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Fighting for Air



Talking Points for 
August 3 and 6, 2009 
EPA Public Hearings on 
Nitrogen Dioxide 
Key messages are in bold.
· Nitrogen dioxide (NO2) is a widespread and dangerous air pollutant.  We support stronger national air quality standards to protect us from this pollutant. We also support setting up a national system to monitor NO2 along major highways. 
· We agree with EPA and with the Clean Air Scientific Advisory Committee that the current standard fails to protect public health, including the health of our families.  The Clean Air Act says that national air quality standards must protect health of people who are most at risk from breathing nitrogen dioxide, including children, our elders, and anyone with asthma.  The Act directs EPA to set a standard that includes an adequate margin of safety. 
· Nitrogen dioxide threatens our health in many ways. EPA found that NO2 worsens coughing and wheezing; increases asthma attacks; increases the likelihood of being admitted to the emergency department or the hospital; and increases the likelihood of catching lung infections such as the flu.  In addition, NO2 harms the lungs in less obvious ways including increasing lung inflammation. Breathing NO2 can have great long-term consequences by decreasing lung function in children, making them more susceptible to lung disease throughout their lives.  
· Children, teens and older adults are at greatest risk, especially those with asthma. In addition, people who live near or work on or near major highways also face high risk, because the exhaust from cars, trucks and buses creates high levels of nitrogen dioxide.  
· We support EPA’s proposal to set a 1-hour standard to limit short-term exposures to nitrogen dioxide.  The short-term standard is needed to protect the health of people with asthma and other respiratory diseases from spikes in nitrogen dioxide levels.
· However, we disagree with EPA’s proposal to select the one hour standard from the range of 80-100 parts per billion (ppb). That range fails to protect the health of the millions of children, adults and people with lung disease.  
· We recommend that EPA set the 1-hour standard at 50 ppb to provide the margin of safety needed to protect health of those most at risk, including children with asthma.  
· EPA’s draft analysis shows that an hourly standard of 50 ppb would provide the greatest benefit to public health by reducing asthma attacks, hospital admissions and emergency room visits for respiratory causes.  
· Over 50 peer-reviewed community health studies have been published since 1996 examining the effects of short-term nitrogen dioxide concentrations on the rate of hospital admissions and emergency room visits for breathing problems.  The studies found that evidence that these effects occur when daily levels are well below the current annual standard of 53 ppb.  
· Data from 19 controlled human exposure studies provided more evidence that EPA’s proposed range of standards is too high. A synthesis of these studies found that roughly two thirds (66 percent) of adults with mild asthma experienced symptoms of worsening asthma after inhaling nitrogen dioxide for one hour at levels that equal the top of the range—100 ppb.  Their increased airway responsiveness, a “twitchiness” of the airways, is a hallmark of asthma.  Children or adults with moderate or severe asthma would likely show symptoms at even lower levels.  In setting standards, EPA must set standards tight enough to protect against potential effects on infants, children, and those with moderate or severe asthma who cannot be tested.  
· We agree that an annual standard is needed to provide protection from long-term, day-in and day-out exposures to nitrogen dioxide. However, we recommend a tighter standard, such as the State of California adopted, of 30 ppb or lower. The California’ Children’s Health Study found that long-term exposures to NO2 stunt lung function growth in children.  People living near freeways are exposed to traffic emissions such as NO2 on a long-term basis.   
· We support EPA’s proposal for a roadside monitoring network to identify where levels are the highest and to monitor the effectiveness of control measures. The proposed roadside monitoring network should be installed regardless of the level of the standard selected.
· Hundreds of recent studies have reported associations between living near heavily trafficked roadways and harm to health, but no national network exists for monitoring traffic pollution. Evidence shows that the current network does not accurately monitor traffic pollution along these major highways where millions of people live, work, and go to school. 
· EPA and the states need to take every opportunity to expand the monitoring of pollutants from traffic. In addition to this proposal, an excellent opportunity is coming up in the rulemaking for the particulate matter national air quality standard.  
· We reject the alternative that would set a tighter standard only if EPA does not adopt the monitoring network. The standards should be based solely on what is needed to protect public health, not whether a monitoring network exists. We need both protective standards and a nationwide monitoring network.  
For more information, contact Janice Nolen, 202-785-3355 or Debbie Shprentz, 703-437-0959


