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I am Janice Nolen, Director of National Policy for the American Lung Association. Thank you for the opportunity to discuss the American Lung Association’s concerns about the proposed national ambient air quality standards for particulate matter air pollution.

Congress long ago made it clear how the Environmental Protection Agency should determine this standard.  The Clean Air Act directs EPA to set the standard at a level that will protect public health “with an adequate margin of safety.”  That is the single determining factor for this decision. The Supreme Court ruled years ago that cost cannot come into the decision until the next stage, as we decide how to clean up the air to reach that limit in the most cost-effective manner.  Nor can politics be a factor: exploring the implications of how this would affect politicians must not on the table.  For now, the sole issue is how much particle pollution it takes to make people sick from breathing it.  That’s the bottom line.

The American Lung Association believes that EPA’s proposal fails to protect public health. Period.  

Unfortunately, EPA somehow managed find too much uncertainty in the results of over 2,000 studies showing clear evidence of harm at levels far below the limits proposed here to set a truly protective standard.  

EPA ignored specific recommendations of its own expert scientific advisors who recommended that both the annual and the 24-hour PM2.5 standard be lowered. For example, the scientists argued that to keep the annual standard at 15 would fail to protect the people who live in cities which rarely exceed the daily standard, but have high particle levels day in and day out.  Yet the administrator refused to budge.
We urge him to re-think his decision.  We believe, as did his scientific advisors, that he already had plenty of evidence. But if more is needed, today the Journal of the American Medical Association published a study looking at hospitalizations in over 200 U.S. counties where the levels of pollution would be well within the proposed annual standard. They found that the 11 million seniors on Medicare living in those counties faced an increased risk of being put in the hospital for heart and lung diseases because of the particle pollution they could not avoid.
 Researchers involved in the study have also analyzed the data to exclude all days over the proposed 24-hour standard as well, and find that the increased risk of hospitalization would still remain.
 
EPA chose to find that those Americans who live in small cities and counties did not deserve protection from coarse particles. EPA chose to find that some particles were harmless and should not even be studied, despite evidence that particles of that size were not only harmful, but potentially lethal. EPA proposes to eliminate the monitoring network that could help determine how lethal these particles might be to people living in the small cities and rural areas of the nation.
This decision is the most important decision Steven Johnson will make in his tenure as Administrator of EPA.  This will be the official decision telling the nation how much particle pollution can be in the air we breathe and still have it safe for us—all of us—to breathe.  Not just safe for healthy adults—the air must be safe for newborn babies, for 15-year olds with asthma, for retirees with heart disease, for mothers with diabetes, and for my colleague at work who lost part of her lung.  Safe for the millions of Americans whose lungs and bodies put them at great risk from breathing these infinitesimally complex, intrinsically dangerous and oh-so-tiny bits. 

These standards must be more protective, not just because the Clean Air Act requires it, but because to do less means that we risk the lives and health of millions of Americans. 
The American Lung Association recommends the following standards instead of EPA’s proposals:

· For PM2.5, an annual standard of 12 (g/m3 and a 24-hour standard of 25 (g/m3, 99th percentile.

· For PM10-2.5, a 24-hour standard of 25-30 (g/m3, 99th percentile, based on particle size, not composition or source. 
Thank you for the opportunity to comment.
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