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Differential Toxicity of PM fromDifferential Toxicity of PM from
Biomass and Fossil FuelsBiomass and Fossil Fuels

Mudway et al. Particle and Fibre Toxicology 
2005

Where should the risk coefficients for impact Where should the risk coefficients for impact 
assessment come from?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. “

Alternative Alternative Scenarios for Burden Scenarios for Burden of of 
Disease Estimation for Disease Estimation for Urban Air PollutionUrban Air Pollution
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Leading Causes of Mortality and Burden of 
Disease 2002

%
• Ischaemic heart disease 12.6
• Cerebrovascular disease       9.7
• Lower respiratory infections 6.8
• HIV/AIDS 4.9
• COPD                     4.8
• Perinatal conditions 4.3
• Diarrhoeal diseases 3.2
• Tuberculosis 2.7
• Lung cancer   2.2
• Malaria 2.2
• Road traffic accidents 2.1

%
• Perinatal conditions 6.5
• Lower respiratory infections 6.1
• HIV/AIDS 5.7
• Depression 4.5
• Diarrhoeal diseases 4.2
• Ischaemic heart disease 3.9
• Cerebrovascular disease     3.3
• Malaria 3.1
• Road traffic accidents 2.6
• Tuberculosis 2.3
• COPD  1.9

Mortality DALYs

WHO 2002

Combustion Source Air Pollution and TBCombustion Source Air Pollution and TB

Data from Baris and Ezzati 2004; Lin et al. 2007
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What determines the health What determines the health 
effects of air pollution as effects of air pollution as 

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

Roosli et al.  2005

Conclusions (1)Conclusions (1)
More research really is
needed!!

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

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

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

Conclusions (2)Conclusions (2)
But not just research, also 
increased infrastructure in 
the most affected regions

improved monitoring 
capacity

Expanded vital registration

Expanded scientific 
capacity

Thank You 

acohen@healtheffects.org


