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My name is Robert Cohen, I am the Medical Director of Pulmonary Physiology and Rehabilitation at Stroger Hospital of Cook County and an Associate Professor at The UIC School of Public health in EOHS and at RUSH Medical College. I am also the medical director of the National Coalition of Black Lung And Respiratory Disease Clinics, an organization of federally funded clinics who take care of coal miners and other victims of occupational lung disease. 

I am speaking today on behalf of my patients at Stroger Hospital, and our Black Lung Clinics Nationally. Today I am speaking as a clinician. I will not review the data that the EPA Scientists, the Clean Air Scientific Advisory Committee (CASAC) and many others who have concluded that the current standards for PM 2.5, and PM 2.5 to 10, are inadequate to protect the population from cardiovascular mortality, all cause mortality, and exacerbations of cardiac and respiratory disease. 

Even though most people in Chicago can tolerate day to day increases in particulate matter air pollution, my patients often can not. The patients I take care of have marginal or no reserve. A small worsening of air quality can tip them over and force them to come to the hospital for an exacerbation of their disease. It doesn’t take much to tip them over the edge into respiratory failure. 

Not only do my patients have marginal reserve physiologically, they have minimal resources and economically. They live in neighbourhoods which have greater numbers of fossel fuel burning power plants, they live near major expressways and are exposed to diesel exhaust particulate, they live near factories and industrial sites. Their microenvironement is often much more polluted than the population as a whole.

My patients often don’t have garages with air-conditioned cars to step into but have to travel on public busses and trains. They don’t’ have beautiful air-conditioned gyms to exercise in, but are often imprisoned due to bad weather in the winter, and imprisoned due to air quality in the summer. They do not live in tree lined streets near beautiful bodies of water.

For my patients, exercise is life saving – but can be life taking if they are out walking in poor air quality. It is quite clear that regular exercise reduces hospital admissions, length of stay in the hospital, and increases survival, and quality of life in advanced lung disease patients. But they have to be able to go outside to do this. 

My patients suffer the brunt of poor air quality, and if the standards are not improved they will continue to suffer disproportionately. 

I would also like to talk about the other group of patients I care for, coal miners and victims of occupational lung disease in our black lung clinics. These clinics have 23,000 users who are served by 14 grantees who have 30 sites in 11 States. The vast majority are in rural areas. We provide diagnosis, treatment, and rehab for these patients. These patients already have severe lung diseases, obstructive and interstitial lung disease from inhaling huge cumulative lifetime doses of particulate matter in the course of their working careers. Now that their lungs are damaged they will be exposed to high levels of environmental PM in the environment in these rural areas, in states such as WVA, Virginia, Kentucky, and out west in Wyoming, Montana and Utah.

It is a huge concern to us, that in addition to the revisions to the fine particle standards, EPA is proposing to replace the existing standard for coarse particles, which had been defined as particles less than 10 microns in size, with a standard for a new size range, from 2.5 to 10 microns. This new standard would be limited to urban areas and would exempt agriculture and mining from controls aimed at meeting the standard. These rural mining communities are exactly the areas where our miners live. The coarse particle standards are important because breathing coarse particles is associated with serious illness, hospital admissions, and premature death. EPA’s proposal to limit the coarse standards to urban areas will have the most serious consequences in small mining and agricultural communities. 

Under the Clean Air Act, EPA is required to issue uniform air quality standards that protect all people with an adequate margin of safety. There is no precedent for EPA’s proposal to limit standards to urban areas and issue blanket exemptions for major industrial sectors. 

For these reasons I would advise the EPA to lower PM standards below those proposed. PM 2.5 annual average of 12-13 micrograms per meter cubed, and 24-hour average of 25-30 micrograms per meter cubed.

