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Juan Antonio Ortega-García, MD, PhD is a paediatrician specialized in environmental health, 
working as Director at the Paediatric Environmental Health Speciality Unit in the Clinical 
University Hospital Virgen de la Arrixaca (Murcia, Spain). He has a PhD in Environment and 
Childhood Cancer, postgraduate studies in research methodology and is associate professor of 
paediatrics at the University of Murcia (Spain). 
 
His training in paediatric environmental health focusing on childhood cancer began during his 
period as a resident doctor at the Clinical University Hospital La Fe (Valencia, Spain). In 2004 he 
developed the Paediatric Environmental History (PEHis) for children with cancer as part of the 
Environment and Paediatric Cancer Project (MACAPE), funded by the Spanish Association 
Against Cancer (AECC). The PEHis was recognized as a "Best Practice" in the National Cancer 
Strategy of the Spanish Ministry of Health in 2006. Since then, he has worked intensively to 
improve children’s environments and the follow-up care plans for children with cancer in the 
Region of Murcia (Spain) such as coordinator of the Long-Term Follow-Up Program for childhood 
cancer survivors. The long-term survivor’s surveillance program of the Murcia Region (Spain) 
bridges the gap between environmental health, lifestyle and long-term effects. During the last 
years, working to build ENSUCHICA project.  
 
He has been the Director of Regional Pediatric Residency Program for all pediatricians and 
pediatric nurses in the Region of Murcia during 2015-2016, and is still remembered as the 'magic 
teacher' introducing important changes in the training of future pediatricians. 
 
He has participated in Spanish and European research projects on children's health and the 
environment and has published dozens of papers (publications) 
(https://www.ncbi.nlm.nih.gov/pubmed/?term=ortega-garcia+ja+[au] . In addition to his work as 
associate professor in the University of Murcia, he has broad experience in organizing and 
delivering training programs. Since 2004 he has been collaborating with the Division of 
International Health at Icahn School of Medicine at Mount Sinai (USA) and has participated as 
tutor in multiple courses of innovation and leadership in paediatric environmental health focusing 
on childhood cancer throughout Latin America. He is endorsed by the World Health Organization 
(WHO) in Europe as an official trainer in environmental health (2005). 
Since his appointment in 2017, he has fulfilled the role of National Coordinator of the 
Environmental Health Committee of the Spanish Association of Paediatrics. 
He has been recognized for awards several times, with the highlight being the recognition by the 
WHO in Europe for the "Best Practices" of the continent in Children's Health and the Environment 
(Vienna 2007). 
He is a scientist committed to creating healthier environments for children. In the following link 
you can see the report of his activities since 2004 (report of activities). 
http://pehsu.org/wp/?page_id=335     
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Participation in relevant National or European research projects 
 
Environment and childhood cancer (MACAPE). National grant, funded by the AECC 
Foundation (Madrid). 150.000€. Juan Antonio Ortega García. Coordinator. This project aims to 
develop the Paediatric Environmental History in children diagnosed with cancer in eleven Spanish 
hospitals. 
 
European network for the training and development of public health (environment) 
physicians (PHEEDUNET). European Grant. 343.241€ Juan Antonio Ortega García. Member. 
(1.1.2008 – 1.1.2009). The principal objective of this project was to create a European network of 
PH (E) physicians to develop capacity in environmental health. 
 
 
 
 
 
 
 



 
 
Future Research Plans 
 
Environment, survival and childhood cancer (ENSUCHICA)  
 
ENSUCHICA will be a context-sensitive international and multidisciplinary collaborative 
proposal that builds capacity and knowledge translation integrating environmental health into 
the healthcare plan for Childhood Cancer Survivors (CCSs)  in US, Europe and CELAC 
countries. The ENSUCHICA project will provide improvements not only in prognosis but also in 
prevention, early detection of non-communicable or chronic diseases and subsequent malignant 
neoplasms (SMNs), healthcare quality, integrity, and help ensure the health and safety of the 
survivors of childhood cancer in their countries.   
 
Any child with cancer is a CCS from the time of diagnosis, and he/she will continue to be one for 
the rest of his or her life. Integrating prognosis and prevention into medical care.  
The ENSUCHICA consortium brings together a carefully-selected team of 17 partners from 13 
countries as shown in graphic 1, all with multidisciplinary expertise and experience in areas 
related to childhood cancer and environmental health. The high scientific quality of the 
ENSUCHICA team is based on the extensive term experience of the partners over a long period.  
 

 
 
Integrating environment health into medical care in CCSs: Pediatric Environmental History 
(PEHis) 
The World Health Organization (WHO) and the EU consider children and environmental health 
as one of the main sanitary challenges of the 21st century. The Children's Environment and Health 
Action Plan for Europe (CEHAPE) and EU SCALE Strategy identify childhood cancer as an 



environmental disease so as to carry out the translation into clinical practice of an environmental 
approach. The creation of knowledge structures and architectures for engagement should be the 
practical response to CCSs’ environment-related health challenges. PEHis is an innovative, simple 
and low-cost instrument that allows an individualized risk assessment to improve an integrative 
CCSs long-term follow-up. ENSUCHICA is a context-sensitive proposal that builds capacity and 
knowledge translation integrating environmental health into the healthcare plan for patients with 
cancer. 
 
ENSUCHICA will use an innovative and economic instrument or tool like the Paediatric 
Environmental History (PEHis) considering CCSs. This individualized risk assessment is 
included in the standard clinical history of the patient integrating: a) Treatment-related effects; 
b) Lifestyle, environmental, and medical history factors and c) Genetic susceptibility. 
 
ENSUCHICA project would be to achieve a guaranteed comprehensive and careful individualized 
risk assessment (PEHis) for all children with cancer in the world, without distinctions of race, sex, 
belief or socioeconomic status. ENSUCHICA’s experience in CCSs could also be extrapolated to 
long-term adult cancer monitoring programs in other regions, incorporating personalized PEHis. 
 
 
Concept  
Innovative and integrated tools and measures will be implemented in ENSUCHICA aiming to 
increase the education in, and the promotion of, healthier environments and lifestyles for CCSs, 
their families and their communities. We are looking for improvement in prevention strategies, 
screenings for early detection, and appropriate management of risk factors, late effects and 
treatments received; in order to improve the prognosis of the CCSs and the prevention of cancer 
and non-communicable diseases from infancy to adulthood.  
ENSUCHICA is an innovative way of bridging the gap between environmental health, gene-
environment interactions, lifestyle and long-term effects on CCSs. 
 
ENSUCHICA: Integrating environment health into medical care in patiens with cancer  
 
ENSUCHICA is created with the aim to fulfil the needs of Children with cancer in particular:  

1.   ENSUCHICA will identify the individuals at greatest risk of second cancer and other 
non- communicable diseases -based on primary cancer type, treatment exposure, other 
environmental cancer risk factors, and genetic susceptibility – those who might benefit the 
most from intervention programs aimed at cancer prevention or screening programs aimed 
at early detection.  

2.   ENSUCHICA will work on reducing risks related to the disease and the treatments 
used, while addressing the reduction of environmental risk factors in order to improve the 
quality of life of the patient and his/her family and to modify and reduce cancer risk from 
infancy to adulthood. This will have a positive effect on the community environment of the 
CCS.  

3.   ENSUCHICA will help to improve the answers to the questions from CCSs and help the 
whole family to provide useful information. 

4.   ENSUCHICA skills and tools will be adapted to each scenario, such as US, CELAC or 
European regions.  



5.   ENSUCHICA will promote the development of environmental community 
surveillance systems for CCSs and will emphasize the need for lifestyle changes and 
reducing or eliminating the environmental risks. 
 

ENSUCHICA will provide the necessary skills and tools to address all above tasks. This challenge 
will require an exchange of knowledge, collaborative tools, multidisciplinary approach to clinical 
practice and adaptation to scenarios with different socioeconomic levels and remote regions. By 
identifying children at an increased risk and both promoting healthy behaviours and providing 
social support, we may be able to modify and reduce their cancer risk. Similarly, earlier exposure 
to protective factors (e.g., physical activity) may have a greater protective effect, suggesting that 
interventions in early life can change an individual’s lifetime cancer-risk trajectory. 
 
The PEHis will contribute to the achievement of three targets: ameliorating the prognosis of 
CCSs through identification of new environmental markers – thus decreasing the risk of late 
relapses, second cancers and decreasing the risk of non-communicable chronic diseases in these 
patients; improving our understanding of the etiopathogenesis behind these cases; and to 
provide opportunities to build an environmental monitoring system to push forward public 
health decision-making in the face of complex problems. Improving the registries, identification 
and control of the environmental risk factors will be also constitute progress and lead to cancer 
prevention, albeit slowly.   
 
To get started, having a personalized environmental and healthcare plan constitutes a fundamental 
pillar around which to build quality long-term follow-up. Table 1  shows the ENSUCHICA’s main 
lines of action. 
  
Table 1 Lines of Action ENSUCHICA: Lifetime Follow-Up Program for Paediatric Cancer 
Survivors 
Action Approach Output patient /family/ 

community  
Professional-quality 
output 

Education and 
promotion of lifestyles 
and healthier 
environments for CCSs, 
their families and 
communities. 

Primary prevention in a 
high-risk group  
Reduce / eliminate 
carcinogenic risk and 
chronic diseases 

Co-responsibility 
Stimulates self-care and   
social innovation 

Preventive actions based 
on practical experience 
in a high-risk group 
Promote 
transformational 
leadership 

Preventive screening 
and early detection of 
late effects for adequate 
intervention  

Integrating 
environmental health by 
individualized and 
community risk 
assessment 
Secondary prevention 
measure (screening) 
Harm reduction   

Empowerment  
Co-responsibility  
Stimulates self-care 

Improving etilology, 
prevention and know 
gene-environment 
interactions, Early 
diagnosis and 
intervention  

 



Trained professionals will provide patients with adequate follow-up, integrating an environmental 
health approach into CCSs’ healthcare. 
ENSUCHICA will construct a specific 
curriculum for paediatricians and other 
healthcare professionals. But before that, 
potential leaders who will induce the 
transformation of the concept should be 
identified (transformational leadership). Skill 
development will be one of the main pillars 
for ENSUCHICA’s success. 
In the ENSUCHICA project, personalized 
patient care and follow-up are based on the 
individual’s needs of each patient.  
 
ENSUCHICA’s main tool will be the 
PEHis. A careful history and physical 
examination are critical to any medical 
assessment and that is true for cancer risk 
assessment too. The assessment of CCSs risk in an individual can be complex. It requires 
understanding of carcinogenesis, and the resources and abilities to obtain and interpret the 
scientific literature. This individualized risk assessment is included in a careful PEHis of the 
patient integrating: a) Treatment-related second cancers; b) Lifestyle, environmental, and 
medical history factors and c) Genetic susceptibility. 
 
The PEHis in CCSs includes clinical records and employs a series of basic and concise questions, 
including genetic, genealogical, and constitutional aspects that allow the clinicians to identify the 
environmental risk factors and the possibilities to collaborate with other groups, epidemiology,  
gene-environment interactions, exposome personalized studies…  
The questions will be asked as part of the history taking when children are ill, as well as during 
visits for survivor supervision – reminding the physician to explore possible environmental sources 
of risk, contaminants, indoor exposure, hobbies, occupational exposure, and personal behaviours. 
The PEHis can determine and document the exposure to risk factors associated with CCSs and 
within the ENSUCHICA project will have to be environmentally and socio-culturally adapted to 
US, European and CELAC countries. 
Finally – in addition to patient management and clinical work on the toxicity of anti-cancer 
treatment later in life and to teaching and education – ENSUCHICA would focus on the analysis 
of problems and the proposition of solutions in patients’ lived surroundings and would contribute 
to risk assessment and to the application of the precautionary principle. ENSUCHICA should 
support environmental justice and incorporate experience and cooperation of citizens in the 
decision-making process which could promote legitimacy and quality of these processes. 
ENSUCHICA will promote the development of environmental community surveillance systems 
in childhood cancer that will emphasize the need for lifestyle changes and reduce or eliminate the 
environmental risks. CCS, family and community empowerment will be a second pillar. 
 
ENSUCHICA as action-research is a spiral process that includes problem-investigation of 
CCSs, taking action and fact-finding about the result of action. It enables every ENSUCHICA-



group to adopt/craft the most appropriate strategy within its own research environment. In addition, 
the program will develop methods for generating information from surveys and existing data 
sources and will provide technical support to stakeholders, with effective mechanisms for 
collaboration and information exchange. 
 
Objectives  

Overall objective 

To improve the environmental health and the survivorship care of child cancer survivors 
(CCSs), through structured knowledge exchange, capacity building and a global 
multidisciplinary collaborative approach.  

Specific Objectives 

1.   The set-up of a collaborative network for institutional twinning of knowledge exchange 
and capacity building:  
•   To train professionals in prevention, screening and early detection of environment-

related risks and late effects for CCSs.  
•   To create e-health tools to improve the quality of healthcare and foster greater 

involvement of CCSs in their care process.  
•   To identify environmental risk factors and gene-environment interactions regarding 

prevention and survival for CCSs, and reduce the incidence of childhood cancer 
(CC). 

•   To promote transformational leadership, social innovation, International and South-
South (between Caribbean States and Latin American countries (CELAC)) 
collaboration to develop a working network of trained professionals to conduct 
community-based participatory action-research – addressing the involvement of 
health administrations, private sector providers, policy-makers and patients’ 
organizations.  

 
2.   Elimination or reduction of environmental/modifiable risk factors and harmful health 

effects, promoting healthier environments and lifestyles for CCSs, their families and 
the community by:  
•   Carrying out careful individualized and community risk assessments to identify and 

assess environmental and constitutional factors. 
•   Integrating the CCSs’ and communities’ data into geographic information systems 

in order to strengthen efforts to build a CC Surveillance System.  
•   Identifying opportunities to integrate survivorship care with existing primary 

healthcare to recognize, assess, and manage late effects and environment-related 
risks.  

•   Drawing up guidelines and recommendations for survivors, parents and healthcare 
professionals. 

•   Supporting health information systems for their use in planning, management and 
public health policies. 

 
 
 



 
 
ENSUCHICA values Team   
A project with a research-action methodology and involving many teams working to achieve our goals 
requires a structure based on values. The reflection on these unavoidable values has been developed during 
the elaboration of the proposal, with the consensus reached in the following. 
 
Environmental justice All children and cancer survivors have the right to a careful pediatric environmental 
history that helps them improve their environment, health,  well-being, quality of life and happiness. 
 
Mutual respect and awareness of limits. We alone cannot. It is necessary to work as a team with other 
healthcare and non-healthcare professionals, respecting the partners’ boundaries and their idiosyncrasy. 
Learning from patients and other partners, and creating bridges to reach our horizon and shared vision. 
 
Empowerment. We help create a culture that encourages social groups and citizen groups to contribute 
and participate in the ENSUCHICA's objectives. 
 
Responsibility. We responsibly assume our behaviors and results. 
 
Positivism. Learn from our mistakes to improve our model of innovation: action-research. 
 
Humility and generosity. ENSUCHICA is created with the sum of 'small steps', small achievements. 
Working to create healthier environments for childhood cancer survivors with extra doses of generosity in 
the ENSUCHICAS’s Teams. 
 
Transparency. We decided to be clear and honest in each of the activities developed, without ignoring the 
problems, solving difficult situations or problems presented during the development.	  ENSUCHICA will 
operate in such a way that it is easy for others to see what actions are performed. 
 
	  
	  


