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In recent years

 3 collective appraisals with ANSES opinions:

2014

2016

2017

 Mould in buildings: Recommendations to reinforce measures for
preventing mould growth and the impact on human health
(ANSES opinion available in English on the website)
https://www.anses.fr/en/system/files/AIR2014SA0016EN.pdf

 Pollen found in ambient air: state of knowledge on the health impact
associated with exposure of the general population
(ANSES opinion available in English on the website)
https://www.anses.fr/en/system/files/AIR2011sa0151EN.pdf

 Pollen and mould in the ambient air of France’s
overseas territories: improving our understanding
in order to better assess their health impact



Why these appraisals?

Background
• Health signals:

According to estimates regularly put forward, the prevalence of allergic respiratory diseases such as rhinitis
and asthma has nearly doubled in industrialised countries in the past 20 years.

• French public policies:

o No mandatory regulatory survey of pollen or mould in ambient air;

o Monitoring stations of pollen and mould in ambient air: an existing but fragile device (RNSA)

o Indoor air: the establishment of monitoring is gradually becoming mandatory in certain buldings open
to the public (schools…) for some chemicals…

• Links with climate change:
Extending the pollen season, changing spatial distribution…
More frequent tropical cyclones in overseas territories impact mould development and growth…

• And questions:

o What do we know about the exposure of the general population?

o Are there vulnerable populations or at-risk populations to these biological agents (mould and pollen)?

o How to improve public policies in order to best prevent health effects?

o What could be appropriate risk communication measures for allergic people or vulnerable populations ?

Purpose
 Provide state of knowledge on health effects, exposure and its determinants, vulnerable populations…

 Provide recommendations for French Ministers in charge of Environment and Health and
identify priorities for research
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Method

International
consultation

national agencies or
authorities in the areas

of health and/or
environment

Collective or individual
hearings

different stakeholders,
in particular

associations and local
public services

Review of literature

Pubmed and
Scopus
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Prevalence of pollen allergy

 Difficult to estimate:

• Available epidemiological studies  based mainly on questionnaires 
lead to an overestimation bias.

• Allergic rhinitis and non-allergic rhinitis have similar symptoms, making
it difficult to differentiate between them from a simple
questionnaire: without allergy skin or serum test associated with
questionnaires  not easy either to confirm whether the rhinitis is
indeed allergic, or to identify the allergen responsible.

Upper estimate of prevalence:

• 7% in children aged 6-7 years,

• 20% in children aged 9-11 years,

• 18% in adolescents aged 13-14 years,

• 31 to 34% in adults.

From a qualitative perspective:
 Prevalence is higher among young adults than in children and the elderly,
 It varies from one region to another.
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– 4 most problematic pollens in France because of important
allergenicity and very widespread in France:

 Cupressaceae,

 grasses,

 Betulaceae,

 and common ragweed.

– 10 other pollen species to survey (important allergenicity,
observed in foreign countries but less widespread in France):
wall pellitory, olive tree, ash, mugwort, alder, hazel tree,
hornbeam, sycamore, lamb's quarters, plantain.

Pollen in ambient air
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 In sensitised subjects: atmospheric pollutants can promote an allergic
reaction by lowering the threshold of bronchial responsiveness and/or
intensifying the irritation of nasal or ocular mucosa.

 Atmospheric pollutants can induce the deformation or rupture of the grain
wall. Fragments of pollen grain and cytoplasmic granules are of a size that
enables them to penetrate the respiratory system much more deeply than
whole pollen grains.

 Chemical pollutants can also modify the protein content of pollen grains,
thus altering their allergenic potential.

Pollen in ambient air

Air pollution influence  more and more allergic people in urban areas
(Living in urban areas makes people more vulnerable to pollen allergy)
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Pollen in ambient air: recommendations

Improving management of the development of plants emitting allergenic
pollens, especially in urban areas (by promoting diversification of plants,
limiting the use of these plants for ornamental purposes for example and
informing local authorities, providing guides…);

Strengthening and sustaining a monitoring system whose purpose is to inform
the population and health professionals about atmospheric concentrations of
pollen, allowing them to anticipate when to take medication or postpone an
activity;

Improving allergic disease management: Informing people about the symptoms
of pollen allergy to encourage them to seek consultation, screening and
treatment;

Strengthening and diversifying the means of providing information on pollen
concentrations;

Assessing the impact of existing information systems on the behaviour of
allergic individuals;
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Mould in buildings: situation in France

Analysis of French data on dwelling characteristics associated with
the presence of mould in the dwelling:

 OQAI data

 data National Housing Survey (INSEE, 2013)

 Visible mould is found in 15 to 20% of French housing; similar to the
situation in Europe and North America where 20% of dwellings are
concerned by the presence of mould.

 A relatively old housing stock with a slow renewal rate.

 Technical issues of the building whose critical points are ventilation,
insulation and heating, on which it is advisable to act in a global way.
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Mould in buildings: health effects

2004 2009 2016

Description of data from epidemiological, toxicological and clinical studies published since 2006 by
pathology. Classification of pathologies by level of certainty and comparison with conclusions drawn from
previous work on this topic (IOM, 2004, WHO, 2009).



Mould in buildings: At-risk populations

 Analysis of social determinants: Identification of a risk of
overexposure  people suffering from fuel poverty or overcrowded
living conditions.

• 8.5% of households experiencing overcrowding
(high disparity depending on occupational status)

The frequency of energy poverty is difficult to
measure because of various definitions, the
National Observatory of Energy Poverty (ONPE)
considers that about 20% of the population is
concerned

 Analysis of health determinants highlighting a particular sensitivity:
children from birth, asthmatic, atopic or hypersensitive persons,
immunocompromised patients or patients with chronic respiratory
diseases.
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I. Reduce
exposure to

mould

• Prevention of mould growth in buildings

• Training and information of building professionals

• Possible actions in a regulatory framework

• Information and communication to the general population

II. Prevent
health

consequences

• Exposure assessment and fungal risk management for exposed

populations and/or at-risk populations

• Training and information for health professionals and social actors

• Improvement on reporting, situation assessment and actions

III. Research

• Recommendation for conducting studies to improve knowledge of

the French situation, the effects on health and the field of human

and social sciences

Proposal of guidance for managing the fungal risk for at-risk populations

Mould in buildings: Recommendations
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Mold in buildings: Recommandations



If you have any queries you can contact me:
adrienne.pittman@anses.fr

or
the head of the unit in charge of the assessment of risks linked to air:

valerie.pernelet@anses.fr


