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Ozone Kills 
 

 There is strong, consistent evidence that links ozone (commonly referred to as 
smog) to premature deaths.  Cleaning up air pollution will save thousands of 
lives. i, ii   

 
 In fact, reducing ozone pollution from the current standard of 0.085 ppm to 0.075 

ppm could save about 4,000 lives per year, in 95 U.S. cities studied.  The larger 
the ozone pollution reduction , the more lives that would be saved.iii 

  
 A study of 95 U.S. cities found an increase in deaths following exposure to 

heightened levels of ground-level ozone. iii  A multi-city European study came to 
the same conclusion. iv   

 
 Three recent independent analyses that used statistical techniques to synthesize 

the results of different studies found a remarkably consistent link between ozone 
exposure and premature mortality. v,vi,vii  Four earlier meta-analyses have also 
reported evidence that ozone contributes to early death.viii   

 
 People may die from ozone exposure even when concentrations are well below 

the current standards. ix   
 
 The death effect of ozone is distinct from the effect of temperature and particle 

pollution. x, iii   
 
 African-Americans may be at higher risk of early death from ozone pollution than 

the general population. xi   
 
 The World Health Organization recently tightened its air quality guidelines for 

ozone because of concern about deaths from exposure to low concentrations. xii   
 
 EPA’s peer-reviewed science assessment concludes that the overall evidence is 

highly suggestive that short-term exposure to ozone increases the risk of early 
death.xiii  

 
 EPA’s independent science advisors (the Clean Air Scientific Advisory 

Committee – CASAC) unanimously recommended  that EPA lower the ozone air 
quality standards due to evidence of death and disease at levels below current 
standards. xiv   

 
“The understanding of the associated science has progressed to the point 
that there is no longer significant scientific uncertain ty regarding the 
CASAC’s conclusion that the current 8-hr primary NAAQS must be 
lowered .  A large body of data clearly demonstrates adverse human health 
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effects at the current level of the 8-hr primary ozone standard.  Retaining 
this standard would continue to put large numbers of individuals at risk for 
respiratory effects and/or significant impact on quality of life including 
asthma exacerbations, emergency room visits, hospital admissions and 
mortality.” xv 

 
 The science advisors endorsed inclusion of mortality risk estimates in the risk 

assessment for ozone.xvi 
  
 In California alone, an ozone standard of 0.070 ppm would reduce annual deaths 

from ozone by an estimated 630 cases.xvii   
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