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Position Paper  for  the second reading of the proposed EU directive on air  quality 
(September  2007) 
 
 
ERS disagrees with the most recent positions of the Commission, the European Par liament and 
the EU Council of Ministers. These positions shift public health protection for  par ticulate matter  
(PM) air  pollution into the far  future with several countr ies paying a large public health burden. 
Europe’s PM regulation must reflect the current state of scientific evidence. The proposed PM2.5 
annual average L imit Value is inadequate to protect our  peoples’  health in par ticular  those most 
susceptible, including infants, children, and those already suffer ing from respiratory disease. PM 
regulation must be binding with no exclusions of ©natural© or  of coarse par ticulate matter . This 
text summar izes the rationale for  the ERS position including the newest scientific evidence 
published in the past few months and at least since the European Par liament considered its first 
reading.  
 
The ERS wishes to reiterate its position:  
 

1. Annual and daily limit values for PM10 and PM2.5 must offer a level of protection for all, 
including those most vulnerable, based on WHO Air Quality Guidelines (WHO 2006). 

2. The limit values and the percentage ‘exposure reduction’  plan for PM2.5 should be legally 
binding. 

3. Existing standards for PM10 should not be weakened. 
 

In particular, it should be underlined that neither the proposed PM2.5 annual average limit value of 25 
mg/m3 nor the limit value proposed by the EU Parliament (20 µg/m3) are sufficient to adequately 
protect public health, as indicated by the WHO. This level has been associated with very significant 
adverse health effects, as documented by studies conducted in Europe and elsewhere. The net effect of 
this directive will be that most member states will no longer be stimulated to take exposure reduction 
measures, as they are already at or below the 20–25 µg/m3 limit value relying of EU driven technical 
fixes rather than regional and local actions which are essential to reach the limit values. The legally 
binding annual mean standards in the USA and California are currently set at 15 and 12 µg/m3, 
respectively. In fact, attainment of 15 µg /m3 would reduce mortality risk from long-term exposure by 
6% relative to the 25 µg/m3 value (WHO, 2006). 

 
New scientific evidence on health effects of particulate matter support and strengthen this position.   
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Introduction  

It is common knowledge that breathing air contaminated with toxic substances results in health risks 
for individuals and has public health consequences. The effects of air pollution have also been observed 
at very low concentrations of toxic pollutants. Therefore, the recent World Health Organization (WHO) 
Air Quality Guidelines (WHO, 2006) have indicated values that would minimise health effects.  

The ERS believes that access to clean air is a fundamental need and right for all citizens in the 
European Union (EU). European, national, and local governments have the responsibility to assure that 
this fundamental right of the individual is respected and to act so that the values indicated by the WHO 
are observed. 

Unequal distribution of health risks associated with differential exposure to poor air quality between 
countries and communities, and within population groups in the same community, is a violation of the 
basic principle of environmental equity.   

 
General comments 
 
In a specific position paper (April 2006), and in the subsequent editorial article published in the  
European Respiratory Journal (Annesi-Maesano et al, 2007), the ERS has already expressed concerns 
on the draft of the new EU directive on air quality published on September 21 2005 (EU, 2005). In 
particular, the ERS stated that:  

1. The proposed PM2.5 ‘cap’  annual average of 25 µg/m3 (or limit value) is not sufficient to 
adequately protect public health.  

2. The exclusion of all ‘natural’  particulate matter from compliance considerations in effect 
reduces the public health protection from PM10.  

3. New derogations for PM10 attainment reduce the public health protection from PM10.   
 
These comments pertain to amendments proposed by the European Parliament in first reading and the 
European Parliaments second reading (based on Council’s Common Position) which is scheduled for 
discussion in September 2007 and proposed for plenary in December 2007.  
 
The position of the Commission as of early July 2007 is that an annual limit value for PM2.5 of 25 
mg/m3 will only become legal in 2015, as in the original 2005 proposal. Amendments from the 
European Parliament to reduce this number to a – still unacceptably high – value of 20 mg/m3 have not 
been adopted by Council. The Commission has accepted an EP proposal to further delay compliance 
with the existing PM10 limit value – which member states were already supposed to meet in 2005 – to 
until 3 years after the new directive comes into force. This effectively further postpones the date at 
which the EU is able to take decisive action. The Commission has also made the exposure reduction 
targets for PM2.5 somewhat less ambitious, and is now allowing member states to postpone 
establishing the baseline for reduction to another year, the 2009-2011 period. Finally, new restrictions 
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have been proposed to the effect that more highly exposed areas will be excluded from compliance 
considerations leaving those populations currently more at risk being left most at risk.   
 
The European Parliament Environment Committee at the end of July 2007 has responded with a 
number of amendment proposals, one of which is to maintain 20 µg/m3 as annual limit value for PM2.5 
in 2015. Otherwise, EP proposed amendments generally ask for allowing further delays with 
compliance; even less ambitious exposure reduction targets for PM2.5; and suggestions to entirely 
abolish regulation of PM10 should a limit value for PM2.5 be adopted. This would effectively rule out 
any regulation of coarse particles, which more and more scientific studies are showing to be far from 
harmless. 
 
New scientific evidence  
 
Several reports and scientific studies on the health effects of particulate matter were published in late 
2006 and in 2007. These findings need to be considered in the second reading as they reinforce the 
ERS statement of a causal relationship between particulate matter exposure and negative health effects, 
and the need for strong and rapid implementation of policies that reduce exposure to particulate matter 
in all but the cleanest areas of Europe. A brief summary of the new evidence is reported below.  
 
The book updating the WHO Air Quality Guidelines and providing the full scientific documentation 
supporting the guidelines was published in late 2006. It provides strong scientific support for a policy 
and a general framework to promulgate air pollution standards in both the developed and 
underdeveloped world. The long-term air quality guideline for PM2.5 (annual value) has been set to 10 
µg/m3. The long-term guideline for PM10 has been set to 20 µg/m3, with the explicit notion that the 
PM2.5 guideline takes precedence wherever PM2.5 comprises more than half of the PM10 mass. WHO 
recognises that there are also important short-term effects of particulate air pollution and has 
recommended that over any 24-hour period upper limits of 25 µg/m3 for PM2.5 and 50 µg/m3 for 
PM10 are not to be exceeded for more than 3 days per year.  
 
Protection of children, especially with respect to their respiratory health, should be considered a 
priority in EU legislation. Several recent reports indicate current deleterious health effects of traffic-
related pollution among infants and children in the EU and elsewhere. 
  
A longitudinal study conducted in the Netherlands, with an active follow-up of more than 4,000 infants,  
showed that children who live close to busy roads are more at risk of developing respiratory diseases 
such as asthma, wheezing, and ear, nose and throat infections (Brauer et al, 2007). In addition, 
proximity to traffic and increased PM2.5 exposure have been related to allergic sensitisation and 
asthma in a national study of more than 5,000 children in France (Annesi-Maesano et al, 2007). Studies 
in North and Central America found deleterious health effects of traffic-related particulate matter in 
children. In the Children’s Health Study conducted in California, exposure to air pollution facilitated 
asthma onset (Islam et al, 2007) and limits lung development. In that study, children who lived within 
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500 meters of a freeway since age 10 years had substantial deficits in lung function by the age of 18 
years, compared to children living at least 1,500 meters away (Gauderman et al, 2007). A particulate 
matter-related reduction of lung function growth has also been noted among schoolchildren in Mexico 
City (Rojas-Martinez et al, 2007).  
 
An important demonstration of the role of inhalation of carbonaceous particulate matter on lung 
function in children comes from a study conducted in the UK. The authors used the carbon content of 
airway macrophages as a marker of individual exposure to particulate matter derived from fossil fuel. 
Exposure to primary PM10 was associated with an increase in the carbon content of airway 
macrophages, and each increase in carbon content of airway macrophages was associated with a 
considerable reduction in lung function parameters (Kulkarni et al, 2006).  
 
Short-term effects of exposure to increased PM10 or PM2.5 levels have been recently noted on several 
outcomes: infant mortality (Hajat et al, 2007), adult mortality (Ostro et al, 2007), incidence of stroke 
(Kettunen et al, 2007), and hospital admissions for cardiovascular diseases, especially among  sensitive 
subgroups of populations such as patients with diabetes and chronic obstructive pulmonary disease 
(COPD) (Peel et al, 2007).  A study on the effect of an 8-month strike of copper smelters in the USA, 
accompanied by an approximately 60% decrease in concentrations of suspended sulphate particles, 
noted a relevant decrease in mortality related to the strike, suggesting that improving air quality has 
immediate beneficial effects  (Pope et al, 2007).  
 
Various mechanisms for the short-term health effects on the cardiovascular system have been proposed, 
including inflammation, oxidative stress, coagulation and haemostasis, and autonomic dysfunctions 
(Hemmar et al, 2006; Chang et al, 2007). Recent studies suggest the importance of platelet activation 
and interleukin-6 formation in patients with coronary heart diseases (Ruckerl et al, 2007; Ruckerl et al, 
2007).  
 
Finally, important new evidence has been accumulating on the effects of long-term exposure to 
particulate matter. A report from Oslo has linked long-term exposure to traffic-related pollutants to 
cause-specific mortality (Naess et al, 2007). A consistent effect on all causes of death was found for 
both sexes and age groups; the effects were particularly strong for COPD. The study shows that 
vulnerable people with COPD disease and the elderly seem to be susceptible to air pollution at lower 
levels than the general population. Important results are available for myocardial infarction as its 
occurrence (Tonne et al, 2007) and survival (Zanobetti et al, 2007) have a strong link with particulate 
matter exposure.  
 
The most complete and important study on long-term effects of PM2.5 on the cardiovascular system 
has been conducted in the USA (Miller et al, 2007). The follow up of more than 65,000 
postmenopausal women (Women Health Initiative) without previous cardiovascular disease in 36 US 
metropolitan areas from 1994 to 1998. The women’s exposure to PM2.5 was assessed using the 
monitor located nearest to each woman©s residence. Levels of PM2.5 exposure varied from 3.4 to 28.3 
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µg/m3, mean 13.5 µg/m3.  Each increase of 10 µg/m3 PM2.5 was associated with a 24% increase in the 
risk of a cardiovascular event and a 76% increase in the risk of death from cardiovascular disease. The 
results strongly suggest that long-term exposure to fine-particulate matter may accelerate the 
development and progression of atherosclerosis, as a recent study conducted in Germany, measuring 
coronary artery calcification in more than 4000 subjects, indicates (Hoffmann et al, 2007).  
 
Conclusions 
 
The proposed directive offers considerably less public health protection than similar standards in the 
United States and other developed parts of the world. Even these standards are still above guidelines 
recommended by WHO. When adopted, much-needed efforts to further reduce air pollution exposures 
in Europe will be seriously undermined, and public health will suffer as a consequence. A large 
environmental inequity within Europe will persist with Southern and Eastern European countries 
suffering a larger health burden due to air pollution. ERS is worried that the current proposal will 
contribute to an erosion of the credibility of the EU in firm implementation of environmental 
legislation. Adoption of the current proposal also runs the risk of strongly reducing credibility of the 
EU worldwide on wider environmental issues such as climate change.   
 
 
 
Environment and Health Committee  
ERS  
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