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Good morning and thank you for this opportunity to comment on the Agency’s proposed 
National Ambient Air Quality Standards for ozone.  I am Janice Nolen, Assistant Vice President 
of National Policy and Advocacy for the American Lung Association.  The American Lung 
Association has carefully followed this review and, in fact, our legal actions in 2002 and 2003 
instigated this review cycle. We are pleased to be at this point five years later, with the hope of 
more protection for all of us from the harms of ozone air pollution. 

The proposed revisions to the national standards for ozone are a good step toward cleaner 
air.  While the American Lung Association is pleased that the EPA is calling for significantly 
tighter standards, the agency’s plan falls short of the range recommended by its own scientific 
experts.  We believe that there is ample evidence to support a standard of 0.060 parts per million 
and we urge the Administrator to adopt that level. We are pleased to hear that the Administrator 
is personally convinced that the existing standard fails to protect public health. Despite that, the 
Agency left the door open to retaining the existing standard or nudging the standard downward 
slightly. Those options are not acceptable.  We trust the Administrator will agree. 

We will submit full comments in writing for the docket. However, for today, I want to 
focus on one issue—on the core argument given for not proposing the range that the Agency’s 
independent scientific advisors recommended. 

The argument is a familiar one—recycled, if you will—from previous reviews.  The data 
from the research are assessed as “too uncertain” to set the standard any lower than the proposed 
range.  

This old bugaboo provides an all-purpose cover.  To the average person, it sounds like 
ozone may not actually be a problem at those levels—something that needs more study before 
we know what we need to do.  EPA sounds quite reasonable in arguing that we don’t want to 
move ahead in face of such “uncertain” evidence.   

Except that the argument is wrong.   

First, there is clear evidence that breathing ozone at levels well below 0.070 ppm is 
harmful.  Many studies provide ample proof of that, including ten that I’m footnoting in my 
written comments. Breathing even these lower ozone concentrations sends newborns and seniors 
to the hospital, decreases lung function in children with asthma and in healthy adults and even 
increases the risk of premature death.1   What uncertainty really means here is that while we 
know breathing that much ozone is harmful, we just don’t know how much harm occurs at those 
levels.   Science is deliberating over the shape of the graph showing the problem, not whether the 
problem exists.  In more concrete terms, we’re not sure just how many asthma attacks school 
children in Houston suffer at these levels of ozone, but we know without question that they 
suffer them.   

Even if the evidence weren’t as strong as it is, another reason also lifts the mask of 
“uncertainty” and compels the EPA to propose a tighter standard:  the requirement to provide a 
margin of safety.   

When Congress wrote the Clean Air Act, scientists testified that we would never have 
absolute knowledge: that we would learn more and improve our ability to assess these dangers, 
but that we would always need to protect the public even when we lack full knowledge. So 
Congress included a simple phrase in the Clean Air Act, in the requirements for setting 
standards, to direct the EPA to include an “adequate margin of safety” to provide that cushion of 



  

protection.  Even if the science weren’t so compelling, the EPA would need to propose at least a 
standard of 0.060 ppm to provide that protective margin.  The Clean Air Act requires, and the 
American public expects, that the EPA must address such uncertainty in favor of more public 
health protection, not less.   

But the science is strong.  The harm from ozone at levels below 0.070 is real.  
Remember, these 23 scientists, the Clean Air Scientific Advisory Committee, wrote compelling 
and clear recommendations for a much tighter standard, in the range of .0.060 to 0.070 ppm. The 
EPA’s own staff scientists recommended a complimentary range.  The American Lung 
Association is one of many public health and medical groups in this nation and internationally to 
call for much tighter ozone standards.2    

The argument of “too much uncertainty” merely tries to justify a political limitation, one 
not supported by either scientific evidence or legal requirements.  The EPA proposal is an 
improvement, but it’s not enough. The evidence—and the law—require more protection now.  
The American Lung Association urges the Administrator to choose a standard that truly offers 
the protection the Clean Air Act requires.   

Thank you. 
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