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Good morning and thank you for the opportunity to provide comments today.   I am speaking today on behalf of Health Professionals for Clean Air, a coalition of 63 doctors, nurses, researchers and other Texas health professionals concerned about the health effects of poor air quality and the lack of progress in making our air healthy to breathe.  

As a doctor, I have seen first hand the sense of panic on the face of a child suffering from an asthma attack, and the suffering of men and women hospitalized for heart problems.  It is so frustrating and maddening to know that many of those cases could have been prevented – because they were caused or worsened by exposure to ambient air pollution.  

It is important to remember that the impacts of air pollution extend beyond the faceless data that is summarized in the chapters of the Criteria Document.  While research can measure changes in mortality and morbidity, the effects of air pollution reach far deeper into people’s lives than health studies can show. Air pollution not only impairs people’s health, it saps limited family incomes to pay for medical expenses and in many other ways, big and small, damages the quality of life of affected individuals and their families.  

The Criteria Document you are reviewing today documents a comprehensive and compelling mass of research that clearly establishes the huge public health impacts of exposure to airborne particulate matter.  Since the last Criteria Document for PM was completed in 1996, medical research has produced substantial evidence that serious health effects occur at levels below both the current short-term  and current annual PM standards.  

With such strong evidence before you, I strongly encourage you to bring closure to your extended review of the Criteria Document. There are people suffering and dying of preventable diseases related to particulate exposure. If the Committee fails bring closure to this review now, what do you envision me, the treating doctor, saying to Mrs. Jones when she lands in the ER again  -  “I’m so sorry, I know you’re counting on the air to get better, but the committee’s still thinking about it…”? 

And don’t be misled about the power of medical intervention in this setting. The treatments going on in ERs and doctors’ offices right now, today, do not have the power to lessen patients’ disease risk; at best they can lessen symptoms. The only way to decrease people’s disease risk from particulate exposure is to decrease the exposure, and we need that NOW. This is a sense of immediacy that is very real in the practice of medicine and in the lives of sick people, and I’m trying hard to make it real for you so that you understand the real consequences of further delay. 

