
people living in senior homes in the Netherlands presents first find-
ings of IAQ and health data in this vulnerable population. Finally,
the project will deliver an open-access platform aiming to be the
one-stop-shop for IAQ Knowledge. The user-profiles identified are
presented. At the end, the workshop participants will be up to date
on the project’s activities, its relevance for public health and the
open access platform via which all output will be shared.
Participants will leave with increased understanding of public health
research needed to further study IAQ and its impact on health and
well-being.
Key messages:
• Indoor air quality is a public health concern impacting health and
well-being, especially in vulnerable populations such as children
and older people.

• The K-HEALTHinAIR project is a multidisciplinary research pro-
ject in which innovative methodologies are applied to increase
knowledge on indoor air quality and health.
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Background: Indoor Air Quality (IAQ) is an important determinant
of health. This study aimed to review the available scientific evidence
about indoor pollutants and determinants of exposure in several
settings, in the scope of the K-HEALTHinAIR project.
Methods: The systematic review was performed for the sources,
concentrations, and determinants of pollutants in schools in the
European region for 2013-2023. Articles were selected for data ex-
traction if they were epidemiological studies, reported primary data
for indoor air and pollutant levels, and, identified sources and deter-
minants of exposure.
Results: The main pollutants affecting IAQ in schools and hospitals
were carbon dioxide, volatile organic compounds (e.g., formalde-
hyde, terpenes), particulate matter, nitrogen dioxide, radon, ozone,
and carbon monoxide. Besides the outdoor environment, several
important indoor sources of emissions were identified such as oc-
cupancy, resuspension, cleaning products. Ventilation was the main
determinant influencing the indoor levels of pollutants, stressing the
importance of good planning, installation, and maintenance of
mechanical ventilation systems in buildings. Other determinants
were the number of occupants and their activities, and the building
characteristics (e.g., type of floor, location, etc).
Conclusions: Results revealed indoor air quality as a public health
concern since several pollutants are present in indoor settings. The
identification of sources and determinants of exposure is fundamen-
tal for determining preventive measures in a public health
perspective.
Acknowledgments: K-HEALTHinAIR team for screening and data
extraction: Mariana Corda, Jose Fermoso, Alicia Aguado, Sandra
Rodriguez, Hanns Moshammer, Mireia Ferri, Belén Costa, Leticia
Pérez, Wojciech Hanke, Artur Badyda, Piotr Kepa, Katarzyna Affek,
Nina Doskocz, Laura Martín, Oguz Mulayim, Cesar Mediavilla
Martinez, Alba G�omez, Ruben González, Isaac Cano, Josep Roca,
Simon de Leede.
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Schools and Indoor Air Quality: seasonal variation

(IAQ) mayelevate symptoms of respiratory disease such as cough-

ing. Consequently, people may experience a lower Health Related
Quality of Life (HR-QoL). The objective of the Rotterdam K-
HEALTHinAIR pilot site is to study IAQ and health among elderly:
this study presents the design of the study and preliminary baseline
results of IAQ and health.
Methods: A observational study is performed among n¼ 110 older
people living in the broader Rotterdam-area, the Netherlands, recruited
via opportunity sampling, hospitals and senior-residential corpora-
tions. Participants provide informed consent to participate in the study.
IAQ is assessed near real-time using home sensors. An observation
checklist captures environmental characteristics of the home.
Participants complete a diary every 3 months and a self-report ques-
tionnaire at baseline, 6- and 12-months; measures include Health-
Related Quality of Life, well-being and respiratory symptoms.
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