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Re: City and County of Denver comments on EPA’s "Preliminary Staff Draft Paper for Particulate Matter"

Dear Dr. Ross: 

The City and County of Denver has been keeping abreast of the particulate matter (PM) standard for many years because of the concern among Denver residents for a healthy environment and improved visibility.  Based upon our review, the current PM2.5 24-hour standard allows levels of pollutants creating acute health impacts, such as pneumonia and daily mortality, to impact Denver residents.  Denver is highly concerned and convinced that the Denver area needs a 24 hour PM2.5 daily standard that is protective of public health. 

The current fine particle standard of 65 ug/m3 does not protect Denver area residents from the acute health effects of PM 2.5 and does not require any reduction in fine particle emissions in the Denver region. As a result, it provides no protection from the one out of every three days when daily fine particulate concentrations exceed the short-term concentrations that have been shown to be associated with increased mortality and morbidity. 

Despite the Denver metro area’s  compliance with the fine particle NAAQS, there remains an unacceptable level of unregulated (residual) health risk.  The 1996 U.S. Environmental Protection Agency staff paper observed that most of the mortality and morbidity attributable to fine particles occurs when daily PM2.5 concentrations are in the range of 16-20 (g/m3.  Our analysis shows that about one-quarter to one-third of the daily concentrations in the Denver-Boulder area are above the 16 (g/m3 threshold.  The daily standard of 65ug/m3 does not require any current daily concentrations to be reduced thus exposing thousands of individuals in our most vulnerable populations to suffer acute adverse health effects. 

Perhaps more disturbing is that the current standard would allow the number of days above 16 (g/m3 to increase about ten percent, and allow total cumulative exposure to fine particles to increase as much as 30 percent above current levels. Because the recent research considered in the draft staff paper indicates that adverse mortality and morbidity effects continue to occur at daily concentrations measured in the Denver-Boulder area, we believe the current 24-hour NAAQS must be reduced to prevent the daily exposures that have been shown to be hazardous to health.

We therefore recommend that EPA apply the same statistical significance test used to set the annual standard in 1997 for the purpose of identifying the level that should be recommended for the 24-hour NAAQS. The data in the research studies should be evaluated to determine the levels at which daily concentrations are statistically correlated with adverse effects, and a standard recommended at that level.

I thank you for the opportunity to provide comment on this important issue.

Yours truly,

Theresa M. Donahue

Manager

Encl. “Public Health Considerations Concerning Fine Airborne Particulate Matter in the Denver-Boulder Metropolitan Area”. November, 1999.  Trolier and Yuhnke.  (noted limitation: data used were before federal referencing method monitoring data were available).
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