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EPA should conduct a national analysis of long-term mortality impacts of PM2.5, relying on the concentration response function from the Krewski, et al. reanalysis of the Pope ACS study.  This broader analysis will permit comparisons of the impact of alternative regulatory levels in different regions of the country with different pollution profiles.  

Regarding selection of a single concentration-response function from a study, we agree that single-pollutant models are preferred to multi-pollutant models for the base case analysis.  

If several lag models have been estimated, we agree with the proposed approach of using the model that results in the greatest predicted relative risk for the base case analysis.  

These are reasonable assumptions.  EPA need not take the most conservative approach in analyzing its base case.  The sensitivity analysis can analyze the impact of alternate assumptions.  

For the analysis of short-term mortality and morbidity endpoints, many additional cities should be included.  Lack of every day monitoring data should not be an impediment, as values for the missing days can be imputed.  

There are additional health effects endpoints that should be included in the analysis, such as chronic bronchitis and infant mortality.  

In addition to exploring alternative levels of the standards, EPA’s risk analysis should analyze the public health impact of alternative forms of the standard, e.g. the 98th percentile approach as compared to the single exceedance approach.  

