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The continuing challenge 
of air pollution

Once a severe but local problem of highly 
industrialised and densely populated cit-
ies, air pollution has now morphed into a 
more insidious threat to the public health 
of entire nations. Smoke from domestic coal 
fi res, power plants and heavy industries has 
largely vanished from our skies. This has 
been achieved through the use of clean 
fuels, fi ltration of fl ue gases and improve-
ments in process technology, along with 
the export of the most polluting industries 
to countries with lower wages and less 
pollution control. At the same time, motor 
vehicle transport has increased enormously, 
and other sources of air pollution, such as 
intensive livestock farming, have emerged. 
Pollution is transported over long distances, 
and secondary pollutants, such as ozone, 
are formed through photochemical reac-
tions. The erstwhile distinctions between 
‘dirty’ cities and the ‘clean’ countryside have 

become blurred as a result, and nowadays 
a much larger fraction of the population is 
exposed to some form or level of hazardous 
air pollution than 50 years ago. Because air 
pollution, in some ways, is now less visible 
and less immediately irritating than it used 
to be, understanding and communicating 
the health risks of air pollution has become 
more of a challenge than in the past.

Members of the European Respiratory 
Society (ERS) Environment and Health Com-
mittee have now produced a booklet on 
air pollution and health that is an elegant 
attempt to explain, to a wide audience, what 
air pollution is at the current time, and what 
damage it still does to our health. The authors 
have achieved a welcome mix of scientifi c 
authority and clarity that will appeal to cli-
nicians, public health practitioners, patient 
organisations, stakeholder representatives 
and informed members of the lay public.
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One reason why it is so important to 
have an accessible booklet on air pollution 
and health is that pollution levels in many 
areas in Europe are still far above what the 
World Health Organization (WHO) considers 
acceptable in its latest revision of air quality 
guidelines [1]. It was diffi cult for the scientifi c 
community to get involved suffi ciently when 
decisions about new air pollution limit values 
were made in Europe in 2008. As a result, 
Europe now accepts air pollution concentra-
tions that are much higher than the WHO 
air quality guidelines, and also considerably 
higher than the air quality standards of the 
US Environmental Protection Agency [2, 3]. 

One can speculate about why we have less 
stringent guidelines on air pollution in Europe 
than we should have. Well-organised business 
interest groups put pressure on policy makers 
to carefully consider economic interests in all 
areas of decision making; it has been argued 
that the interests of the environment and of 

public health are less well taken care of in the 
process [4]. 

We could also learn from experiences in 
areas such as the fi ght for smokefree indoor 
spaces. There is a very long history of attempts 
to make indoor spaces free from tobacco 
smoke, and the role of the tobacco industry in 
obstructing such attempts is well documented 
[5]. The lessons learned in that area of public 
health science and policy need to be taken 
to heart by the outdoor air pollution commu-
nity, in particular with regard to the following: 
1) keep studying the issue even after abate-
ment measures have been taken; documenta-
tion of benefi ts is important, and it helps to 
keep the issue on the agenda just in case laws 
or measures are being challenged; 2) sup-
port studies at a local level that may not be 
scientifi cally ‘new’ but will help inform local 
or national policy makers in their decisions; 
3) interact with other disciplines to get the 
questions framed in the correct manner; 4) be 
prepared to deal with strong interest-driven 
opposition, and to work with advocacy organi-
sations in the forefront of the policy debate; 
and 5) train young scientists in the fi eld to 
work with policy makers and advocacy groups.

In the meantime, evidence is strengthening 
that reductions of air pollution actually make 
a public health difference. Public health ben-
efi ts from smaller-scale interventions, such as a 
ban on coal sales in Dublin, Ireland [6], and 
lowering the sulphur content of fuels in Hong 
Kong [7], have been documented. Recently, it 
was shown that differential reductions in par-
ticulate matter pollution across the USA were 
associated with differential increases in life 
expectancy [8]. Such studies offer encourage-
ment to those continuing the quest for cleaner 
air. Booklets such as the one now produced by 
the ERS Environment and Health Committee 
offer welcome ammunition for those engaged 
in the struggle for healthier air. The ERS would 
do well to cherish the voluntary free contribu-
tions of the experts involved.

References
1. World Health Organization. Air Quality Guidelines. 2005 Global Update. Geneva, World Health Organization, 2005.
2. Brunekreef B, Maynard RL. A note on the 2008 EU standards for particulate matter. Atmos Environ 2008; 42: 

6425–6430.
3. Annesi-Maesano I, Forastiere F, Kunzli N, et al. Particulate matter, science and EU policy. Eur Respir J 2007; 29: 

428–431.
4. Smith KE, Fooks G, Collin J, et al. Is the increasing policy use of impact assessment in Europe likely to undermine 

efforts to achieve healthy public policy? J Epidemiol Community Health 2010; 64: 478–487.
5. Widome R, Samet JM, Hiatt RA, et al. Science, prudence, and politics: the case of smoke-free indoor spaces. Ann 

Epidemiol 2010; 20: 428–435.
6. Clancy L, Goodman P, Sinclair H, et al. Effect of air-pollution control on death rates in Dublin, Ireland: an 
 intervention study. Lancet 2002; 360: 1210–1214.
7. Hedley AJ, Wong CM, Thach TQ, et al. Cardiorespiratory and all-cause mortality after restrictions on sulphur content 

of fuel in Hong Kong: an intervention study. Lancet 2002; 360: 1646–1652.
8. Pope CA 3rd, Ezzati M, Dockery DW. Fine-particulate air pollution and life expectancy in the United States. N Engl J 

Med 2009; 360: 376–386.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 10%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Europe ISO Coated FOGRA27)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /AdobeSansMM
    /AdobeSerifMM
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


