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Availability of Exposure Data at Estimated PM,, Concentration in
Fixed Monitoring Sites in Residential World Cities (pop >=100,000)
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International Variation in Ambient Sources of fine particulate air pollution
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Differential Toxicity of PM from
Biomass and Fossil Fuels
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Alternative Scenarios for Burden of
Disease Estimation for Urban Air Pollution

Alternative concentration-response curves for cardiopulmonary deaths
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Where should the risk coefficients for impact

assessment come from?

“The most complete estimates
of both attributable numbers of
deaths and average reductions
in lifespan associated with
exposure to air pollution are
those based on cohort studies.
Until the risk estimates from
the European studies are
available, impact assessment
will need to rely on the results
of currently available United
States' studies. Additional
cohort studies, in Europe and
elsewhere, and confirmation of
the transferability of United
States' results to European
populations are critical research
needs. “

International variation in attributable
burden depends on C-R assumption
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Leading Causes of Mortality and Burden of

Mortality
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Exposure reduction
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Reductions in Mortality in Dublin 72 Months

What determines the health Pre- vs. Post-1990 Ban on Coal Sales

effects of air pollution as
economies grow?
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When can we expect to see the effects
of pollution reduction?

Table 3 YLLs attibutable to air pellution {n Switzerland during one year (2000), using different vahues of time constant & in & dynamic
exposure-tespons medel

Time constant k o0l 02 05
‘Time period constdered (vears) 30 0 1 10

‘Froportion of effect within first year 95% 181% 30.3% 95.0% 1000%
‘Proportion effect within the first 2 years 18.1% 30% 63.0% 99.8% 1000%
‘Proportion effact within the first 5 years 193% 63.2% % 100.0% 1000%
Total number of years of 1 lost (YLLs) 46200 44300 42400 40700 40600
95% C1for YLLs 450068000 2350065100 2260063600  21900-59300 21 800-50 100
Proportion of VLLs attrbutable to infant deaths 7% 39% 40% 42% 42%

Sz population s 7 209 000 infants (11 year): 7 801
2 Camespands to steady state model

Roosli et al. 2005

Conclusions (2)

v'But not just research, also
increased infrastructure in
the most affected regions

viimproved monitoring
capacity

v Expanded vital registration

v'Expanded scientific
capacity

Conclusions (1)

v'More research really /s
needed!!

v Studies of exposure to emissions
from all locally-important sources of
air pollution

v Studies of long-term exposure and
chronic effects in developing
countries

v’ Studies of all major diseases of
relevance to the global burden of
disease
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