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Introduction
People living nearby industrial plants are exposed to

nuisances and risks which impair their quality of living
The level of complaints is not strictly correlated to the intensity
of phenomena at stake
Various social factors and processes come into play to
explain people’s will and abilility to make claims
It takes a lot of work before an environmental or health
warning becomes and issue and is put on the agenda
Specific sociohistorical features can trigger or impede
mobilisation in distinct territories
« Corrosive effects of pollution » can lead to conflicts which
complicate the intervention of health autorities
(Bowler et al. 1991)

(Brown, 1997; Kroll-Smith et al. 1999)

(Akrich et al. 2010)

(Freudenburg 1997)

Argument
Modern epidemiology relies mostly on quantitative

surveys aiming at identifying a risk factor for a type of
impact on health while bracketting off context effects
(Phillimore 1998; Wing 2000)

Qualitative social sciences bring insights on specific local

environmental and health concerns whatever their level of
elaboration is
(Daniau et al. 2011)

They can help to adapt public health intervention to

people’s expectations and improve support / participation
(O’Fallon et al. 2002; Senier et al. 2008; Gramaglia et al. 2015)

 2 French case-studies:
-Viviez, Aveyron
-Salindres, Gard

 Methods:
-Archive work
-Interviews
-Observation

Viviez

Salindres

• 1 400 inhabitants ≈ / 6,5 km2

• 3 000 inhabitants ≈ / 11,5 km2

• Factory manufacturing Zn from

• Chemical factory since 1855

1855 to 1987
• Only finishing zinc now
(Umicore) + 1 Seveso steel
plant (Snam)
• 2 Mt of waste with heavy
metals in soil and water

(NaOH, Al, organic and
fluoridated compounds)
• Split into 3 Seveso plants
(Rhodia, Axens…)
• 11 Mt of waste (Rio Tinto)
• Part of industry in economy: 13,6%

• Part of industry in economy: 17,9%

• Unemployment: 17,7%

• Unemployment: 9,5%

• Average yearly income (2009): 18 721 €

• Average yearly income (2009) : 17 624 €

Viviez 1920’s – 2010’s

Salindres 1940’s – 2010’s

Viviez
• Warning raised by local health

authorities while no concern
was expressed publicly
• Reservations towards the

testings and epidemiological
survey (2008): 596 volunteers
+ control population (difficult)

Salindres
• Warning raised by a local

association protesting against
new domestic waste facility
• Epidemiological survey

(declared health) and
aggregate investigation
(2012-2014): 1495 volunteers
in 5 nearby towns (easier)

• Results confirmed extend of

contamination (2011): 22% ≥
1µg of Cd /g of creatinin - 5%
of kidney disorders related to
environmental exposure

• Results confirmed lower

quality of living due to
nuisances but dismissed rare
pathology cases

‘’Viviez hit by kidney diseases because
of arsenic and lead outcomes ‘’
Midi libre
« A small town of Aveyron hit by kidney
disease caused by mining’’
AFP-Parisien
« Inhabitants of Viviez in Aveyron
contaminated by cadmium »
Actu-environnement.com

Centre presse (02/2010)

Other media (09/2011)

« While laughing, I told my GP: ‘it’s the factory which poisoned me because I
worked there till I retired. Then, once retired, I got sick...’. She said no. It’s not
that… It’s not because you stopped… It’s bad luck »
(male, former factory worker)

TV news 2010

Blog ADISL (04/2012)
‘’Salindres, it’s silence ! You’ll get nothing.
People don’t talk. Or they try to avoid it.
Nobody wants to talk about pollution. It’s
covered up. People you could interview are
scarred for their familiy, cousins,
belongings…’’ (male, independant worker on
sick leave, member of ADISL)

Midi libre (10/2015)

Observations
People have mixed feelings about health warnings

becoming public as they fear « double victimisation »
There is a lot of distrust towards State services taken as a

whole (while local factories can be seen as part of a
community)
Epidemiological surveys can be seen as a scam in favour

or against the industrialists
Local GPs are not better trained nor informed than the

average population

Conclusion
Qualitative sociological studies help to adapt public health

interventions so that they match local people’s experience (from
terminology to specific vulnerabilities and concerns)
They improve knowledge about local stakeholders’ power

relations in which epidemiologist could get trapped
They can help restoring trust between stakeholders interested in

working together for knowing better local environmental health
issues (and collective processing early warnings)
So the quality of the final data could be improved as

communication and compliance with health authorities’s advice

