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Dear Mt Buffier 

Thank you for the opportunity to provide comment on the particulate matter ( P M ) 
standards to be considered in ttie Information Report to Enable the National 
Environment Protection Councii Decisson on Whether to Vary the Ambient A i r Quality 
NEf-'M Particle Standards The Environmental Health Standing Committee of the 
Australian Health Protection Principal Committee (enHealth) understands some of 
the key proposals under consideration to be. 

• The 24ht average and annua! average P M ? . advisory reporting standards 
should become compliance standards 

• The compliance standard for 24hr average PK/I;, concentration should 
remain unchanged at 50pg/mwith consideration given to reducing it to 
40pg/m' 

• The status quo (no standard) should be maintained for annual average P M i o 
concentration, with consideration given to the introduction of a compliance 
standard of ZOpg/m^ 

Since the introduction of the Air NEPf^ in 1998 there have boon signrficant 
advancements in our understanding of the health effects of exposure to ambient PM 
A recent report by the World Health Organization (WHO). Review of ovidence on 
health aspects of an pollution - REVIHAAP Project provides a succinct account of 
these advancements Particularly relevant to the Australian standard setting process 
are; 

1, The substantial body of evidence that now exists to support the conclusions 
that long-term and short-term exposure to P M j s are 

a causally associated with mortality and cardiovascular disease 
b likely to be causally associated with respiratory disease 

2 Increasing evidence that short term exposure to coarse particles (PMto-25) 

has adverse health effects 
3 Some evidence, albeit v/eaker. that long term exposure to PM a is 

independently assoaated with adverse health effects. 
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4. Jncreasing evidence that long-term and short-term exposure to P M at levels 
below current standards is associated with adverse health effects In fact, a 
recent Canadian study provides evidence of an association between long-
tem exposure to PM^^ and mortality at levels below those generally 
experienced in Australia. 

5 Empirical evidence that reductions in ambient P M ? - , concentrations are 
associated with an increase in life-expectancy 

Given the clear evidence that long-term and short-term exposure to P M , . c a u s e s 
adverse health effects. enHealth strongly supports the proposal to introduce 
compliance standards for annua! average and 24hr average P M ? f . concentrations 
In light of the increasing evidence that short-term exposure to P M u j is independently 
associated with health effects. enHealth also supports a 24hr compliance standard 
for PMio. 

While there is less certainty around the independent health effects of long-tenn 
exposure to P M - . . . enHealth considers that introduction of a long-term P M t o standard 
is prudent given a) the increasing evidence in this area b) the uncertainty that all 
health effects would tie eliminated by controlling P M ^ <•, only, and c) the somewhat 
limited coverage of the P M ; . ^ monitoring network in Australia. 

In regard to the numerical values of the proposed standards, as discussed at>ove, 
there is new evidence that health effects occur at levels of exposure currentfy 
experienced in Australia. Indeed, there is evidence that health improvements will be 
achieved by reducing exposure below these levels It is clear, therefore, that no 
standard could be completely protective of health. Because of this, it is enHealths 
position that the numeric values should be set as low as reasonably achievable, 
taking into account social and economic factors It is noted that the Economic 
Anafysis to Inform //ic National Plan for Clean Air (Particles) concludes that the 
follov/ing 

Standard Numeric value Net economic 
benefit Achievable 

Annual average PMj 5 8 Yes Yes 

24hr average s 25 Possible 

Annual average P M I Q 20 Yes Yes 

24hr average PMio 40 Yes Yes 

Based on this. enHealth recommends that these values are used for updating the 
Ambient Air Quality NEPM Particle Standards 

Appendi.x C: enHealth recommendations 



3 
enHealth notes that Review of the Ambient Aif Quality NEPM recommends the 
introduction of an exposure reduction framework for priority pollutants Given that no 
threshold has been identified below which exposure to PM is not associated with 
health effects, enHealth supports in principle the introduction an exposure reduction 
framework for particles 

Should you require any further information please contact Professor Wayne Smith, 
Director of Environmental Health Branch Health Protection NSW on (02) 9424 5925 

Yours sincerely 

4 October 2013 
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