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528 Garland Drive, Carlisle, PA  17013  (717) 243-4571 

 

March 17, 2015 

 

 

The Honorable Gina McCarthy 

Administrator 

U.S. Environmental Protection Agency 

Docket No. EPA-HQ-OAR-2008-0699 

Mailcode 28221T 

1200 Pennsylvania Avenue, NW 

Washington, DC  20460 

 

 

Revision of the National Ambient Air Quality Standard for Ozone 

Attention Docket No:  EPA-HQ-OAR-2008-0699 

 

Dear Administrator McCarty: 

 

On November 25, 2014 the Environmental Protection Agency announced proposed 

regulations that would further tighten restrictions on smog.   The term "smog" has been 

used for years to describe the polluted air that often hangs over congested areas with high 

levels of traffic and industry.  EPA's proposed air quality regulation focuses on revising 

the primary and secondary standards for ground level ozone.  EPA invited public 

comment on the scientific evidence for tightening the standards as well as the effects on 

public health by doing so.   

 

These comments are being submitted on behalf of the Clean Air Board of Central 

Pennsylvania, 528 Garland Drive, Carlisle, PA  17013.  The Clean Air Board was formed 

in the fall of 2005 after over 100 Cumberland County physicians signed and published in 

the newspaper an open letter informing the community of the growing danger of ozone 

and particulate pollution.  Initially a small group of people of faith gathered to support the 

physicians in educating our community and advocating for cleaner air. We have grown to 

include not only that faith community, but also people in the transportation business, 

teachers, lawyers, parents, and the medical community.  Our members include many 

people who suffer ailments from breathing polluted air.  The Cumberland Valley is at the 

receiving end of an ozone transport corridor which originates hundreds of miles away.  



 2 

Even on days when an ozone alert has not been declared, people can and do suffer 

respiratory problems.   

 

The Clean Air Board agrees with the Clean Air Scientific Advisory Committee (CASAC) 

that the primary ozone standard (8-hour) should be set at a level between 0.060 ppm and 

0.070 ppm and should include an adequate margin of safety to protect the public health. 

(CASAC letter to the Administrator, June 26, 2014)  The Committee concluded that the 

primary ozone standard needs to be substantially reduced and that many scientific and 

medical studies supported a standard no less stringent than 0.070 ppm.   

 

In recent decades our understanding of the very serious health risks of air pollution has 

grown more sophisticated and more detailed as scientific studies documenting these risks 

have been undertaken around the world.  Many of these studies have identified strong 

links between long-term and short-term exposure to ozone to specific health ailments; 

other studies have linked air pollution to death rates in certain areas, or have begun to 

assess the negative impact of air pollution on health care costs and economic 

productivity.  We wish to highlight three recent studies. 

 

A study of "Long-Term Ozone Exposure and Mortality," reported in the New England 

Journal of Medicine (2009) DOI: 10.1056/NEJMoa0803894, examined health and 

pollution data from a large population in all fifty states, the District of Columbia and 

Puerto Rico over 18 years.  Its principal finding is that "ozone and PM2.5 contributed 

independently to increased annual mortality rates in this large, U.S. cohort study in 

analyses that controlled for many individual and ecologic risk factors."  In two-pollutant 

models that included ozone and PM2.5, ozone was significantly associated only with death 

from respiratory causes. 

A study entitled "Who is More Affected by Ozone Pollution? A Systematic Review and 

Meta-Analysis" published in the American Journal of  Epidemiology  (2014) 180 (1):15-

28  reviewed epidemiologic evidence (1988–2013) regarding sensitivity to mortality or 

hospital admission from short-term ozone exposure. "Per 10-parts per billion increase in 

daily 8-hour ozone concentration, mortality risk for younger persons, at 0.60% (95% 

confidence interval (CI): 0.40, 0.80), was statistically lower than that for older persons, at 

1.27% (95% CI: 0.76, 1.78)."  The study's findings show that some populations, 

especially the elderly, are particularly sensitive to short-term ozone exposure. 

 

An article entitled  "Health Benefits from Large-Scale Ozone Reduction in the United 

States" published in Environmental Health Perspectives (2012) OI:10.1289/ehp.1104851 

estimates numbers of deaths and other adverse health outcomes that would have been 

avoided during 2005, 2006, and 2007 if the current (or lower) NAAQS ozone standards 

had been met.  The author's estimated that annual numbers of avoided ozone-related 

premature deaths would have ranged from 1,410 to 2,480 at 75 ppb to 2,450 to 4,130 at 

70 ppb, and 5,210 to 7,990 at 60 ppb. Acute respiratory symptoms would have been 

reduced by 3 million cases and school-loss days by 1 million cases annually if the current 

75-ppb standard had been attained.  Substantially greater health benefits would have 

resulted if the CASAC-recommended range of standards (70–60 ppb) had been met. 
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Overall, the evidence is clear – and deeply alarming.  In the same way that scientists 

warned us, over time, of the profound hazards of cigarette smoking, they are now 

warning us about the profound hazards of air pollution.  In the face of such evidence, it is 

time for our regulatory agencies and legislators to act.  The recent proposed revision of 

ozone standards by the EPA is fully warranted, and reveals a government agency 

functioning as it should.  The cost of implementing the new standards will be more than 

made up for by increases in worker productivity, and reductions in existing health care 

costs.  

 

The EPA’s proposed action is welcome by citizens of central Pennsylvania, where air 

quality is ranked among the worst metropolitan areas.  As the Long-Term Study cite 

above noted:  "the risk of dying from a respiratory cause is more than three times as great 

in the metropolitan areas with the highest ozone concentrations as in those with the 

lowest ozone concentrations."  A failure to accept the implications of all this evidence 

would be a failure to accept responsibility for our future and for the health of our children 

and our elderly in particular.  
 

It is now time for Pennsylvanians to do their part, to help the EPA to bring cleaner air to 

our region.  We join with the American Lung Association in advocating for more a 

stringent public health air quality standard for ozone pollution. 

 

 

Sincerely, 

 

 
Thomas Y. Au, President 

Clean Air Board of Central Pennsylvania 
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