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Good Morning! My name is Cindy Parker and I'm a physician speaking to you on behalf of Physicians for Social Responsibility. We are a nonprofit organization of over 20,000 physicians and health professionals from across the country. I've traveled here today because it's important to our members that America has strong standards for air quality that adequately protect the health of all of our people.

Public health professionals have a history of taking appropriate actions to protect the public's health when the scientific evidence is sufficient to warrant serious concern. We've learned the value of not waiting until absolutely conclusive evidence is available. One of the beauties of scientific investigation is that there are always more questions that need to be answered. That's also one of the liabilities of scientific investigation and shouldn't be used as an excuse to not take appropriate action.

For Example:

  When the evidence was ample, but incomplete, that cigarette smoking was associated with heart and lung disease, actions to reduce tobacco use were adopted. What would have happened if we had waited? How many more people would have suffered and died and at what cost? 

  When the evidence was substantial, but incomplete, that CFCs were destroying the ozone layer, measures to remove CFCs were adopted. Where would we be if we had waited even a few more years before making that decision and at what cost? 

At the very beginning of the Staff Paper, the legislative requirements for the revision of NAAQS are outlined:

1) Section 108 directs the Administrator to identify pollutants that "may reasonably be anticipated to endanger public health and welfare" and to issue air quality criteria for them. 

Fortunately for public health, Section 108 DOES NOT 

Direct the Administrator to identify pollutants that "have been shown conclusively and beyond a shadow of a doubt to endanger public health and welfare"

It directs the Administrator to identify pollutants that "may reasonably be anticipated to endanger public health and welfare" and to issue air quality criteria for them.

Many studies have shown that morbidity and mortality increase as particulate matter levels increase, and the Staff Paper quite admirably describes these. Studies also have identified a number of subpopulations of people who are especially vulnerable to the effects of particulate matter:

  The elderly 

  Anyone with pre-existing cardiac or respiratory conditions 

  Infants, who have higher postneonatal mortality when exposed to higher levels of particulate matter 

  And children, who have deficits in growth of lung function when exposed to higher levels of particulate matter, which leads to reduction in maximal attained lung function and ultimately to increased risk of chronic respiratory illness in adulthood. 

We have an obligation to set standards that protect the most vulnerable subgroups of our population. These premature deaths are preventable; moreover, unlike some unhealthy behaviors such as smoking, people have no choice about whether to breathe. We are all exposed to air pollution, and if we, as the public health professionals who have been entrusted with protecting the public health, knowingly allow this preventable death and disease to continue, then we must accept the responsibility for the suffering and loss of life.

The study by Peters, Dockery, Muller, and Mittleman in Boston shows that significant, adverse cardiac effects are occurring at levels that do not exceed the current federal air quality standards. This is strong evidence that the standards need to be tightened. 

Industry representatives may argue that the evidence is still incomplete. That's OK. That's their job. Our job, however, as public health professionals and scientists is to make sure the health of all 280 million Americans is adequately protected.

Physicians for Social Responsibility strongly urges this committee to recommend to the EPA that:
The available evidence is strong enough and troubling enough to avoid any further delays in strengthening standards for particulate matter.
Thank you.

