
Margaret Stoklosinksi was an elected councillor 
at Slough during 1999 - 2002 and was the Liberal 
Party spokesperson for environmental matters. 
She was the only councillor to oppose the plan-
ning application for a new incinerator at Coln-
brook, opposing it on health grounds. Her dissent 
on this issue was recorded on official minutes. 

The health damage of the huge new incinerator 
was never discussed during the planning process, 
despite an abundance of health and premature 
death data following the 1990 incinerator. In 1990, 
the standardised mortality ratio (SMR) in Slough 
was 88, one of the lowest in the Country. By 2001, 
Slough’s SMR had soared to 121 (the tenth high-
est in the UK), according to ONS data.

Councillor Richard Stokes was re-elected to 
Slough Council in 2004 having pledged to re-
voke the planning consent for Grundon’s new 
municipal waste (54 tonnes per hour) and clinical 
& radioactive waste (1.25 tonnes per hour) incin-
erators at Colnbrook. Planning consent was not 
revoked.

Michael Ryan, Chartered Civil Engineer became 
interested in health issues after realising that the 
deaths of two of his children could have been 
caused by emissions from nearby Shrewsbury 
Hospital incinerator. That incinerator was forced 
to close in August 1995, when Crown immunity 
no longer applied to the lack of emission controls. 
There have been zero infant deaths in Copthorne 
ward in the years 1998 - 2003. He has found that 
suicides are mostly clustered in the electoral 
wards with high rates of infant mortality. Dothill 
ward had zero infant deaths in each of the years 
1995 - 2003. The primary school in that ward had 
the lowest asthma inhaler usage in Shropshire 
at 1.9% of children in years 3 - 6. [See Shropshire 
Asthma Survey www.ukhr.org/asthma]Shropshire Star, page 9, 23 March 2006
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Jonathan Davies, Director of Enviros, is a 
co-author of DEFRA’s 2004 report “Review of 
Environmental and Health Effects of Waste 
Management”. That report failed to examine 
any actual health data, but was used by Elliot 
Morley MP to obscure the fact that incinera-
tors are “Weapons of Mass Destruction” (see 
report of that name and also “Maiming and 
Killing in Cambs”  by Dr Dick van Steenis 
MBBS at www.countrydoctor.co.uk)

Elliot Morley MP, Environment Minister was 
reported in the article “Incineration of Rub-
bish is Better than Landfill” (Guardian 7 May, 
2004) as follows: “incinerating large quanti-
ties of household waste has no detrimental 
effect on human health”, but Mr Morley’s 
department failed to examine any health 
data or heed hundreds of published journal 
articles with health data in the USA. 

The above Guardian article also stated “yes-
terday’s report (the above DEFRA report) was 
reviewed twice by the Royal Society, the UK’s 
national academy of science, and heavily crit-
icised for being inaccurate and lacking data. 
In the first review the Society said any con-
clusions drawn as a result of the report were 
likely to be misleading.” and “The Society also 
said it had not reviewed the extended sum-
mary of the report.”
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Dr Dick van Steenis MBBS carried out a child-
hood asthma survey in West Wales (The Lancet, 
8 April ,1995) finding large variations in asthma 
rates between locations downwind and up-
wind of the oil refinery/power station complex 
at Milford Haven waterway. In Whitland, 38% 
(thirty-eight) of four to 5-year-olds were chronic 
asthmatics compared with just 1% (one) in Ab-
eraeron and other upwind locations. The cancer 
admission rate in the high astma zones was 20 
times higher than in the low asthma zones. The 
referral rates to Consultant Psychiatrists for clini-
cal depression were nine times higher in the high 
asthma zones compared with the low asthma 
zones.

Dr van Steenis was an expert witness at the 2003 
Public Inquiry for the Hull incinerator application 
by WRG, and that application was rejected. Note 
that Enviros Ltd are consultants to WRG.

In 1957, South Wales was at the forefront of world 
research into health effects of air pollution and 
the following is from the Harvard’s website article 
“A Tale of Six Cities”:

“On a 1957 trip with Whittnberger to a coal-min-
ing region of Wales, he [Dr Benjamin Ferris] saw 
entirely new techniques being used to study the 
impact of air quality. They started out by select-
ing a probability sample of coal miners, and once 
they had determined the sample size, they made 
an effort to get everyone in the group exam-
ined...”

The USEPA’s Clean Air Interstate Rule (2005) will 
produce annual savings of “more than $100bn 
in health and visibility benefits per year by 2015 
and will substantially reduce premature mortal-
ity in the Eastern United States”. The new rule 
will “provide health and environmental benefits 
valued at over 25 times the cost of compliance”.



Research shows danger of 
emissions
 
Jonathan Davies of Enviros (Letters, 
April 17) has shown that Defra must have 
chosen a clueless consultant to “prove” 
that incinerator emissions are harmless 
when all medical evidence and published 
medical journal articles show the oppo-
site.

MPs have already accused civil servants 
of hiding health dangers of incinerators 
(Guardian, November 1, 2000).

Mr Davies forgets that gravity ensures 
that PM2.5 particles fall to earth no mat-
ter how high the incinerator chimney 
stack.

Mr Davies alleged “we have studied 
emissions from waste incinerators” but 
there are no PM2.5 stacktop or commu-
nity monitors in the UK — so where did 
he get his data?

Mr Davies alleged “we have examined 
the risks to health from incinerator emis-
sions” but could not have examined 
illness and premature death rates within 
range of an incinerator and compared 
with a “control” area that is free from 
such PM2.5 emissions otherwise he 
would have seen immediately that incin-
erators are extremely dangerous and can 
be readily proved to be so.

BLISS, the children’s charity, recently 
publicised the huge variation in rates of 
infant mortality among the 303 primary 
care trusts in England.

The 10 PCTs with the highest rates were 
all subject to PM2.5 emissions from 
incinerators, while the 10 PCTs with 
the lowest rates were all free from high 
PM2.5.

Michael Ryan, Shrewsbury

The Enviros office at Shrewsbury should 
have a view of the Ironbridge Power Sta-
tion stack. On most days, the plume from 
that stack is visible and usually grounds 
on electoral wards in Telford or Broseley/
Bridgnorth area.

That stack is over 600 feet high, but the 
PM2.5 emissions still manage to fall to 
earth, spreading a predictable pattern of 
illness and premature death.

Mr Davies can see the variations in child-
hood asthma rates around the Power Sta-
tion on this site. 

Dothill Junior School had the lowest 
percentage of years 3 - 6 children bring-
ing inhalers to school for asthma. Dothill 
ward had zero infant deaths in each of 
the years 1995 - 2003. All electoral wards 
with high childhood asthma had higher 
than average infant mortality rates.

Ironbridge Power Station has been co-in-
cinerating coal and waste oils and paint 
waste, thus causing a reduction in aver-
age particle size from PM5 to PM2.2. This 
means that the majority of emissions 
have become small enough to enter the 
lungs and also the toxic content of those 
emissions are far worse leading to an in-
crease in a wide range of illnesses includ-
ing depression - hence clustering of sui-
cides in electoral wards with high infant 
mortality rates.

Shropshire Star, 11 May 2006 (from website)
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There has been a major public health 
failure in Slough, where adverse health 
effects following the 1990 incinerator at 
Grundon’s have been ignored, despite 
the ongoing concern of Margaret Stok-
losinski.

Just like Dr John Snow (Cholera, Lon-
don), Margaret Stoklosinski was right 
when everyone else was wrong.

Dr Snow was acknowledged as be-
ing correct about contaminated water 
causing cholera some 30 years after 
his death. Everyone else believed that 
cholera was spread via the stench of 
sewage.

Today, most people cannot grasp the 
fact that industrial PM2.5 emissions 
cause a range of illnesses. They can 
understand that eating contaminated 
food or drinking contaminated water 
makes us ill. There seems to be a mental 
block about accepting that breathing 
contaminated air does any harm to 
health or shorten life expectancy.

Dr Snow is the father of epidemiology 
and yet, the epidemiology of industrial 
PM2.5 pollution has been ignored by 
the medical establishment since Dr Dick 
van Steenis’ West Wales asthma survey 
results were reported in The Lancet, 8 
April, 1995. The UK could have copied 
the US Clean Air Act of 1997, and had 
no NHS or pension crisis. The drug com-
panies have had a bonanza from our 
failing health.


