| [PUISIEW ‘UOIIBDONPS A}
10BX3 / UOISSaIb3l 21351607 -Dluyla/adel ‘9be [euldlely

AJDIUYI9/2d8) pUe
uonednps abe jeulsiew
90USpISI [eUlRIRW JO
uolbal yyesy dlgnd
X35 1UBJU| ‘YHIq JO JBIA

uolssalbal dnsibo|
10BX3 puUe Uo|ssaibal
25160 [euonipuodun

swinlolewald

Ucm SJolelauldul EOﬁ

YuIg spjiyo 1 ssaippe
_m_,tmpm_(c uﬁO Soouelsidg
SWINLIOIDWID)

sloiplauldul

(ASUpAs bul
-pn|pxa) A1unod) uolalg
aded pue ‘e[303G pAON
'(Ms 915BM SNOpIEZRY JO
91S) ASUPAS Ul AIdAIIRP
JO Wi} 3Y3 1B Ssalppe
[eusa1ew Aq paseduwod
SSW021N0 Adueubald
95I9APE 12410 pue
SuoleWIIOjeUl 10} Sa1rY
31/S 21SDM SNOPIDZDH

((141)

AI01USAU| 95B3|9Y DIXO] )

SaNl|Ioey [eLasNpuUl pue

S91IS 21SPM SNOpJezey

01 3|IW | UIyum A1aAllop

1€ SS2UPPE [eUISIRW SB
PaUYSP 3INSOAXS JI9YI0WN
oS [eLasnpul pue SMH

s
215eM snoplezey JdN
10 218315 JO 3|IW | UIYIM
KISNI|SpP 18 9DU3pISal IO
S|EDIWUBYD JO SUOISSIWD
Jle papiodal Yim saLi
-SNPUL JO 3IW | UIYHM
KISNI|SpP 18 9DU3pISal Se

pauYSp aINSOdXs ISYI0oN

s [bLsnpuj pue S/MH

(8411 JO @M IN0J 1SIY
9Y3 UIYHM) Y1e3p [eIRUOSN
(uoneisab syam gz
191Je) BULINDD0 YUIg||NS
owo21No yuig
(sajjpwoup [p)uab
-U02 12430 ‘GHD '1AN JIP)
{6¥/-0v¢ @DI) Alpwioue
[euULbUOD WOl syread

(doN1)
uolepieIdI Yimolh
aupInenul ‘gl d ‘Mg
aW021N0 YuIg
[eWOSOWoIYD) ‘1e0IY |
ENINEEIEFEEREEENS
-0[nJsN| ‘A1eulin-01juan
‘Je|ndseAcipled ‘| aN
S109Jap 2Y12ads
PaUIGUIOD S3|PUIOUE ||y

Aja1eledas 1084

40 ABOJ1I2) pUB ‘S|9SSaA

18316 243 Jo uopisod

-SUBJ1 'SNSOLI1I. SNouUNJL

puE S3]|eUIOUR [2WOSOW

-0J4d INOYLM pue Yim
$10949p 1By [BOUNIIOUOD)

]olen)
Vdg Uo paseq saliohared
aUlu O1U] pazliohaied
pue (PauIquioD) sal|

-ewioue [PWOSOWOIYD

wopbury pauun
£6-9561 (pue|bug

1S9MUIIOU) eLqUIND
Apnis

110402 9A13ds0.19Y

8661-8861

epeUR) 'el101S PAON
Apnis

1404yod paseg-uone|ndoy

VSN
000C¢-9661

sexa| Jo Apnis |01U0D
—95eD paseq-uonendogd

VSN

000C¢—9661

'sexa] Ul ApNis |011u0d
—95eD paseq-uope|ndod

[Pk €007 "[e 38 Jowwing

[SS] 100 e 12 sppoq
SaIpNIs 1OY0D

[€1] 4600 ‘P 19 SlojbueT

[€€] 800 '|e 12 Jopuaig

sbuiputy

uonesynens/siskjeuy $1030€j I9pUNU0)

ainsodxa |enuapisay
S3}Is painjjod

2wWwo3n0 aAndNpoiday

A13unod ‘ubisaqg

1eak ‘saduaiayay

panunuod | sjqey



Page 10 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

$91IS dUIBS 3y}
13U 9OUSPISaI [euUlSieW
e YlIM P1eID0SSe uoi
-euwIOjjeW [PHUSHUOD JO
SSU SS9IX2 9seadU] 1Ued

-ylubis e seassypn ‘puejbul
Ul SIS ||ypue)
1eaU 30USPIS3I [BUIDIBW B
UM P318ID0SSe St A T
Ul 9sealoul Juedylubis

[BDIISIIRIS 10U pUE |[BWS Y

SOl1eJ SPPO PaleWIls? O}
pasn uo|ssaibal D1351607

SOlIS ||ypue|
91SBM D11S2WIOP JBaU
BuiAl| sIayIoW JO UIP|IYD
Ul puNOy Sem ,W15AS
SNOAISU JO S3ljeulour
|e3IUSBUOD JBYIQ), WO
1e3p JO ¥S1 pasealdul
Ajpuesylubis |lews e
'ISASMOH DS S||ypue| SY3
1eau DUPISDI YIm paield
-0Sse awod1no Adueubaid
35I9APE [eY13] JaY10 Aue Jo
3{SL PaSBaIDUl OU SBM 3I3Y |

pousd swin-£6-¢861

SU1 Ul S3YIS [eLasnpuUl

01 43502 5103J2p 1eay

|e1USBUOD WO} SY1eap

JO{SI paseaIdul Ue Sem
1nsa1 JuedyiubIs Ajuo ay |

SIS [eLASNPU

01 Awixoid 01 uopeal

Ul Y1eap |eleuoau Jo

Y1Iq||ns 10} Sysi paseainul
Ajpuedyiubis ou a1om 219y |

pouad awn Aq payiens
uolssaibal
o1s160] a1eLeA N

pouad awi Ag paynens
uolssaibal
J135100] d1RURAIN

2UI|95eq SB WY
/-9 YIIM Spueq aoueIsIp
wj-| pauyap ‘pajood
seale Apnis ||e 10} ‘||ypue)
B JO W € UIyim AIaniiap
1B 9DUSPISI Se pauyap

2INs0dxa S JI9YIoWN

s Jiypup

yuiq jo
1eaA 'xapul uonealdap
Si1e3SIeD) JO S9|uINb ‘xag

po1eaJ] 915eM
40 9dA1 ay1 Aq payissep
IgPUET WOk LI S, PIIYD
1€ SS2UPPE [BUIIRW
Jo 9pod diz Jo sadueISig
alls [jypupT

0u/sak syuIq
a|dinwi 4spi0 yuiq
'SSe [BID0S ‘U1I] JO Jeax

Q1S [eLASNPUI WOl

YHIqg s,piiys e ssalppe
[eUID1RW JO SDURISI]
a1Is [pLIsNpU|

0u/s3ak syuIq
a|diynw 49pIo yuiq
'SSe[D [1D0S ‘YIq JO Jeak

SYIg 1YBIam Yuig mo

(411 JO S¥29M IN0J 1SIY,
Y3} UIYHM) Y1e3p [e1RUOSN
(uone1sab syeam 8z
J1aye) bulinddo yuiqg|ns
oWwo21No yuIg
(sajjpwoup |p)uab
-U0D 12430 ‘GHD 1AN JIP)
{(6v/-0v¢ @DI) Alewioue
[eNULbUOD WOl syreaq

(9411 JO $Yo9M INOJ 151y
9Y3 UIY1IM) Y1eap [e1eUuoaN
(uone1sab s3eam gz
J2)4e) BULINDD0 YuIg||ns
aW021N0 YyuIg
(saljpwioup |pyuab
-U02 43410 GHD LAN 1)
((6¥£-0v. QD) Ajewioue
[PHUSBUOD WOl sy1esq

wopbury pauun
6661-9861
‘pue|BUT Ul SYUIG BAl|
uo19|buIs Jo Apnis

110402 9AND3dS0.Y [0S] 700 '|e 1 uebiopy

wopbury pauun
£6-9561 ‘(puelbuy

1S9MYIIOU) qUIND
Apnis

110y0d 9AN2adsondy  [2#] L£007 e 19 Jawwng

wopbury pauun
£6-9561 '(pue|bug

1S9MYLIOU) BLGUIND
Apnis

110402 9AN23dS0.Y [€¥] 00T "[e 12 Jowwing

sbuipul{  uonesynens/siskjeuy

2insodxa [ennuapisay

s10}oe} J9pUNjuUOD) s9)is pain|jod

awod3no aAndnpoiday

A1unod ‘ubisaqg 1eaf ‘saduaiayey

panunuod | sjqeL



Page 11 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

sabej|in
plezey 21eIpauiIalul Woi)
SIayloW Ul yuiq wiaalid
10} $ysu padnpal A1ybis
uopepleial yimmoib sul
-19INeJIU] WOI) PRISYNS
pue Mg 4o uoniodoid
19yb1y e pey sausdwnp
plezey ybiy pue a1e
-IPRULIAIUL YUM S2be|IA
Ul SI9YI0W WoJ4 SyueU|

000C-8661

BuLnp 1sisiad 10u pip

95BadulINg /661-€861

W01} SUS ||ypue| Jo bul

-Uado a1 Jaye saljewoue
[PUUSBUOD JO XSl Paseaidu|

Ajewoue [eyusbuo’) yum
SY1eap |e19) snosueluods
10} PaAJS5O SBM S101RID
-UIDUl Y3 WOJ) 9OURISIP
YU IS UL BUIPP Y
Ajewoue |ejusbuod
(1B YHM Uieap 1ueju| pue
1B3p 1URJUI 1O} PUNO) SEM
w01 01 dn sioesauPul
SU1 WO 9DURISIP YUM
3S1d Ul aulpap-ead
JuedyIubIs Ajjednsiiels v
S9UOZ 31 ||© JOJ SS9IX
JuedyIubIs Ajjednsiels
P3MOYS SWO0DIN0 AN
-dONpoidas SSISAPE JO SUON|

uolssalbal onsibo

|opouW uolssaibal
J1s160| e WOy pa1e|nd
-[eD 249M S1el Pa1dadx]

suone|nwis
Ol4eD) SIUON 6666 BUISN
p331e|Nd[eD 2I9M 5153}
[EUONIPUOD puUe [euonIp
-UodUN 35343 JO SaNnjeA-d
JO1RJ2UIDUI B WO
SDUEISIP Yum (Oied 3/0)
SU Ul SUID3p J0) 1591
|euon|puod sobuey pue
159] [EUONIPUODUN S2U0IS

sanjeA buissiw pue
‘1a1em padid ‘suondo
24eD Y1|eay ‘uoieonpa
pue abe saylow
'92el ‘9¥eIul |OyOd|e
‘Sn1e1s buows ‘a1ed
|ereuaid jo Adenbape
‘Aued ‘lersdul Aoueu
-baidiaaul Ispusn

AQgeq JO X35 ‘UoleAll
-dap 'Yuiqg Jo Jeak ‘yuig
4o [eudsoy ‘obe [euiarey

uonedni>no
[eusaied jo adAy 'syiesp
|P19J JO 9dUSLIAAXS 158
'SaLIaAII9P SNO
-1n2.d |e101 1ybIam yuig
9be |euoIRISID
‘9be [euidiepy

sausdwnp

piezey ybiy pue a1e

-Ipawliaul ‘moj usdo
Yum sabej|in Ul 9oUapIsay

91241193 UIg 9yl

UO Pa1edIpul Sem 1eyl

abe||IA ay1 Jo susduinp
9y1 Jo bupjuel piezey
saysdwng

SIS 9591
Wwiou) Aeme Wi 1 1ses)

1e buiAl| dnoib Jusissel
UHm ‘s91s 943 4o Bul
-uado Jayje pue 210499
‘SIS ||YpUE| JO PI0JIUSD
9U1 4O Wy Z uIyim buinl
Yig se pauyap ainsodx3
e

w ¢-09°9

01 Se PaUYSp J01eISUIDUI
MSW @Y1 01 350)> ealy

SI0JRIBUDUI S

3y} WOy Wy 0| Snipel

JO S92 Se pauysp
Sem eale Apnis sy
SI0JBIBUIDU|

6 0057> pue uoneisab
SH98M /€ 15e3] 18) YON|
(SY9aMm £€>) 91d
'(6.0051>) MITIA
(00SZ> 01005 1<) MG

DREIE]Y
||em [euiuopge pue
'S109)9p JB[NISBAOIPIED

'S3l|PLUOUE [BLIOSOWOIYD)

123Jap dyidads

Saljeuloue [exuabuo) ||y

VO Ylim
S1eap [e19) snoauey
-uods (uone1ssb Jo yeam
UIZ L 191ye) SU1esp |eis)
snosuerjuods ‘syieap |e1e4
‘(obe
JO 1e3A | I3pun) syiesp
1UBjU| ‘(9be JO oM Juo
Iapun) syiesp |e1euosu
AJJea ‘(9be Jo S3oam Inoy
19pun) sy1eap [e1eUOSN
'(6.0051>)
MFTA (6 0052>) M
‘Ol1eJ X3S ‘(paulquIod
|[B) SUONPWLIOBW [e)
-luabuod 01 aNp syiesp
[e13) PUB ‘|e1eUOaU TURU|

L00C—£661

'sobe||In dANBN eXSelY
Apnis

110402 9AND2dsosy

ulellig 1010

£661—€861 SOlBM Ul
11002 paseq-uolieindogd

(86-L661) ueder
JO 11002 aAdadsollRy

[62] 9007 '|e 12 Yiealq|io

[9%] S00¢ '|e 18 12U jed

[95] 00T "[e 32 obue|.

sbuipuiy

uonesynens/siskjeuy

s10}0B} J9pUNjUOD)

ainsodxa |enuapisay
S3}Is painjjod

2wWod3n0 aAndNpoiday

A13unod ‘ubisaqg

1eak ‘saduaiayey

panunuod | sjqey



Page 12 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

JUSs31d SJURUIWERIUOD [EDIWYD PUE ‘BIPSW [BJUSWUOIIAUS PI}RUIWRIU0D
10 ‘|lennualod ainsodxa uewny 03 139dsal YIM 10 PaJeulleIuod BIP3W pue Judsaid sJueUIWRIU0D JO S3AAY 10 ‘S|EDIWBYD JO SUOISSIWS Jie Paliodai JO sse|d dduelsans Jayid Aq payisse|d sayis dyidads Apnis sioyiny

sausdwnp

Ajewloue |eyuabuod plezey ybiy pue a1eip

Jo dnoib auo Joy1dadxa 191eM padid -9UWLIa1Ul 'MO| Udo yum

‘sousdwinp paezey iaybly ‘suondo aledyieay sabe||IA Ul 9dUSpISaI Se
YU SaBe||IA SAILBN BYSE|Y ‘uonednps pue sbe  pauysp ainNsodxs s3I0

Ul 92U3pISal [BUIIRW B S,J2Y10W ‘2.l ‘9eIul 912411492 Yig 3yl

UM Sl[PWIOUR [e)usbuod |0yod|e ‘sn1eis bupjous UO Pa1edIpul Sem 1ey)

10 'Sy1eap |e3euoau S91eJ 9DUSPIdUl BY1 JO ‘a4ed |ereuald Jo Aoenb abe||iA a1 Jo ausdwnp
'SU1LSp [€19) J0J PUNO) SeM  BO| [BIN1BU 91 [9POW O} -ope ‘Aied ‘leassiul 941 Jo Bupjues piezey
YSII SS9DX3 JuedYIUDIS ON Pasn UOIssa1b31 UOSSI0d Adueubaidiaiul 19pusan saysduing

S109j9p Aleluswnbalul

1O [B12]2X50|NISNU pue

‘leuLb0IN ‘|eulIsaIuIo]

-seb ‘Aiojelidsas pue Aioy

-B|NDJID 'W)SAS SNOAJRU

|euad buipnpul sauoba

-1e2 3AY 03Ul padnolb
saljewloue [eyuabuod
$103Jap dyidads

syieap

|P1RUOSN ‘(UONRISID JO
SHI9IM 07<) SY1ep [e194

vsn
100C-£661
‘sabe||In 2AIBN BYSelY
syiesp
[B32) pue syuIq aAl| Jo [9¢]
Apnis 110yod aA1Dadsoal 9007 SSey pue yieaiq|io

2insodxa |enpuapisay
sbuipuly uonesynens/siskjeuy 5101k} I9pUNjUO) sa)Is painjjod

2wWwoIno aAndNnpoiday

Anunod ‘ubisaqg 1eak ‘sadualayey

panunuod | 3|qey



Page 13 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

suoneindod omy
3Y) USaMm1aq uoiioge
snoaueuods Jo Sjuejul
1ybB1em yuig moj Jo uorn
-Jodoud uj saduslayIp
JUSISISUOD OU 3I9M 313y |
pujuado
131e pue bujuado a10jaq
410q 31IS 3Y3 Jeau bulal|
SuspIsal buowe syuiq
Ul suonew.oyew [enusb
-U0D J0J S pasealdu|

Uy

pue 7z usamiaq syead ysu

3y} pue ‘W 7 351y a3

UIY3IM BaJe 3U} Ul 1S9MO]

S| Alewoue [e3juabuod Jo

3S1 9y Judtedde Jou

S| WiNjwolyd Ag pasned

Audiuaboielsy s|qissod
Aue 1ey1 1s366ns sbuipulq

1ybIam

yuig moj Jo uondasxa

‘sapisnpul [ediuwaydosiad

pue |93 Jofew Jeau

BuUIAl| yim pajeiposse

sawo21no Aoueubaid
SSIDAPE JO XSI SSDIXS ON

win1d wioq

Bulaq JO su 2yl 9dIMY
pue (g 4o uouodoid
19yb1y uedyiubis Ajjes
-shels pey (jlypuel syy
01 Juade(pe Aj21eIpaWW
pooyioqubIau ay) |1y

-pue| 01159502 bulAl| JUSJed

(S99M Hi—/€)

uon

-ejndod pasodxaun 1531

QU1 puB (W € UlLaim)

uonendod pasodxa
UsaM1aq uoslereduwlod)

pa3e|nd[ed a1aMm salM|iqe
-goid SAI1B|NWIND UOSS|Od

SUOISSaIB3I UOSSIOg

Jespun

23U} JO X35 ‘a1ed [ejualed
J00d ‘syuiq|ns snoiaaid
JO Jaquunu ‘Ayled ‘uon

SUS J|ypuEl oy

JO Wi € Ulyum spiem

[B101D3]3 9AY 9y Ul Bul

-Al| SIUSPISaI SE Pauyap
uonejndod pasodxs ay |
s Jiypur

SPIM WX

| yoea ‘i punose sbuu

JLIUSDUOD § pue auis bul

-UleIUOD e WY 7 01Ul

P3PIAIP PUE Seale APNIS

se paubisap a1s A1010e)

JO 1S JaULIOy punoJe
K10bHa1ed PaJ1U3D 32U WY 0]
uolealdsp siieisied SMH

Xopul PUaSUMO|

uone|ndod aoualayal
9y3 se buiniss pue|
-J9PUNS Y1IM 3DURISIP
UO Paseq S9U0Z 931y}
OJUI PIPIAIP 9pIssa9]
Ul SSLISNPUI [BDILWSYD
-oi19d pue 9935 Jofew
01 Alwixold [enuspisay
- SaLISNPUI [DIIUWIY20113

[lypue| oL

Jo ua19wiad 2yl woy

PIPURIXD SBM W (| 1O

piy> (9xe] pue jjypuej ayy 03
1uade(pe pooyiogybiau
Ajuo ay) ||ypue) 01
159502 BUIAI| Se pauysp

-ednpa ‘abe |eussie 21nsodxa sJaY10

uolioge snoaueiuods
Md1
awoo1no yuig

‘||lem Jeu
-lWOPQe 33 JO S3l|eWouy
123Jap dyidads

pauIquIoD
saljewioue [e1USBUOD ||

pauIqWIod
Sal|ewoue [e}juabuUOd |1y

Ollel Xos
"YHIG|Ins WBIIM yuig mo|
Sow021N0 Yuig

‘(sanijew

-louge Etcm@COu Joulud

pa1e|0s| bulpn|oxa) Sai
-l|lewiouge [eHusbuod |1y

(SHaM £€>) YUIQ UI1dId

wopbury pauun
9661-€861
'S9]eAA YINOS Ul uon
-endod jo Apnis 2160]003

wopbury pauun
seale
Agueau pue mobse|n
Ul 6861-7861 bulnp
Apnis |es1ydeiboab anin
-dudsap paseg-uoneindod

wopbury pauun
€661-9861
‘PUBISPUNS pUB 3PIS

-s99] ul Apnis 2160j03

VSN
G861-1961 elydjepeliyd
Apnis

[12] 000 '[e 32 J2pjal

[$2] 0007 '|e 32 Minbezi3

[87] 6661 ‘|e 32 [edoyg

SULIG Wia) Buouly uoIssa1B6a1 21151607 110108} S11 [RILUS10] a5 [JypuDT M paseq-31ed41Iad Yuig (/2] 1661 e 13 ALiag
ainsodxa [enuapisay swodnQ Anuno)

sbuipuly  uonesynens/sisjeuy 510328} J9PUNJUO) sa)Is pain|jod annnpoiday ‘ubisaq 4eak ‘adualayey

uonedijqnd jo 1eak Aq

13pJ1o ‘awodino aandnposdas pue says panjjod 0} Aywixoid [enuapisal usamiaq uoneosse Hunebiisaaul saipnys |ed160[039 JO MIIABI diNjesd)] T d|qeL



Page 14 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

1ue|d uopRsNqUIOd

91SPM JESU 3DUSPISaI puUe

SuollewIojew [e3usbuod

JO 9dusjeAId USaMIS]
UOI1B|21 JO SDUSPIAS 33T

BN
91SeM SNOpJeZeY € JO Uy
Z ulyum buial) uoneindod
Ul pa12313p (S3ljewoue
[enusBbuod "Yuiqns ‘mg)
sawo021no Aoueubaid
SSIDAPE JO SYSII SSIIXD

JuedYIUBIS A|[BDNSIIeIS ON

X35 12Y1I9 10}
SJUejul IYBIRM-ULIG-MO|
KI19A pue s3pod diz gd
U99M12q UONe|2J OU ‘Ing
'SgDd UM paleujuirIuod
$31IS 91SEM 2I0W 1O U0
Yim apod diz Ul souapisal
[PUIDIEW pUB SYLIG 3[ew
Ul 1yb1am yuig moj Jo s

104 palou uonerdosse 1ybig

YHIQ|13S JOJ 9AISSGO Sem
UoI3eID0SSe dAIISOd 1ued
-YIUbIS OU JISASMOH $aUS
[[YPUe] JO L ¢ ulylim
BulAl suoiejndod ul
1yb1am yuig moj A1oA pue
MO| PUE S3ljewioue [eluab
-U0D JO 3SI SSIDX ||

AJewoue [eyusbuod Joy
Soljel 91y S1PWIISS O}
pasn suoIssaiHaJ UOSSIod

uolssaibal uossiod
woij uondIpald [spony

Adeq
oY1 JO Xos \ﬁ uonesynens
Sjlopowl D1sIBo|
a(dinw

sael

piepuels apiroid o) eale

9DUBJ3J31 Y1 WOl BIEP
Jo uoissaibas uossiod
wioyj uondIpald [Spo

SOISHS1DRIRYD JOYI0
10} 3snfpe 01 3|ge 10N
uoneAldsp [aAs-q3

uon
-eAldap X35 ‘YyuIq JO Jeap

Bupjows [euiaiepy

pooylayiow a|buls
1ybIam [eulaIR
'SUIq pled-yjas/pred)
-pa ‘awodul eyded
J1ad |enuue syuaied ‘|aAs)
[PUOIIRDNPS S Jay10W
‘abe siayiey ‘obe
FEINHCEETICITEI

4o 9281 ‘Ageq ayi Jo xS

uoneaudsp
"YHIq JO X35 ‘Uoibal 9l
-BAISIUIUIPE ‘YUI] JO JBSA

2U0Z 13PNQ WY g Ulym
$9p021s0d [elUPISI S8

pUNOJE SUOZ YN W 7

1ue|d UOISNQUIOD 21seM

19%Ag JO W € UIyum

20USpISal Se pauyap

2Insodxa SJaU10
1ubyd UoISNQUIOD 21O

$129J9p [PUIOSOWOIYD
-UOU PUE [BWOSOWOIYD
$103Jap JYiads

SYMIqinsS
‘M1 Mg 2W0o2IN0 yuig
‘sojeydwoxa
pue sisiyosoliseb jo
uoI1231102 [eDIBINS ‘Selp
-eds|da pue seipedsodAy
JO UOI122110D [edIbINs
‘sejpedsids pue seip
-edsodAy ‘s109j9p [|em
[EUILIOPQE PUE IB[NSEA
pauyap 2INsodxs JSYI0  -0Ipied ‘LN 193/ap dy12ads
s jiypup

2)is Yoea punoie

9IS pa1eulwe)
-U02-gDd e 03} Juade(pe
SEM JO PUIPIUOD 1Y}
9pod diz e Ul yuiq 1e
92USPIS [eUIIBW

se pauyap ainsodx3

21/S PAIDUILIDIUOI-G)d M1 MITA

MFTA'MGT SyuIq [InS
3Wo1oN0 YuIg
‘sojeydwoxa pue
1SIy2sonseb Jo uondai
-10D [e2161Ns ‘seipedsida
pue sejpedsodAy jo
UOI1221102 [BJ16INS ‘selp
aus  -edsids pue seipedsodAy
'S12949p ||eM [eUILLOPR
pue 'JejndseAcIpled
"LAN 519242 J4122dS
‘pauIquuod
saljewoue [eyusbuod ||y

9Y3 ulym sapodisod
[eUSPISI SE pauyap
aInsodxa s, JaYiop
alls [jypupT

wopbury pauun

66-58

'9UA] uodn 33seD) MON
Jo A2 ur Apnas 2160j0d3

uiellg 18310
(£661-7861)

Saljeuloue [e)uabuod ||y PUBRODS Ul Apnis 2160j013

SN (000Z-¥661)

(AU }IoA

MIN BUIpN|OX3) YIOA
M3N 4o Apnis 2160j033

8661-€86 ‘Ulellig 18215
Apnis 2160|003

[77] €007 '[@ 18 ||amssald

[/#] €00 '|e 19 SLIOW

(87
£00¢ '|e 12 eAOUSDIRqIeg

[S¥] 100C e 39 noy13

sbuipuiy

uonesynesls/siskjeuy

$Jojde} Jspunjuo)

2nsodxa |[ennuapisay
$9)Is pain|jod

|swo2nQ
aAdNpoaday

A1uno>
‘ubisaqg

“1eak ‘9duaiayey

panunuod g sjqey



Page 15 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

salenbs
pub G X G JO [9A3] Y1 1e
SIS S215eM [e1Dads Ajuo
Jo Alsuap olydelboab
pue s109jap dyidads pue
paUIGUIOD S3ljewoue |je
JO{SI UDaMISq PaAIasqo
suon
-B|D0SSE 3eam Juedyiubig

2dA1 3ys Jo

ssa|pJebai ‘2uis ||ypue| e jo

Wi} 7 Uylim buial suole

-ndod ul pa10uU SWOIPUAS
UMO( JO YSH $539X2 ON

suonendod

uinopag buowle suolew

-1ojjew |e3uabuod Jofew

JO S31BJ PISEAIDUl YUM

pa3e|nosse yied [eLisnpul
01 Aywixold |enuapisay

WI)SAS JB[NdSeA
-0lpJed 3} JO S3jjewoue
10} %S1 SS9DX3 ||PWS
P310U NS4 24} I9ASMOH
"UI1SAS SNOAISU U3 JO 1O
PaUIqWOD SUOIBWIO)eW
[eNUSbUOD ||B pUE S||ypug|
01 Aywixold |enuapisal
[PUISIEW UDaMID]

pUNOJ UO[1RIDOSSE ON|

sopel
SPPO UIRICO 01 S1D94
wopues Yium pasn

S|9pow UoIssaibal d3s160|

[e21YDIRIBlY URISaARY

ylomaulely uel
-saAeg e ulyum bujjjepow
uolissalbay

SOLIDAIIDP JO Jagquinu
a3 Aq 109j3p yiq
YUM UI0g SUIOgM3U JO
Jagqwinu ay3 buipiaip

Aga1el Jo uolie|ndjed

SYMIQ JO WiNs [ew
-Ixod |e101 Ag (53109)0p
oyioads 10) Ajlewoue
|e31usbUOd JO WINS Y1
Buipiaip Aq paie[nojed

SeM (4y) 91eu sl ay L

pue| uequn 9
pUE| [LISNPUI %
obe [euialepy

19151631 31|

-euwioue [e}uabuod [ed0)
B JO 92U3SE JO 92U953ld
21025 SileISIED

uoneAl
-dap Jo xapul sieisied
'sn1els [edni—-ueqin
obe [eulaiey

Xapul Ue 01 (W]
4z 'wyy 7>) Ajsnoinaid
1eak | 1S ||ypue| e 0}

Aywiixoud S)1 Jo SuS Ul

payIsse|> aJam aienbs

4oes ul syuig yoiym ul

sasenbs wy G x G Jo pub
e 01Ul pue|bug papIAIg
als [lypup]

Qs ||gpue

B JO 9UO0Z W-Z UIYIM

SSIPPE [eUSPISa Uk Se
pauYap 2INSodxa JIaYIoN
oUs [iypurT

uondalp
puIm JueUlWOpPaId pue
sied [eusnpul jeuolbal
WIOJJ S9111[BD0] JO SDURISI
yipd [pLIsnpu|

SIS ||ypue] d15EM DUl

-pUNOLINS P1DNIISUOD

SeM (SUOZ [e1SIP) WY 90—

pue ‘(3U0Z 3|PpPIU)

—¢ '(3uoz [ewixoid)
7—0:S9U0Z Jaynq a1y
liypup

S129)9p
|lem [euiwiopge pue 1dgN
'5109J9p JB|NJSEAOIPIED
‘sejpedsids pue selp

-edsodAy s1294op dy10ads
pauIqUIod

Ajewoue |enuabuod ||y

SWOIPUAS umo(
$103Jap dYyi2ads

suoljeuliojew [eyusb

-uod Jofew Jay1o pue

S31[EUIOUE [BULOSOWOIYD
"WS1SAS SNOAISU [R1IUSD
$103Jap dYiads

PaUIQUIOD SUONEW
-10Jjew [e1USBUOD Jofe

SUMIQ SAI| Ul SWI1SAS
1e|NDSBACIPIED JO SNO
-AJ9U 3y | $129Jap 2U123dS

pauUIqUIOD
S3l[eUIOUR [B1USBUOD ||y

ulellg 1ealn

8661-€861
‘puejbuz ur Apnis 2160j0>3

ule1LIg 10315

8661-6861 S9|eM pue
puejbug Jo Apnis 2160j033

[9BIS| 000C—566 |
10L3SIPgNS BASYS-129g
syHIq|s pue syig

9AI| J0 Apnas 2160|003

ylewuag

1007-£661 ew
-uaQ Ul Apnas [ed160]003

[1 1] :600¢ ‘e 12 10}|3

[6%7] 2£00C "[e 32 dnuer

[£51900¢ '[e 12 A0IUag

(o7l
S00¢ '|e 12 Joquaddoyy

sbuipury

uonesynesls/siskleuy

$10}0B} J9pPUNJUOD)

2insodxa |epuapisay
s91IS pain|jod

awodnQ
aAndNpoaday

A1iunoH
‘ubisaqg

‘1edk ‘@duai9)9y

panupuod g 3|qel



Page 16 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

JU3s31d SIURUIWERILOD [EDIWAYD PUE ‘BIPSW [EJUSWUOIIAUS PIIRUIWRIU0D
10 ‘|lennua)od ainsodxa uewny 03 159dsa1 YIM J0 PSJeulIRIUOD BIPAW PUe Judsaid SJUBUILIEIUOD JO S3AAY IO ‘S|EDIWIDYD JO SUOISSIWS Jie Pa3iodai JO sse|d 3duelsqns Jayid Aq payisse|d sayis dyiads Apnis sioyiny

ployasnoy
19d $3)21YyaA JO JaquInU
‘sal|lwey [eruaied-ouow
9% ‘|2A3] DILLOUOII0ID0S
obesane ‘a1el Jusw
-Kojdwiaun ‘xapul
Aljigeygey ‘azis uon
-e|ndod “jJom [enuew
Buidojanap sisyiow
9 'Uo11EINP3 |00YDS
Atewd 919/dwiod Jou
pIp 10 s1ayiow a1esay)|!
2I9M OUYM SIayIoW
96 '2UIODUI MO| Y1IM
S9LIUNOD Wioly Bujwod
SIay10W JuRIBIWIWI
9% 'SI2YI0W UNIBW 9%
'SI9410W 1U3DSI|0pPe 9%

sdnolb jelsnpul 2yl

JO 150U WOJJ Sa1|1D8) 01

Ajwixoud [euspIsas Yyum

P21eI20SSe 37 0) PAWIDIS

METIN JO XSH $590X3

S9UWI0DIN0 YMIq 3SIaApe
QWIOS JO ysu pasealdul  sdnoub AlAnde jeuisnpul
pue s311|12.} [eLASNPUI ¢ PUB S9WOJINO G 3y}
1uen|jod Jo sadA1 ulelad  JO UOIIRUIQUIOD YDeD IO}
03 Aywixold |elnuapisal pany sem [spow (INAG)

U99M13q UONBIDOSSY O pue 4104 ‘besag v

92IN0S
uonnjjod ay3 01 aduUsp
-1521 Jo Ayljedipiunw Jo
191U9D dA1IRISIUIWPE
3y} WOoJy DUeISIP 3y}
Buryey Agq parewnsa
sem uonnjjod [eLisnpul
01 2Ins0dxa SISYI0N
31s saLIsnpuy

obe [euonelsab

pue Japuab aules ayy Jo
Salgeq 10y aj1uadsad Y1 |

|euoneu ayl
MOJ9q 1YBIaM LIG YOS
B 667-0051 MITN
60051> ‘MA1A
S499M 9€-€€ ‘g LdIN
S9IM £€> ‘g1dA

uleds

(8002-¥002)
Apnis 2160|003

[€5] €10 e 12 Of|21s8D

sbuipuiy uonesyness/siskleuy s1030e} J9pUNJUOD)

2insodxa [ennuapisay
$9)Is pain|jod

awod1nQ
aAdNpoaday

A1iuno>
‘ubisaqg

“1eak ‘9duaiaey

panunuod g 3jqey



Page 17 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

[€S] €£10C |e 19 O||2158D

l67]
900¢C ' 10 WeaIqliS

[SS] 100T "[e 18 sppoQ

[7S) 5661 '€ 19 BigpjoD
(£7) L661 e 12 Auisg
(€71 7661 '[e 10 meys

[95] #00T '[e 19 0bue|

[SS] L00T "[e 19 sppod
[82] €00C

‘e 19 eAOUBDIR]IRY

[€S] €10T e 12 Of]215eD

[8¥] 6661 '|e 18 [edoyg

[0€] Y661 "[2 19 fe1usoS
6]

900¢ ‘e 19 Yieaiq|is

[05] #00¢ '|e 12 uebiop

[#5] 5661 ‘e 32 Bigp|oD
[£7] £661 "o 12 Auisg

(L1 000C '8 12 Pl

[/¥] €007 '|e 12 SUIOW
[S¥] 100Z 1210113

[2pOW 1|0\ PUE HIOA ‘Desag v

uolssalbal o1sibo

S|9poW UoIssalbal d3sIbo]

uolssa1bai d1sIBO] [euoIpUOdUN
|9poWw UoIssaibal 21351607
uolssalbal seaur

159] [eUONIPUODUN S2UOIS
S|9pOW UOISsa1ba1 D1351607
Sjopouw d1sibo| 3|diyny

[opow 21jjop pue oA ‘Besag v
Jespun

sasAjeue
S1elRAINW pUB 31RLAIUN

uolssaibal dnsibo

uolssaibal dnsibo

uolssalbal o13siboj [euopipuodun
[opou uolssalbal dnsibo

pa1e|Nd|ed M
geqoid dAIRINWND UOSSIOd

uolssaibal
uossiod wouy uondipald POy

|opow uolssalbal uossIOd

SDIIS111S JOJ SINMUISU [RUOIIEN

SDIISIRIS [RUIA JO Neaing
yse|y dU3 WOl SpIodal Yuig

aseqeiep
|ereupiad a3)1e £130DS BAON

uonensibal yuig
91801132 yuig
S3Y SDIISIIIS [PUA

elep 21edy1ad
Mg pUe SpI0231 DNSIIEIS [BHA

aseqeiep
|ereupsad 2938 LIODS BAON

Apnis paseq-21esy11iad yiig

SD13S1181S JOf SINMUISUI [BUOIEN

A9AINS pue $3sNs
-Uad pue uonendod Jo 9140

(SHIWN) A3AINS Y1jeaH
JUBJU| PUB [UISIB [BUONEN

SDISIIRIS [R1IA JO NeaIng eysely

$9p02al
UHIg SDIISIEIS [BUOIIBN JO 92O

uonensibal yuig
912411430 Yuig

so1si1e1s
[PUOI1BU 1O} 9DLJO DY JO 41SI6aY

Apnis paseq-e1ep yig [euonen
Apnis paseq-e1ep yiqg [euoneN

800¢—00¢ Usamiaq

pa41S1631 SYUIQ SAI| UOI3|BUIS ||
saljewoue [eyusbuod
INOYIM SIDE||IA SAIBN BYSE|Y

Ul SULIC] DAl U0IR|BUIS DAl ||
86618861

'SYUIQ|INS pue sYuIg oAl
(slayrow snosed 01 syuIq
pUE Yig 3|di|nu papNn|oX)
6861-6/61 [B2IUO JO pUE[S|

UO SJUSPISI O} SYUIQ SAl| ||V

SYHIG IV

G861-€861 SYMIG oAl ||V
866,661 'ueder

Ul sy1esp [ele) pue syuiq ||y
86618861

'SYMIGIINS PUe SYuIg oA IV
(Yadig [eanid papnpaxa)

0007-66 1 Buunp syuiq ||y
800¢—00¢ Usamiaq

paJ1s1634 SYIG Al UOIS|BUIS ||y
€661-9861 ‘Pue|

-1I9PUNS pue 3pPISsA3] Ul SYuIq ||y
$91PIS 8¢ Ul P2IONPUOD ASAING
Y1|eaH 1urjU| pUE [eUlDIB|N

[BUOHEN 886 941 WOl SYUIG ||
Saljewioue [e3usbu0d 1IN0

UM SULIG 3AI u033|BUIs 3AI| ||

6661-9861 ‘pue|
-bu3 ul syuig oAl UoIR|BUIS ||V

(s1ay30wW snosed 01 syuiq

pue yuig 3|diynw papnjoxa)

6861-6/61 '[B2IIUO JO puels|
UO SIUSPISI 01 SYHIQ aAI] |1V

SYHIq IV

SYHIq |Iv

PUBOIS Ul ST (|
syuId N I

Apnis 2160|003

ApN1s 110Yy0d aA1123ds0119Y

Apnis 1o0yod

Apnis |011U0d—35eD)
Apnis paseq-91e041149d yuig
ApnN1s |013U0>—358D)

ApN1s 110Yy0d aA1123ds0119Y
Apnis 1oyod

Apnis 2160|023

Apnis |e2160]03

ApN1s [013U0D—358D)
ApN1s 110Y0D 2A1109dS0119Y

ApNis 110Y0d 2A1109ds0119Y

ApNis |011U0d—358)
Apnis paseq-21edy114ad yuig

Apnis 2160[023

saunpu|

ausdwing

BNV

llypuen d1d
DS |RIDADS MET

JoresaupUy|

SMH

Ansnpuj

Ansnpuj

a1sdwng

[lypuer Mg
(91d/MgT) 2W0IN0 yuig

S9OUa.19j9Y

spoyisy

Apms aseqeleq

Apnis uone|ndod

ubisap Apmis

9}Is painjjod sawodinQ

(awo33no Aq 19p.0) saMs painjjod ayj 0} paje|a4 saW033n0 aAdnpoidais Jo K1ewwng € sjqel



Page 18 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

[0¥] £00Z "e 38 J3j|eniy
[0€] ¥661 '|e 18 Yelusos

[96] ¥00¢ "[e 12 obue|

[v¥]
2€00¢ [ 32 Jawwng

[9€] 900C
ssey| pue yiealq|in

[ev]
eEO0T [ 19 Jawwng

[ev]
00z ‘fe 18 Jowwing

[95] 00T "[e 32 obue|

g4
2€007 e 32 Jlawwng

[ev]
BCO0T '|B 39 Jowwng

[/¥] €007 '|e 12 SUIOW
[S¥] L00Z ‘e 39 1013

[817] 6661 ‘e 19 [edoyg

[ev]
gg00z e 32 Jawuwng

[vv]
2€007 ‘|B 39 Jowwng

(67]
900¢ ‘e 19 Yieaiq|is

[SS] 100T "[e 18 sppod

[¥S] 5661 ‘|e 32 Bugp|oD

[€5] €10¢ ‘e 12 Of|2358D

uoIssaibai 213s160| 3|qeLRAINIA
sasAjeue
91elRAINW PUB 3)eLIBAIUN

1S9] [euonipuodun

uolssa1ba1 d1s160| S1eLRAINIA

uolssalbal onsibo
uolssa1631 d1s160| S1el_AINIA
uoIssa1bal d1IsIBO| a1eLeA N

1S9l |eu uooun

uolssa1ba1 dns1Bo| S1el_AINIA
uolssa1ba1 d1s160| S1eL_AINIA

|9pPOW UOISSa1ba1 UOSSIOd
[9POW UOISSa16) U0SSIOd

Jeapun
uolIssaibal d1sIBo| a1eLeA N

uolssa1ba1 dns160| S1eLRAINIA

uolssaibal onsiboT

S|9pOW UOIssa1b31 D11S1607

uolssalbal o13sIbo| [euoipuodun

[SPOW 1[0 pue }ioA ‘Besag v

(spJ023l |eIA 2181S uoibUl
-USeAN) SPI0Da L1eap pue yuig
ASAINS Yijeay
JUBJUI PUE [EUJS1BW [EUONEN

P1EP 91EdUILSD
YHIQg pUB SpI0d3i D1ISIILIS [BIA

(9seqeiep
YHIg WeLguwind) 21411 yuig

SDIISIRIS [R1IA JO Neaing
By{se|y U3 WO SpIodal Yuig

Apnis paseqg-1oyod

Apnis paseg-1oyod)
e1Ep 318DY114D
Y1Iq puUB SpI033J D1ISIIEIS [PUA

(9seqeiep
YHIg Welguind) 81112 yulg

Apnis paseqg-1oyod

Apnis paseq-1a1si6al [euonen
e1ep YuIg|jis pue yuIq [eucheN

ASAINS pue S35NS
-ua> pue uoiejndod Jo YO

Apnis paseq-1oyoD

(9seqeiep
YHIg Wegquind) 914119 yulg

S$D11511R1S [R1IA JO Nealng
S|\ SY3 WOI) SPI0I3I YIg

aseqeiep
|ereupiad 2338 LRODS BAON

uonensibal yuig

SDI3S1181S JOJ 2INMUISU [RUOIEN

{1eap [e134 pue sLuIg Iy

SYHIq IV

8661-£661 ‘ueder
Ul sy1esp (13 pue syuiq ||y

YHIGIRS pue LUIg oAl |

L00Z-L661
‘SObe||IA DAITBN BYSelY Ul
SYleap [e124 pue syuIq oAl ||

YHIqIRs pue Lyuiq oAl {1y

yHIq|Ias pue yig an| Iy

8661-£661 ‘ueder
ul syieap [e1a) pue syuiq ||

YIRS PUB YuIg 3| |1

SUIIG|NS PUB SULIIG Al Y
£661 PUB 7861 U9IMIB] puUe|
-0DS Ul SYLIIG[S PUB SYLIG ||

SyMIGIIAsPUE SUMIG aA1 Jo Apnis
£661-986 | ‘puelapUNS pue
3PISSa3] Ul SUIG|[IIS PUe SUI 1Y

YGRS PUB YLIIg 3AI| Y
YGRS PUB YuId 3AI| Y

SaljeulouUe [eluabuod
1NOYUM S368||IA SAIIBN BYSE|Y
Ul SYUIQ 9AI] UOI|BUIS DAl ||

86618861
'SYMIG|Ins pue syuIg oA
(s1ay30w snosed 03 syuiq
pue yuig 3|diynw papnjoxa)
6861-6/61 '[B1IUOI\ JO pUElS|
UO SIUSPISI 01 SYHIQ SAI] |1V

800¢—+00¢ Usamiaq
paJ3s16a1 Sy SAI| UOIDIBUIS ||V

|011UOD—-858)
Apnis [011U0D—358D)
ApN1s 110Y0d 9A13ds0119Y

ApN1s 1I0Y0d 9A123ds0119Y

110402 3A323ds0419Y
ApPN1s 1J0Y0d dA1123ds0119Y
ApN3s 110Y0d aA1123ds0119Y
ApN1s 110y0d aA1123ds0119Y
ApN1s 110Y0d 9A1123ds0119Y

ApN1s 110Y0D 2A1123ds0119Y

Apnis 2160]003
Apnis [e2160]003
ApN1s 110y0d 2A1123ds0119Y

ApN1s 110y0d 2A1123ds0119Y

ApN1s 110Y0D 2A1129dS0119Y

Apnis 1oyoD

ApNis |011U0D—358)

Apnis 2160|023

SINEINIY 1eap [e194
SINEINIY
SI01e43UDU| Y1esp el

wnuoleWwsiD

ausdwing

[lypuen

olIsNpuU|

Slojelaudul  Yyieop |eleuosN

[lypuer

ouUIsNpuU|

slo1eiauidU| yuIq|ns

U3[eap|eIeuoaU/ (1

a1sdwng
oSS 91BN 94Nl

[lypuen
SoIHNpu| VoS

FERIREXETEN ]

spoylay

Apnis aseqeleq

Apnis uonejndod

ubisap Apnis

9}Is painjjod sawodinQ

panunuod ¢ s|qey



Page 19 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

[0€] ¥661 '|e 12 YeIUSOS

[c1]zo0Z |e1@ 1O
(/€]

2661 |19 puIMydsan

[97] s00z
‘|e 19 bioquaddoyy

[L¥] #00¢ ‘e 39 3j4og

[csI 8661 e 193j0d

[119200T "2 33 PIRYMILA
(1G]

BZ00T 12 32 PIRYIIHA
[ep]

eEO0T |2 12 Jowwing
[9%] S00C '|e 38 Jawijed
[6¥] £00T "[e 32 dnuer

[111600C e 3= n0]13

(L1 000C 812 plid

[/¥] €007 '[e 39 SLIOW

[S¥] LOOC "e 30 1013

[og]
9007 B 12 Y1eauq|i

sasAjeue
91eLRAINW PUB S1BLIPAIUN

[opouUl uolssalbal dnsibo

uolssaibal
o1s160] Jeaul| [euonIpuoduUN

YuIq [e101 Aq s3)|
-euwoue [e1IUSHUOD JO WINS Sy}
BuIpIAIp AQ pa1endjed a1el 3siy

S|apow uolssalbal
[elwoUIq Paleja) pue d1IsIBoT

S|9poW U0Issaibal 213s1607

S|opOoW UOIssa1bal d11s1607

uolssaibal d1sIBo| a1eLeAI N
[opoul uolssalbal dnsibo

somaulel) uelsakeq
e ulyum Buljjspow uoissaibay

uolssalbal
o1s160] [ed1ydIeIalY UelsaAeg
uoIssa1H31 UosSIog

|opow uolssalbal uossIOd

|9POW UOISSa1b1 UOSSIOd

uolssa1bal dnsibo

A3MINS Y1eaH
1UBJU| PUE [BUIS1B [BUOHEN

2185Y13J3D 1P |19} pue yuig

Ansibal
SuoleUIOjeW [elIUabUOD

1215163y 12942 yiig ysiueq

Ansibai
Sallewoue [eyuabuod [eUOIbaY

¥®Hm_®®# uonewlojey

12151621 uoleuwlojein

1915161 UOPWLIOBN

10yod
[PUOIIRU 3OO YN

(YDSAN) 4215163y S2112USH0ILD)
SWIOIPUAS SuMmo [euonen oy

Apnis paseq-1a1siHal
Ajewoue |eluabuod jeuoneN

sonsnels
[eUOIIRU 1O} DLJO DY} JO Ja3sIDay

Apnis paseq-1a1si6al [euofien

Apnis paseqg-121s1Hal [e1usbuo)

SDIISIEIS |R1IA JO Nealng
By{Se|Y U3 WO SPI0dal Yuig

s2101S
8t Ul P212NPUOd A3AINS YijeaH
JUBJU| PUB [RUIDIR| [BUONEN

8861 dU1 WOl SYMIQ Jo Apnig
‘8861-€861

'SL1esp [R19) PUB SYUI ||

¥861-€861 'SYuIq Il IV

SYHIq |Iv

suop
-eujwla) Aoueubaid pue ‘syieap
[B33) "YLIQ|INS 'SYUIq oAl 1Y
Adueubaid Jo uoneujwil pue
‘Uo1eISab SYPIM 07 WOJ) SUYIesp
P12} PUB ‘SYMIQ|IS ‘SYHIG 9AI
suop
-eujwla) Aoueubaid pue ‘syieap
[B33) "YLIg|IS 'SYuIq oAl I

SUMIG|IS pue syuIg oA

(YuIg 9Al) YuIqg |1V
SUORUILIRY

pue sy1esp [e1304 31e| ‘SYLIq DA
uol

-euUIWIS) pUe SYMIG|IRS ‘SYMIG oA

sa1geq uloq ||s pue oAl
1661 puUe 86| U9aMmiaq
pUBIODS Ul S3111sI63) uoi}
-BUIWIDY pUB ‘SYMIQIS ‘SYUIT ||V
uoleuIwWIS)
Bulpn|oul suonewIO e [e}
-lUSBUOD ‘SYUIQ|IAS ‘SYUIQ SAIT

100C-£661
's9be||IA AN BYSelY Ul
SUIB3P (R334 PUR SYLIG NI ||

Apnis |013U0d-3seD
Apni1s |013U0d-35eD

Apnis |01u0d-aseD

Apnis |ea160]023

salpnIs
|0J3UOD—358D pUR LIOYOD

Apnis |011U0d-3seD)

Apnis |0J3U0d-35eD)

Apn1s |011u0>—a5eD)

ApN1s 110Y0D 2A1109dS0119Y
Apnis 110yoD

Apnis 2160[023

Apnis 2160]003

11040D 3A1123d50119Y

EINEIN:TY

llgpue]
pauIquIod AlpLioup [p)UbUOD Iy

2usdwing

FERIREXETEN ]

spoylay

Apnis aseqeleq

Apnis uonejndod

ubisap Apnis

9}Is painjjod sawodinQ

panunuod ¢ s|qey



Page 20 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

[€1]1 600¢ "[e 12 stojbue

[6€] £00C '[e 12 zalens
[£€1800¢ '|e 12 Jopuaig
[€€]1800¢ '|e 10 Jopualg

[ad R /A ERER BN

[8€] /661 ‘212 ||eYsSiey
[£51900T ‘[e 12 ACIURg

[ev]
qe00z e 19 ;PWwing

(8] 6661 e 19 |edoyg

[7€] £00Z e 32 uayny,
[scl

0007 ‘[e 38 aunbeziy

[GS] 100T "[e 18 sppod
izd|

€00 '|e 12 [amssald)

[0¥] £00T e 32 J3|)eNIN

[€11600¢ ‘[e 12 slojbue

[6€] £00C ‘e 12 Zasens

[2€1 900 '@ 1 Jopuaig

[€€]1 8007 '[e 12 Jopuaig

(€21 ¥00T '[e 19 2ne,

[L€] 00T e 12 ilew
[S€] /661 ‘e 12 US0ID

[8€] /661 @19 |[_ysiepy

uolssaibal dnsiboT

uolssaibal dnsibo
uoissalbal o1sibo
uolssa1bal dnsibo

uoIssalbal d11s1607

uoIssaibai 115160| [PUORIPUODUN
3184 JO UonRINDED

uolssaibal d1sIBo| a1eLeAI N

Jeajpun
uoIssalbai 211S160] S|qeLRAIINIA
SUOISSaIH3I UOSSIOg
S|]opow UoIssa1bal d1sIboT
SUOISSa1b3l UOSS|0d

uolssaibal
J1s160] ‘sisAjeue [9zusey [S1uey
uolssalbal dnsibo
uolssalbal dnsibo
uolissalbal o1sibo
uolissalbal onsibo

uolissalbal o1sibo

sisAjeue
[9ZuUskH [21uBW pue alenbs-1y>D

uolssa1ba1 d13s16O| [eu

uolssalbal oisibol jeu

18211490 Y1e3p (2194 4O YUIq|
pue A11s16ay $10949Q Yig Sexal

A11s163Y S10949 YiIg sexa|
A115163Y 5109490 Yig sexal
A11s163y s109)2Q YMig sexal

PI0231 YuIq pUe (MHD)
UISUODSIAA JO [edSOH s,suip|iyD

A11s169Y uoneWIO e
[PUUSBUOD) 91€1G YIOA IMIN YL

191U9D [eDIPaW [eUOIDRY

Apnis paseq-1104oD

13151631 Salyl[eWIOUgE [PHUSBUOD)

spi1odal 9b1eydsIp [eudsoy-yuig

salewloue
[euuabUOD) JO I9151I6aY Mobse|D

aseqeiep
|ereuliad d31e BIODS BAON

(SYDION) A9AINS Adjeuwdiouqy
[e3usbuUOD) UoIB3I UIBYLION

PIOD2J [e1IA D181S UOIBUIYSBAA

1eD413492 Y1eap [e134 40 YLiq
pue A11s163Y 10942 YuIg sexal

A11s163Y $10942 YuIg sexal

A11s163Y $10949Q Yiig sexal
A11s163y s109)2Q Yig sexal

P10331 Y1 pue (MHD)
UISUODSIAA JO [eNdSOH ssuaipliyD

sexa| ‘Alunod

Se||le Ul UIOQ 95951 1eay
PaWIYUOD JO S3seD ||e JO A1sibay

welbolid bul
-JO)UOW S133)9Q YMIg eluloyled
A115169Y uonewIojeN
|HUSBUOD) 21L1S YIOA 2GMN Y|

SY1eap |13} PUB SYUIG DAl
uoeISIH 131ealb IO SHIIM

0¢ JO SYieap [e19) pue sYUIq aAIT

SU1eap [e13) pue syuIq oA

SY1eap |13} PUB SUYUIQ DAl

YUIG oAl IV

Yuiq uols|BuIs ||y
SULIIG|NS PUB SYLIIG A Y

SUUIQIIIS PUB SYuIg &A1 |1

€661-9861 ‘Pue
-I9PUNS pue JPISSI] Ul SUOIL
-eullIR) pue 'syuig|is ‘syuiq ||y
100C-£861
BuLnp ulog ueyul uoIs|bUIS ||y

6861-861 bulinp
SYLIQ pue sased 109jep Yyuiq ||y
8661-8861
'SYLIG|[1as pue syig oA
Y1eap |e1a) pue suoiioge
Pa2NPUI SULIG|AS ‘YuIg Al 1Y
'SylIq 9Al| pue uon
-e1596 $y99M (07 < JO SY1eap |e1o4

SY1eap |13} PUB SYUIQ DAl
uoneIsab 131ealb I0 SHIIM

0¢ 40 syiesp [e19) pue syuiq oAl
(p10d31 [RUA
e pey UOJIeUIWIS) 33 Ss3|un)

SY1eaP [PID) PUB SYUIG DAl

SU1B3P (2124 PUB SUMIQ AT

YHIg aAI I
UIOGRAI| ||
ulogj|as

10 9AI|E UIOG JUBJUI UOID|BUIS

UuIg uoIs|BUIS |1

Apnis |013U0d-3seD

Apnis [011U0d-3seD)
Apnis |e2160]003

ApN1s 110Y0d 2A1103dS0119Y

Apnis |e2160]023

Apnis [011U0D>—358D)

Apnis |es1ydeiboab aandusssg
Apnis 1oyoD

Apnis 2160]003

ApNis |011U0d—358)

SalIsnpu|

S9OUa.i9j9Yy

spoylay

Apnis aseqeleq

Apnis uonejndod

ubisap Apnis

9}IS painjjod sawodinQ

panunuod ¢ s|qey



Page 21 of 39

Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

igd
€007 ‘e 12 Jawwng

(7]
€007 |2 32 Jowwing
[95] #00T '|e 1° obueL

[€cl ze61 e 18 meys

[o€]
900 ‘e 12 yieaig|in

uoIssa1bal d1sIBO| d1eLRAI N
uolssa1ba1 dns160| S1el_AINIA
159) [EUONIPUODUN SAUOIS

uolssalbal onsibo

uoIssaibal uossiog

(eseqeiep

YHig Welgquin) 21esyi1ad yuig
(aseqeiep

YHig Welgquin) 214113 Yuig
S AITIED

Yig pue SpIodai DIISIIRIS [BUIA
welbolid bul

-JOYUO 13949 SYUIg eluiojeD

SDIISILIS [R1IA JO NeIng
BY{Se|Y U3 W) SPI0dal Yuig

SYMIGIINS PUe SYUIG 9A

SYMIQ|INS PUB SUyMIq 91
8661-/661 'ueder

Ul syiesp [e1s) pue syuiq ||y
G861-€861

SY1eap [e1d) pue syuiq oAl ||
100Z-£661
'SOBE||IA SAIIBN BYSE|Y Ul

SY1eap [e19) pue syuiq oAl

ApN1s 110Y0D) 9A1109dS0119Y
ApN1s 110y0d 2A1123ds0119Y
110402 9A1122ds0.19Y

Apn1s |011U0>—358)

110402 2A19ds01Y

swnlolewsl)

slo1eJauidU|

SIS |eI9ASS

ausdwng

LERTTEIETEN]

SpoyR

Apms aseqeieq

Apnis uonejndoyd

ubisap Apnis

aMs painjjod sawodINQ

panunuod ¢ 3|qeL



Kihal-Talantikite et al. Int J Health Geogr (2017) 16:20

Landfill sites

One study considered all landfill sites located within
the study area [41]. Three of the papers investigated a
single landfill site [21, 27, 54]. European studies based
on the EUROHAZCON method selected sites that
contained hazardous waste of non-domestic origin,
as defined in the EC directive on hazardous waste [1,
50-52]. Palmer et al. [46], explored landfills that were
licensed for storage of chemical waste and those that
subsequently introduced containment and/or gas vent-
ing. In the same year, in Denmark, Klopen et al. [26]
focused only on deposit and regular landfills which
might have contaminated water and/or air, and which
had been operating for more than 7 years prior to the
start of their study.

Three studies [11, 45, 49] used the UK practice of
co-disposal of special and non-special waste, and clas-
sified the waste by type that was handled and whether
sites were licensed to store special hazardous waste
(special/non-special, unknown). Special landfill sites
are designed for co-disposal of hazardous, biodegrad-
able and inert waste, whereas non-special landfill sites
are designed for biodegradable and inert waste only
(non-hazardous). On the basis of this classification, in
2003 Morris et al. studied the reproductive impact of
residential proximity to special waste only [47]. Other
studies used a more specific classification. Based on site
files and Environment Agency classifications, Dummer
et al. [42], assigned a code to each site that described
the waste types treated, in order to rank them from low-
est to highest potential toxicity: Type 1: inert, Type 2:
nonhazardous, Type 3: household/putrescible, Type 4:
difficult-to-handle [42]. Vrijheid et al. [1] used an expert
panel scoring guide to obtain the hazard potential of a
landfill site.

Hazardous waste sites (HWS)

Most studies relating to HWS have considered all catego-
ries of sites—with the exception of three, which explored:
the reproductive impact of proximity to specific waste
sites such as waste sites contaminated by polychlorinated
biphenyl (PCB) [28] or those emitting TCE (trichloroeth-
ylene) [22]; one area polluted by chromium [25] and the
Byker waste combustion plant [24].

Several studies exploring HWS employed the dedicated
US-Environmental Protection Agency classification.
Using the National Priority List (NPL) sites, including:
inactive pesticide and chemical manufacturing plants,
wood treatment and preserving facilities, drum storage
facilities, mines, contaminated groundwater areas, sani-
tary landfills, and military bases), the authors studied any
polluted site versus NPL-sites, non NPL-sites [13, 32,
33, 39] or all HWS versus HWS placed on a Superfund
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list (deemed higher-risk) [31]. Moreover, based on data
characterizing the release of hazardous substances, the
authors classified each hazardous waste site (both NPL
and state Superfund sites) according to the environ-
mental media contaminated and the specific chemical
contaminants present—whether soil, surface water or
air—were reported to be contaminated with heavy met-
als, PAHs or solvents [13, 32, 33, 35, 38, 39]. Also based
on this US classification, Two other studies investigated
residential proximity to NPL-sites [12, 30] and catego-
rized NPL sites by those hazardous substances most pre-
sent [12].

Another HWS classification was used by Mueller
et al. [40] and Kuehn et al. [34] based on the hazardous
potency of each site. Using the Washington Ranking
Model (WARM), each site was rated on a scale ranging
from of 1 (‘high-priority’ waste site) to 5 (low-priority’
waste site). Mueller et al. [40] also classified according to
type of hazardous substance (solvents, metals, pesticides,
radioactive substances) and contaminated media (water,
drinking water, soil and sediment, air).

Industrial sites

Studies concerning industrial sites considered either
any, or specific, industrial sites. Only two papers inves-
tigated a specific petrochemical industry [48], TCE
emitting industry [22], or regional industrial park com-
pound of 17 facilities [57]. Five US studies explored
the health effects of all facilities taken together regard-
less of characteristics, or facilities classified according
to their air releases, using information from the EPA
Toxic Release Inventory. More precisely, the authors
classified each industry by sector (petroleum refinery,
primary metals or chemical industry) and by whether
heavy metals or solvents were released [13, 32, 33, 38,
39]. Conversely, given that no specific data on emis-
sions from hazardous industrial facilities is available
in England, Dummer et al. [43] included all industrial
sites that handled hazardous materials and chemicals,
defined according to the Environment Agency register
[43]. Lastly, in a recent European study, Castell6 et al.
[53]. investigated several types of industries—both as a
whole and separately [53].

Incinerators

For this source, although the British study explored prox-
imity to all incinerators [44], the Japanese one investi-
gated only those incinerators having dioxin emission
levels of above 80 ng TEQ/m? [56].

Confounding
Most studies adjusted for parental characteristics (e.g.
maternal age, education, and marital status), birth
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Table 4 Summary of GIS-based (geographic information system) approaches used to assessed residential proximity

to polluted site

Approach

Polluted sites

Study design

Exposure threshold

Study location

Auteurs, year

Distance-decay modeling

Buffer-based approach

Neighbor-based approach

TRI

Waste site

Landfill

Incinerator
Crematoriums
Waste site

Landfill

Industry
Incinerator
Landfill

Industry

Case—control

Cohort
Ecological
Case—control

Case—control

Cohort
Cohort
Cohort

Case—control

Ecological

Ecological

Case—control

Cohort
Ecological
Cohort
Ecological
Case—control
Ecological

0.5 mile
1.6 km (1 mile)

3.5 km (or 2 miles)
4.8 km (3 miles)
Continuous measure
3.5 km (or 2 miles)
1.6 km (1 mile)

8 km (5 miles)

Pondered distance
Continuous measure
2 km

Continuous measure
Continuous measure
Continuous measure
1.6 km (1 mile, 1.32)

3km

A10 km subdivided into one
circle of 2 km and1 km

2 km

Exposure index-2 km
3km
3km

2-3 versus 4-5 km
3km

20 km

2 km

NR

NR

NR

Texas

Texas

Texas

Texas

Texas

Texas

Texas

England

Spain

California

California and New York
Texas

Texas

Texas

Texas

Texas

Washington state
Washington state
New York

5 pays européens
Wales

England

England

England

New York State
Milwaukee, Wisconsin
New Castle upon Tyne
Glasgow and nearby areas

Great-britain

Scotland

England and Wales
Denmark
Great-britain

South Wales

5 pays européens

5 pays européens
Europe

Dublin, kildene, Wicklow
England

Beer-Sheva subdistrict
Japan

Philadelphia

Montreal

United Kingdom

Suarez et al. 2007 [39]
Langlois et al. 2009 [13]
Brender et al. 2008 [33]
Brender et al. 2006 [32]
Suarez et al. 2007 [39]
Suarez et al. 2007 [39
Suarez et al. 2007 [39
Dummer et al. 2003b [43]
Castello et al. 2013 [53]
Croen et al. 1997 [35]
Sosniak et al. 1994 [30]
Suarez et al. 2007 [39]
Malik et al. 2004 [31]
Brender et al. 2008 [33]
Brender et al. 2006 [32]
Langlois et al. 2009 [13]
Mueller et al. 2007 [40]
Kuehn et al. 2007 [34]
Geschwind et al. 1992 [37]
Vriljheld et al. 2002a [51]
Palmer et al. 2005 [46]
Dummer et al. 2003c [42]
Dummer et al. 2003a [44]
Dummer et al. 2003 [44]
Marshall et al. 1997 [38]
Yauck et al. 2004 [22]
Cresswell et al. 2003 [24]

Eizaguirre-Garcia et al. 2000
[25]

Elliott et al. 2001 [45]
Morris et al. 2003 [47]
Jarup et al. 2007 [49]
Kloppenborg et al. 2005 [26]
Elliott et al. 2009 [11]
Fielder et al. 2000 [21]
Vriljheld et al. 2002a [51]
Vriljheld et al. 2002b [1]
Dolk et al. 1998 [52]
Boyle et al. 2004 [41]
Morgan et al. 2004 [50]
Bentov et al. 2006 [57]
Tango et al. 2004 [56]
Berry etal. 1997 [27]
Goldberg et al. 1995 [54]
Bhopal et al. 1999 [48]

]
]
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Table 4 continued
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Approach Polluted sites Study design Exposure threshold Study location Auteurs, year
Spatial coincidence Waste site Ecological Zip-code New York State Baibergenova et al. 2003 [28]
Case—control  Census tracts California Orr et al. 2002 [12]
California Croen et al. 1997 [35]
San Francisco Bay Area Shaw et al. 1992 [23]
Cohort City Sydney, Nova Scotia Dodds et al. 2001 [55]
Dumpsites Cohort Villages Alaska Gilbreath et al. 2005a, b

[29, 36]

TRIToxic Release Inventory facilities

characteristics (e.g. parity, number of previous still-
births, gender of baby, gravidity, prior fetal death, etc.)
and unhealthy practices (maternal smoking and alco-
hol consumption during pregnancy). Because of the
lack of available information on dietary factors (such
as folic acid supplementation, folic acid and vitamin
intake during pregnancy), few studies have adjusted
risk estimates for these variables. Some authors did
take account of other confounders; a few studies
adjusted for other exposure sources, such as paren-
tal occupation with relevant exposures (e.g. exposure
to solvents or metals), or neighborhood characteris-
tics (census tract median income, population density,
urban versus rural residence, neighborhood socio-eco-
nomic status).

Methodology for spatial definition of residential
proximity to polluted sites

The choice of GIS approach differs between studies
according to the type of polluted sites (HWS, land-
fill, or industrial site) and the study design which was
conducted.

GIS-based approach

We identified four main GIS-based approaches used
to delineate population at risk close to polluted sites:
(i) the approach based on distance-decay modeling, (ii)
the buffer-based approach, (iii) the spatial coincidence
method and (vi) the neighbor-based approach (see
Table 4).

Potential exposure of a population living close to hazardous
industrial facilities

The main method used to estimate the potential expo-
sure of a population living close to hazardous industrial
facilities was based on distance-decay modeling method
[13, 32, 33, 39, 43, 53] with the exception of one study
based that used buffer method [57] and another neighb-
horhood-based approach [48].

The authors used GIS tools to measure the straight-
line distance between the location of the study popula-
tion and the nearest polluted site. Depending on data
availability, the location of the population was based
either on individual data (mother’s residence [13, 32,
33, 39]) or on data aggregated across geographic units
such as postcodes [53]. Some studies have extended this
general concept to compute individual proximity meas-
ures. For example, Dummer et al. [43] conducted an
individual study whereby for each birth, an individual
proximity measure, \, was calculated using the follow-
ing formula,

1
)L = P
(D+0.1)

where D is the distance from polluted site to mother’s
residence. The measure was summed over all sites in
operation, covering the study territory at birthdate.

More recently, Castelo et al. [53]. estimated maternal
exposure to industrial pollution by taking into account
the distance from the administrative center of the resi-
dential municipality to the pollution source, using a
purpose-designed distance matrix between all industrial
installations and all municipalities.

Moreover, to investigate proximity to industrial site,
Bentov et al. constructed a buffer to delineate the zone at
risk for each industrial sites [57], while Bhopal et al. [48],
aggregated several neighborhoods into 3 zones (A, B, and
C—with A being closest to industry and C most distant).
They did not, however, explain their criteria used to define
each zone.

Potential exposure of a population living close to landfill sites
The main method used to estimate the potential expo-
sure of a population living close to landfill sites was based
on buffer method [1, 11, 21, 27, 41, 45, 47, 49-52] with
the exception of three studies based on Distance-Decay
Modeling Method [42, 46, 51] and two others based on
neighborhood-based approach [27, 54].
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For instance, to investigate proximity to a landfill site,
a circle of predefined radius is drawn around the pol-
luted site. Some studies have extended this simple con-
cept to calculate a landfill exposure index. Elliot et al.
[11] addressed the issue of multiple exposures, exploring
variation in risk of congenital abnormalities among areas
hosting differing geographic landfill site densities by cal-
culating an index based on the number of hazard zones
(using a 2 km radius circle around each landfill site) over-
lapping each postcode. The resulting number was then
related to birth data, and aggregated over a 5 x 5 km grid
[11].

In some European studies based on the EUROHAZ-
CON approach, and in one US study, an area of 7 km
radius around each landfill defined a ‘study area’ Each
study area contained a ‘proximate’ zone of 3 km radius
from the site, within which the population was consid-
ered to be most exposed to chemical contaminants. This
was compared to the ‘unexposed’ population within ‘dis-
tal’ zones of 3—7 km [1, 47, 50-52].

In 1995, Goldberg et al. [54] defined a set of three puta-
tive exposure zones representing proximal and distal
areas to a municipal solid waste landfill site. These zones
were formed by grouping contiguous or near-contiguous
postal code areas. The high exposure zone consisted of
the postal code area in which the waste landfill site was
located, or which bordered it. In another US study con-
ducted in 1999, Berry et al. defined exposed mothers as
those living closest to the Lipari landfill in the only neigh-
borhood next to the landfill [27].

Potential exposure of a population living close to hazard
waste site

The main method used to estimate the potential expo-
sure of a population living close to hazardous HWS was
based on Distance-Decay Modeling Method [13, 30-35,
37, 39, 40] followed by five others studies based on buffer
method [22, 24-26, 38] and five others based on spatial
coincidence method [12, 23, 28, 35, 55].

To measure the proximity to HWS using the straight-
line distance, the location of the population was based
either on individual data (mother’s residence [13, 31-35,
37, 39, 40]) or on data aggregated across geographic units
such as zip code centroids or postcodes [30].

In 1992, Geschwind et al. created an individual ‘expo-
sure risk index’ incorporating distance from, and the haz-
ard raking score, for each site within a 1-mile radius of
birth residence [37]. Thus, the higher the waste site score
and the closer an individual’s proximity to a site, the
greater the weighting factor assigned.

Some authors entails constructing a buffer to deline-
ate the zone and population at risk for each HWS (see
above in “Potential exposure of a population living close
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to hazardous industrial facilities” section) to compare to
the ‘exposed’ population in ‘proximate’ zone with ‘unex-
posed’ in ‘distal’ zones [22, 24, 25, 38].

While, Croen et al. [35] defined a measure of proximity
as one indicating whether the census tract of residence
contained a waste site. Baibergenova et al. [28] defined
exposed groups as those residing in a zip code hosting
PCB-contaminated sites, and unexposed groups as resid-
ing in zip codes not hosting PCB-contaminated sites. Orr
et al. [12] considered that where a census tract contained
one or more NPL sites, the children born in that census
tract were considered to be ‘potentially exposed. These
studies used a variety of spatial units with different reso-
lution scale (zip code, census block) [12, 28, 35].

Potential exposure of a population living close to specific
hazard waste site
Among studies focusing on excess risk of pregnancy out-
come associated with living near specific HWS, differ-
ent method used to estimate the potential exposure of a
population living close to specific HWS (including incin-
erator [44, 56], dumpsite [29, 36] and crematoriums [44])
was based on Distance-Decay Modeling Method [44],
buffer method [56] and spatial coincidence [29, 36].
Some studies have extended a general concept to exam-
ine the relationship between reproductive outcome and
nuisance intensity, measured by the amount of chemi-
cal released or by the toxic potency of the chemicals. For
example, several authors [29, 36] investigated whether
women living in villages having ‘highly hazardous’ open
dumpsites had greater rates of adverse pregnancy out-
come than women living in villages with sites having a
lower hazard ranking.

GIS-based approach according the study design

Except one ecological study [53], all studies which used
distance-decay modeling method to estimate the poten-
tial exposure of a population living close to polluted site
were individual studies including mainly case—control
[13, 30-35, 37, 39, 40, 51] and also four cohort studies
[42-44, 46].

Most ecological studies including one descriptive geo-
graphic study [11, 21, 24-26, 45, 47, 49, 57] and several
case—control studies [1, 22, 38, 41, 51, 52] used buffer
method to investigate the excess risk of pregnancy out-
come associated with living near polluted sites, while
only three cohort studies [50, 56] used this method to
estimate the potential exposure of a population living
close to polluted sites.

Similarly, while no cohort study used neighborhood
based approach, two ecological [27, 48] and one case—con-
trol study [54] used this approach to estimate the potential
exposure of a population living close to polluted sites.
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Proximity =~ Estimate

Outcomes . .
Authors, Year  \easure type Risk estimates (CI95%)
[
|
[ )
Castello etal., 2013 35Km RR ® Ecological 1.03 (1.01, 1.05)
LBW |
|
| .
Bhol et al., 1999 Proximity OR +u—  Ecological 1.13 (0.99, 1.30)
|
|
|
Castelloetal, 2013 35Km RR x Ecological 1.03 (1.01, 1.04)
SGA I
|
|
1 .
Castelloetal., 2013 3.5KM  RR ” Ecological 1.01 (0.98, 1.05)
PTB [
|
N !
Dummer et al., 2003b**0.5 Km*** OR + Cohort 1.00 (0.92, 1.06)
|
|
] [
Bhopal etal., 1999*  Proximity OR Mortality ——l Ecological 0.64 (0.40, 1.04)
|
|
|
Dummer et al., 2003b* 0.5Km** OR «JI Cohort 0.95 (0.87, 1.00)
|
|
Dummer et al.,, 2003b 0.5Km** OR - Cohort 0.89 (0.79, 1.03)
Congenital !
|
anomaly , _
Bhopal etal., 1999  Proximity OR \l/ —r#— Ecological 1.15 (0.83, 1.59)
|
|
|
|
|
|
|
|
|
]
| | |
0 1 3

Fig. 2 Risk of adverse pregnancy outcome around industrial site. (LBW low birth weight, PTB preterm birth, SGA small for gestational age). *Stillbirth;
**neonatal mortality. ***OR comparing odds at a distance of 0.5 km with that at a distance of 10 km

In contrast, among few studies which used spatial
coincidence method, the most studies were individual
including three cohort studies [29, 36, 55] and three
case—control studies [12, 23, 35], and only one ecologi-
cal study [28] used this approach to estimate the poten-
tial exposure of a population living close to polluted
sites.

Exposure threshold
The definition of residential exposure zone differs
between studies according to the type of polluted sites
(HWS, landfill, or industrial site) and the country in
which the study was conducted.

In most US studies, exposed women were located
within either 1 mile of waste sites [13, 22, 23, 30-33, 35,
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Proximit ; Outcomes . .
Authors, Year Y  Estimate Risk estimates (CI95%)
Measure type
|
Elliott et al., 2001 2km RR Ecological x 1.01 (1.00, 1.02)
1
|
Morris et al., 2003 2km RR Ecological ] 0.96 (0.89, 1.02)
|
|
Palmer et al., 2005 2km RR Cohort - 1.21(1.04, 1.40)
|
Elliott et al., 2009 2km RR Ecological *( 1.08 (1.02, 1.13)
Congenital I
Dolk etal., 1998 3Km OR Case-control I=o¢= 1.33 (1.11, 1.59)
anomaly :
Vriljheld et al., 2000 3km OR Case-control |== 1.34 (1.12, 1.60)
|
Fielder et al., 2000 3km RR Ecological : Y s 3,60 (2.30, 5.70)
|
Dummer et al., 2003c Proximity OR Cohort ‘I 0.98 (0.93, 1.04)
|
|
Goldberg et al., 1995 Proximity OR Case-control -+ 1.00 (0.88, 1.13)
) - PTB I
Berry etal., 1997 proximity ~ or Birth certificat \1/ e 2.10 (1.01, 4.36)
based study |
T
Goldberg et al., 1995 Proximity OR Case-control SGA -r- 1.09 (0.96, 1.24)
1
Dummer et al., 2003c* Proximity OR Cohort * 1.01 (0.98, 1.05)
|
Dummer et al., 2003c** Proximity OR Cohort Jl 0.95 (0.88, 1.03)
Mortality [
Morris et al., 2003 2km RR Ecological -+ 0.91(0.77,1.09)
|
. |
Elliott et al., 2001* 2km RR Ecological % 1.00 (0.99, 1.02)
|
Morgan et al., 2004 3KM or Cohort + 1.03 (0.98, 1.08)
|
Morris et al., 2003 2KM RR Ecological ] 1.01 (0.96, 1.07)
|
Elliott et al., 2001 2KM RR  Ecological x 1.05 (1.05, 1.05)
1
i ficat LBW
Berry etal., 1997 1KM or Birth certificat :—n— 1.90 (0.99, 3.64)
based study |
Goldberg et al., 1995 Proximity OR Case-control Lot 1.20 (1.04, 1.39)
|
|
Berry etal., 1997 Proximity ~ OR Birth certificat : " > 5.10 (2.10, 12.30)
based study
|
|
|
]
01 3
Fig. 3 Risk of adverse pregnancy outcome around landfill sites. (LBW low birth weight, PTB preterm birth, SGA small for gestational age). *Stillbirth;
**neonatal mortality

39] or 5 miles [34, 40], though distances of 3 km [24]  US study, exposed women were those who lived within
or 2 km [25] from waste sites or specific HWS were either 3 miles [38, 53] or 1 mile of industrial sites [13,
also found. In a few European studies and one other 32, 33, 39]. Most analyses based on buffer methods
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Authors, Year Pl\r;);igirtey ES:;;I:te Outcomes Risk estimates (C195%)
|
Baibergenova et al., 2003 Presence OR T Ecological " 1.04 (1.02, 1.07)
Dodds et al., 2001 Presence RR LBW Cohort - 0.96 (0.83, 1.10)
Sosniak et al., 1994 1,6 Km (1miles) OR \|/ Case-control - 0.99 (0.86, 1.16)
Dodds et al., 2001 Presence RR PTB Cohort e 1.13 (1.04, 1.22)
Dodds et al., 2001 Presence RR IURG Cohort - 0.89 (0.80, 1.00)
Mueller et al., 2007* 0,4 km (0,5miles) OR Case-control —— 1.06 (0.90, 1.25)
Sosniak et al., 2003* 1,6 Km (1miles) OR Mortality Case-control — 1.14 (0.95, 1.36)
Sosniak et al., 2003** 1,6 Km (1miles) OR Case-control —— 0.99 (0.84-1.18
Kuhen et al., 2007 0,4 km (0,5miles) OR Case-control - 1.33 (1.27, 1.40)
Sosniak et al., 1994 1,6 Km (1miles) OR Case-control —— 0.95 (0.69, 1.30)
Congenital
Eizaguire-Garcia et al., 2000 2-3Km RR anomaly Ecological —— 1.50 (1.23, 1.84)
Cresswel et al., 2003 3Km RATE RATIO Ecological — 1.11(0.96, 1.28)
Shaw et a., 1992 Presence OR Case-control —— 0.95 (0.81, 1.10)
Geschwid et al., 1992 Distance OR Case-control L J 1.12(1.06, 1.18)
Dodds et al., 2014 Presence RR Cohort —— 1.25(1.04, 1.51)
Orr et al., 2002 Presence OR Case-control el 1.12(0.98, 1.27)
| |
0 1 3
Fig. 4 Risk of adverse pregnancy outcome around HWS. ({UGR intrauterine growth retardation, PTB preterm birth). *Fetal mortality; **infant death

defined areas of 1 km [27], 2 km [11, 26, 45, 47, 49] or
3 km [1, 21, 51, 52] radius around each landfill site as
being ‘zone-proximate’ and thus classified as ‘exposed.

Overview of current evidence concerning possible
effects on pregnancy outcome of proximity

to polluted sites

In this section, the results of studies are structured by
type of polluted site, namely (i) industrial site (ii) HWS,
(iii) Landfill site and (vi) incinerator/dumpsite.

Risk of adverse pregnancy outcome around industrial site:
(Fig. 2)

Among studies focusing on excess risk of pregnancy out-
come associated with living near industrial facilities, results
show that the risk of PTB or very PTB [53] stillbirth [43,
48] and neonatal death [43] were not found to be associated
with living in close proximity to specific industries [43, 48].
However, other studies show an increase in the prevalence
of LBW and MLBW, as well as risk of SGA, with residential
proximity to industrial facilities from different sectors of
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Proximity Estimate Specific

Authors, Year . Risk estimates (CI95%
Measure  type Waste site ~ Outcomes ( )

Gilbeath et al., 2006a  Presence OR Dumpsite LB/I\\N —uw—— Cohort 2.06 (1.28, 3.32)

Tango et al., 2004 1 km OIE Incinerators \|/ » Cohort 1.02 (0.87, 1.18)
: D ; i Cohort

Gilbeath et al., 2006a  Presence OR umpsite PTB po— 1.09 (0.78, 1.51)

Gilbeath et al., 2006a  Presence OR Dumpsite IURG o 3.98 (1.93, 8.21)

Dummer et al., 2003a* 0.5 Km# OR Incinerators N » Cohort 1.04 (0.90, 1.19)

Dummer et al., 2003a* 0.5Km# OR Crematoriums % Cohort 1.04 (1.01, 1.07)

Gilbreath et al., 2006b** presence RR Dumpsite —_ Cohort 0.75 (0.28, 1.99)
) . Cohort

Gilbreath et al., 2006b***presence RR Dumpsite Mortality e 0.55 (0.22, 1.38)
. Cohort

Dummer et al., 2003a***0.5 Km# OR Incinerators » 1.02 (0.90, 1.14)
. Cohort

Dummer et al., 2003a***0.5 Km# OR Crematoriums « 0.91 (0.78, 1.04)
. Cohort

Tango et al.,2004*** 1Km O/E Incinerators —— 0.91 (0.25, 2.32)
Cohort

Tango et al., 2004p 1Km O/E Incinerators \/ —p— 0.90 (0.36, 1.86)

Dummer et al., 2003a 0.5 Km# OR Incinerators T I~ Cohort 1.10 (1.03, 1.19)

Dummer et al., 2003a 0.5 Km# OR Crematoriumscongenital » Cohort 1.02 (0.96, 1.08)

Gilbreath et a., 2006b  Presence RR Dumpsite anoma|y T Cohort 1.37 (0.92, 2.04)

Tango et al., 2004 1Km O/E Incinerators —_—— Cohort 0.75 (0.09, 2.72)

| |
0o 1 3

Fig. 5 Risk of adverse pregnancy outcome around specific waste sites. (LBW low birth weight, PTB preterm birth, /UGR intrauterine growth retarda-
tion). *Stillbirth; **fetal death; ***neonatal mortality; “infant death. *OR comparing odds at a distance of 0.5 km with that at a distance of 10 km

activity (RR = 1.03; 1.01-1.05 [53]; OR = 1.13 (0.99-1.30)

[48]; RR = 1.03; 1.01-1.05 [53] respectively).
In addition, with the exception of two studies which

reported no association between proximity to industrial

sites and all congenital anomalies combined [43, 48], our .

review reveals that women living close to industrial sites

have an increased risk of giving birth to children with:

« overall congenital malformations (RR = 1.17; 1.04—

1.29-among Bedouin populations—[57]),

+ chromosomal abnormalities (OR = 4.8; 1.2-42.8 only
among women aged 40+ [33]),

+ specific congenital malformations including neural
tube defects (OR = 1.2; 1.0, 1.5 [39]) and Congeni-
tal Heart defects (CHD) (OR = 3.2; 1.2-8.7 [22] with
proximity to trichloroethylene-emitting sites,

increased risk of death from congenital heart defects
(OR = 1.06; 1.02-1.10 in 1983-1993 [43].

Risk of adverse pregnancy outcome around landfill sites:

(Fig. 3)

Among studies focusing on the relationship between

pregnancy outcome risk and residence near landfill,

the results reveal that the risk of mortality including:
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stillbirth [42, 45, 47], spontaneous abortion [21], neonatal
death [42] and SGA [54] was not found to be associated
with living in close proximity to landfill [45, 54] or spe-
cific landfill [21, 42, 45, 47].

However, an increase in the prevalence of very LBW
[45], LBW and risk of PTB with residential proximity to
landfills (RR = 1.04; 1.03-1.05) [45]; RR = 1.05; 1.05-1.06
[45]; OR = 5.1; 2.1-12.3 [27]; OR = 1.20; 1.20-1.39 [54];
OR = 2.10; 1.01-4.36) [27] respectively) were revealed by
three studies—even though three other studies indicate
that no statistically significant excess risks of LBW and
PTB or very PTB [54] were detected in populations living
near landfill [21, 47, 50, 54].

In addition, an increased risk of congenital abnormali-
ties was found in the children of mothers living near:

» waste landfill (RR = 1.01; 1.01-1.02 [45]; OR = 1.33;
1.11-1.59 [1]; RR = 1.9; 1.3-2.85; before versus after
opening RR = 1.9; 1.23-2.95 [21] and RR = 3.6; 2.3
5.7 when site being developed and first used [21],

+ special waste landfill (RR = 1.07; 1.04-1.09) [45];
OR =1.08; 1.02-1.13 [11]),

+ landfill with chemical waste (OR = 1.21; 1.04-
1.40) [46] or waste of medium hazardous category
(OR = 1.48; 1.19-1.85) [1], non domestic hazardous
waste (OR = 1.33; 1.11-1.59) [52].

+ non-domestic waste landfill (OR = 1.41; 1.00-1.99
for chromosomal abnormalities [51],

Moreover, studies reveal that women living close to a
landfill site had:

+ an increased risk of giving birth to children with
specific congenital malformations including neural
tube defects (OR = 1.86; 1.24-2.79 [52]; RR = 1.05;
1.01-1.10 [45]), cardiovascular defects OR = 1.16;
1.01-1.33 [11]); anomalies of great arteries and
veins OR = 1.81; 1.02-3.20 [52] or cardiac septa
OR = 1.49; 1.09-2.04) [52],

« increased risk of death from ‘other congenital abnor-
malities of the nervous system’ closer to domestic
waste landfill sites (continuous OR = 1.14; 1.03-1.25
for increasing proximity to landfill sites [42]).

However, three studies reported that no statistically
significant excess risks of congenital abnormalities were
detected in populations living around landfill sites [26,
41, 47].

Risk of adverse pregnancy outcome around hazard waste
sites: (Fig. 4)

Among studies focusing on relation between maternal
residential proximity to HWS and adverse pregnancy
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outcome, results show that the risk of PTB was signifi-
cantly elevated among infants born to women living near
HWS (RR = 1.13; 1.04—1.22) [55], but the risks of infant
death [30], fetal death [40] and risks of low [30], very low
birth weight [30] and IURG [55] were not found to be
associated with living in close proximity to HWS [30, 40,
55] or NPL HW'S [30].

Among studies focusing on specific sites, studies
showed an excess risk of LBW with proximity to PCB-
contaminated waste sites (OR = 1.04; 1.02—1.07) [28] and
higher risk of fetal death among women residing close to
pesticide-containing sites (OR = 1.28; 1.13-1.46) [40].

In addition, authors found a significant increase in the
risk of congenital malformations among women living
close to HWS (OR = 1.12; 1.06-1.18 [37]; OR = 1.15;
1.10-1.21 [34]; RR = 1.25; 1.04-1.51 [55]), with the
exception of one; Sosniak et al. found that maternal res-
idential proximity to NPL sites was not associated with
adverse pregnancy outcome including: congenital abnor-
malities [30].

Moreover, authors revealed that an increased risk of
congenital malformations was found only with proximity
to specific waste sites including:

+ waste sites emitting substances with specific bio-
logical effects (cytochrome oxidase inhibitors)
(OR =1.3;1.02-1.67) [12],

+ chromium waste (RR = 1.52; 1.24—1.85) [25],

+ waste sites classified as ‘high priority’ (OR = 1.16;
1.11-1.20) [34].

Moreover, women living close to HWS had an
increased risk of giving birth to children with specific
congenital malformations including neural tube defects
(RR = 1.83; 1.08-3.09 [55]), and cardiovascular defects
(OR =1.20; 1.1-1.4 [31]; OR = 4.99; 1.26, 14.51 [13]).

Risk of adverse pregnancy outcome around specific waste
sites: (Fig. 5)

Among the studies focusing on the relationship between
maternal residential proximity to specific waste sites and
adverse pregnancy outcome, results reveal that risks of
mortality including: stillbirth [44], neonatal death [44,
56] and infant death [56], and risk of LBW [56], were
not found to be associated with living in close proxim-
ity to polluted incinerators [44] and specific incinerators
[56] and crematoriums [44]). However, Dummer et al.
[44] described a higher risk of stillbirth among residents
(OR =1.04; 1.0.1-1.07).

Dummer et al. also found a significant increase in the risk
of lethal congenital malformations (OR = 1.10; 1.03-1.19)
[44], lethal specific congenital abnormalities including
neural tube defects (OR = 1.13; 1.04—1.23) [44] and heart
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defects (OR = 1.12; 1.03-1.22) [44] among women living
close to incinerators but not around crematoriums [44].

Whereas in 2006 Gilbreath et al. revealed increased
risk of IUGR and prevalence of LBW around the dump-
site (OR = 3.98; 1.93-8.21; OR = 2.06; 1.28-3.32) [29]
respectively), these same authors have shown that risk of
PTB [29] or very PTB [29], risk of neonatal death [36],
fetal death [36] and congenital anomalies [36] were not
found to be associated with living in close proximity to
dumpsites [29] or specific dumpsites [36].

Discussion

Main findings

Based on cohort and case—control studies, our system-
atic review has shown the strength of the association
between adverse pregnancy outcome and maternal resi-
dential proximity to polluted sites to be highly variable.
Increased risks for non-chromosomal abnormalities,
chromosomal abnormalities, low birth weight and small
for gestational age were noted in several U.S. and Euro-
pean studies among populations living close to hazardous
waste sites—yet measures of association were not signifi-
cant for other types of birth defects.

Our review mainly reveals an excess risk of reproductive
morbidity—though not of mortality. Despite several non-
significant associations, Fig. 2 shows that all published
studies are on the side of an increased risk of congenital
abnormalities. In addition, Fig. 2 shows that all but four
studies exhibited an excess risk of low birth weight. Results
for preterm birth [27, 29, 53-55], SGA [53, 54] and IUGR
[29, 55] convey the same pattern (see Figs. 2, 3, 4, 5).

Our literature review highlights the fact that the dif-
fering findings of studies may, in part, be due to how
‘proximity of residence’ is assessed. For example, in a
study involving five European countries and 23 hazard-
ous waste landfill sites, women who lived within 3 km
(1.9 miles) of such a site were 1.5 times (95% CI 1.0-2.2)
more at risk of chromosomal abnormalities than women
living in the 3-7 km band [51]. On the other hand, in
2008 [33], Brender et al. found no association between
living near hazardous waste sites and chromosomal
abnormalities (OR = 0.90; 0.70-1.2). In a study among
California residents of maternal residence near NPL
waste sites and birth defects, women who lived in a cen-
sus tract having one or more NPL sites were more likely
to have births with congenital abnormalities (Patau syn-
drome or Edward’s syndrome or other sex chromosome
abnormalities OR = 2.65; 1.37-5.13; OR = 2.7; 1.53—
4.61; OR = 3.1; 1.01-9.62, respectively) [12].

These contrasted results could be partially explained
by methodological limitations inherent to (i) expo-
sure assessment, (ii) the GIS methods, which could also
affect the strength of association. In addition, several
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inaccuracies and biases, inherent to different analysis
methods, may bias cross-study comparisons and con-
clusions drawn from them. These limitations will be dis-
cussed below in the second part.

Exposure assessment

The main limitation of the studies reviewed in the pre-
sent paper lies in exposure assessment, which comprises
(i) categorization of exposure sources and (ii) factors influ-
encing the potential exposure to polluted sites.

Categorization of exposure sources

We sum up the four main methodological limitations
regarding the categorization of exposure sources that
may yield exposure misclassification.

Firstly, in some cases (such as practice of co-disposal
in the UK) the two categories of special and non-special
waste may not necessarily correspond to higher levels
of hazard in the former, as has been hypothesized by
some authors. The special waste sites may handle smaller
volumes of hazardous waste and be subject to stricter
management and design standards than other non-spe-
cialized waste sites, at which hazardous wastes may have
been disposed of unreported.

Secondly, most US studies have included sites with
‘unknown waste’ in the analysis. The large number of
such sites provides potential for uncertainty as to their
degree of hazardousness. In practice, sites were likely to
be of unknown type for three main reasons: (i) because
they were legally not subject to regulation due to the
nature of their operation (e.g., small dump sites in farms,
taking agricultural waste from the holding), (ii) because
they were not active during the study period, or (iii)
because they were informal sites not identified by the
competent authorities. Thirdly, with the exception of
studies of special waste sites, most studies were based on
polluted sites falling into more than one hazardous sub-
stances category—and in addition, some census tracts
contained more than one site. In such instances, the asso-
ciation cannot be ascribed to a particular category of pol-
lution or site [12].

Lastly, in situations where pollution remediation (or
at least containment) may be in process, it is likely that
exposures of neighboring residences have been reduced.
This might explain those cases where no association was
found between maternal residence and chromosomal
abnormalities in offspring [32, 33].

Factors influencing potential exposure to polluted sites:
consideration of dispersion factors

Residential exposure to site contaminants and industrial
emissions also varies according to climatic and topo-
graphic characteristics such as prevailing wind speed,
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direction and temperature. Within the constraints of the
available data—including lack of geological, meteorologi-
cal, or water supply information—these conditions were
rarely accommodated except for few studies [27, 54, 57].
Whatever the measure used by studies to estimate the
potential exposure of a population living close to polluted
sites including both buffer-based and distance-based
approaches, the author not consider dispersion factors—
the reduction of personal exposure to a simple distance
function is restrictive. Most other studies ignored this
point; they considered emissions from a facility to be
uniformly dispersed in all directions, and environmental
exposure to be equally distributed around the polluted
sites. Yet a resident who lives one mile upwind of a haz-
ardous facility is unlikely to experience the same level of
exposure as someone living one mile downwind. Accord-
ing to the study by Brender et al. [33], this point may
particularly impact women living close to two or more
facilities.

GIS-based methodology

Since use of GIS tools is now widespread, comput-
ing proximity-based indicators is fast, easy and appli-
cable to large data sets. Basic GIS functions, such as
point-in polygon, intersect, or buffering distance are
used. Moreover, to assess polluted site exposure, GIS-
based approaches seem pertinent to explore “geophysi-
cal plausibility”—a new term coined and described by
Nuckols et al. [58]. To use in the application of envi-
ronmental science to exposure assessment for epide-
miology, they suggest this axiom which would dictate
that: “an association between a contaminant source and
exposure to an organism or ecologic community can-
not exist unless there is a plausible geophysical route of
transport for the contaminant between the source and
the receptor” [58].

However, these proximity indicators may bias assess-
ment of residential exposure due to GIS-approach proce-
dures used to define proximity to polluted sites. Studies
using spatial coincidence methods are limited by their
inability to consider the exact geographic location of the
hazard within the host spatial unit and determine the
geographic extent of exposure. In order to address the
limitations of the spatial coincidence approach, most
studies have analyzed residential proximity either on
the basis of distance, or using the buffer method. Buffer
methods and distance based-approach analysis pro-
vide more accurate and realistic estimates of exposure
than spatial coincidence methods because they do not
assume that adverse effects are restricted to the bounda-
ries of the pre-defined analytical units hosting the hazard
source. However, there are specific limitations associated
with its application, with various sources of both error
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and uncertainty, i.e. (i) physical geography of the facil-
ity; (ii) definition of residential proximity: “Geophysical
Plausibility”

Physical geography of the facility

Most studies have assumed that the facility or contami-
nation site was small enough to be treated as a point
source; few have considered their shape and size in decid-
ing which type of buffer was appropriate [32, 33, 35]. Yet
landfill sites vary greatly in terms of surface area, from
50 m? to 70million m? (average 64,600m? in the study
base) [49], and areas and locations do change over time
as sites evolve. The use of a point location to define sites
yields uncertainties. Some hazardous sites should be pol-
ygon-delineated, with the buffer should be constructed
around this shape [59].

Moreover, the properties and quantities of hazardous
substances stored or released at each facility have rarely
been incorporated to the determination of buffer radii to
reflect the spatial extent of environmental exposure. Nor
are the operational parameters of emission releases (e.g.
release height, exit velocity, exit temperature) considered
in determining buffer size.

Definition of residential proximity: “geophysical plausibility”
Misclassification of exposure may also arise out of the
variety of radii or distances used (1, 2 or 3 km) to define
proximity to polluted sites. Our review highlights the
fact that radii of the circular buffers and distances defin-
ing maternal exposure have been chosen arbitrarily. Few
authors have justified their choices [1, 11, 13, 45, 47, 49,
51, 52]. The conclusion from a WHO report [60] had
guided several authors who stated in their paper that
exposure from landfill sites is likely to be limited beyond
1 km from the site by the air pathway, and 2 km by the
water pathway [11, 45, 49]. Other authors based their
choice on expert judgment, positing that exposure to
chemical contaminants would occur within a 3 km radius
of land(fill sites [1, 51, 52]. In order to be consistent with
most American studies of waste sites or industrial facili-
ties in relation to birth defects, several authors chose to
use the same radius [13, 47].

Irrespective of buffer size, there is some intrinsic
inaccuracy in drawing such exposure areas [42]. In the
absence of finer resolution information, and because of
the complex nature of sites such as landfills, use of dis-
tance bands smaller than 2 km or a continuous meas-
ure to examine proxy dose-response relationships
would have been beyond the resolution of the data
[45, 49]. While arguing that it is not possible to detect
directional patterns using concentric circles, Palmer
et al. [46] supported the idea that the use of 2 km
radii, as chosen by Elliott et al. [11, 45] was pragmatic,
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maximizing the power of comparisons while remain-
ing within plausible estimates of the range of chemi-
cals dispersed from a site. No sound evidence has yet
been published to assess human exposure with dis-
tance from landfills in the United Kingdom, but expert
opinion suggests that small particles from landfills
may be detectable up to 3 km away [60]. Alternatives
to using concentric circles could be explored, given
that the distribution of increased risk is not uniform
with distance [61].

However, as explained by Elliott et al., distance from
the nearest landfill site may not be regarded as a mean-
ingful proxy for exposure where postcodes have been
used to define the location of birth outcomes and where
point locations had to be used for estimation of polluted
sites, particularly in rural areas [11, 45].

Assessment of the relation between spatial proximity

to polluted site and reproductive outcome

Interpretation of our findings must consider weaknesses
that could affect the strength of the associations, yield
limitations in comparisons or impede the formulation
of accurate conclusions. These weaknesses, discussed
below, are inherent to (i) outcome data, including the def-
inition and the selection of the case, (ii) study design, and
(iii) assessment of the risk of pregnancy outcome around
polluted sites. In addition, beyond these factors, the sys-
tematic review we conducted also faced some methodo-
logical limitations.

Outcome data-case selection

There are several ways in which outcome data can be a
source of bias. Firstly, findings may be distorted by selec-
tion bias. Examples given by some authors are exclu-
sion of pregnancies terminated prior to 20 weeks of
gestational age [12, 13, 39] and pregnancy terminations
without vital records [33]. This tends to bias association
estimates towards low values and might even—at the
extreme—reverse the direction of the true association
because those women less likely to terminate pregnancies
in conjunction with less frequent usage of prenatal diag-
nosis, lack of access to safe delivery facilities (e.g., poor
women), or cultural practices (e.g., Hispanic women)
may also be more likely to live closer to industries and
waste sites [13, 33, 39].

Similarly, the population source between studies dif-
fers, having a potential impact on association measures.
Whereas some authors collected their data from popu-
lation-based studies encompassing all live births, fetal
deaths and other pregnancy terminations, others had
information only on live births—thus restricting ascer-
tainment of birth defects [34, 37, 38].
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One source of such limitation lies in the databases.
Using linked birth-hospital discharge data may reduce
the likelihood of missing malformations, because it
includes malformations identified throughout birth hos-
pitalization, rather than only at birth. Malformations
resulting in early fetal death or elected termination, if not
included, may yield the same effect, so that risk estimates
of CNS and chromosomal malformations, in particular,
may be inaccurate.

Outcome definition is another source of uncertainty.
Unlike low birth weight (weight <2500 g) and preterm
birth (<37 week), the definition of congenital malforma-
tion was heterogeneous across studies, rending com-
parisons difficult. Some studies have excluded non-lethal
congenital abnormalities [42—44], whereas some included
only live births with congenital malformations [22, 26, 31,
34, 37, 38, 41, 46] and others included both live birth and
fetal death with birth defect [12, 24, 32, 33, 39, 57]. Broad
groupings of malformations into all congenital abnor-
malities combined may also have hampered the ability to
examine associations for specific malformation types by
diluting relevant cases [34]. The loss of precision inherent
to such a general classification scheme (e.g. malformations
placed within the same classification grouping) reduces
the likelihood of detecting an association between malfor-
mations and the study exposures [37].

Study design

The ecological studies are all published from the 2000s
as the cohort studies. While, in this work, a majority of
the studies were conducted in US, we count 9 ecologi-
cal studies realized in Europe, and only 2 in US [27, 28],
and one in Israel [57]. Similarly, only one of the cohort
study was conducted in US [36] whereas a majority came
from UK. We count 19 case—controls studies conducted
between 1992 and 2009. Inversely to ecological and
cases—controls studies, a huge majority of the cases—con-
trols studies were conducted in US; only four studies in
Europe [1, 41, 51, 52] and one in Canada [54].

The outcomes most frequently investigated in the
ecological is not the congenital abnormalities (as we
observed when considering overall studies) but the birth
outcome such as LBW, preterm birth, etc; (seven over
the eleven ecological studies) whereas the inverse situ-
ation was observed in the cases—controls studies with
a majority of studies dealing with the congenital abnor-
malities—only one study investigated the LBW and pre-
term birth outcome [54], and another one the fetal death
[40]; two last one included various outcomes as LBW,
fetal and infant death and congenital anomalies [23, 30].
The cohort study design is the only one for which, many
studies dealt with death event: Infant, neonatal, and fetal
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deaths besides congenital malformations and ‘classical’
birth outcomes as LBW or preterm birth.

The landfill is the polluted site most frequently inves-
tigated in the ecological and cohort studies whereas in
the cases—controls studies the polluted sites of interest
were the hazardous waste and industrial sites. We also
highlighted that the Europe cases—controls studies inves-
tigated landfill polluted sites which is coherent with the
ecological and cohort studies.

The study designs could impact the quality of each
study included in the review and consequently make dif-
ficult the comparison between studies. In addition, the
study may impact (i) the measure of women exposure and
(ii) the risk estimate.

Study design and the measure of women exposure The
different study designs present itself strengths and limita-
tions to measure the proximity to polluted site according
to the available data.

Ecological approach In the ecological studies, the
authors do not measure the exposure at the individual
level, thus their results depends on the scale of spatial unit
in which the indicator of exposure was estimate.

When the place of residence of each case is no known,
the individual approach is no possible, and an ecologi-
cal study is recommended. However, misclassifications
of exposure may result from the use of municipality [53],
or zip code [28] to define the location of maternal resi-
dence. Postcodes provide only an approximate location of
the residential place. With an average of about 12 house-
holds per postcode in urban areas with high population
density [11], it corresponds to a very small area. In con-
trast, in remote rural areas, a single postcode may cover
an area of 1 km? or more. Thus, there is the possibility for
systematic bias in the exposure estimates (with less pre-
cise estimates in rural areas). Adjustment for rurality was
partially controlled for this problem in the 2009 study by
Elliott et al. [11].

Moreover, in ecological study, for which residential
places are not known with precision, the indicator cho-
sen to estimate exposure level is the mean which ignore
the variability of exposure within the census block scale
or zip code. Therefore, in the ecological approach, all
women living within a given spatial unit have an equal
exposure level, this presumption is known as ecological
fallacy.

For instance, when authors used spatial coincidence
methods to measure of women exposure based on the
presence of polluted sites within a particular spatial unit
of aggregation, the authors suggest that all women living
within a particular boundary are all impacted equally by
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the hazard of interest, without an accurate assessment of
individual exposure.

Whereas, women living next to polluted site but this
hazard is not located within their spatial unit would not
be defined as exposed. Therefore, the larger the spatial
unit, the more likely it is that bias will be introduced due
to heterogeneity within these units, and ecological fallacy
may result.

However, when precise information concerning the
individual location is missing ecological studies con-
stitute an appropriate alternative to investigate some
hypotheses. These approaches are easy to perform in a
short period of time, and at a low cost. In addition, they
are less likely to show random variation errors than ana-
lytic case—control studies.

Individual approach When the place of the residence of
each women is well known, the individual approach is pos-
sible. However, incorrect geocoding of both the residential
addresses of the pregnant women and the polluted sites
may bias the study’s findings. Firstly, the process of geoco-
ding may itself introduce bias because geocoding accu-
racy depends on many characteristics. For instance, accu-
racy is higher in urban than in rural areas, because rural
addresses are frequently reduce to the name of a street
(with no number) or to the place name (with no street/
road name) [62]. The result of the geocoding process may
bias the study population as several studies revealed that
subjects whose addresses were not geocoded tended to
be younger, Hispanic and less well-educated than subjects
whose addresses were geocoded [39]. However, most case—
control studies indicated that un-geocoded subjects were
equally distributed among cases and controls (for instance
the study by Kuhen et al. [34])—which should result in a
non-differential bias, thus biasing the association meas-
ure toward the null. However, omission of non-geocoded
cases could distort associations in cohort study designs.

As in ecological studies, In individuals approaches
including cohort or case—control studies, some misclas-
sification of exposure may result from the used of census
tract [35], postcode [49] or zip code [30] to define the
location of maternal residence. In addition, census tracts
or zip codes might not be valid measures of proximity
because they vary considerably in size and are irregular
in shape [28, 30, 35, 49].

In contrast with ecological approaches, in individuals
approaches the authors may have additional information
concerning residential history which may improve the
exposure measure of women.

Exposure misclassification may occur where the birth
certificate address does not reflect the mother’s true resi-
dence during the relevant window of fetal development
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[34, 45, 63, 64]. To assign exposure, many studies used
maternal address at delivery rather than address around
conception and during the first trimester, a period of
particular relevance and vulnerability for fetal develop-
ment. Few studies have considered exposure during preg-
nancy and the preconception period [32, 35, 40]. This can
have a particular impact on studies exploring the risk of
chromosomal and non-chromosomal congenital malfor-
mations, because organogenesis is essentially complete
by the end of the first trimester of pregnancy, and most
structural birth defects appear during this period [65]. In
the case of non-chromosomal abnormalities (conotrun-
cal heart defects, for example) the most critical period
is during the first two months after conception [13, 49].
For chromosomal congenital abnormalities, the most
appropriate residential exposure windows would include
parental residences shortly before or at conception or
even grand-maternal residences for some defects if the
aberration occurred during maternal meiosis I [32, 33,
49, 66].

Misclassification of exposure may occur following
changes in residence during the pregnancy [33, 49]. In
general, studies are unable to take this limitation into
account, due to a lack of information as to the pregnant
women’s mobility [31, 34, 44]. Where available, estima-
tion of residential mobility among pregnant women
between conception and delivery differed between a
Canadian [67] and a US study [64, 68, 69] and ranged
from about 12% in the former to 32% in Texas [64]. How-
ever, of these, only 50% moved more than 1 km away [70]
from the initial residence. This residential mobility may
vary according to certain individual and contextual char-
acteristics such as age, race, socioeconomic status and
other factors. Higher mobility rates during pregnancy
have been reported among whites, young mothers [69],
less well-educated mothers [68], mothers with lower
household income and higher pregnancy body mass
index [67] and who lived near a hazardous waste site [71].
Some studies found that young mothers (<20 years) were
more likely to move between conception and delivery
than older mothers (>30 years) [33, 64]. This means that
the exposure misclassification error due to using delivery
address might be greater among younger mothers than
among older ones, a phenomenon that might result in
confounding—because age is also associated with the risk
of poor pregnancy outcome.

This type of misclassification error may also tend to
reduce the magnitude of estimated effects [68, 72]. Some
studies estimate that this would lead, roughly, to a 10%
underestimation of the true excess risk of congenital
abnormality related to exposure during early pregnancy
[73]. Where studies used case—control analysis, to the
extent that residential proximity to a hazardous waste
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site was misclassified non-differentially among cases and
controls, the results would have been biased toward the
null [40]. Nevertheless, where authors have restricted
their analysis to women who resided at the address noted
on the vital record for at least 12 months before delivery
or fetal death [74], only a slight increase in the OR was
observed—still not significant [40]. On the other hand,
in a study of women aged 35+, the association between
maternal residence near industrial facilities during the
periconceptional period and oral clefts was stronger than
for maternal address at delivery [32].

Study design and risk estimate In the ecological studies,
the model relating risk to exposure to polluted site at indi-
vidual level may differ to that at group level [75]. Thus,
the relations observed between the variables at the group
level (zip code, census block, village) cannot be directly
transposed to the individual level [76, 77] even if several
individual and ecological studies quantify the relation
with the same association measure (the odds ratio or the
relative risk). Whereas individuals’ studies are particularly
advantageous to assess the risk around polluted sites. In
addition, even among individuals’ studies, the different
study designs (cohort or case—control) provide various
quantitative risk estimates. Therefore, the analysis and the
comparison of the impact of living around polluted sites
are difficult because of the heterogeneity in study designs
even if we know that under certain conditions, when the
frequency of the health event is very low, as it the case in
the present study (congenital malformation, LBW ...) the
OR gives a good estimate of the RR.

Assessment of the risk of pregnancy outcome

around polluted sites

An array of factors will be evoked below. Firstly, the
various confounding factors included in the individual
studies lead difficult the comparisons between studies.
Indeed, some studies did not use any covariates [31],
while others adjusted only baby characteristics (sex, year
of birth) without maternal characteristics [42—-44, 50].
Others studies adjusted on baby and mother character-
istics (maternal age, maternal education...) [33, 46], and
less often on paternal characteristics [34, 40] while others
selected four putative confounders, including baby and
maternal characteristics and unhealthy behaviors among
others (smoking and alcohol use) [29, 30, 32, 35, 36, 40,
55] or healthy behaviors (vitamin use) [35].

An absence of systematic adjustment for commonly
known factors may affect the measure of association and
thus the comparisons—for instance folic acid supplemen-
tation, which is known to decrease the risk of congenital
malformation [78]. These risk factors tend to vary across
the unit of analysis and if they are coincident with the
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exposure measures, then these spatial confounders will
bias the results of the study. In ecological studies, if no
individual’s data are available, choosing a spatial unit as
small as possible will decrease the ecological bias because
confounding may be less of a threat and more easily con-
trolled in the analysis.

Secondly, the sample size of any statistical and epide-
miological studies may affect the statistical power and led
to show either (i) an absence of significant association of
excess risk only by lack of power or; (ii) to show a sig-
nificant association which is not validated because a low
statistical power. In our review, we have various sample
size from a very small sample (92 case of stillbirth in Bho-
pal study [48]) to large sample (136,821 cases of congeni-
tal malformation [11]) which can partially explain the
diversity of findings even focusing on the study design;
for instance, in ecological studies, some studies includ-
ing 92 case of stillbirth [48] and 302 case of congenital
malformations [48] did not reveal any significant excess
risk among women living near petrochimical industries.
While Cresswell, with 1508 case of congenital malforma-
tions, found a weak evidence of relation between preva-
lence of congenital malformations and residence near
waste combustion plant [24]. However, some ecologi-
cal studies included high sample size, including 136,821
cases of congenital malformation [11], 43,471 stillbirth
[45], and found also significant weak associations.

In the individual studies, the authors investigated a
more important sample size (7242 cases of fetal death
[56], 6538 cases of PTB [55], except few studies which
included only 63 cases of VLBW, 353 cases of LBW [29].
However, in case—control design study, several of them
included no more than one control by case [12, 35, 54];
for instance: 7304 cases and 7834 control, [54], 507 cases
and 517 control [35]. The number of controls per case is
yet recognized to be a simple way to increase statistical
power of studies.

While, other case—control included more than 3 con-
trol by cases [13, 32, 34, 39], for instance: 1244 case and
4368 control [13], 1289 case and 4965 control [32].

All the features of the studies describe above—such
as study population, study design, sample size, the clas-
sification and definition of reproductive outcome, expo-
sure assessment and confounding factors—could impact,
independently or in combination, the quality of each
study itself and also their comparison in our systematic
review.

Future research

On the basis of this analysis of the limitations of the cur-
rent body of research and of theoretical and methodolog-
ical considerations, below we describe some suggestions
for improvements to a research agenda.
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Data accuracy

Lack of address-specific household data is a major
impediment in assessing the health impact of residential
proximity to polluted sites. Aggregated health data are
most often not sufficiently fine-grained. While individ-
ual health data are more relevant, at least data collected
at a fine resolution scale (such as census block) would
improve the quality of the information. Neither is the
spatial resolution of polluted site data generally precise.
Site boundaries could be digitized instead of using simple
points as location of exposure source, particularly when
studying hazardous waste sites such as landfills.

Appropriate geostatistical approaches

Although environmental modeling is relatively cumber-
some, labor-intensive, computer-intensive and requires
extensive data input, it is still held out as the gold stand-
ard for environmental or health impact assessment. Some
reliable alternative methods could be developed—prefer-
ably geostatistical approaches that are well-integrated or
closely-coupled with GIS approaches—to estimate the
contribution of various sources to total exposure, and to
optimize exposure assessment. This calls for multidis-
ciplinary teams having expertise in GIS, epidemiology,
environmental science and statistical modeling.

In addition, in future studies, emphasis could be placed
on the selection of focused-cluster test recognized to be
more appropriate to spatial pattern of environmental
exposure. More precisely, these spatial approaches have
been designed and used to detect clusters reflecting a
particular spatial pattern [79]; one that centers around
the polluted sites and declines with increasing distance
from the source.

Instead of investigating spatial data with common but
rough approach (which is based on a circle of fixed radius
around the point source with arbitrary size chosen by
default and consist in the comparison of the frequency of
cases inside with outside the buffer), the futures studies
could use inferential method such as focused methods
design to detect focused clustering around polluted site
under the hypothesis that the risk of disease is high close
to polluted site.

These spatial approaches use distance as a surrogate
for exposure and assess whether cases are closer to the
source than expected. Compared to other spatial meth-
ods, one advantage of these methods is that they address
a specific hypothesis of concern and, because of their
specificity, have increased sensitivity. Among these
approaches, some authors proposed to use binary iso-
tonic regression, known as Stone’s MLR test. One use-
ful feature of isotonic regression is that the test result
does not depend on whether one uses distance from
the source of a measure of exposure for the analysis, as
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long as the exposure is decreasing with distance from the
source [80].

Multi-hazard approaches

Most studies to date have looked at only one or two envi-
ronmental hazards at a given point in time. Investigating
the cumulative and synergistic impacts of the variety of
chemical and non-chemical hazards and nuisances could
help understand whether these impacts might be larger
than currently acknowledged.

Enhanced exposure assessment

Because people do not spend their whole lives at home,
future research should strive to incorporate residential
mobility and daily commuting associated with occupa-
tional (or school) activities in exposure assessment. Fur-
ther, the time window of exposure should be appropriate
for each adverse reproductive outcome, from life-threat-
ening teratogenic effects to weight or term at birth. This
means that focusing on the preconceptional period, the
first trimester of pregnancy or later, as most relevant.

Investigation of social inequalities

Today, there are significant gaps in our understanding
of how disparities in exposure levels according to indi-
vidual or contextual socioeconomic status (the ‘environ-
mental justice’ issue) may or may not interact with other
risk factors associated with social deprivation, such as
poor access to health care, a low level of physical activity
or high prevalence of smoking. Future studies on repro-
ductive outcome in relation to proximity to polluted
sites might accommodate relevant study designs and
data analyses approaches to explore the assumption that
social deprivation might represent an effect modifier for
exposure to hazardous substances in such settings.

Conclusions and public policy perspectives

Despite improvements to the control of emission meas-
urements in industrialized countries since the 1990s,
(‘Superfund’ in the USA, ‘IPCC’ in the European Union
and similar provision), there are suggestive evidences that
residential proximity to polluted sites (including landfills,
hazardous waste sites and industrial facilities) might con-
tribute to adverse reproductive outcomes, especially con-
genital malformation and low birth weight—However, no
studies show significant excess risk of mortality including
fetal death, neonatal or infant mortality and stillbirth. In
order to focus on preventive actions and provide useful
tools, we need to better understand and interpret our
findings, considering weaknesses which could affect the
strength of associations, yield limitations in comparisons
or impede the formulation of accurate conclusions. How-
ever, our study should trigger hypotheses which would
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recommend strengthening the rules governing industrial
emissions and industrial waste management, and rein-
force land-use planning with regard to the most polluted
sites.
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