
 

 
6 June 2008    
 
Hon. Tony Clement, Minister of Health 
House of Commons 
Wellington Street 
Ottawa, ON K1A 0A6 
 
Honourable Minister, 

 
Re:  Immediate support needed for MIREC-ID to ensure Canadian leadership on children's 

environmental health research 
 
The Maternal-Infant Research on Environmental Chemicals – Infant Development (MIREC-ID) proposal 
could position Canada as a global leader in research on the potential links between environmental exposures 
in utero and child health outcomes. The recently launched MIREC study is addressing a critical need for 
biomonitoring research to assess maternal and fetal exposures to a number of chemicals of concern in today’s 
environment. This study is an important first step. Unfortunately funding has not been forthcoming for the 
proposed second stage of the study (MIREC-ID) that would follow the children born to the participating 
mothers from birth to two years of age.  
 
We, the Canadian Partnership for Children’s Health and Environment (CPCHE) partner 
organizations, are writing to request that Health Canada provide immediate assurance of funding to 
support the proposed continuation of MIREC into MIREC-ID in order for the investigators to begin the 
recruitment and assessment of the first babies born to participating mothers in September of this year. This 
cost-effective action would transform MIREC into a world-leading longitudinal study that will shed much-
needed light on the ways in which environmental chemicals may be contributing to worrisome trends in child 
health, such as the increasing prevalence of neurodevelopmental disabilities among children in Canada, and 
would increase the value of the MIREC study immeasurably. 
 
There have been numerous calls from experts from across Canada on the need for longitudinal cohort studies 
to examine the links between environmental exposures and child health and developmental outcomes, 
including:  
 
 the recommendation from Dr. K. Kellie Leitch, Advisor on Healthy Children and Youth, that 

longitudinal research be undertaken as one of the top five priorities for action to improve the health 
of children and youth in Canada; 

 the outcomes of CPCHE’s recent year-long National Policy Consultation, in which participants across the 
board spoke of the urgent need to fill gaps in scientific knowledge of the relationships between 
environmental exposures – including prenatal exposures – and child health outcomes;  

 the attached joint letter from CPCHE representatives and the Canadian Chemical Producers Association 
(CCPA) calling for increased federal investment in environmental health research and surveillance, 
including longitudinal research; and 

 The advice of Dr. John Frank, CIHR Institute of Population and Public Health, that longitudinal cohort 
studies can provide a valuable “research platform” that can be mined to “ultimately support 
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literally hundreds of specific spinoff studies over succeeding decades.” Dr. Frank also noted that such 
studies should carefully track environmental exposures as they vary over time in “small and (data-) thick 
studies,” which would describe the proposed MIREC-ID, as opposed to a large, “data-thin” study. 

 
We are seeing worrisome trends in the incidence of asthma, learning disabilities and other 
neurodevelopmental disorders, cancer (particularly certain cancers among young adults) and disruptions in 
endocrine and reproductive function. The expansion of the MIREC study to include assessments of infant 
development would take us closer to understanding the potential role of fetal exposure to environmental 
contaminants in the etiology of these and other often devastating child health outcomes.  
 
We strongly support the proposed focus of the “Infant Development” expansion of MIREC on emerging 
persistent organic pollutants (POPs) and plasticizers, given the dearth of prenatal exposure studies on these 
substances, as well as MIREC-ID’s unprecedented examination of the potential interplay among 
environmental chemicals, nutrition, psychosocial factors and genomics, and associated mechanisms of action. 
 
The proposed MIREC-ID study presents an ideal opportunity for Canada to take the lead in increasing our 
understanding of the effects of environmental chemicals on fetal and child development in a cost-effective 
and expeditious way. This comprehensive study is a unique and valuable opportunity Canada cannot afford to 
miss. 
 
Yours sincerely, 

 
 
Erica W. Phipps, Partnership Director      
 
Encl. 
 
CPCHE Partners: 
Canadian Association of Physicians for the Environment 
Canadian Child Care Federation 
Canadian Environmental Law Association 
Learning Disabilities Association of Canada 
Ontario College of Family Physicians 
Ontario Public Health Association 
Pollution Probe 
Environmental Health Clinic, Women’s College Hospital 
South Riverdale Community Health Centre 
Toronto Public Health 

 
 

  



 
 

 
January 29, 2008 
 
Hon. Jim Flaherty, Minister of Finance 
Hon. Tony Clement, Minister of Health 
Hon. John Baird, Minister of Environment 
Hon. Jim Prentice, Minister of Industry 
House of Commons 
Wellington Street 
Ottawa, ON K1A 0A6 
 
Honourable Ministers, 
 
Re: Canada’s Budget: Investing in Children’s Environmental Health  
 
The Canadian Partnership for Children’s Health and Environment (CPCHE) and the Canadian 
Chemical Producers Association (CCPA) have spent the past year in a multistakeholder dialogue 
about environmental risks to children’s health.  
 
We wish to highlight for you two areas of strong agreement among our organizations that emerged 
during the dialogue. These include the need for secure federal funding in two crucial areas of health 
research and surveillance: human biomonitoring and a longitudinal research study of children. We 
wish to jointly recommend the inclusion of the following measures in the upcoming federal budget: 
 

1. Continue and expand the Canada Health Measures Survey to ensure cyclical collection 
of key information relevant to the health of Canadians, and human biomonitoring results 
in a representative sample of the population, including children under six years of age. 

 
2. Allocate funds for scientific research capacity both internally to the federal government 

and via additional funds to the Canadian Institutes of Health Research so that Canada 
can conduct long term longitudinal research into environmental factors affecting 
children’s health.  

 
Yours very truly, 
 

 
Ken Ogilvie              Richard Paton  
Executive Director     President & CEO 
Pollution Probe     Canadian Chemical Producers Association 

 
 
 
 

Kathleen Cooper 
Sr. Researcher, Canadian Environmental Law Association 
Chair, CPCHE Coordinating Committee 
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CPCHE partners include:  
 
Canadian Association of Physicians for the Environment 
Canadian Child Care Federation 
Canadian Environmental Law Association 
Learning Disabilities Association of Canada 
Ontario College of Family Physicians 
Ontario Public Health Association 
Pollution Probe 
Environmental Health Clinic, Women’s College Hospital 
South Riverdale Community Health Centre 
Toronto Public Health  
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